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Directory

Directory: medical services

Contact type and description

UMP Plus-PSHVN Contact
Center

Find network providers and
request out-of-network consent

UMP Customer Service

Contact UMP Customer Service
for questions about your medical
benefits, including information on
behavioral health support
services, the expert second
opinion program, your care
management benefit, and more.

Network provider directory

Contact information

Call: 1-855-776-9503 (TRS: 711)
Monday-Friday: 7 a.m. to 7 p.m. (Pacific)

Visit: UMP Plus network website at
pugetsoundhighvaluenetwork.org

Call: 1-888-849-3681 (TRS: 711)

Monday-Friday: 5 a.m. to 8 p.m.; Saturday: 8 a.m. to 4:30 p.m.
(Pacific)

Chat now: Sign in to your Regence account at
ump.regence.com/ump/signin to chat now

Monday-Friday: 5 a.m. to 8 p.m.; Saturday: 8 a.m. to 4:30 p.m.

Email: Send secure email via your Regence account at
ump.regence.com/ump/signin

Visit: UMP website at ump.regence.com/pebb

If you are outside the U.S. and you have questions about your
benefits and coverage, you can use email, chat now, or Skype to
contact UMP Customer Service. You may request to have a
customer service representative contact you at a scheduled time
during normal business hours.

If you are outside the U.S. and need to find a local provider, make
an appointment, or be hospitalized, call Blue Cross Blue Shield
Global® Core at 1-800-810-2583 or call collect at 1-804-673-1177,
24 hours a day, 7 days a week. You can also use the online
provider search tool on the Blue Cross Blue Shield Global Core
website at bcbsglobalcore.com.

Call: 1-888-849-3681 (TRS: 711)

Monday-Friday: 5 a.m. to 8 p.m.; Saturday: 8 a.m. to 4:30 p.m.
(Pacific)

Chat now: Sign in to your Regence account at
ump.regence.com/ump/signin to chat now

Monday-Friday: 5 a.m. to 8 p.m.; Saturday: 8 a.m. to 4:30 p.m.
(Pacific)
Provider search: ump.regence.com/go/PEBB/UMP-Plus-PSHVN

2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage 1


http://pugetsoundhighvaluenetwork.org/
https://ump.regence.com/ump/signin/
https://ump.regence.com/ump/signin/
https://ump.regence.com/pebb
http://www.bcbsglobalcore.com/
https://ump.regence.com/ump/signin/
http://ump.regence.com/go/PEBB/UMP-Plus-PSHVN

Medical appeals and grievances Call: 1-888-849-3681 (TRS: 711)

(aka complaints) Monday-Friday: 5 a.m. to 8 p.m.; Saturday: 8 a.m. to 4:30 p.m.
(Pacific)

Chat now: Sign in to your Regence account at
ump.regence.com/ump/signin to chat now

Monday-Friday: 5 a.m. to 8 p.m.; Saturday: 8 a.m. to 4:30 p.m.
(Pacific)
Fax: 1-877-663-7526

Online: Sign in to your secure Regence account at
ump.regence.com/ump/signin. Go to Appeals to appeal online.

Email: UMPmemberappeals@regence.com

Mail:

UMP Appeals and Grievances

Regence BlueShield

PO Box 1106

Lewiston, ID 83501-1106
Preauthorization Call: 1-888-849-3682 (TRS: 711)

For providers submitting medical ~ Monday-Friday: 7 a.m. to 5 p.m. (Pacific)
service preauthorization requests  Fax: 1-844-679-7763

Visit: availity.com

Access to medical claims Visit: Sign in to your Regence account at
ump.regence.com/ump/signin
Claims Fax: 1-877-357-3418
For members submitting medical  Mail:
service claims Regence BlueShield
Attn: UMP Claims
PO Box 1106
Lewiston, ID 83501-1106
Coordination of benefits Call: 1-888-849-3681 (TRS: 711) to request a form
Contact UMP if you or your Visit: UMP commonly used forms available online webpage at
dependents have other insurance  ump.regence.com/pebb/forms/common-forms and under
to make sure your claims are Medical forms choose the “Multiple Coverage Inquiry” form

processed correctly. You may fax  pax: 1-877-357-3418
or mail the “Multiple Coverage

o Mail:
Inquiry” form to UMP.

Regence BlueShield

Attn: UMP Claims
PO Box 1106
Lewiston, ID 83501-1106
Medicare Call: 1-800-MEDICARE (1-800-633-4227) (TTY: 1-877-486-2048)

24 hours, 7 days a week
Visit: medicare.gov or MyMedicare.gov

Eligibility, enrollment, and Employees: Contact your payroll or benefits office
address changes
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Continuation Coverage and retired employees of a former
employer group: PEBB Program: 1-800-200-1004 (TRS: 711)

Retirees: Call the PEBB Program: 1-800-200-1004 (TRS: 711)
Monday-Friday: 8 a.m. to 4:30 p.m. (Pacific)
Visit: hca.wa.gov/erb

Medical policies that affect Visit: Policies that affect your care webpage at
coverage or care ump.regence.com/pebb/benefits/policies

Including preauthorization, Health
Technology Clinical Committee
(HTCC) information, clinical
policies, and drugs covered under
medical benefits
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Directory: vision services

UMP vision benefits Visit: UMP Vison benefits webpage at

T e ump.regence.com/pebb/benefits/vision

benefit
Vision Service Plan (VSP) Call: 1-844-299-3041
Member Services Monday-Friday: 6 a.m. to 8 p.m.; Saturday: 7 a.m. to 8 p.m.; Sunday

8 a.m. to 8 p.m. (Pacific). If you are outside of the U.S. dial the exit
code of your country, which is typically 00, and then 1-916-635-
7373.

Deaf, DeafBlind, Late Deafened and Hard of Hearing
members call (TTY): 1-800-428-4833
Monday-Saturday: 6 a.m. to 5 p.m.; Sunday 5 a.m. to 8 p.m.
(Pacific). If you are outside of the U.S. dial the exit code of your
country, which is typically 00, and then 1-916-851-1375
Visit: VSP website at vsp.com
Mail:
Vision Service Plan
PO Box 997100
Sacramento, CA 95899-7100

VSP provider directory Provider search: Create an account on the VSP website at
vsp.com and log in to find a VSP Choice network provider. If you
don't have an account, you can visit the VSP website at
vsp.com/eye-doctor, use the Advanced search, and select
“Choice” for the “Doctor network” to find a provider.
Call: 1-844-299-3041
Monday-Friday: 6 a.m. to 8 p.m.; Saturday: 7 a.m. to 8 p.m.; Sunday
8 a.m. to 8 p.m. (Pacific)
Deaf, DeafBlind, Late Deafened and Hard of Hearing
members call (TTY): 1-800-428-4833
Monday-Saturday: 6 a.m. to 5 p.m,; Sunday 5 a.m. to 8 p.m.
(Pacific)

VSP appeals Call: 1-844-299-3041 to submit an expedited appeal (will be
processed within 24 hours)
Monday—Friday: 6 a.m. to 8 p.m.; Saturday: 7 a.m. to 8 p.m.; Sunday
8 a.m. to 8 p.m. (Pacific)

Deaf, DeafBlind, Late Deafened and Hard of Hearing
members call (TTY): 1-800-428-4833

Monday-Saturday: 6 a.m. to 5 p.m.; Sunday 5 a.m. to 8 p.m.
(Pacific)

Mail: To appeal in writing with VSP, including expedited appeals:
Vision Service Plan

Attn: Appeals Department

PO Box 2350

Rancho Cordova, CA 95741
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VSP complaints

VSP Claims
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Call: 1-844-299-3041

Monday-Friday: 6 a.m. to 8 p.m.; Saturday: 7 a.m. to 8 p.m.; Sunday
8 a.m. to 8 p.m. (Pacific)

Deaf, DeafBlind, Late Deafened and Hard of Hearing

members call (TTY): 1-800-428-4833

Monday-Saturday: 6 a.m. to 5 p.m,; Sunday 5 a.m. to 8 p.m.
(Pacific)

Visit: VSP website at vsp.com/contact-us/grievance and complete
the online form.

Mail:

Vision Service Plan

Attention: Complaint and Grievance Unit
PO Box 997100

Sacramento, CA 95899-7100

Call: 1-844-299-3041 to request a VSP Member Reimbursement
Form.

Monday-Friday: 6 a.m. to 8 p.m.; Saturday: 7 a.m. to 8 p.m.; Sunday
8 a.m. to 8 p.m. (Pacific)

Deaf, DeafBlind, Late Deafened and Hard of Hearing members
(TTY): 1-800-428-4833 to request a VSP Member Reimbursement
Form. If you are outside of the U.S. and you need to submit a claim
form for services received outside the U.S. dial the exit code of
your country, which is typically 00, and then 1-916-851-1375.

