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8% KAISER PERMANENTE.

GLORIA BRADLEY

GOVERNMENT OF THE DC HOUSING AUTH.
1133 N CAPITOL ST NE STE 222
WASHINGTON, DC 20002-7549

Choosing a health benefit plan for your employees is one of the most important decisions
you make each year. We, at Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
(“Kaiser Permanente”), understand that it is not an easy decision. We also know that you
and your employees may have many questions: What is our group’s premium? What is the
dependent limiting age? How do you coordinate benefits? What are the benefits? How do
members access specialists? How are new dependents added to the plan?

To answer these questions as well as to help you and your employees understand your
Kaiser benefits and coverage and obtain the most appropriate care and services, we have
enclosed your group health plan documents. We have included your Group Agreement,
Group Agreement Face Sheet and Group Evidence of Coverage. Each enrollee will
receive his/her own copy of the Group Evidence of Coverage.

If you have any questions concerning your group coverage, please contact your account
manager or Client Services at 1-866-277-0588. Thank you for choosing Kaiser
Permanente. We look forward to working with you during this contract year.

Sincerely,

. S S

Mark Ruszczyk
Vice President, Marketing, Sales & Business Development

2101 East Jefferson Street
Rockville, MD 20852
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KAISER PERMANENTE. GROUP AGREEMENT

1
1
1
1 Kaiser Foundation Health Plan of the Mid-Atlantic, States, Inc. F ACE SHEET
1 2101 East Jefferson Street, Rockville, Maryland 20853

1

INTRODUCTION: This Group Agreement consisting of the Group Agreement and Group Evidence of Coverage as supplemented
by this Face Sheet, has been entered into between Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., (hereinafter “Health
Plan”), and the organization (hereinafter “Group.”)

¥
1
:
>}é GROUP: GOVERNMENT OF THE DC HOUSING AUTH.
GROUP NO.: 013703-0002 COVERAGE: RU/BUB/MA /BME/FX/BZL/BME/AB/
AGREEMENT EFFECTIVE DATE: 01/01/2014 DEPENDENT LIMITING AGE (S): 26/26

'/ OPEN ENROLLMENT PERIOD: Applications made during the Open Enrollment Period from 12/01 to 12/31 provide coverage
7N effective 01/01/2014.

1

: RIDERS: Prescription Drug Complementary Alternative Medicine Services

I External Prosthetic & Orthotic Devices Dental
! Extended Infertility Services

X

. MONTHLY DUES:
: 1. Base Dues (For non-Medicare Subscribers and TEFRA “Working Aged” Subscribers with Medicare)
1
1 INDIVIDUAL $497.94
¥ TWOMEMBER $951.06
FAMILY $1,458.95

ADDITIONAL CHARGE: For non-TEFRA eligible Members age 65 or older who are not entitled to benefits under Medicare, or
\ entitled to benefits under Medicare but have not assigned such benefits to Health Plan. The following additional charge shall be added
7® to the Base Dues per member. $228.69

~N

The Group Agreement, Group Evidence of Coverage and Face Sheet are executed at the Administrative Offices of Health Plan located
\4 in Rockville, Maryland, to take effect as of 01/01/2014.
d

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. Group

Y By e S S

Mark Ruszczyk
Vice President, Marketing, Sales & Business Development

Authorized Group Representative

X

X

Please return a signed copy of this Face Sheet to the Health Plan and retain one copy for your records. Any payment made by Group
of amounts owed to Health Plan in accord with the Group Agreement will be deemed to constitute Group’s acceptance of this
Agreement.

X

DC-GRP-HMO-FACE(03/10)



Y

Y
i



0@ °
v &,
KAISER PERMANENTE. GROUP AGREEMENT

1
1
1
1 Kaiser Foundation Health Plan of the Mid-Atlantic, States, Inc. F ACE SHEET
1 2101 East Jefferson Street, Rockville, Maryland 20853

1

INTRODUCTION: This Group Agreement consisting of the Group Agreement and Group Evidence of Coverage as supplemented
by this Face Sheet, has been entered into between Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., (hereinafter “Health
Plan”), and the organization (hereinafter “Group.”)
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AGREEMENT EFFECTIVE DATE: 01/01/2014 DEPENDENT LIMITING AGE (S): 26/26

'/ OPEN ENROLLMENT PERIOD: Applications made during the Open Enrollment Period from 12/01 to 12/31 provide coverage
7N effective 01/01/2014.

