BlueCross. g+
of Idaho

NOTICE OF CHANGE
To Your Blue Cross of Idaho
Group Policy

Please Read C am;'gﬁ:lly _I

Dear Blue Cross of Idaho Enrollee:

This Notice of Change is a summary of a change being made to your policy. We encourage you to review it
carefully. The change is effective as of April 1, 2007.

In keeping with industry standards and the National Association of Insurance Commissioners (NAIC) model
language, effective April 1, 2007, Blue Cross of Idaho is amending the coordination of benefits provision in
your policy. If an Insured had dual coverage prior to April 1, 2007, Group coverage was always primary and
an [ndividual policy was the secondary coverage. With the new rules, if a person is covered under both a
Group policy and an Individual policy, the coverage in effect the longest would be the Primary carrier.

Please review the amendment and put it with your Enrollee Certificate. If you have any questions about this
change to your policy, please feel free to contact our Customer Service Department or your local district
office.
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An Indepentent Lizensee of the Hiue Cross and Blue Shield Association
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AMENDMENT

The following amendment has been made to your Group Policy effective April 1, 2007, Please read it

carefully.

Item XVII. of the GENERAL PROVISIONS SECTION shall be amended as lollows:

XVIL  Coordination Of This Policy’s Benefits With Other Benefits
This Coordination of Benefits (COB) provision applies when an Insured has health care coverage
under more than one (1) Contract. Contract is deflined below.

The Order of Benefit Determination Rules govern the order in which each Contract will pay a
claim for benefits. The Contraci that pays fArst is called the Primary Contract. The Primary
Contract must pay benefits in accordance wilh its policy lerms without regard to the possibility
that another Coniract may cover some expenses. The Contract thal pays after the Primary
Contract is the Secondary Contract. The Secondary Contract may reduce the benefits it pays so
that paymenis from all Contracts does not exceed one hundred percent (100%) of the total
Allowable Expenses.

A.
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Definitions

1.

=]

A Contract is any of the following that provides benelits or services for medical
or dental care or treatment. 1 separate Contracts are used to provide
coordinated coverage for members of a group, the separate Contracts are
considered paris of the same Contract and there is no COB among those separate
confracis,

a) Contract includes: group and non-group insurance coniracts, health
maintenance organization (HMO) contracts, Closed Panel Plans or
other forms of group or group type coverage (whether insured or
uninsured}; medical care componenls of long-term care coniracts, such
as skilled nursing care; medical benefits under group or individual
automobile contracts; and Medicare or any other federal governmental
plan, as permitted by law.

b} Contract does not include: hospital indemnity coverage or other fixed
indemnity coverage; accident only coverage; specilied disease or
specified accident coverage; limited benefit health coverage, as defined
by state law; school accident type coverage; benelit for non-medical
compenents of long-term care policies; Medicare supplement policies;
Medicare or any other federal governmental plans, unless permitied by
law.

Each Contract for coverage under a) or b) is a separate Contract. [fa Contract
has two (2) parts and COB rules apply only to one (1) of the two (2), each of the
parts is treated as a separate Conltract,

This Contract means, in a COB provision, the part of the Contract providing the
health care benefits to which the COB provision applies and which may be
reduced because of the benefits of other Contracts. Any other part of the
Contract providing health care benefits is separate from this plan. A Contract
may apply one (1) CORB provision lo certain benefits, such as dental benefits,
coordinating only with similar benefits, any may apply under COB provision to
coordinate olther beneliis.

The Order of Benefit Determination Rules determine whether This Conlracl is a
Primary Contract or Secondary Contract when the Insured has health care
coverage under more than one (1)Contract. When This Contract is primary, it
determines payment for its benefits first before those of any other Contract
without considering any other Contract’s benefits. When This Contract is
secondary, it determines its benefits afier those of another Contract and may
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reduce the benefits it pays so that all Contract benelfits do not exceed one
hundred percent (100%) of the total Allowable Expense.

Allowable Expense is a health care expense, including Deductibles, Coinsurance
and Copaymenls, that is covered at least in part by any Contract covering the
Insured. When a Contract provides benefits in the form of services, the
reasonable cash value of each service will be considered an Allowable Expense
and a benefit paid. An expense that is not covered by any Contract covering the
insured is not an Allowable Expense. In addition, any expense that a provider
by law or in accordance with a contractual agreement is prohibited from
charging a covered person is not an Allowable Expense.