Monday-Saturday: 6 a.m. to 5 p.m.; Sunday 5 a.m. to 8 p.m.
(Pacific)

Visit: VSP website at vsp.com/claims/submit-oon-claim and
select “Start new claim” to submit an out-of-network claim online

Mail:

Vision Service Plan
Attention: Claims Services
PO Box 459918

Cincinnati, OH 45249-5918
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Directory: prescription drug services

Contact type and description

Prescription drugs

Contact customer service, locate
network pharmacies, ask
prescription drug questions,
access your WSRxS account, and
check prescription drug prices

Network mail-order pharmacies

Order new prescriptions and
refills, check order status, manage
prescriptions, track your package

Network specialty drug
pharmacy

Order new prescriptions and
refills for specialty drugs

Contact information

Washington State Rx Services (WSRxS)

Call: 1-888-361-1611 (TRS: 711)

Monday-Friday: 7:30 a.m. to 5:30 p.m. (Pacific)
Available outside these hours with limited services.
Visit: Prescription drug coverage webpage at
ump.regence.com/pebb/benefits/prescriptions
Costco Mail-Order Pharmacy

UMP members do not need to be Costco members to use their
mail-order service.

Call: 1-800-607-6861 (TRS: 711)

Monday-Friday: 5 a.m. to 7 p.m.; Saturday: 9:30 a.m. to 2 p.m.
(Pacific)

Providers fax: 1-800-633-0334

Mailing a prescription order:

Costco Pharmacy (#581)
802 134th St SW STE 140
Everett, WA 98204-7314

Visit: Sign in to your Costco account at pharmacy.costco.com

Postal Prescription Services (PPS)

Call: 1-800-552-6694 (TRS: 711)

Monday—-Friday: 6 a.m. to 6 p.m.; Saturday: 9 a.m. to 2 p.m.
(Pacific)

Providers fax: 1-800-723-9023

Mailing a prescription order:

Postal Prescription Services
PO Box 2718
Portland, OR 97208-2718

Visit: Sign in to your PPS account at ppsrx.com
Ardon Health
Call: 1-855-425-4085 (TRS: 711)

Monday-Friday: 8 a.m. to 7 p.m.; Saturday: 8 a.m. to 12 p.m.
(Pacific)

Closed Sundays and all major holidays

For urgent health questions that require the assistance of a
clinician after-hours, you can reach an Ardon Health pharmacist 24

hours a day, seven days a week, by calling 1-855-425-4085 and
following the prompts.

Providers fax: 1-855-425-4096
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Visit: ardonhealth.com

Email: info@ardonhealth.com (This email is not secure.)
Prescription drug appeals and WSRXS
complaints Call: 1-888-361-1611 (TRS: 711)

Monday-Friday: 7:30 a.m. to 5:30 p.m. (Pacific)

Fax appeals to: 1-866-923-0412

Mail:

WSRxXS

Attn: Appeal Unit

PO Box 40168
Portland, OR 97240-0168

Prescription drug WSRXS
preauthorization Call: 1-888-361-1611 (TRS: 711)
For providers and pharmacists Monday—Friday: 7:30 a.m. to 5:30 p.m. (Pacific)

submitting prescription drug
preauthorization requests,
including requests for an
exception for noncovered
prescription drugs or changing
quantity limits

Fax: 1-800-207-8235

Visit: covermymeds.com

Prescription drug claims WSRxXS
Call: 1-888-361-1611 (TRS: 711)
Monday-Friday: 7:30 a.m. to 5:30 p.m. (Pacific)
Fax: 1-855-668-8550
Mail:

Pharmacy Manual Claims
PO Box 999
Appleton, WI 54912-0999

Visit: Find claim forms by visiting forms and publications at
hca.wa.gov/ump-forms-pubs

Coordination of benefits WSRxS

Contact WSRKxS if you or your Call: 1-888-361-1611 (TRS: 711) to request a form.

dependents have other insurance  yjsit: UMP commonly used forms available online webpage at
to make sure your claims are ump.regence.com/pebb/forms/common-forms and under
processed correctly. You may fax, Prescription drug forms choose the "WSRxS Multiple Prescription
email, or mail the “WSRxS Drug Coverage Inquiry” form

Multiple Prescription Drug

Fax: 1-855-668-8550
Coverage Inquiry” form to WSRXxS. ax

Email: Send email through your WSRxS account at
ump.regence.com/pebb/benefits/prescriptions.
(This email is not secure.)

Mail:

Pharmacy Manual Claims

PO Box 999
Appleton, WI 54912-0999

2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage 7


http://www.ardonhealth.com/
mailto:info@ardonhealth.com
http://www.covermymeds.com/
http://www.hca.wa.gov/ump-forms-pubs
https://ump.regence.com/pebb/forms/common-forms
http://ump.regence.com/pebb/benefits/prescriptions

Table of Contents

DiFECTONY ...ttt e e s e e e e 1
DireCtory: MEAICAl SEIVICES ...ttt sttt ens s s s ees 1
Dir@CEOIY: VISION SEIVICES ...ttt sttt sttt bbb st ens s b st s 4
Directory: Prescription rUQ SEIVICES ...t st st st sssssse st ss st st s st s st ssssssnsssnssns 6

ONIING SEIVICES......o.eeeeeeeeeeee ettt sttt s e85 8 8 R8 8RR 5 £ EeEebe et 13

How to use this CertifiCate Of COVEIAQE ...ttt ss sttt 14

ADOUL UIMP PIUS ...ttt et eas e ass et s 4858488888888t 14
UMP Plus: High-quality care at @ JOWEI COSt...........oiirrrn st sssssss st ssss st s sssssenas 14

ACCUMUIALONS ...ttt es sttt e e £ 5858 8RSt 15

FINdiNg @ h@alth Care ProVIAEN ...t sttt 15
UIMP PIUS=PSHWVN ...ttt sttt st sss st st ss st st ss s s ss sttt s b8t bbbttt st st nssnnen 15
Covered and NONCOVEred ProVIAEr TYPES ...t ssssssssssssssssssss st st st st sssssssssssessns 19
Core NEtWOrk Primary Care PrOVILEIS. ...t ssss sttt sssssssssssssssssssess st st st sssnssssnsssnnsses 19
Core NEtWOTrk SPECIAItY PrOVIAELS. ...ttt ettt e st 20
SUPPOIT NETWOTK PIOVILEIS ...ttt sttt sss bbb bbb e bbb 20
INEQEWOIK FACHTTIES ...ttt et b b 21
OUL-OF-NELWOIK PrOVIAEIS ...ttt sttt st ss s s bbbt 21
HOW MUCK YOU Will PAY ...ttt ettt et ettt 22
Network consent for Out-Of-NETWOIK SEIVICES ...ttt ess st st sss s 23
Services received outside the SEIVICE @rea........... et sissesssessss et sissssineses 24
OUL-OF-Ira SEIVICES ... eeerceirciieeetiee et ceis ettt s sttt e bbb 25
Services received outside the United States ...ttt seeseees 27

What you pay for MEAICal SEIVICES ...ttt et s et 29
Deductible
Coinsurance
Copay
When you pay
Medical OUL-OF-POCKET TIMit...........coooveereree sttt st ss bbbt se e 32

SUMMary Of SErvViCeS and PAYMENTS ...ttt ss st sss bbb st sttt ss s ssnnsen 33
DedUCHIDIE @NA TIMILS .......oeoee ettt s ettt 34
TYPES OF SEIVICES ..ottt ettt s s s8R bbbt 34
What €S YOU NEEA 10 KNOW ...ttt sttt sb bbb bbbt sns s b ssnes 37

Benefits: What the Plan COVENS ...ttt sttt b st st 37
GUIAEINES FOI COVEIAGE.......ooeeeeee ettt ettt et 37
Health Technology Clinical Committee (HTCC) .......coocierrereereeereeeereeeeresisseeieseeesseeesseeesssesssesssse st ss st e ssssssenes 38

8 2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage



SUMMANY OF DENETFIES ..ottt bbb 39

LIST OF DENETILS......cooo ettt es st R bbb 42
ACUPUNCIUI ..ottt et e e e e e bbbttt et et 42
AIMNDUIBNCE ...ttt ettt s 8888 RS8R EeSE8 s E et 42
Applied Behavior Analysis (ABA) TREIAPY ........ccccoierineeieciieceiseesisessissesises s ssssssssissssssssssssnessssnesssens 43
AUBISIN TFEATMIENT ...t e ekt 44
BATIAIiC SUIMGEOIY ...ttt e e s bbb bbb 44
BEhaVIOKal NQAITH ...ttt et 44
Breast health SCre@NING TESTS ...ttt sttt be st 47
Car@ MANAGEMENT ...ttt et e et e a et s e s es et e et et ee e e baeeas 47
Chiropractic PRYSICIAN SEIVICES ...ttt sttt st st s st st s st s st st sennes 48
DIENTAI SEIVICES.......oomreeeiecei ettt e b 48
DIabetes CAre SUPPIIES ........corvereeeriieree ettt sttt et st ss s bbb bbbt 49
Diabetes CONLIOI PrOGIam ...t ee et sssse sttt e et 50
DIabetes @AUCATION ...tttk e 50

Diabetes Prevention Program (DPP)