1

: RIDERS: Prescription Drug Complementary Alternative Medicine Services

I External Prosthetic & Orthotic Devices Dental
! Extended Infertility Services

X

. MONTHLY DUES:
: 1. Base Dues (For non-Medicare Subscribers and TEFRA “Working Aged” Subscribers with Medicare)
1
1 INDIVIDUAL $497.94
¥ TWOMEMBER $951.06
FAMILY $1,458.95

ADDITIONAL CHARGE: For non-TEFRA eligible Members age 65 or older who are not entitled to benefits under Medicare, or
\ entitled to benefits under Medicare but have not assigned such benefits to Health Plan. The following additional charge shall be added
7® to the Base Dues per member. $228.69

~N

The Group Agreement, Group Evidence of Coverage and Face Sheet are executed at the Administrative Offices of Health Plan located
\4 in Rockville, Maryland, to take effect as of 01/01/2014.
d

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. Group

Y By e S S

Mark Ruszczyk
Vice President, Marketing, Sales & Business Development

Authorized Group Representative

X

X

Please return a signed copy of this Face Sheet to the Health Plan and retain one copy for your records. Any payment made by Group
of amounts owed to Health Plan in accord with the Group Agreement will be deemed to constitute Group’s acceptance of this
Agreement.

X

DC-GRP-HMO-FACE(03/10)
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Group Agreement — District of Columbia

Introduction

This Group Agreement (Agreement), including the
Evidence of Coverage (EOC), all of which are
incorporated herein by reference, constitutes the
contract between the Group and Kaiser Foundation
Health Plan of the Mid-Atlantic States, Inc. (Health
Plan).

Health Plan is responsible for fulfilling its obligations
under this Agreement with respect to itself and its
product(s) described in the EOC.

Pursuant to this Agreement, Health Plan will provide
covered Services and items to Members in accord
with the EOC.

Group acknowledges acceptance of this Agreement
by signing the Face Sheet and returning it to Health
Plan. If Group does not return it to Health Plan,
Group will be deemed as having accepted this
Agreement if Group pays Health Plan any amount
toward Premiums or enrolls a person under this
Agreement.

SECTION 1 - Term of Agreement

This Agreement is effective from the date specified
on the Face Sheet for 12 consecutive months, unless
terminated as set forth in the “Termination of
Agreement” section.

Unless this Agreement terminates pursuant to the
“Termination of Agreement” section, Health Plan
will either extend the term of this Agreement
pursuant to the “Amendment of Agreement” section,
or offer Group a new agreement to become effective
immediately after termination of this Agreement.

Except as expressively provided in the EOC, all
rights to benefits under this Agreement end at 11:59
p.m. Eastern Time on the termination date.

SECTION 2 - Amendment of
Agreement

Upon 45 days prior written notice to Group, Health
Plan may amend this Agreement with regard to
Premiums, benefits, limitations, exclusions, or
conditions, to be effective on the Anniversary Date.

In addition, Health Plan may, subject to government
approval, amend this Agreement at any time by
giving 45 days prior written notice to Group in order
to (a) comply with applicable law, (b) reduce or
expand Health Plan Service Area, or (c) increase any
benefits of any Medicare product approved by
HCFA, if applicable to this Agreement.

All amendments are deemed accepted by Group
unless Group gives Health Plan written notice of non-
acceptance at least 15 days before the effective date
of the amendment, in which event this Agreement
terminates the date before the effective date of the
amendment.

SECTION 3 - Termination of
Agreement

This Agreement will terminate under any of the
conditions listed below.

Within 5 business days of issuing written notice to
Group of termination, Health Plan will mail to each
Subscriber a legible copy of the notice.

Termination on Notice

Group may terminate this Agreement effective the
day before any Anniversary Date by giving at least
90 days prior written notice to Health Plan.

Health Plan will extend benefits for covered Services
to Members, with premium, as defined in the
“Extension of Benefits” section of the EOC.

Termination for Non-Payment of Premium

Health Plan may terminate this Agreement for non-
payment of Premium. Upon nonpayment of
Premium, Health Plan will notify the group of the
past-due amount and the effective date of
termination, which will be 15 days from the date of
the written notice.

The 15 days from the written notice by Health Plan to
the termination date will constitute a grace period.
This Agreement will remain in full force and effect
throughout the grace period. If Health Plan receives
full payment within the grace period, this Agreement
will continue in effect according to the terms and
conditions in the Agreement.

