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When you choose a health plan, you want to know how much you will pay for care. With so many
options, it can be confusing to know where to go. Use this information to help you get the best care
while managing your out-of-pocket costs.

Health advice from a nurse. For example, if you have
questions about: CareLine®™ Service —

Call Careline 24/7 Free
at 612-339-3663

or 800-551-0859

e Medicines
e Cold or cough
e Upset stomach

Treatment advice and prescriptions for minor medical issues. virtuwell® (a 24/7
For example:

online clinic) or
* Sinus infection Convenience Clinics S
* Yeast and urinary tract infections (found in retail and
« Pinkeye grocery stores)

A regular checkup or care for urgent problems during the day.

For example:
e Immunizations Primary Care Clinics $S
e Ear infection

e Strep throat

Care for urgent problems when primary care clinics are
closed. For example:

e Cuts that need stitches Urgent Care Clinics $SS
e Possible broken bones

e Sprains

Help in an emergency for serious or life-threatening illnesses

or injuries. For example:
e Chest pain or shortness of breath Emergency Room $$SS

e Serious cuts and burns
e Head injury

Sinus infection or pinkeye? Visit virtuwell.com, any time, right from your
computer. It’s an online clinic that treats everyday illnesses so you or your
kids can get better faster. Get a personalized diagnosis, treatment plan and

prescription if you need it — all in about 30 minutes.

n P
For more cost information and tools,
\ visit healthpartners.com/smartshopper.
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Provider reimbursement information for medical plans

Our goal in reimbursing providers is to provide affordable care for our members while encouraging quality care through best care
practices and rewarding providers for meeting the needs of our members. Several different types of reimbursement arrangements
are used with providers. All are designed to achieve that goal.

¢ Some providers are paid on a “fee-for-service” basis, which means that the health plan pays the provider a certain set amount
that corresponds to each type of service furnished by the provider.

¢ Some providers are paid on a “discount” basis, which means that when a provider sends us a bill, we have negotiated a reduced
rate on behalf of our members. We pay a predetermined percentage of the total bill for services.

¢ Sometimes we have “case rate” arrangements with providers, which means that for a selected set of services the provider
receives a set fee, or a “case rate,” for services needed up to an agreed upon maximum amount of services for a designated period
of time. Alternatively, we may pay a “case rate” to a provider for all of the selected set of services needed during an agreed upon
period of time.

¢ Sometimes we have “withhold” arrangements with providers, which means that a portion of the provider’s payment is set aside
until the end of the year. The year-end reconciliation can happen in one or more of the following ways:

» Withholds are sometimes used to pay specialty, referral or hospital providers who furnish services to members. The
provider usually receives all or a portion of the withhold based on performance of agreed upon criteria, which may include
patient satisfaction levels, quality of care and/or care management measures

» Some providers — usually hospitals — are paid on the basis of the diagnosis that they are treating; in other words, they
are paid a set fee to treat certain kinds of conditions. Sometimes we pay hospitals and other institutional providers a set
fee, or “per diem,” according to the number of days the patient spent in the facility.

» Some providers — usually hospitals — are paid according to Ambulatory Payment Classifications (APCs) for outpatient
services. This means that we have negotiated a payment level based on the resources and intensity of the services
provided. In other words, hospitals are paid a set fee for certain kinds of services and that set fee is based on the resources
utilized to provide that service.

» Occasionally our reimbursement arrangements with providers include some combination of the methods described
above. For example, we may pay a case rate to a provider for a selected set of services needed during an agreed upon
period of time, or for services needed up to an agreed upon maximum amount of services, and pay that same provider on
a fee-for-service basis for services that are not provided within the time period or that exceed the maximum amount of
services. In addition, although we may pay a provider such as a medical clinic using one type of reimbursement method,
that clinic may pay its employed providers using another reimbursement method.

Check with your individual provider if you wish to know the basis on which he or she is paid.