Diagnostic tests, laboratory, and x-rays

DHAIYSIS ..ottt etttk e 52
Durable medical equipment (DME), supplies, and prostheses.............ccooroervnronrsnrionrinnsisnsiensensisessesenns 52
EME@IGENCY FOOM ...ttt ettt e e s b bbbttt 54
ENA-Of-1if@ COUNSEIING ...ttt ss bbbt e st 55
Family Planning SEIVICES.........ov ittt ettt et 55
FOOT CAN@, IMAINTENANCE ... e et e et e et eeet et e s e ee e e e seeeae e easeseaeasaeasesesee e aseeeseassaseseseaesasens 56
GENAET AFfIIMING CATE ...ttt s bbbt s s s bbbt 56
GENETIC SEIVICES ......ovemirierrirncimeeisesiecsiec e essse bt it e et e e e et bbb 56
Headaches, chronic migraine or chronic tENSION tYPe..........coociieenecee e eseeeseeens 56
Hearing care (diseases and disorders of the @ar) ... 57
Hearing exam and hearing aids (INSTrUMENTS) ..o 57
HOME NEAITR CAr@.......oe ittt e et et 58
HOSPICE CAF@ ...ttt bbb bbb e s e e s e e e e e bbb 59
HOSPILAl SEIVICES ...ttt s s e e e e bbb 60

Knee arthroplasty, total

Mammogram and Digital Breast Tomosynthesis (DBT)

MASSAGE thEIAPY ..ottt 62
Mastectomy and breast reCONSTIUCLION ...ttt ettt ss s neeas 63
MENTAl NEAITH..........oeo ettt 63
Naturopathic PhYSICIAN SEIVICES............o i s s 63

2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage 9



INUESE TIN@... e e e e e e e ese e ese e ese s eseeseseaseseasessassseaseseaseseaseseaseseaseseaseseaseseasaseasaseas 63

Nutrition counseling and thEIaPY ... s 64
ODbStetric aNd NEWIDOIN CATE.........ooiiiee ettt e et ettt 64
OFFICE VISIES.....ooeeoee ettt bR A8 8 88t st 66
Orthognathic and TelegnathiC SUIGEIY ...ttt st ss s ss s sssssssssssssssssssnees 66
Pain and joint management, interventional ... 66
PreSCrIPLION AIUQGS.......ocieei et s e bbb 66
PrEVENTIVE CAr@........oee ettt et s e et et 66
RAIOIOQGY ....eooceeeeeee ittt e8RS 8t 69
SECONA OPINIONS ...ttt b bbbk bbbt b st b snnsens 69
SKIlled NUISING FACIHITY .........ooiveii sttt 69
SIEEP tREIAPY ...ttt s bbbt S SRRttt 70
Spinal and extremity ManiPUIAtIONS...........c...ccoovriirrire ittt sttt st sss 71
SPINAL INJECTIONS ...tttk e bbb 71
SUDSTANCE USE AISOIUET .........ooee ettt e ettt 71
Surgery
Temporomandibular joint (TMJ) disorder treatment
Therapy: Habilitative and Rehabilitative ... eeens 72
TODACCO COSSATION SEIVICES ..ottt et e et 73
TrANSPIANTES ...ttt et s S S eSS SRR S et 75
UPGENT CAT@ ...ttt et et e s b bbbt 75
VIFBUBI CAT@ ...ttt e e e84 e Rkt 75
Vision care (diseases and disorders of the @Y€) ...ttt eeens 77
YOUr routing VISION DENEFILS ...ttt bbb 77
FIiNding @ routing VISION PrOVIAEN ...ttt sttt es st ss s ss st ss s ssenen 77
AUIES (BGE 19 OF OIUET) ..ottt ettt ekt 78
CRildren (UNAEE @@ 19)....... ettt et bbb e bbbt 81
Vision claims @admMiNISTration ...ttt sss s sssse i 83
Vision complaints @nd @PPEAIS ...ttt sttt sttt sttt 84
Your prescription drug DENETit ...ttt ettt 85
The UMP Preferr@d DIUQG LiSt ...t sesse st ss et sttt 85
How UMP decides which prescription drugs are preferred
Guidelines for prescription drugs UMP COVEFS ...........inriinsiinssiessissssssssssssssssssssssssssssssssssssssssssssssssssnssses
What you pay for Prescription drUgs ...t ss st st sses st ss et ss s s 90
How the prescription drug COSt-limit WOIKS ............cooviieeirnrereree e ss sttt 92
Your prescription drug out-0f-pOCKet liMit..........cco..coovrierinini sttt ss e 93
Where to buy your prescription ArUGS ...t stssssssssssssssssssssssssssssssssssssssssssssssssssssnns 94

10 2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage



Limits on your prescription drug COVEIAQE ...........iermeciecsiecsssessisssesisessssesssesssssisssssisessssnesssenesesenees 97

What to do if the plan denies COVEIAQE.............. ittt ss s st st sssseess 102
Prescription drugs and products UMP d0O€S NOt COVET ...t sssssans 103
Limits ON PIAN COVEIAGE ...ttt saie st bbb b bbb 104
Preauthorizing MediCal SEIVICES ...ttt sttt erene 104
General information from UMP CUSTOMET SEIVICE............oireeeeieeeeeeseeeeesee st essseessssessssssess s ssssssssssssssssees 106
What the plan dO@S MOt COVET ...ttt bbb b 106
If you have other MediCal COVEIAGE ...ttt esisse sttt sttt sttt eri s 117
CoOrdiNAtioN OF DENETILS .......c.oieee ettt ss st st s e sb st st e 117
CONLACT UMP @NA WSRXS ...ttt sase ettt sttt ettt 117
WO PAYS TIST ... oottt sttt 117
Billing and payment: submMitting @ Claim..........c...cooiiinrinren ittt sttt ss s sneas 122
Submitting a claim for MEdICal SEIVICES..........oorrrre ettt sttt st ses 122
Submitting a claim for PreScription drUQGS ...t sss st ss et sss s esess 123
False Claims OF SEAtEIMENTS..........ooooreee ettt ettt et

Complaint and appeal procedures

What is a complaint (aka: grievance)?

How to submit a complaint (aka: grieVanCe) ...t se st sesssseens 125
Wt iS @N @QPPEAIT ...ttt sttt e e 125
TNE QPPEAIS PIOCESS ..ottt st st s s s s S8R e bbb en st 126
Complaints about QUAlILY OF CAr@ ...ttt st ss s sse st s 130
Appeals related 10 @lIGIDIIILY ...ttt ettt ettt 130
Where to send complaints or QPPEAIS ...t sss bbb 130
When another party is responsible for injury or illN@Ss ...t ssseeens 131
Occupational injury or illness (workers’ compensation) claims ... 131
Legal rights and reSPONSIDIlILIESs ...ttt ettt 131
FEES QN EXPENSES........oeoieierierieesie sttt bbb bbb e e bbb e bbb 132
Services covered DY Other INSUFANCE ...ttt sttt st nssnes 133
MOLOF VENICIE COVEIAQE ... s s e 133
FULUIE MEICAI @XPENSES ...ttt bbb bbb bbb 133
GENETAl PIOVISIONS ..ottt sttt sttt s sttt eSS S e e e 133

What you need to know: your rights and responsibilities

Relationship to Blue Cross and Blue Shield AsSOCiation.............cccconinrineininrneeses e
Right to receive and release needed iNfOrmMation ...
RIGINT OF FECOVEIY ..ottt e e 8 et 137
Limitations 0N Tability ... e 137
GOVEINING AW ..ottt et e bbbt et e bbb e s8R E bbbttt 138

2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage 11



ANTIASSIGNIMENT ...ttt e e e ettt 138

INO WAIVET ..ottt s 4 e kb e e 138
AACTONYIMS ..ottt e s e e e bR £ e ettt ee bt 139
Eligibility @nd @NrOIIMENT .........oiiiic ettt st bbbttt 140

Eligibility for subscribers and dePendENts............ocicrncicceeseeee s sseesesens 140

Enroliment for subscribers and dePENAENTS ...ttt ssse s ssnsees 141

Medicare eligibility and enrollMENt ... 144

When medical COVErage DEGINS ...ttt ssessse sttt ssesss st sbeeseseesens 144

MAKING CRANGES .....coiriiiceictie ittt cse ettt e s e b bbb 146

When MediCal COVEIage ENAS ...ttt sttt sss s ssss bbb st bbb e bbb 151

General provisions for eligibility and enrollMent ... 154
Eligibility and enrollment for @ retir€e OF SUIVIVON ...ttt sttt sssssssssssssens 155

Eligibility for subscribers and dePendents...............nnrinnrinnriesie ittt st ssssssssssssens 155

Enroliment for subscribers and dePeNAENTS ...t ssssees 157

Medicare eligibility and @NrollMENt ...ttt 159

When medical coverage begins

Making changes

When mMedical COVEIrage @NAS ...ttt sttt ettt

General provisions for eligibility and enrollMent ... ssseesse e 168
DIEFINTTIONS ...ttt e bbb 169
DUSCIOSUIES.......oomieeceiieeeire ittt e eeis s e R 8 kbbb 192

2 2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage



Online services

See the Directory pages at the beginning of this booklet for links and contact information.

