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Health Care with Heart

MARKETPLACE PLAN |

Evidence of Coverage And
Health Insurance Contract

Ohio

NOTICE: IF YOU OR YOUR FAMILY ARE COVERED BY MORE THAN ONE HEALTH CARE PLAN, YOU
MAY NOT BE ABLE TO COLLECT BENEFITS FROM BOTH PLANS. EACH PLAN MAY REQUIRE YOU TO
FOLLOW ITS RULES OR USE SPECIFIC DENTISTS, PROVIDERS AND IT MAY BE IMPOSSIBLE TO
COMPLY WITH BOTH PLANS AT THE SAME TIME. READ ALL OF THE RULES VERY
CAREFULLY, INCLUDING THE COORDINATION OF BENEFITS SECTION AND COMPARE THEM WITH
THE RULES OF ANY OTHER PLAN THAT COVERS YOU AND YOUR FAMILY.

Notice: This evidence of coverage is not a Medicare supplement policy. If you are eligible for Medicare,
review the “guide to health insurance for people with Medicare” available from the company.
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READ YOUR POLICY CAREFULLY. This cover sheet provides only a brief outline of
some of the important features of your policy. This cover sheet is not the insurance contract
and only the actual policy provisions will control. The policy itself sets forth, in detail, the
rights and obligations of both you and your insurance company. IT IS THEREFORE
IMPORTANT THAT YOU READ YOUR POLICY. This policy is a legal contract
between you and CareSource.

You are allowed to return this policy within ten (10) days and have a refund of the premium
paid if after examination of its content you are not satisified with the policy for any reason.

CareSource is not a member of any guaranty fund, including the Ohio Life and Health
Insurance Guaranty Association. In the event of CareSource’s insolvency or in the event
that CareSource ends operations, you are protected only to the extent that the hold harmless
provision required by the Ohio Revised Code section 1751.13 applies to the Health Care
Services rendered. This hold harmless provision states that with the exception of an Annual
Deductible, Copayment, Coinsurance and Non-Covered Services, Network Providers may
not bill you for Covered Services.

If you are receiving a course of treatment from Network Providers when CareSource ends
operations or is declared insolvent, Covered Services will continue to be provided by
Network Providers as needed to complete any Medically Necessary procedures and follow-
up care for that course of treatment. If you are receiving Inpatient Services at a Network
Hospital, your coverage for such Inpatient Services will be continued for up to thirty (30)
calendar days after CareSource’s insolvency or end of operations.

In the event of CareSource’s insolvency or end of operations, you may have to pay for
Health Care Services you receive from a Non-Network Provider, whether or not
CareSource authorized the use of the Non-Network Provider. If you need additional
information, call Member Services at 1-800-479-9502.
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If wou, or someona you're helping, have questions about CareSource, you have the right to get halp and
information in your language at no cost. To talk to an interprater, call 1-800-473-9502 TTY-711.
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Dear CareSource Member,

Thank you for trusting CareSource as your health plan! CareSource was founded as a non-profit
managed care company in 1989. Our mission is to make a difference in peoples' lives by improving
their health care. It is the essence of our company and our unwavering dedication to that mission
is a hallmark of our success.

We are offering this Plan as a Qualified Health Plan in the Health Insurance Marketplace (the
"Marketplace™). We are committed to putting health care coverage within your reach, making it
simple to understand and easy to use.

One way we are doing that is through CareSource.com, where you can find tips for healthy living,
exercise, diet, and more. You can also learn more about our various health care plans and our
network of doctors. We also offer CareSource24®, a nurse advice line available to help you make
health care decisions 24 hours a day, 7 days a week.

Thank you for choosing CareSource. We look forward to serving you and your health needs. If
you have any questions or concerns about your health care or your coverage under the Plan, please
call us at 1-800-479-9502.

Sincerely,

Erhardt H. Preitauer
President and Chief Executive Officer

POLMP-OH(2020)
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SECTION 1 - WELCOME

This section includes information on:
=  How to contact us;
®* How to use this Evidence of Coverage;
®  Your responsibilities;
®  When your coverage begins;
* Instructions and timeframes for enrolling you and your Dependents; and

*  Your eligibility for Benefits under the Plan.

We are pleased to provide you with this Evidence of Individual Coverage and Health Insurance
Contract (EOC). This EOC is an important legal document that describes the relationship between
you and CareSource. It serves as your contract with CareSource and it describes your rights,
responsibilities, and obligations as a Covered Person under the Plan. This EOC also tells you how
the Plan works and describes the Covered Services to which you and your Dependents are entitled,
any conditions and limits related to Covered Services, the Health Care Services that are not covered
by the Plan, and the Annual Deductible, Copayments, and Coinsurance you must pay when you
receive Covered Services. We encourage you to review your EOC carefully and refer to it often.
Before you go further, go to the next page for an explanation of how to find the meaning of
capitalized words you will find in this EOC.