Notice of grandfathered medical plan

Your employer believes this medical plan is a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the
Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage
that was already in effect when that law was enacted. Being a grandfathered health plan means that your plan may not include certain
consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement for the provision of
preventive health services without any cost sharing. However, grandfathered health plans must comply with certain other consumer
protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what might
cause a plan to change from grandfathered health plan status can be directed to your employer. If you are on a plan subject to ERISA,
you may also contact the Employee Benefits Security Administration, U.S. Department of Labor at 866-444-3272 or
dol.gov/ebsa/healthreform. This website has a table summarizing which protections do and do not apply to grandfathered health
plans. You may also contact the U.S. Department of Health and Human Services at healthreform.gov.
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Summary of utilization management programs

HealthPartners utilization management programs help ensure effective, accessible and high quality health care. These programs are
based on the most up-to-date medical evidence to evaluate appropriate levels of care and establish guidelines for medical practices. Our
programs include activities to reduce the underuse, overuse and misuse of health services. These programs include:

¢ [npatient concurrent review and care coordination to support timely care and ensure a safe and timely transition from the hospital

e “Best practice” care guidelines for selected kinds of care

¢ OQOutpatient case management to provide care coordination

¢ The CareCheck® program to coordinate out-of-network hospitalizations and certain services.

We require prior approval for a small number of services and procedures. For a complete list, go to healthpartners.com/
decisionsupport or call Member Services. You must call CareCheck® at 952-883-5800 or 800-942-4872 to receive maximum benefits
when using out-of-network providers for in-patient hospital stays; same-day surgery; new or experimental or reconstructive outpatient
technologies or procedures; durable medical equipment or prosthetics costing more than $3,000; home health services after your visits
exceed 30; and skilled nursing facility stays. We will review your proposed treatment plan, determine length of stay, approve additional
days when needed and review the quality and appropriateness of the care you receive. Benefits will be reduced by 20 percent if
CareCheck® is not notified.

Our approach to protecting personal information

HealthPartners complies with federal and state laws regarding the confidentiality of medical records and personal information about
our members and former members. Our policies and procedures help ensure that the collection, use and disclosure of information
complies with the law. When needed, we get consent or authorization from our members (or an authorized member representative
when the member is unable to give consent or authorization) for release of personal information. We give members access to their own
information consistent with applicable law and standards. Our policies and practices support appropriate and effective use of
information, internally and externally, and enable us to serve and improve the health of our members, our patients and the community,
while being sensitive to privacy. For a copy of our privacy notice, please visit healthpartners.com/startribune or call Member Services
at 952-883-5000, 800-883-2177.

Appropriate use and coverage of prescription medications

We provide our members with coverage for high quality, safe and cost-effective medications. To help us do this, we use:

¢ A formulary of prescription medications that has been reviewed and approved for coverage based on quality, safety, effectiveness
and value.

¢ A special program that helps members who use many different medications avoid unintended medication interactions.

¢ The formulary is available at healthpartners.com/pharmacy, along with information on how medications are reviewed, the criteria
used to determine which medications are added to the list and more. You may also get this information from Member Services.

Services not covered

After you enroll, you will receive plan materials that explain exact coverage terms and conditions. This plan does not cover all health care
expenses. In general, services not provided or directed by a licensed physician are not covered. The following is a summary of excluded or
limited items:

¢ Treatment, services or procedures which are experimental, investigative or are not medically necessary

¢ Dental care or oral surgeryt

¢ Non-rehabilitative chiropractic services

¢ Eyeglasses, contact lenses, hearing aids and their fittings

¢ Private-duty nursing; rest, respite and custodial caret

¢ Cosmetic surgeryt

¢ Vocational rehabilitation; recreational or educational therapy

o Sterilization reversal and artificial conception processest

¢ Physical, mental or substance-abuse examinations done for, or ordered by third partiest

¢ Out-of-network coverage may also exclude preventive health care services
T except as specifically described in your plan materials.

THIS PLAN MAY NOT COVER ALL YOUR HEALTH CARE EXPENSES.
READ YOUR PLAN MATERIALS CAREFULLY TO DETERMINE WHICH EXPENSES ARE COVERED.

For details about benefits and services, call Member Services at 952-883-5000 or 800-883-2177.

The HealthPartners family of health plans are underwritten and/or administered by HealthPartners, Inc., Group Health, Inc., HealthPartners Insurance Company or HealthPartners
Administrators, Inc. Fully insured Wisconsin plans are underwritten by HealthPartners Insurance Company.
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