Visit the UMP website to register for a Regence account and get personalized information such as:

Access the certificate of coverage (this booklet) and the summary of benefits and coverage (SBC) for
your plan, as well as the Glossary of Health Coverage and Medical Terms.

Access your online pharmacy account to view prescription claims.
Chat now with customer service.

Download the Regence mobile application.

Find providers in your plan’s network.

View or order your UMP member ID card.

View your Explanations of Benefits (EOBs).

View letters UMP sent you.

Visit the UMP website to:

Access information on BlueCard® or Blue Cross Blue Shield Global® Core.
Access resources and programs.

Access the certificates of coverage (this booklet) and the summaries of benefits and coverage (SBCs)
for all plans.

Access UMP medical policies.

Access wellness tools.

Download or print documents and forms.

Find providers in any plan network.

Get cost estimates for treatment of common medical conditions.
Learn about submitting medical claims.

Review complaints and appeals procedures.

Visit the Policies that affect your care webpage to:

View Regence medical policies.

Visit the UMP vision benefits webpage to:

Find a link to the Vision Service Plan (VSP) website.

Find information on your vision benefit.

Visit the UMP Prescription drug coverage webpage to:

Find a link to the UMP Preferred Drug List and the Drug Price Check tool.
Find a link to your online pharmacy account.

Find information on mail-order and specialty drugs.

Learn about submitting prescription drug claims.

Locate network pharmacies or network vaccination pharmacies.
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» Review prescription drug policies and programs.

Visit your UMP Plus network website to:

» Access appointment-making resources.

» Get access to virtual care options across PSHVN.

+ Find core providers in your plan’s network.

« Find frequently asked questions.

» Get 24 hours a day, 7 days a week access to a registered nurse line at no additional cost to you.
» Get access to your health records so you may view test results as they become available.

» Get information about health care organizations in the network.

« Get information about network services.

How to use this certificate of coverage

For general topics, check the table of contents.

For an overview of the most common benefits, see the "Summary of benefits” section. The summary also
shows:

« How much you will pay.
* The page numbers where you may learn more about a benefit.

To look up unfamiliar terms, see the “Definitions” section.

About UMP Plus

Uniform Medical Plan Plus (UMP Plus) is a self-insured Accountable Care Program (ACP). UMP Plus is
offered through the Washington State Health Care Authority's (HCA's) Public Employees Benefits Board
(PEBB) Program. UMP Plus is administered by Regence BlueShield and Washington State Rx Services
(WSRXS). All prescription drugs, services, or other benefit changes may require approval by the PEB Board.
Approval takes place when benefits are procured for the next calendar year.

This plan is available only to people eligible for coverage through the PEBB Program. See the “Eligibility
and Enrollment” section for more information.

Only people who live in the following Washington State counties are eligible to enroll in UMP Plus—-Puget
Sound High Value Network (PSHVN): Chelan, Douglas, King, Kitsap, Pierce, Snohomish, and Yakima.

UMP Plus covers health care services delivered through a specific network of providers. UMP Plus—PSHVN
delivers these services through their network of primary care providers, specialty providers, facilities,
clinics, and hospitals.

This plan is designed to keep you and your enrolled dependents healthy and provide benefits in case of
injury or illness. Review this certificate of coverage (COC) carefully so you may get the most from your
health care benefits.

UMP Plus: High-quality care at a lower cost

Accountable Care Networks, like UMP Plus, promote high-quality care at a lower cost. HCA designed UMP
Plus to help providers achieve these goals while allowing members to choose their own providers within
their UMP Plus—PSHVN network.
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Providers who join UMP Plus agree to deliver and evaluate the quality of your care. When you receive
covered preventive care and coordinated care, the overall cost of providing care is lower. These cost
savings help keep your premium and deductible lower without limiting necessary care.

Accumulators

Insurance accumulators may transfer when a subscriber changes their enrollment from one UMP plan to
another UMP plan mid-year during a special open enroliment (SOE).

When a subscriber enrolled in a PEBB Program UMP plan changes their own enrollment to another PEBB
Program UMP plan (meaning the subscriber continues to be the subscriber on the new PEBB Program
UMP Plan) during an SOE, the amounts already accrued toward medical and pharmacy deductibles, out-
of-pocket limits, and benefit limits (see definition of “Limited benefit”) will transfer to the new PEBB
Program UMP plan. These accumulators will also transfer for any member on the subscriber’s account
who changes UMP plans with the subscriber.

When a subscriber enrolled in a SEBB Program UMP plan changes their enroliment to a PEBB Program
UMP plan (meaning the subscriber continues to be the subscriber on the new PEBB Program UMP Plan)
during an SOE, the amounts already accrued toward the medical and pharmacy deductibles and the out-
of-pocket limits for themselves and their enrolled dependents will transfer to the new PEBB Program UMP
plan. These accumulators will also transfer for any member on the subscriber’s account who changes UMP
plans with the subscriber.

If you have questions, contact UMP Customer Service.

Finding a health care provider

ALERT! Understanding the different provider networks can help you save money. See below
for a description of the networks.

Visit the UMP provider search to find UMP Plus—PSHVN providers. You can also visit your UMP Plus
network website to find core network providers (see the definition of “Core network providers”). See the
Directory pages at the beginning of this booklet for links and contact information.

You can search for network providers by signing in to your Regence account and selecting Find a Doctor.
Network providers will display as "In your network" and out-of-network providers will display as "Out of
network." If you use Find a Doctor by searching as a guest, you must choose UMP Plus— PSHVN as your
network. This will ensure your search results only return network providers.

You can confirm a provider's network status before your visit by using the provider search tool or
contacting UMP Customer Service. Before you receive services from a network provider at a facility
such as a hospital, also confirm that the facility is part of the network (see page 21).

UMP Plus—PSHVN

ALERT! Some providers are network providers at one location but not another (example:
urgent care clinics). Contact UMP Customer Service if you have any questions about the
network status of a provider at a specific location.
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As a UMP Plus member, you may see a provider from one of the networks listed below. The amount you
pay for services will depend on the network status of the provider. To find your provider's network status,
visit the UMP Provider search or contact UMP Customer Service (see Directory for links and contact
information).

Core network — contains primary care providers (PCP) and specialty providers contracted with UMP
Plus—PSHVN.

+ You pay $0 for most covered services when you see your PCP, and the plan pays 100 percent of the
allowed amount.

Note: When you see a PCP in your network for primary care services, you pay $0 for office visits.
However, related services, like x-rays or labs that you may receive during a primary care visit, may be
subject to your medical deductible and coinsurance.

» You pay 15 percent of the allowed amount for most covered services by all providers other than your
PCP, after you meet your medical deductible.

* You pay nothing for covered preventive care services and covered immunizations as described in the
“Preventive care” benefit.

» These providers cannot bill you for more than the plan’s allowed amount.
* You will not have to file a claim if the plan is your primary coverage.

* When you receive nonemergency services at a network hospital, network hospital outpatient
department, network critical access hospital, or network ambulatory surgical center in Washington
State, you pay the network rate and cannot be balance billed regardless of the network status of the
provider. For nonemergency services performed at one of these facilities outside of Washington State,
you still pay the network rate, but in some states, an out-of-network provider may be allowed to ask
you to waive some of your balance billing protections.

Health plans are required to have enough providers in their network to ensure that members have access
to network providers. To ensure there are enough provider types in UMP Plus—PSHVN network, PSHVN
uses certain, but not all, providers contracted with Regence BlueShield. This is called the support network.

Support network — the support network includes certain providers contracted with Regence to
supplement the core network and ensure network adequacy. Most of the providers in this network are
specialty providers (see the “Support network providers” section for examples of support network
providers). Naturopaths are considered PCPs.

* You pay 15 percent for most covered services.
+ These providers cannot bill you for charges above the allowed amount.

« If you select a naturopath as your PCP, you pay $0 for most covered services. The plan pays 100
percent of the allowed amount.

* When you receive nonemergency services at a network hospital, network hospital outpatient
department, network critical access hospital, or network ambulatory surgical center in Washington
State, you pay the network rate and cannot be balance billed regardless of the network status of the
provider. For nonemergency services performed at one of these facilities outside of Washington State,
you still pay the network rate, but in some states, an out-of-network provider may be allowed to ask
you to waive some of your balance billing protections.

16 2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage



ALERT! Not all providers contracted with Regence are included in the core or support network.
If you see a contracted provider with Regence who is not in the UMP Plus core or support
network, those providers are considered out-of-network. Regence contracted providers cannot
balance bill you. The UMP provider search includes the network status of all providers,
including out-of-network providers. Be sure to confirm that your provider is in the core or
support network to have the highest level of coverage.

Out-of-network providers—are any providers who are not in the core or support network. Out-of-
network providers may include providers who have a contract with Regence, but are not included in the
core or support network. If you see one of these providers, they are considered out-of-network. The UMP
Plus—PSHVN provider search directory includes core, support, and out-of-network providers. The status of
the provider is displayed in the provider search directory.