How to Contact Us

How to Contact CareSource:
® Member Services, Benefit inquiries, and other questions: 1-800-479-9502;
® Pharmacy Drug Benefit Related Questions: 1-800-479-9502;
»  CareSource24®, our 24-hour nurse advice line: 1-866-206-4240;

®  Online assistance: www.CareSource.com/marketplace;

= (CareSource mailing address: Attn: Claims Department, P.O. Box 8730, Dayton, Ohio 45401;
and

* For information on how to make payments see Section 2: How the Plan Works.

Throughout this document, you will find statements that encourage you to contact us for further
information. Whenever you have a question or concern regarding your Benefits, please call
Member Services. It will be our pleasure to assist you. In some areas, we have partnered with
industry leading specialists and may refer you to them for further assistance.

For those Covered Persons with limited English proficiency, we will provide, at no cost, oral
interpretation and written translation services. Please call Member Services for more information.
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How to Use Your Evidence of Coverage

* Read the entire EOC. Then keep it in a safe place for future reference.

= Many of the sections of this EOC are related to other sections. You may not have all the
information you need by reading just one section.

*  You can find copies of your EOC and any future Riders/Enhancements or Amendments at
www.CareSource.com/matketplace or request printed copies by contacting Member Services.

* CareSource will mail a written copy of your EOC within seven (7) business days of your
request.

= (apitalized words in this EOC have special meanings and are defined in Section 13: Glossary.

Because this EOC is a legal document, we encourage you to read it and any of its attached
Riders/Enhancements and/or Amendments carefully. You are responsible for understanding all
provisions of this document, including any Riders/Enhancements or Amendments. Many of the
sections of this EOC relate to one another and you may need to read multiple sections to get all of
the information you need. When reviewing your EOC, you should read the entire document and
pay particular attention to Section 4: Your Covered Services, Section 5: Prescription Drugs, and
Section 6: What Is Not Covered. You should also carefully read Section 12: Other Important
Information to better understand how this EOC and your Benefits work. Please call us if you have
questions about the Covered Services available to you. The terms of this EOC will control if there
is a conflict between this EOC and any summaries provided to you by us. Please be aware that
your Providers do not have a copy of this EOC, and they are not responsible for knowing or
communicating your Benefits.

Defined Terms

Because this EOC is part of a legal document, it is important that you understand the information
it contains. Certain capitalized words within this EOC have special meanings that are defined in
Section 13: Glossary. You should refer to Section 13 often as you see capitalized terms in order
to have a clearer understanding of your EOC. When we use the words "we,"” "us,” and "our™ in
this document, we are referring to CareSource. When we use the words "you" and "your" in this
EOC, we are referring to you as a Covered Person, or the Responsible Party, as these terms is
defined in Section 13: Glossary.

Your Responsibilities
Be Enrolled and Pay Required Premiums

Benefits are available to you only if you are enrolled for coverage under the Plan. To be enrolled
under the Plan and receive Benefits, your enrollment must be in accordance with the Plan's and
the Marketplace's eligibility requirements, as applicable. You must also qualify as a Covered
Person. You must also pay any Premiums required by the Marketplace and/or CareSource.
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Choose Your Health Care Providers

It is your responsibility to select the Network Providers and Network Pharmacies that will provide
your health care. We can assist you to find Network Providers and Network Pharmacies. We will
not cover Health Care Services provided by a Non-Network Provider except as described in this
EOC. For more information on choosing your Network Providers, please see Section 2: How the
Plan Works, Choose a PCP.

Your Financial Responsibility

You must pay Copayments, Coinsurance, and the Annual Deductible for most Covered Services.
See Section 2: How the Plan Works and Section 4: Covered Services for further detail on your
Copayments, Coinsurance, and Annual Deductible obligations. The exact amount of the
Copayments, Coinsurance, and Annual Deductible for which you are responsible is listed in
Section 4: Covered Services and your Schedule of Benefits.

Pay the Cost of Limited and Excluded Services

You must pay the cost of all Health Care Services and items that exceed the limitations on payment
of Benefits or are not Covered Services. Please review Section 6: What Is Not Covered to become
familiar with the Plan's limitations and Exclusions.