If Health Plan does not receive full payment by the
end of the grace period, this Agreement will be
terminated ~ without  further  extension  or
consideration. Group will be liable for all unpaid
amounts due through the date of termination.

Termination for Fraud, Intentionally Furnishing
Incorrect or Incomplete Information, Violation of
Contribution or Participation Requirements

If Group fails to (a) adhere to Health Plan’s
contribution or participation requirements, including
those listed in the “Eligibility and Enrollment of
Members” section, or (b) performs an act that
constitutes fraud or intentional misrepresentation of
material information to Health Plan under the terms
of coverage, Health Plan will terminate this

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 2
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Group Agreement — District of Columbia

Agreement with 31 days prior written notice to
Group.

Termination for Movement Outside the Service
Area

Health Plan may terminate this Agreement upon 31-
days prior written notice to Group if no eligible
person lives, resides, or works in Health Plan’s
Service Area as described in the EOC.

Discontinuance of Product or All Products within
a Market

Health Plan may terminate a particular product or all
products offered in a small or large group market as
permitted by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). If Health Plan
discontinues offering a particular product, Health
Plan may terminate this Agreement upon 90 days
written notice prior to the date of nonrenewal to each
affected policyholder, plan sponsor, participant and
beneficiary.

Health Plan shall offer Group another product then
offered to groups in its respective market. Health
Plan shall act uniformly without regard to the claims
experience of any affected plan sponsor, or any
health status-related factor of any affected individual.

Health status-related factor means a factor related to
(1) health status; (i) medical condition; (iii) claims
experience; (iv) receipt of health care; (v) medical
history; (vi) genetic information; (vii) evidence of
insurability including conditions arising out of acts of
domestic violence; or (viii) disability.

If Health Plan discontinues offering all products to
small and/or large group markets, Health Plan may
terminate this Agreement upon 180 days written
notice to Group. And, upon at least 30 working days
before that notice shall give notice, to the
Commissioner, and, may not write new business for
groups in the state for a 5-year period beginning on
the date of notice to the commissioner, and, no other
product will be offered to Group. For purposes of this
Section, a “product” is a combination of benefits and
Services provided to Members, each such product
being defined by a distinct disclosure form or
evidence of coverage.

SECTION 4 — Premium and
Payments

Group shall pay to Health Plan for each Subscriber
and his or her Family Dependents the Premium
specified on the Face Sheet for each month on or
before the agreed upon date in the preceding month.
These amounts are called the "Base Premiums."
"Base Premiums" means 100 percent of monthly

Premiums for each enrolled Member, as set forth in
this section.

A grace period of 15 days will be granted for the
payment of each premium falling due after the 1%
premium, during which grace period the policy shall
continue in force.

Premium Payments for New Members

Premiums are payable for new Members for the
entire month regardless of the membership effective
date. Group shall continue to pay the Premium for
each Subscriber and his or her Family Dependents
covered under this Agreement until Group provides
written notice to Health Plan to terminate such
coverage.

Premium Payments for Terminating Members
Premiums are payable for Members for the entire
month regardless of the membership termination
date. Group shall continue to pay the Premium for
each Subscriber and his or her Family Dependents
covered under this Agreement until Group provides
written notice to Health Plan to terminate such
coverage.

Health Plan will not terminate coverage until it has
received Group’s written notice. The effective date
of termination will be the date the written notice is
received by Health Plan.

Premium Increase Due to Tax or Other Charge

If a government agency or other taxing authority
imposes or increases a tax or other charge (excluding
a tax on or measured by net income) upon Health
Plan or any of its contracting providers (or any of
their activities), then beginning on the effective date
of that tax or charge, Health Plan may calculate
Group’s Premium to include Group’s share of the
new or increased tax or charge, subject to regulatory
approval where required. Group’s share is
determined by dividing the number of Members
enrolled through Group by the total number of
Members enrolled in the applicable Service Area.

Premium Rebates

If state or federal law requires Health Plan to rebate
Premiums from this or any earlier contract year and
Health Plan rebates Premiums to Group, Group
represents that Group will use that rebate for the
benefit of Members, in a manner consistent with the
requirements of the Public Health Service Act, the
Affordable Care Act, and the obligations of a
fiduciary under the Employee Retirement Income
Security Act (ERISA).

Clerical Errors
If a clerical or administrative error made by Group or
Health Plan results in an eligible person being

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 3
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Group Agreement — District of Columbia

incorrectly enrolled or not enrolled, then such error
will be rectified by Group and Health Plan within 90
days of the error being found.