» You pay 50 percent of the allowed amount after you meet your medical deductible. The plan pays most
covered services at 50 percent of the allowed amount.

Note: The provider may bill you for charges above the allowed amount, which is known as balance
billing. You pay all charges billed to you above the allowed amount. Any balance billed amounts do
not apply to your out-of-pocket limit.

At an out-of-network facility, when you receive emergency services you pay the network cost-sharing
amount regardless of the network status of the provider or facility, and cannot be balance billed.

* You pay 50 percent of the allowed amount for covered preventive care services, including covered
preventive immunizations. You will pay all charges above the allowed amount (balance billing). The
plan pays 50 percent of the allowed amount.

+ You pay $0 for flu shots and COVID-19 vaccines.
« The plan pays 100 percent of the allowed amount for covered preventive childhood immunizations.

» The 50 percent coinsurance you pay to out-of-network providers, and any balance billed amounts, do
not apply to your medical deductible or out-of-pocket limit.

* You may have to pay for services upfront and send the claim to the plan yourself.

» The provider may not be familiar with UMP prescription drug guidelines and prescribe drugs subject to
higher cost, or that the plan does not cover.

Note: The plan may send payment for out-of-network services to you or the provider.

ALERT! Some services and supplies are not covered by the plan or have benefit limits. If you
receive services that are not covered by the plan or you exceed your benefit limit, you will pay
for those services or supplies, even if you see a network provider. Contact UMP Customer
Service to find out if a service or supply is covered.

The graphic below lists the provider types available in the core and support networks.
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Core network:
PSHVN

Primary care providers
Specialty providers

Out-of-network:
Includes some
Regence providers

Support network:
Most Regence
specialty providers

For more information see “Covered and noncovered provider types” on page 19 and “Sample payments to
different provider network status” on page 22. For more information about core and support networks,
see the "Finding a health care provider” section. For more information on cost shares see the “What you
pay for medical services” section.

As a UMP Plus—PSHVN member, you have access to the core network in your geographic service area
(Chelan, Douglas, King, Kitsap, Pierce, Snohomish, and Yakima counties), support network in Washington
State, and Blue Cross and Blue Shield Plan providers worldwide through the BlueCard® and Blue Cross
Blue Shield Global® Core programs.

To find a provider in the core or support network:
» Use the UMP provider search or find core providers on your UMP Plus network website.
» Contact UMP Customer Service.

« Sign in to your Regence account, where you have access to more information about providers, as well
as other tools.

» Use the Regence mobile application to find providers in your network.

+ Call Blue Cross Blue Shield Global® Core Service Center at 1-800-810-2583 or call collect at 1-804-673-
1177 to find providers outside the U.S. You can also use the online provider search tool on the Blue
Cross Blue Shield Global Core® website at bcbsglobalcore.com.

« Visit the Prescription drug coverage webpage to locate network pharmacies.
See the Directory pages at the beginning of this booklet for links and contact information.

You may choose a naturopath from the support network as your primary care provider. To find a
naturopath:

« Visit the UMP provider search to find network providers.
» Contact UMP Customer Service.

To search for a network provider, sign in to your Regence account and select Find a Doctor. If you use
Find a Doctor without signing in, you must select UMP Plus—PSHVN as your network. This will ensure your
search results only return network providers. Contact UMP Customer Service if you have questions about
the network status of a provider.
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Covered and noncovered provider types
Covered provider types

The plan pays the allowed amount for covered services only when performed by covered provider types
within the scope of their license(s). When a facility charges facility fees, the plan pays the allowed amount
if the services are covered services and are within the scope of the facility’s license. All providers in the
core and support networks are covered provider types.

See the list of covered provider types at the UMP website at
ump.regence.com/pebb/benefits/providers/covered-providers

See page 21 for more information on other services covered at the network rate.

Noncovered provider types

If you see a provider who is not a covered provider type, such as a Licensed Athletic Trainer, the plan will
not pay for any of the services received, and you will pay for all charges. As with all noncovered services,
any payments you make to a noncovered provider type will not apply to your medical deductible or
medical out-of-pocket limit. If you have questions about noncovered providers contact UMP Customer
Service.

Core network primary care providers

To receive full coverage for primary care office visits, you must see a primary care provider (PCP) in the
core network (or a naturopath from the support network). A PCP provides, coordinates, and helps you
access a range of health care services, such as covered immunizations. When you see a PCP for primary
care services, office visits are paid at 100 percent. However, related services, like x-rays or labs that you
may receive during a primary care visit, may be subject to your medical deductible and coinsurance.

You are not required to choose a PCP. However, a PCP may help prevent and treat health care conditions
early, promoting your health and well-being. A core network PCP can refer you to specialty providers and
help request a network consent when needed (see the “Network consent for out-of-network services”
section). Patients who have a PCP have better health outcomes and a better care experience. To be
designated as a PCP, a provider must be one of the provider types and practice under one of the
specialties listed below.

Provider type:
» Doctor of Osteopathic Medicine (D.O.) « Nurse Practitioner (A.R.N.P.)
« Medical Doctor (M.D.) + Physician Assistant (P.A.)

* Naturopathic Physician (N.D.)
PCP Specialties:

« Adult Medicine * Internal Medicine

» Family Practice + Obstetrics and gynecology (OB/GYN)
» General Practice « Pediatrics (for members under age 18)
» Geriatrics « Preventive Medicine

When you see a PCP for primary care services, office visits are paid at 100 percent. However, related
services, like x-rays or labs that you may receive during a primary care visit, may be subject to your
medical deductible and coinsurance.
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ALERT! If you see an out-of-network provider (see page 21) for primary care services, you'll
pay 50 percent of the cost, and services will be subject to your medical deductible. You may be
balance billed, which means you may be billed any amount the provider charges above the
allowed amount.

Core network specialty providers

A core network specialty provider is in the core network (affiliated with UMP Plus—PSHVN) and specializes
in a certain area of care. Examples include cardiologists, allergists, and dermatologists. Find the complete
list of specialty provider types on the UMP Provider search (see Directory for link). The plan pays specialty
providers as described in this section at the network rate. See the "Summary of benefits” section for
coverage of specific services. In general, you must meet your medical deductible before the plan begins to
pay for covered services. Then you will pay 15 percent of the allowed amount.

Support network providers

Support network provider types are listed below and providers within these specialties may be in either
the support network or core network. You pay 15 percent of the allowed amount for covered services
from providers in either the core or support network. However, for chiropractors, acupuncturists, and
massage therapists in either the core or support network, you pay a $15 copay per visit and you do not
pay coinsurance.

To search for a network or covered support provider within the support network, sign in to your Regence
account and select Find a Doctor. If you use Find a doctor without signing in, you must select the UMP
Plus—PSHVN as your network. This will ensure your search results only return network and covered
support network providers and facilities. Contact UMP Customer Service if you have questions about the
network status of a provider. See Directory for links and contact information.

Examples of support network providers include:

« Acupuncturists

* Anesthesiologists

+ Audiologists

 Birth centers (nonhospital)

« Chiropractors

« Dialysis

» Durable medical equipment (DME) suppliers
* Hearing aid dispensary

* Home health providers

» Hospice

+ Laboratories (lab testing)

+ Massage therapists, licensed

» Maxillofacial surgeons

20

Mental (behavioral) health providers
(including M.D.s, such as psychiatrists)

Mental health facilities
Midwives, licensed
Occupational therapists
Pathologists

Physical therapists

Registered dieticians
Rehabilitation, inpatient

Skilled nursing facility

Speech therapists

Substance use disorder facilities
Substance use disorder providers

Urgent care
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Network facilities
Clinics and other outpatient facilities

You pay 15 percent of the allowed amount for covered services at clinics and other outpatient facilities in
the core network after you meet your deductible.

Urgent care clinics: You pay 15 percent of the allowed amount when you see a provider at an urgent
care clinic in the core or support network after you meet your deductible.

Hospitals

Inpatient services: You pay an inpatient copay of $200 per day, up to an annual maximum of $600 at
hospitals in the core network. You pay 15 percent of the allowed amount for professional services after
you meet your deductible.

Outpatient services: You pay 15 percent of the allowed amount at hospitals in the core network after you
meet your deductible. You may be balance billed at out-of-network hospitals. For emergency room visits,
see the "Emergency room” benefit.

Make sure the provider and the facility are in your network. When you see a network provider at a facility
such as a clinic, confirm that the facility is also a network provider. Some providers are network
providers at one location but not another. Contact UMP Customer Service if you have any questions
about the network status of a provider at a specific location.

Other services the plan pays at the network rate

To search for a core network provider or a covered provider within the support network for the services
listed in the table below, sign in to your Regence account and select Find a doctor. If you do not locate a
provider, contact UMP Customer Service. If you do not sign in when using Find a doctor, you must select
UMP Plus—PSHVN in the "Your Network” drop down box. This will ensure your search only yields providers
that are paid at the network rate.

The plan pays the services listed in the table below at the network rate.

Applied Behavior Analysis (ABA) Therapy 43
Bariatric surgery (Contact UMP Customer Service to locate a network provider) 44
Emergency room 54

If your emergency room visit is determined to be a medical emergency, it will be paid at
the network rate for both network and out-of-network facilities.