The following are examples of expenses that are not Allowable Expenses:

a) The difference between the cost of a semi-private hospital room and a
private hospital room is not an Allowable Expense, unless one of ihe
Contracts provides coverage lor privale hospital room expenses.

b) If an Insured is covered by two ( 2) or more Coniracts that compute
their benefit paymenls on the basis of usual and customary fees or
relative value schedule reimbursement methodology, or other similar
reimbursement methodology, any amousnt in excess of the highest
reimbursement amount for a specific benelit is nol an Allowable .
Expense.

c) If an Insured is covered by two (2) or more Contracts that provide
benefits or services on the basis of negotiated fees, an amount in excess
of the highest of the negotiated fees it not an Allowable Expense.

d) If an Insured is covered by one (1) Contract that calculates its benelits
or services on the basis of usual and customary fees or relative value
schedule reimbursement methodology or other similar reimbursenient
methodology and another Contract that provides its benefits or services
on the basis of negotiated fees, the Primary Conlract’s payment
arrangement shal! be the Allowable Expense for all Contracts.
However, if the provider has contracled wilh the Secondary Conlract to
provide the benefit or service for a specific negotiated fee or payment
amount that is different than the Primary Coniract’s payment
arrangement and if the provider’s contract permits, the nepotiated fee or
payment shall be the Allowable Expense used by the Secondary
Contract to determine its benefits.

e) The amount of any benefit reduction by the Primary Contract because a
covered person has failed to comply with the Contract provisions is not
an Allowable Expense. Examples of these types of Contract provisions
include second surgical opinions, pre-certificate of admissions, and
preferred provider arrangements.

Closed Panel Plan is a Contract that provides health care benefits to covered
persons primarily in the form of services through a panel of providers that have
contracted with or are employed by the Contract, and thal excludes coverage for
services provided by other providers, except in cases of emergency or referral by
a panel member.

Custodial Parent is the parent awarded custody by a court decree or, in the
absence of a court decree, is the parent with whom the child resides more than
one half of the calendar year excluding any lemporary visitation.



04/07 Trad/PPO

BOLSIM3IATON=2U1 7000

Order Of Benefit Determination Rules
When an Insured is covered by two (2) or more Contracts, the rules for determining the
order of benefit payments are as follows:

1.

The Primary Contract pays or provides its benefits according to its terms of
coverage and without regard to the benefits of any other Contract,

a)

b)

Except as provided in Paragraph 2.b) below, a Contract that does not
contain a coordination of benefits provision that is consistent with this
regulation is always primary unless the provisions of both Contracts
state that the complying Contract is primary.

Coverage that is obtained by virtue of membership in a group that is
designed 1o supplement a part of a basic package of benefits and
provides that this supplementary coverage shall be excess to any other
paris ol the Contract provided by the Contract holder. Examples of
these types ol situations are major medical coverages that are
superimposed over base plan hospital and surgical benefits, and
insurance type coverages that arc writlen in connection with a Closed
Panel Plan to provide out-of-network benefits.

A Contract may consider the benefits paid or provided by another Contract in
calculating payment of its benefils only when it is secondary to that other
Contract.

Each Contract determines its order of benefits using the first of the following
rules that apply:

1)

b)

Non-Dependent or Dependent. The Contract that covers the Insured
other than as a dependent, for example as an employee, member,
policyholder, subscriber or retiree is the Primary Contract and the
Contract that covers {he Insured as a dependent is the Secondary
Contract. However, il the Insured 1s a Medicare beneficiary and, as a
result of federal law, Medicare is secondary to the Contract covering
the Insured as a dependent; and primary to the Contract covering Lhe
Insured as other than a dependent {e.g. a retired employee); then the
order of benefits between the two Contracts is reversed so that the
Contract covering the Insured as an employee, member, policyholder,
subscriber or retiree is the Secondary Contract and the other Contract is
the Primary Contract.

Dependent Child Covered Under More Than One Contract. Unless
there is a court decree stating otherwise, when a dependent child is
covered by more than one Coniract the order of benefits is determined
as follows:

{n For a dependent child whose parents are married or are living
together, whether or not they have ever been married: The
Contract of the parent whose birthday falls earlier in the
calendar year is the Primary Contract; or If both parents have
the same birthday, the Contract that has covered the parent the
longest is the Primary Contract.