If Group’s written notice to add an eligible person is
received more than 90-days from the eligible
person’s effective date, Health Plan will only enroll
the eligible person a maximum of 90-days
retroactively from the date Health Plan received the
written notice from Group. Refunds or payments will
be made accordingly by Health Plan or Group,
whichever is applicable.

Cost Shares

Members must pay or arrange for payment of
amounts they owe Health Plan, Plan Hospitals or
Medical Group. The Cost Share is the amount of
Allowable Charge for a covered Service and is due at
the time the Member receives a Service.

Limit on Cost Shares

There are limits to the total amount of Cost Shares
paid by a Member in a contract year for certain
Services covered under this EOC. The Copayment
Maximum and the Out-of-Pocket Maximum, if
applicable, are provided in the EOC’s Summary of
Services and Cost Shares.

SECTION 5 - Eligibility and
Enrollment

SECTION 6 - Miscellaneous
Provisions

No change in Group’s eligible or participation
requirements is effective for purposes of this
Agreement unless Health Plan consents in writing.

Group must:

(1) Hold an Open Enrollment Period at least once a
year during which all eligible persons may enroll
in Health Plan or in any other health care plan
available through Group;

(2) Offer enrollment in Health Plan to all eligible
persons on conditions no less favorable than
those for any other health care plan available
through Group;

(3) Contribute to all health care plans available
through Group on a basis that does not
financially discriminate against Health Plan or
against eligible persons who choose to enroll in
Health Plan. In no case will Group’s
contribution be less than one-half the rate
required for a single Subscriber for the plan in
which the Subscriber is enrolled.

Assignment
Health Plan may assign this Agreement.

Group may not assign this Agreement or any of the
rights, interests, claims for money due, benefits, or
obligations hereunder without prior written consent
of Health Plan.

This Agreement shall be binding on the successors
and permitted assignees of Health Plan and Group.

Attorney Fees and Costs

If Health Plan or Group institutes legal action against
the other to collect any sums owed under this
Agreement, the party that substantially prevails will
be reimbursed for its reasonable litigation expenses,
including attorneys’ fees, by the other party.

Delegation of Claims Review Authority

Health Plan is a named fiduciary to review claims
under this Agreement. Group delegates to Health
Plan the discretion to determine whether a Member is
entitled to benefits under this Agreement. In making
these determinations, Health Plan has the authority to
review claims in accord with the procedures
contained herein and to construe this Agreement to
determine whether the Member is entitled to benefits.

Governing Law

Except as preempted by federal law, this Agreement
will be governed in accordance with the laws of the
District of Columbia where Health Plan is licensed.
Any provision required to be in this Agreement by
state or federal law shall bind Group and Health Plan
whether or not set forth herein.

Indemnification

Health Plan will indemnify and hold harmless Group
and its agents, officers, and employees acting in their
capacity as agents of Group (collectively, “Group
Parties”) against any claims, actions, costs (including
reasonable attorneys’ fees), damages, or judgments,
to the extent that they arise out of Health Plan’s acts
or omissions under this Agreement.

Group will give Health Plan written notice of any
claim that Group at any time contends is subject to
this provision within 30 days after receiving notice of
the claim, and will tender to Health Plan the
opportunity, at Health Plan’s expense, to arrange and
direct the defense of any action or lawsuit related to
the claim. If Health Plan accepts the tender, then
Health Plan will have no obligation to Group Parties
with respect to attorneys’ fees incurred by Group
Parties. Upon request, Group Parties will give Health
Plan all information and assistance reasonably

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 4
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Group Agreement — District of Columbia

necessary for defense of the claim. The foregoing
indemnification applies only to claims or actions
against Group Parties by third parties, including
Members, and does not apply to any claim or action
by Health Plan that seeks to enforce Health Plan’s
rights under this Agreement.

Group will indemnify and hold harmless Health Plan
and its agents, officers, and employees acting in their
capacity as agents of Health Plan (collectively,
Health Plan Parties) against any claims, actions, costs
(including reasonable attorneys’ fees), damages, or
judgments, to the extent that they arise out of
Group’s acts or omissions under this Agreement.

Health Plan will give Group written notice of any
claim that Health Plan at any time contends is subject
to this provision within 30 days after receiving notice
of the claim, and will tender to Group the
opportunity, at Group’s expense, to arrange and
direct the defense of any action or lawsuit related to
the claim. If Group accepts the tender, then Group
will have no obligation to Health Plan Parities with
respect to attorneys’ fees incurred by Health Plan
Parties.