Family planning services, voluntary pregnancy terminations 55
Gender affirming care 56
Inpatient services at children’s hospitals 61
Transplants 75
Urgent care 75

Out-of-network providers

If you see a provider with Regence who is not in the core or support network, they are considered out-of-
network. If you sign in to your Regence account and use the UMP Plus—PSHVN provider search tool, the
results will only show you providers who are in your network unless you update the network filter to
include out-of-network providers. Contact UMP Customer Service if you have questions about the
network status of a provider. See Directory for link and contact information.
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How much you will pay

You do not pay anything for a primary care office visit when you see your primary care provider in the
core network. However, related services, like x-rays or labs you may receive during a primary care visit,
may be subject to your medical deductible and coinsurance. You pay 15 percent of the allowed amount
when you see other providers in the core or support network. If you see an out-of-network provider, you
will pay 50 percent of the allowed amount, plus any amount the provider charges above the allowed
amount (called balance billing).

Note: You will have to pay for services or supplies that are not covered or exceed benefit limits, regardless
of which provider you see.

The table below shows provider types and what you pay to see them. Services are subject to your medical
deductible unless otherwise noted. Read the sections below the table for details.

Provider types | How much you pay

Core network Primary care You pay 0% for primary care office visits. Not subject to your
medical deductible. Related services (like x-rays or labs) that
you may receive during a primary care visit may be subject to
your medical deductible and coinsurance

Core network Specialty You pay 15% of the allowed amount.
Core network Support You pay 15% of the allowed amount.
Core network Facilities Inpatient facility charges: Inpatient copay $200 per day, annual

maximum $600.

Professional services: You pay 15% of the allowed amount.
Support network Support You pay 15% of the allowed amount.

Exception: For chiropractic, acupuncture, and massage

therapy, you pay a $15 copay per visit, not subject to your
medical deductible.

Out of network  All provider types You pay 50% of the allowed amount and may be balance
billed.

Sample payments to different provider network status

The table below shows how much you pay for services from core network, support network, and out-of-
network providers when UMP is your primary insurance. For these examples, assume you have met your
medical deductible and have not reached your medical out-of-pocket limit. See descriptions of these
provider types beginning on page 15. These are examples only and may not reflect your specific situation.

Network | Provider Must provider | Balance | Itemized payments You owe
type type/ accept allowed | billing provider
service amount? allowed?

Core PCP office Yes. You pay Billed charge:
network  visit none of the Allowed amount: ~ $150
allqwed amount Plan pays 100%: $150
(coinsurance).
You pay: $0
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Network | Provider Must provider | Balance | Itemized payments You owe

type type/ accept allowed | billing provider
service amount? allowed?
Core Related Yes. You pay No Billed charge: $600 $75
network  services with  15% of the Allowed amount:  $500
a PCP (labs, allqwed amount Bl (s 0 $425
x-rays, etc.) (coinsurance).
You pay 15%: $75
Core Specialty Yes. You pay No Billed charge: $1,000 $135
network  provider, 15% of the Allowed amount:  $900
suppprt allqwed amount Plan pays 85%: $765
provider, or (coinsurance). .
faCIIIty You pay 15%: $1 35
Support  Support Yes. You pay No Billed charge: $1,000 $135
network  provider 15% of the Allowed amount:  $900
allowed amount Plan pays 85%:  $765
(coinsurance).
You pay 15%: $135
Out of Out-of- No. You pay 50% Yes Billed charge: $1,000 $550*
network* network of the allowed Allowed amount:  $900

provider amount
(coinsurance),
plus all charges
above the
allowed amount. allowed amount: $550*

Plan pays 50%: $450

You pay 50% plus  $100**
over

* This amount does not apply to your medical out-of-pocket limit.

** When you receive nonemergency services at a network hospital, network hospital outpatient
department, network critical access hospital, or network ambulatory surgical center in Washington State,
you pay the network rate and cannot be balance billed regardless of the network status of the provider.
For nonemergency services performed at one of these facilities outside of Washington State, you still pay
the network rate, but in some states, an out-of-network provider may be allowed to ask you to waive
some of your balance billing protections.

Network consent for out-of-network services

An approved network consent allows the plan to pay for services provided by an out-of-network provider
at the network rate. If the network approves a network consent, the plan pays at the network rate (85
percent of the allowed amount) for services received from an out-of-network provider. An out-of-network
consent must be submitted and approved prior to the service being performed.

When and how to request a network consent

ALERT! If the network approves a network consent, you must still pay your cost-share for most
medical services. Services provided under an approved network consent apply to your medical

deductible and out-of-pocket limit. Network consent for ongoing services may require periodic
review.
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When your network provider affiliated with UMP Plus—PSHVN determines you need covered medically
necessary services not available within your UMP Plus—PSHVN network, that provider submits a network
consent request to the network for consideration by calling UMP Plus-PSHVN Customer Service at 1-855-
776-9503 (TRS: 711) or contact UMP Customer Service. If they approve the network consent, the network
will fax it to the plan before the services are provided. The fact that a provider may prescribe or
provide a service or supply does not, by itself, make it a medically necessary covered service or
supply. The network consent must include the following:

 Information about the out-of-network provider and/or facility, such as name, address, and Tax ID
number (TIN).

» The dates of service for which your UMP Plus—PSHVN network provider is requesting network consent.
When preauthorization is required with network consent
The services you receive through network consent may also require UMP preauthorization. In that case,

your network provider affiliated with UMP Plus—PSHVN must include information relevant to both the
network consent and the UMP preauthorization request:

» The information about the out-of-network provider and/or facility listed in the previous section; and
+ Clinical documentation needed for the plan to review services for medical necessity.

For the plan to pay for out-of-network services at the network rate, the plan must approve a network
consent before you receive services. A network consent is not guaranteed.

Services received outside the service area

UMP members have access to Regence BlueShield network providers and Blue Cross and Blue Shield Plan
providers worldwide through the BlueCard® and Blue Cross Blue Shield Global® Core programs.

Coverage available by region

The table below shows the medical coverage available to you outside the UMP Plus service area in
Washington State, in the rest of the U.S., and worldwide.

24 2024 UMP Plus—PSHVN (PEBB) Certificate of Coverage



Type of In Washington State In the U.S. (except Outside the U.S.
service Washington State)

Emergency You pay 15% of the You pay 15% of the You pay 15% of the

room (ER) allowed amount* allowed amount* allowed amount

See

“Emergency

room”

benefit for

details.

Urgent care You pay 15% of the You pay 15% of the You pay 15% of the

See “Urgent  allowed amount for allowed amount for allowed amount for

care” benefit network providers and 50% network providers and 50%  network providers and 50%

for details. of the allowed amount for  of the allowed amount for  of the allowed amount for
out-of-network providers.*  out-of-network providers.*  out-of-network providers.

Most other  You pay 15% of the You pay 50% of the You pay 50% of the

services allowed amount for allowed amount.* allowed amount.

network providers and 50%
of the allowed amount for
out-of-network providers.*

* When you receive nonemergency services at a network hospital, network hospital outpatient
department, network critical access hospital, or network ambulatory surgical center in Washington State,
you pay the network rate and cannot be balance billed regardless of the network status of the provider.
For nonemergency services performed at one of these facilities outside of Washington State, you still pay
the network rate, but in some states, an out-of-network provider may be allowed to ask you to waive
some of your balance billing protections.

Out-of-area services

Regence BlueShield has a variety of relationships with other Blue Cross and/or Blue Shield Licensees.
Generally, these relationships are called “Inter-Plan Arrangements”. These Inter-Plan Arrangements work
based on rules and procedures issued by the Blue Cross Blue Shield Association. Whenever you access
health care services outside of the geographic area Regence BlueShield services, the claim for those
services may be processed through one of these Inter-Plan Arrangements. The Inter-Plan Arrangements
are described below.

When You receive care outside of Regence BlueShield’s service Area, you may receive it from Providers as
described below. Providers contracted with the local Blue Cross and/or Blue Shield Licensee in that
geographic area ("Host Blue") as a preferred provider are paid at the preferred provider level and will not
bill you for balances beyond any deductible, copayment and/or coinsurance for covered services.
Providers that contract with the Host Blue as a participating provider are paid at the out-of-network
provider level and will bill you for balances beyond any deductible, copayment and/or coinsurance for
covered services. Some providers (out of network providers) don't contract with the Host Blue. The
section below explains how the Plan pays these different kinds of providers.

BlueCard® Program

Under the BlueCard® Program, when you access covered services within the geographic area served by a
Host Blue, Regence will remain responsible for doing what was agreed to in the contract. However, the
Host Blue is responsible for contracting with and generally handling all interactions with its preferred or
participating providers.
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When covered services are received outside the Regence's service area and the claim is processed
through the BlueCard® Program, the amount you pay for covered services is calculated based on the
lower of:

» The billed covered charges for your covered services; or
« The negotiated price that the Host Blue makes available to Regence.