(2} For a dependent child whose parents are divorced or separated
or not living together, whether or not they have ever been
married:

i. If a court decree slates that one of the parents is
responsible for the dependent child’s health care
expenses or health care coverage and the Contract of
that parent has actual knowledge of those terms, that
Contract is primary. This rule applies to Contract
year commencing afier the Contract is given nolice of
the court decree;
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c)

d)

f)

i1, Il a courl decree states thal bath parents are
responsible [or the health care expenses or health
care coverage ol the dependent child, the provisions
of Subparagraph (1) shall determine the order of
benefits;

i. If a court decree states both parents have joint
custody without specifying that one parent has
responsibilily for the health care expenses or health
care coverage, the provisions of Subparagraph (1)
above shall determine the order of benelits;

iv. If there is no court decree allocating responsibility for
the dependent child's health care expenses or health
care coverage, the order of benefils for the child are
as follows:

1. The Contract covering the Custodial Parent;

2. The Cantract covering the spouse of the
Custodial Parent;

3. The Contracl covering the non-Cusiodial
Parent:; and then

4, The Contract covering the spouse of the

non-Custodial Parent,

For a dependent child covered under more than one Contract of
individuals who are not the parents of the child, the provisions of
Subparagraph (1) or (2) above shall determine the order of benefits as if
those individuals were the parents of the child.

Active Employee or Retired or Luid-off Employee. The Contract that
covers an Insured as an active employee, that is, an employee who is
neither laid off nor retired, is the Primary Contract. The Contract
covering that same Insured as a relired or laid-off employee is the
Secondary Coniract, The same would hold true if an Insured is a
dependent of an active employee and that same Insured is a dependent
ol a retired or laid-off employee. If the other Contract does nol have
this rule, and as a result, the Contracts do not agree on the order of
benelfits, this rule is ignored. This rule does not apply if the rule
lnbeled 4.a) can determine the order of benefits.

COBRA or State Continuation Coverage. If an Insured whose
coverage is provided pursuant to COBRA or under a right of
continuation provided by state or other federal law is covered under
another Contract, the Contract covering the Insured as an employee,
member, subscriber or retiree or covering the Insured as a dependent of
an employee, member, subscriber or retiree is the Primary Contract and
the COBRA or staie or other lederal continuation coverage is the
Secondary Contract, If the other Contract does not have this rule, and
as a result, the Contracts do nol agree on the order of benefits, this rule
is ignored. This rule does not apply if the rule labeled 4.a) can
determine the order of benefits,

Longer or Shorter Length of Coverage. The Contract that covered the
Insured as an employee, member, policyholder, subscriber, or retiree
longer is the Primary Conltract and the Contract that covered the
Insured the shorter period of time is the Secondary Contract,

If the preceding rules do not determine the order of benefits, the
Allowable Expenses shall be shared equally between the Contracts
meeling the definition of Contract. In addition, This Contract will not
pay more than it would have paid had il.been the Primary Contract.



C.

Effect On The Benefits Of This Contract

A. When This Contract is secondary, it may reduce its benefits so that the total
benefits paid or provided by all Contracts during a Contract year are not more
than the total Allowable Expenses. In determining the amount to be paid for any
clain, the Secondary Contract will calculate the benefits it would have paid in
the absence of other health care coverage and apply that calculated amount to
any Allowable Expense under its Contract that is unpaid by the Primary
Coniract. The Secondary Contract may then reduce its payment by the amount
s0 that, when combined with the amount paid by the Primary Contract, the total
benelits paid or provided by all Conlracts for the claim do not exceed the total
Allowable Expenses [or that claim. In addition, the Secondary Contract shall
credit o its Contract deductible any amounts it would have credited to its
deductible in the absence of other health care coverage.

B. Ifa covered person is enrolled in two or more Closed Panel Plans and if, for any
reason, including the provision of service by a non-panel provider, benefits are
not payable by one Closed Panel Plan, COB shall not apply between that
Contract and other Closed Panel Plans,

Facility Of Payment

A payment made under another Contract may include an amount that should have been
paid under This Contract. If it does, BCI may pay that amounl to the organization that
made that payment. That amount will then be treated as though it were a benefil paid
under This Contract. BCI will not have to pay that amount again. The term “payment
made” includes providing benefits in the form of services, in which case “payment made”
means the reasonable cash value of the benefits provided in the form of services.

Right Of Recovery

If the amount of the payments made by BCI is more than it should have paid under this
COB provision, it may recover the excess from one or more of the Insureds it has paid or
for whom it has paid; or any other Insured or organization that may be responsible for the
benefits or services provided for the covered Insured. The “amount of the payments
made” includes the reasonable cash value of any benefits provided in the form of
services.

Except as amended, the Master Group Policy and Enrbllee Certificate shall remain unchanged. This
amendment is attached to and forms part of the Master Group Policy and Enrollee Certificate.

In witness whereol, BLUE CROSS OF IDAHO HEALTH SERVICE, INC., by its duly authorized officer,
has executed this amendment,
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Blue Cross of Idaho
Health Service, Inc.
PO Box 7408
Boise, 1D 83707
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Jerry A, Dworak
Sr. VP & Chief Marketing Officer

Sales & Marketing