Upon request, Health Plan Parties will give Group all
information and assistance reasonably necessary for
defense of the claim. The foregoing indemnification
applies only to claims or actions against Health Plan
Parties by third parties, including Members, and does
not apply to any claim or action by Group that seeks
to enforce Group’s rights under this Agreement.

Legal Action

No action at law or in equity shall be brought to
recover on this contract (a) prior to the expiration of
60 days after written proof of loss has been furnished
in accordance with the requirements of this contract
or (b) after the expiration of (3) years after the time
written proof of loss is required to be furnished.

Member Information

Group will inform Subscribers of eligibility
requirements for Members and when coverage
becomes effective and terminates. If Health Plan
gives Group any information that is material to
Members, Group will disseminate that information to
Subscribers by the next regular communication to
them, but in no event no later than 30 days after
Group receives the information. For purposes of this
paragraph, “material” means information that a
reasonable person would consider important in
determining action to be taken.

Group will provide electronic or paper summaries of
benefits and coverage (SBCs) to participants and
beneficiaries to the extent required by law, except

that Health Plan will provide SBCs to Members who
make a request to Health Plan.

No Waiver

Health Plan’s failure to enforce any provision of this
Agreement will not constitute a waiver of that or any
other provision, or impair Health Plan’s right
thereafter to require Group’s strict performance of
any provision.

Notices

Notices from Health Plan to Group or from Group to
Health Plan must be delivered in writing, except that
Health Plan and Group may each change its notice
address by given written notice to the other. Notices
are deemed given when delivered in person or
deposited in a U.S. Postal Service receptacle for the
collection of U.S. mail.

If to Health Plan:

Kaiser Foundation Health Plan of the Mid-Atlantic
States, Inc.

P. O. Box 6831

2010 East Jefferson Street

Rockville, Maryland 20849-6831

(301) 468-6000

If to Group:
To the address indicated on the Face Sheet

If to Member:
To the latest address provided to Health Plan by the
Member.

Right to Examine Records

Under reasonable notice, Health Plan may examine
Group’s records with respect to eligibility and
payments provided under this Agreement.

HIPAA Certificates of Creditable Coverage

Unless Group has a written agreement with Health

Plan that Group will mail certificates of creditable

coverage. Group must provide the following

information to Health Plan, in a format Health Plan
approves:

e  When Group reports an enrollment (other than a
enrollment) for a Member whose membership
effective date occurs during the term of this
Agreement :

e Effective date of coverage

e  Enrollment reason

e If the enrollment reason is "new hire," the hire
date of the Subscriber. (If the enrollment reason
is "new hire" and Group does not provide a hire
date, Health Plan will assume that the hire date is
the effective date of coverage for the Subscriber
and any Dependents who enrolled at the same
time, and certificates for those Members will

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 5
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Group Agreement — District of Columbia

indicate that there was no waiting period or
affiliation period)

e Upon Health Plan request: any other information
that Health Plan needs in order to complete
certificates of creditable coverage

When Health Plan mails a certificate of creditable
coverage, the number of months of creditable
coverage that Health Plan reports will be based on the
information Health Plan has at the time the certificate
is mailed.

KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES, INC.

By: g (/Q /e

Ruben J. Burnett
Vice President, Marketing, Sales & Business
Development

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
DC-GRP-WRAP(01/13)
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SECTION 1 - Introduction

This Evidence of Coverage (EOC) describes “Kaiser
Permanente  Signature®™” health care coverage
provided under the Agreement between Kaiser
Foundation Health Plan of the Mid-Atlantic States,
Inc. and your Group. In this EOC, Kaiser Foundation
Health Plan of the Mid-Atlantic States, Inc. is
sometimes referred to as “Health Plan”, “we”, or
“us.” Members are sometimes referred to as “you.”
Some capitalized terms have special meaning in this
EOC, please see the “Definitions” section of this
EOC for terms you should know.

The term of this EOC is based on your Group’s
contract year and your effective date of coverage.
Your Group’s benefits administrator can confirm that
this EOC is still in effect.

Health Plan provides health care Services directly to
its Members through an integrated medical care
system, rather than reimburse expenses on a fee-for-
service basis. The EOC should be read with this
direct-service nature in mind.