Often, this "negotiated price” will be a simple discount that reflects an actual price that the Host Blue pays
to your health care provider. Sometimes, it is an estimated price that considers special arrangements with
your health care provider or provider group that may include types of settlements, incentive payments,
and/or other credits or charges. Occasionally, it may be an average price, based on a discount that results
in expected average savings for similar types of health care providers after considering the same types of
transactions as with an estimated price.

Estimated pricing and average pricing, going forward, also take into account adjustments to correct for
over- or underestimation of modifications of past pricing of claims, as noted above. However, such
adjustments will not affect the price Regence BlueShield uses for your claim because they will not be
applied after a claim has already been paid.

Laws in a small number of states may require the Host Blue to add a surcharge to your calculation. If any
state laws mandate other liability calculation methods, including a surcharge, Regence would then
calculate your liability for any covered services according to applicable law.

Value Based Programs

If covered services are received under a Value-Based Program inside a Host Blue's service area, you will
not be responsible for paying any of the provider incentives, risk-sharing, and/or care coordinator fees
that are a part of such an arrangement, except when a Host Blue passes these fees to the Regence
through average pricing or fee schedule adjustments.

For the purpose of this section, the following definitions apply.

Value-Based Program: An outcomes-based payment arrangement and/or a coordinated care model
facilitated with one or more local providers that is evaluated against cost and quality metrics/factors and
is reflected in provider payment.

Provider Incentive: An additional amount of compensation paid to a healthcare provider by a Blue Cross
and/or Blue Shield Plan, based on the provider's compliance with agreed-upon procedural and/or
outcome measures for a particular group of covered persons.

A Care Coordination Fee is a fixed amount paid by a Blue Cross and/or Blue Shield Licensee to Providers
periodically for Care Coordination under a Value-Based Program.

Inter-Plan Programs: Federal or state taxes, surcharges, or
fees

Federal law or state law may require a surcharge, tax or other fee that applies to self-insured accounts. If
applicable, any such surcharge, tax or other fee will be included as part of the claim fee passed on to the
claimant.

Out-of-network providers outside Regence’s service area

Member liability

When covered services are provided outside of Regence’s service area by out-of-network providers, the
amount you pay for such services will generally be based on either the Host Blue's out-of-network
provider local payment or the pricing arrangements required by applicable state law. In these situations,
you may be liable for the difference between the amount that the out-of-network provider bills and the
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payment Regence will make for the covered services as set forth in this paragraph. Federal or state law, as
applicable, will govern payments for nonparticipating emergency services.

Exceptions

In certain situations, Regence may use other payment bases. such as billed covered charges, the payment
Regence would make if the health care services had been obtained within Regence’s service area, or a
special negotiated payment, to determine the amount Regence will pay for services rendered by out-of-
network providers. In these situations, you may be liable for the difference between the amount that the
out-of-network provider bills and the payment Regence will make for the covered services as set forth in
this paragraph.

Services received outside the United States

ALERT! The plan does not cover prescription drugs ordered through mail-order pharmacies
located outside the U.S. See “Prescription drugs purchased outside the U.S.” on page 96 to
learn more.

Blue Cross Blue Shield Global® Core

ALERT! Claims for services received outside the U.S. may take longer to process. UMP
Customer Service is available to assist members with the Global® Core claim process.

If you are outside the U.S., you may be able to take advantage of Blue Cross Blue Shield Global® Core
when accessing covered health services. Blue Cross Blue Shield Global® Core is unlike the BlueCard®
Program available in the U.S. in certain ways. For instance, although the Blue Cross Blue Shield Global ®
Core assists you with accessing a network of inpatient, outpatient, and professional providers, the network
is not served by a Host Blue. As such, when you receive care from providers outside the U.S., you will
typically have to pay the providers and submit the claims yourself to obtain reimbursement for these
services.

If you need medical services (including locating a doctor or hospital) outside the U.S., you should call the
service center at 1-800-810-BLUE (2583) or call collect at 1-804-673-1177, 24 hours a day, 7 days a week.
An assistance coordinator, working with a medical professional, will arrange a physician appointment or
hospitalization, if necessary.

Inpatient services

In most cases, if you contact the service center for assistance, hospitals will not require you to pay upfront
for covered inpatient services, except for your medical deductible, coinsurance, and copays. In such cases,
the hospital will submit your claims to the service center to begin claims processing. However, if you paid
in full at the time of services, you must submit a claim to receive reimbursement for covered health care
services.

Outpatient services

Physicians, urgent care centers, and other outpatient providers located outside the U.S. will typically
require you to pay in full at the time of services. You must submit a claim to obtain reimbursement for
covered health care services.
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Submitting a Blue Cross Blue Shield Global® Core claim

When you pay for covered health care services outside the BlueCard® service area, you must submit a
claim to obtain reimbursement. For institutional and professional claims, complete a Blue Cross Blue
Shield Global® Core claim form and send the claim form with the provider's itemized bill(s) to the service
center (the address is on the form) to initiate claims processing. Following the instructions on the claim
form will help ensure timely processing of your claim. The claim form is available from the claims
administrator, the service center, or online at the Blue Cross Blue Shield Global Core® website at
bcbsglobalcore.com. If you need assistance with your claim submission, you should call the service center
at 1-800-810-BLUE (2583) or call collect at 1-804-673-1177, 24 hours a day, 7 days a week.

When services received outside the U.S. are covered

The plan covers the same benefits as described in this COC if the services received outside the U.S.:
» Are appropriate for the condition being treated;

» Are covered by the plan;

» Are medically necessary;

» Are not considered to be experimental or investigational by U.S. standards; and

+ Have met all medical policy criteria.

Important tips for receiving care outside the U.S.

+ Always carry your UMP member ID card.
+ If you need emergency medical care, go to the nearest hospital.

+ If you need urgent medical care, contact the Blue Cross Blue Shield Global® Core Service Center for
help finding a network provider.

+ If you are admitted to the hospital, contact the Blue Cross Blue Shield Global® Core Service Center to
notify the plan of your admission.

Blue Cross Blue Shield Global® Core contact and online
information

Contact Blue Cross Blue Shield Global® Core to learn about services received outside the U.S,, find a
provider outside the U.S., or submit a claim for medical care provided outside the U.S.

» Call the Blue Cross Blue Shield Global® Core Service Center at 1-800-810-BLUE (2583), or call collect
1-804-673-1177 (available 24 hours a day, 7 days a week).

» To use the online provider search tool, register and sign in on the Blue Cross Blue Shield Global® Core
website at bcbsglobalcore.com.

+ Visit the Blue Cross Blue Shield Global® Core website on the Blue Cross Blue Shield Global® Core
website at bcbsglobalcore.com. After you create an account, you may find Blue Cross Blue Shield
Global® Core information, get an international claim form, and submit claims electronically.

Finding a network provider outside the U.S.

Under Blue Cross Blue Shield Global® Core, you have access to network providers outside the U.S,,
including hospital care (inpatient and outpatient) and professional provider services at network rates.

To find a contracted provider outside the U.S., register and sign in on the Blue Cross Blue Shield Global ®
Core website at bcbsglobalcore.com or call the Blue Cross Blue Shield Global® Core Service Center: 1-
800-810-BLUE (2583) or collect at 1-804-673-1177.
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What you pay for medical services
Deductible

A deductible is a fixed dollar amount you pay each calendar year before the plan begins paying for
covered services. Your medical deductible amount is $125 per member, with a maximum of $375 per
family. When you first get services, you pay the first $125 in charges. After you pay that first $125, the plan
begins to pay for covered services. This applies to each covered member, up to the $375 maximum.

Your medical deductible applies to all services unless otherwise stated in this COC. See below for services
that are not subject to your medical deductible. Services apply to your UMP medical deductible in the
order claims are received, not necessarily in the order the member receives the services.

ALERT! If you receive services with a benefit limit (such as nutritional counseling) before
meeting your medical deductible, those visits still apply to the benefit limit. For example, if you
pay out of pocket for a nutritional counseling visit because you have not met your medical
deductible, that visit will apply to the maximum of 12 visits per lifetime. See definition of
“Limited benefit” for more information.

If you earned the SmartHealth wellness incentive

Eligible subscribers can qualify for a $125 reduction in their 2024 PEBB medical plan deductible. If you
qualified in 2023 and you are still eligible to participate in the wellness incentive program, your medical
deductible will be reduced by $125 in January 2024. More details on eligibility and program requirements
are on HCA's SmartHealth webpage at hca.wa.gov/pebb-smarthealth.

What does not count toward your medical deductible

The following out-of-pocket expenses do not count toward your $125 medical deductible:
» Charges for services that exceed the benefit limit.

» Charges that exceed the maximum dollar limit.

» Out-of-network provider charges above the allowed amount (see table on page 22).

* Prescription drug costs.

 Services that are not subject to your medical deductible, even if you had out-of-pocket costs. For
example, covered preventive care received from an out-of-network provider.

+ Services you pay for that are not covered by the plan (see the "What the plan does not cover” section).
+ Your emergency room copay.

* Your inpatient hospital copay.

« Your chiropractor copay.

« Your acupuncture copay.

