LifeWise Cascade Gold ‘} LifeWise

Washington plan for individuals and families
Start date January 1,2023 Health Plan of Washington

LifeWise Essential plans are exclusive provider organization (EPO) plans.
Care outside of your plan’s network is not covered, except for emergencies. LifeWise Primary Network
See next page for important plan information.

Annual deductible Per calendar year (PCY) $600
Family = 2x individual (in-network only)

Coinsurance Amount you pay after your deductible is met 20%

Out-of-pocket maximum Includes deductible, coinsurance, and copays $5,900

Family = 2x individual (in-network only)

10 essential health benefits

Ambulatory patient services Outpatient services Facility: deductible, then $350 copay
Office visits Designated PCP office visit $15 copay
Specialist office visit $40 copay
Urgent care $35 copay
Spinal manipulation: 10 visits PCY; $15 copay
Acupuncture: 12 visits PCY
Emergency services Emergency care (copay waived if directly Deductible, then $450 copay
admitted to an inpatient facility)
Ambulance transportation (air and ground) $375 copay
Hospitalization Inpatient services $525 copay per day, up to 5 days per admit
Organ and tissue transplants, inpatient $525 copay per day, up to 5 days per admit
Maternity and newborn care Prenatal and postnatal care $525 copay per day, up to 5 days per admit
Inpatient delivery and services $525 copay per day, up to 5 days per admit
Mental health and substance  Office visit $15 copay
iu:sltﬂ?s;dlferhs:vri\g::lsheaIth Inpatient hospital: mental/behavioral health $525 copay per day, up to 5 days per admit
treatment Outpatient services $15 copay
Prescription drugs Preferred generic $10 copay
Retail/Specialty: 30-day supply Preferred brand $60 copay
Mail order: 90-day supply Non-preferred drugs $100 copay
(copay x3) Specialty $100 copay
Drug list M4
Rehabilitative and habilitative Inpatient rehabilitation: 30 days PCY $525 copay per day, up to 5 days per admit
services and devices Physical, speech, occupational, massage $25 copay
therapy: 25 visits combined PCY
Durable medical equipment Deductible, then 20%
Laboratory services Basic x-ray, imaging, standard ultrasound $30 copay
Basic diagnostic lab and professional services $20 copay
Major imaging, including MRI, CT, PET Deductible, then $300 copay
(preapproval required for certain services)
Preventive/wellness services  Screenings Covered in full
Exams and vaccinations Coveredin full
Pediatric vision Eye exam: 1 PCY Covered in full

der 19 f
under 17 years ot age Eyewear: 1 pair of glasses PCY (frames and Coveredin full

lenses); 12-month supply of contacts PCY, in
lieu of glasses (frames and lenses)

Virtual care Doctor On Demand: general medicine $15 copay

Boulder Care or Workit Health: Mental health $15 copay
including substance use disorder

All other virtual providers $40 copay

053489 (09-15-2022)


https://lifewise.sapphirecareselect.com/?ci=lifewisewa&network_id=24
https://www.lifewisewa.com/documents/052167_2023.pdf

This plan is available if you live in one of the following counties:

Asotin, Clallam, Columbia, Garfield, Grant, Jefferson, King, Kittitas, Lewis, Lincoln, Mason, Okanogan, Pierce, Snohomish, Spokane, Stevens, Thurston, Walla

Walla, Whitman, or Yakima

General exclusions and limitations

Below is a list of some things that this health plan does not cover. A
complete list of exclusions is available in the sample benefit booklets
available on lifewise.com.

Benefits are not provided for treatment, surgery, services, drugs, or

Contact us

For enrollment information or if you have questions about Premera
Blue Cross:

+  Visit lifewise.com.

+ Call 844-666-WISE (844-666-9473).

supplies for any of the following: Talk to a producer, a licensed professional also known as an agent.

+ Services that are not medically necessary

+ Cosmetic surgery or reconstructive surgery (except as specifically
provided)

+ Experimental or investigative services

+ Assisted reproduction

+ Weight loss, including surgery, drugs, foods, and exercise programs

+  Service in excess of specified benefit maximums

+ Services payable by other types of insurance such as property
insurance, liability insurance, or motor vehicle insurance

+ Services that the provider’s license or certification does not allow him
or her to perform

+ Services received when you are not covered by this plan

+  Sexual dysfunction

« Sterilization reversal

This is only a summary of the major benefits provided by our plans. This is
not a contract. On our website, you can find a supplemental guide with
information about plan policies and procedures.

Visit lifewise.com/summary-of-benefits for a Summary of Benefits and
medical glossary.

For alist of services and procedures that require approval for
coverage from your plan before you receive them (pre-approval),
visit lifewise.com.