Under our Agreement with your Group, we have
assumed the role of a “named fiduciary,” a party
responsible for determining whether you are entitled
to benefits under this EOC. Also, as named
fiduciary, we have the authority to review and
evaluate claims that arise under this EOC. We
conduct this evaluation independently by interpreting
the provisions of this EOC.

Please note that Health Plan is subject to the
regulations of the District of Columbia Department of
Insurance, Securities and Banking (“DISB”).

Kaiser Permanente Signature®™

Kaiser Permanente Signature®™ provides health care
Services to Members using Plan Providers located in
our Plan Medical Centers and through affiliated Plan
Providers located throughout our Service Area, which
is described in the “Definitions” section of this EOC.

To make your health care easily accessible, Health
Plan provides conveniently located Plan Medical
Centers and medical offices throughout the
Washington and Baltimore metropolitan areas. We
have placed an integrated team of specialists, nurses,
and technicians alongside our physicians, all working
together at our state-of-the-art Plan Medical Centers.
In addition, we have added pharmacy, optical,
laboratory, and x-ray facilities at most of our Plan
Medical Centers.

You must receive care from Plan Providers within
our Service Area, except for:

Emergency Services
Urgent Care Services outside our Service Area
Authorized Referrals

Covered Services received in other Kaiser
Permanente Regions and Group Health
Cooperative service areas

Through our medical care system, you have
convenient access to all of the covered health care
Services you may need, such as routine care with
your own Plan Physician, hospital care, nurses,
laboratory and pharmacy Services, and other benefits
described in the “Benefits” section.

Who is Eligible

General
To be eligible to enroll and to remain enrolled, you
must meet the following requirements:

A. You must meet your Group's eligibility
requirements that we have approved (your Group
is required to inform Subscribers of the Group's
eligibility requirements) and meet the Subscriber
or Dependent eligibility requirements below.

B. You must live or work in our Service Area (our
Service Area is described in the “Definitions”
section).

However, you or your Spouse’s, Domestic
Partner’s or Legal Partner’s eligible children
who live outside our Service Area may be
eligible to enroll if you are required to cover
them pursuant to a Qualified Medical Child
Support Order (QMCSO).

Please note that coverage is only limited to
Emergency Services and Urgent Care Services
provided outside of our Service Area, unless you
elect to bring the Dependent within our Service
Area to receive covered Services from Plan
Providers.

C. Neither you nor any member of your family may
enroll under this EOC if you or any Dependent
have ever had entitlement to Services through
Health Plan terminated for:

(1) If you or any Dependent have ever had
entitlement to receive Services through us
terminated for any of the reasons listed
under “Termination for Cause” in the
“Termination of Membership” section,
neither you nor any member of your family
is eligible to enroll under this EOC.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
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(2) You may not enroll under this EOC until
you pay all amounts owed by you and your
Dependents if you were ever a Subscriber in
this or any other plan who had entitlement to
receive Services through us terminated for:

(a) failure of you or your Dependent to pay
any amounts owed to us, Kaiser
Foundation Hospitals, or Medical
Group, or

(b) failure to pay your Cost Share to any
Plan Provider, or

(¢) failure to pay non-group Premiums.

Subscribers

You may be eligible to enroll as a Subscriber if you
are entitled to Subscriber coverage under your
Group's eligibility requirements that we have
approved (for example, an employee of your Group
who works at least the number of hours specified in
those requirements).

Dependents
If you are a Subscriber and if your Group allows

enrollment of Dependents, the following persons may
be eligible to enroll as your Dependents:

A. Your Spouse, Domestic Partner or Legal Partner;

B. Your or your Spouse’s, Domestic Partner’s or
Legal Partner’s children (including adopted
children or children placed with you for
adoption) who are under the age limit specified
on the Summary of Services and Cost Shares
section of the Appendix;

C. Other Dependent persons who are under the age
limit specified on the Summary of Services and
Cost Shares section of the Appendix, (but not
including foster children) who:

(1) are in the court-ordered custody of you or
your Spouse, Domestic Partner or Legal
Partner; or

(2) you or your Spouse, Domestic Partner or
Legal Partner have received a court or
administrative order; or

(3) are under testamentary or court-appointed
guardianship.

Your Group determines which persons are eligible to
be enrolled as your Dependents. Please contact your
Group’s  benefits administrator for questions
regarding Dependent eligibility.

You or your Spouse’s, Domestic Partner’s or Legal
Partner’s currently enrolled Dependents who meet
the Dependent eligibility requirements except for the

age limit, may be eli