« Your massage therapy copay.
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Services not subject to your medical deductible

The plan pays the allowed amount for the services listed below, subject to cost-share, even if you have not
met your medical deductible. When you see a network provider, you do not have to meet your medical
deductible before the plan pays for these services:

» Covered contraceptive supplies and services (see the “Family planning services” benefit).
» Covered preventive care, including covered immunizations.

+ Diabetes Control Program.

+ Diabetes Prevention Program.

 Prescription drugs covered under the prescription drug benefit.

» Routine hearing exams.

+ Hearing aids.

+ Routine vision care: exams, glasses, and contacts.

» Second opinions required by the plan.

» Tobacco cessation services.

How your medical deductible works with dependents

If your family has three or fewer members enrolled, your medical deductible amount is $125 per
member, with a maximum of $375. Once a member pays their $125 deductible, the plan begins paying for
covered services for that member. Because the plan is now paying for this member's covered services,
they are no longer contributing toward your family deductible. Once your family deductible has been met,
the plan begins paying for all covered services.

If your family has four or more members enrolled, each member has a medical deductible of $125 and
the maximum the family pays toward medical deductibles is $375. Once a member pays their $125
deductible, the plan begins paying for covered services for that member. Because the plan is now paying
for this member's covered services, they are no longer contributing toward your family deductible. Once
your family deductible has been met, the plan begins paying for all covered services for all enrolled family
members, even if some have not met their own deductible.

If the subscriber earned the SmartHealth wellness incentive for the 2024 plan year, the subscriber’s
medical deductible is reduced. See the “If you earned the SmartHealth wellness incentive” section above
to learn more.

Note: Only services that are covered and are subject to your medical deductible count toward the
deductible. See page 29 for a list of services that do not count toward your medical deductible.

Coinsurance

TIP: Allowed amount is the most the plan pays for a specific covered service or supply. Out-of-
network providers may charge more than this amount, and you are responsible for paying the
difference between the billed amount and the allowed amount. This is called balance billing.

Coinsurance is the percentage of the allowed amount you pay for most medical services and for
prescription drugs when the plan pays less than 100 percent. After you meet your medical deductible, you
pay the percentages described below for most covered medical services. See the following sections for
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more information on how much you pay for prescription drugs: "What you pay for prescription drugs,”
“How the prescription drug cost-limit works,” “Your prescription drug out-of-pocket limit.”

» For primary care providers in the core network: You pay nothing for office visits. You may pay 15
percent of the allowed amount for other services not considered preventive (see the “Preventive care”
benefit) that you may receive (like labs and x-rays) during a primary care office visit after you meet your
medical deductible.

» For specialty providers in the core or support network: You pay 15 percent of the allowed amount
after you meet your medical deductible.

» For out-of-network providers: You pay 50 percent of the allowed amount after you meet your
medical deductible and the provider may balance bill you, which means you will pay any amount an
out-of-network provider bills that is above the allowed amount.

Professional charges, such as for physician services while you are in the hospital or lab work, may be billed
separately.

Note: When you receive nonemergency services at a network hospital, network hospital outpatient
department, network critical access hospital, or network ambulatory surgical center in Washington State,
you pay the network rate and cannot be balance billed regardless of the network status of the provider.
For nonemergency services performed at one of these facilities outside of Washington State, you still pay
the network rate, but in some states, an out-of-network provider may be allowed to ask you to waive
some of your balance billing protections.

At an out-of-network facility, when you receive emergency services you pay the network cost-sharing
amount regardless of the network status of the provider or facility and cannot be balance billed.

See descriptions of these provider types beginning on page 19. Visit the UMP Provider search to search a
complete list of UMP Plus—PSHVN providers, including out-of-network providers. You can also confirm a
provider's network status by contacting UMP Customer Service. See the Directory for link and contact
information.

Copay
A copay is a set dollar amount you pay when you receive treatments, supplies, or services including, but
not limited to:

« Emergency room copay: $75 per visit. See the "Emergency room” benefit for details.

« Facility charges for services received while an inpatient at a hospital, or mental health, skilled nursing,
or substance use disorder facility: $200 per day (see “Inpatient copay” below).

« Covered chiropractic, acupuncture, and massage services when you see a network provider will have a
$15 copay per visit. The copay for these services will apply toward the annual out-of-pocket maximums.
See the “Spinal and extremity manipulations” benefit, “Acupuncture” benefit, and "Massage therapy”
benefit for more details.

Inpatient copay

The inpatient copay of $200 per day is what you pay for inpatient services at a network facility, such as a
hospital, or mental health, skilled nursing, or substance use disorder facility. You and your enrolled
dependents pay up to $600 maximum per enrolled member per calendar year.

The inpatient copay does not apply to your medical deductible but does apply to your medical out-of-
pocket limit.

Note: Professional charges, such as lab work or provider services, while you are in the hospital may be
billed separately and are not included in this copay.
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When you pay
Most of the time, you pay after your claim is processed.

» You will receive an Explanation of Benefits (EOB) from the plan that explains how much the plan paid
the provider. The Member Responsibility section of your EOB tells you how much you owe the provider.

+ The provider sends you a bill.
* You pay the provider.

Note: A provider may ask you to pay your deductible and copay, when applicable, at the time of service.
When this happens, check your EOB to make sure the amount you paid is accurately reflected in the
Member Responsibility section. Contact UMP Customer Service with questions.

Medical out-of-pocket limit

ALERT! Prescription drug costs do not apply to your medical out-of-pocket limit (see below).

The medical out-of-pocket limit is the most you pay during a calendar year for covered services from
network providers. After you meet your medical out-of-pocket limit for the year, the plan pays for covered
services by network providers at 100 percent of the allowed amount. The plan will not pay more than the
allowed amount. Expenses are counted from January 1, 2024, or your first day of enroliment
(whichever is later) through December 31, 2024, or your last day of enrollment (whichever is
earlier).

Your medical out-of-pocket limit is $2,000 per member and $4,000 per family.

What counts toward this limit

+ Inpatient and emergency room copays

+ Your coinsurance paid to core network, support network, and other providers approved by your plan
for certain services

» Your coinsurance paid to out-of-network providers for emergency room services, air ambulance, and
nonemergency services furnished during a visit or stay at a network hospital, hospital outpatient
department, critical access hospital, or ambulatory surgical center.

* Your medical deductible paid to core network, support network, and other providers approved by your
plan for certain services

« Chiropractic, acupuncture, and massage therapy visit copays to core network and support network
providers.

What does not count toward this limit

A. Amounts paid by the plan, including services covered in full

B. Costs you pay under the prescription drug benefit, including coinsurance (see the "What you pay for
prescription drugs" section)

C. Your monthly premiums

D. Your coinsurance paid to out-of-network providers and your coinsurance and copayments paid to
non-network pharmacies (except those listed above in "What counts toward this limit")

E. Balance billed amounts
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Amounts paid for services the plan does not cover (see the "What the plan does not cover” section)

G. Amounts that are more than the maximum dollar amount paid by the plan. Any amount you pay over
the allowed amount does not count toward the medical out-of-pocket limit.

H. Amounts paid for services over a benefit limit. For example, the benefit limit for acupuncture is 24
visits. If you have more than 24 acupuncture visits in one year, you will pay in full for those visits, and
what you pay will not count toward this limit.

What you pay after reaching this limit
After you meet your out-of-pocket limit for the year, you pay:

+ $0 of the allowed amount for covered medical services for core and support network providers and for
covered drugs at network pharmacies.

» Cthrough H (above) in the "“What does not count toward this limit" section.
* 50% of the allowed amount for covered medical services for participating providers.

* 50% of the allowed amount for covered medical services for out-of-network providers. You may be
balance billed.

Additional exception for approved network consent services

In addition to the services listed in the "What does not count toward this limit” section above, your
coinsurance for out-of-network provider services related to an approved network consent (see page 23)
will apply to your medical out-of-pocket limit, and the plan will pay 100 percent of the allowed amount
for these services after you meet your medical out-of-pocket limit.

Summary of services and payments

ALERT! Even if a provider orders a test or prescribes a treatment, the plan may not cover it.
Review this COC or contact UMP Customer Service if you have questions about benefits or
limitations.

On the next several pages, you will find a summary of types of services and what you will pay for them.
For a complete understanding of how a benefit works, read the pages listed in the "For more information’
column.

U

All services must be medically necessary to be covered. If you see an unfamiliar term, see the
alphabetical list of definitions in the “Definitions” section.

This COC applies only to dates of service between the day your coverage begins (no earlier than
January 1, 2024) and the day your coverage ends (no later than December 31, 2024).

ALERT! If you have coverage under another health plan, see the “If you have other medical
coverage” section.
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Deductible and limits

Deductible
and limits

Dollar amounts

What else you need to know

For more
information,
see page(s)

Medical
deductible

Prescription
drug
deductible

Medical out-
of-pocket limit

Prescription
drug out-of-
pocket limit

Annual plan
payment limit

Lifetime plan
payment limit

$125 per member
(maximum of $375
for a family of three
or more)

See page 29 if you
earned