Discrimination is against the law. LifeVise Health Plan of Washinglon (Lifelise) complies with applicable Federal and Washinglon state civil rights laws and does not discriminate on the basis of
race, color, national ongin, age, disability, sex, gender identity, or sexual onentation. Lifelize does not exclude people orireat them differently because of race, color, national origin, age, disability,
zex, gender identity, or sexual onentation. LifeWise provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and
written information in other formats (large print, audio, accessible electronic formats, ofher formats). LifeWise provides free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages. If you need these services, contact the Civil Rights Cocrdinator. If you believe that LifelWise has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disahility, sex, gender identity, or sexual crientation, you can file & grievance with: Civil Rights Coordinator — Complaints
and Appeals, PO Box 81102 Seallle, WA SB111, Toll free: B55-332-6395, Fax: 426-918-5602, TTY: 711, Emall AppealsDepartmentingunes@lifeiiseHealth cam. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. Youcan also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Porlal, available & bitpsi/focrooriel hhs gowocriportalfobby jsf or by mail or phone at: U.S.
Department of Health and Hurnan Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available
at http:Mwrinw hbs govlocriofficesfilefindex html Y ou can alsofile a civil rights complaint with the iWashington State Office of the Insurance Commissioner, electronically through the Office of the
Insurance Commissioner Complaint Portal available at hitps:dwww insurance wa govffile-complaint-or-check-your-complaint-stetus, or by phone at 800-562-6900, 380-586-0241 (TDD). Complaint

forms are available at piipsiforiress wa govfoicfonlineservicesioe/pubicomplaintinformation asp:

Language Assistance
ATENCION: si habla esparol, fiene & su disposicion servicios graluitos de asistencia linguistica. Llame al 800-817-3086 (TTY: 711).
AR AORSERERTOD SN RERGTSERT - FFEE 00081730506 (TTY /1) -
CHO Y- NEu ban noi T\eng Viét, cé céc dich vy hd trg ngan ngle mign phi danh cho ban. Goi 56 800-817-3056 (TTY: 711)
=2l B0 E MEStAIE E2, o X3 MHIAE RS2 0l=8ta 4= AUSLICH 8008173068 (TTY 711) HEE HEH =&AL,
BHAMAHWVE: Ecrw Bl roBopuTe Ha pycckom AskIke, TO Bam 40CTyMHE! becnnaTHele yoryri nepesoda. 3sonwTe 800-817-3056 (tenetarn: 711).
PALNAWA: Kung nagsasalita ka ng Tagelog, maaari kang gumamit ng mga serhisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-817-3066 (TTY: 711).
YBATA] AKLIO BM PO3MOBARETE YKPATHCBKOIO MOBOID, BU MOMETE 3BEPHYTUCA 40 BE3KOWTOBHOI CyrbM MOBHOT NigTpumem. TeaegoHyiite 3a Homepom 800-817-3056 (TeaeTaiin: 711).
i WOABERS U AANTSS, 1T SR WIRAmAN WS RAS N SFOENSaNUUTESY T gIEIE) 800-817-3066 (TTY: 7111
FESRE: BRBFEINDRE. BHOSBIELZSAAWNEFET, 8008173086 (TTY711) £T. BEFICTIERLSLY
SO OTLGRE BHD AT QP PROHP ACRF SCERTE (IR APTHRT Hi PP @f “LO-FA- R0 LL0 B00-817-3056 (o1 AFOTFD: 7110
HKIVYEEFFANNAA: Afean dubbattiu Oroomiffa, tejagila gargaarsa afaanil, kenfaltichaan ala, ni argama. Bilbilaa 800-817-3056 (TTY: 711).
{711 pSill g sl csila o8 ) B00-B17-3060 alp Jostl cilaalls o gl g3 3l bae ol @lard (i Aalll SN Gutaw ek Y Al
frmrs fo€: A A Uoret SEe I, 3 I fET Ao AT 302 59 e T GUEET A 800-817-3056 (TTY: 711) 2 3% =a|
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachhohe Hilfsdienstieistungen zur Verfugung. Rufnummer: B00-817-3086 (TTY: 711).
?quvu 909 WICOMIZ 2990, NMIVUITILEOBCHBOIWITY, ?oeucsi,jm ccunivs oo, lus 800.817-3055 TTY: 711).
ATANSYOM: 51w pale Kreydl Avisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 800-817-3056 (TTY: 711).
ATTEMTION - Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-817-3056 (ATS : 711)
UWAGA: Jezeli méwisz po polsku, mozesz skorzystat z bezplatne] pomoacy jezykowe]. Zadzwon pod numer 800-817-3068 (TTY: 711)
ATEMGAC: Se fala portuguds, encontram:-se disponiveis servigos linguisticos, gratis. Ligue para 800-817-3086 (TTY: 711).
ATTEMZIONE: Incasalalingua perlata sia litaliana, sona disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-817-3056 (TTY: 711).
054051 (07-01-2021) 3 B LS BO0B17-3056 (TTY: 711) b 8h on pbl Lok sl s Bl y 0 s () 2ot 28 e BSE a0l 3 4 Al Aa gl
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