Show Your ID Card

To make sure you receive your full Benefit under the Plan, you should show your ID Card every
time you request Health Care Services. If you do not show your ID Card, your Provider may fail
to bill us for the Health Care Services delivered. Any resulting delay may mean that you will not
receive Benefits under the Plan to which you would otherwise be entitled.

Don't Forget Your ID Card

Remember to show your CareSource ID Card every time you receive Health Care Services from a
Network Provider or a Network Pharmacy. If you do not show your ID Card then, a Network
Provider or Network Pharmacy has no way of knowing that you are enrolled with CareSource.

The Marketplace

If you are seeking Benefits under this Plan through the Marketplace, the Marketplace is solely
responsible for:

e Determining whether you are eligible for Benefits under the Plan;

e The application and enrollment processes; and

e Determining your subsidy level.

Information regarding enrollment options is available from the Marketplace at www.healthcare.gov.
Additional information on how to contact the Marketplace is available at
www.CareSource.com/marketplace.
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Eligibility Requirements

To be eligible for coverage under the Plan through the Marketplace, you and your Dependents
must meet all of the Marketplace's eligibility requirements. Eligibility is determined by the
Marketplace and not by CareSource. Generally, you will qualify if you:

e Are a citizen of the United States or a lawfully present immigrant;
e Are not incarcerated, other than incarceration pending the disposition of charges; and
e Are aresident of the State of Ohio and reside within the Plan’s Service Area.

If you are not seeking coverage through the Marketplace, you and your Dependents must meet all
of the Plan’s eligibility requirements. Generally, you will qualify if you are a resident of the State
of Ohio and reside within the Plan’s Service Area.

CareSource or the Marketplace may ask for verification that you are eligible for coverage under
the Plan. You must furnish satisfactory proof to the Marketplace and us in order to demonstrate
that the conditions above exist and continue to exist. Coverage under this Plan is available to you
through no matter what your health condition is.
Dependents who are eligible to participate in the Plan include:
1. Your legally recognized spouse.
2. Your domestic partner.
To qualify as a domestic partner, you must:
e Have a serious, committed relationship with the Covered Person;
e Be financially interdependent;

e Not be related to the Covered Person in any way that would prohibit legal marriage
by state law;

e Not be legally married to anyone else;
e Not be a domestic partner of anyone else; and
e Not be in a relationship that violates state or local laws.

3. Your natural blood related child, step-child, legally adopted child, a child for who you have
legal guardianship, including a child placed in your foster care, or your child who is entitled
to coverage under this Plan because of a medical child support order whose age is less than
the limiting age. A dependent child is eligible for coverage until the end of the Benefit
Year in which the child reaches the limiting age of 26.

4. Your dependent child over the age of 26 if that child is incapable of self-sustaining
employment by reason of developmental or intellectual disabilities or physical handicap
and is primarily dependent upon you for support and maintenance.
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Dependent Provisions

You must furnish satisfactory proof, upon our request, that the above conditions continuously
exist. If satisfactory proof is not submitted to us, the Dependent's coverage will not continue
beyond the last date of eligibility. Your Dependent must be enrolled in the Plan in order to be
considered a Covered Person.

We will provide Benefits to your newly added Dependent spouse effective as of the first day of
the month following the date the Marketplace or CareSource, as the case may be, has enrolled your
Dependent spouse in the Plan.

We will provide Benefits to your newly born Dependent child from the moment of birth for thirty-
one (31) days from the child’s date of birth. To continue Benefits for a newly born Dependent,
you must submit a request to the Marketplace or CareSource, as the case may be, to add the child
to your coverage within sixty (60) days and pay any applicable Premium in accordance with the
terms of this Plan.

We will provide Benefits to your newly adopted Dependent child from the moment of adoption
for thirty-one (31) days. No premium will be charged for the first thirty-one (31) calendar days.
To continue Benefits for a newly adopted Dependent, you must submit a request to the Marketplace
or CareSource, as the case may be, to add the child to your coverage within sixty (60) days and
pay any applicable Premium in accordance with the terms of this Plan.

A child will be considered adopted from the earlier of: (1) the moment of placement in your home;
or (2) the date an order is entered granting custody of the child to you. The child will continue to
be considered adopted unless the child is removed from your home prior to issuance of a legal
decree of adoption.

We will provide Benefits to your Dependent child for whom you have legal custody or
guardianship, including a child placed in your foster care. If you or your spouse is awarded legal
custody or guardianship for a child or a child is placed in your foster care, an application to add
the child to your coverage must be submitted to the Marketplace or CareSource, as the case may
be, within thirty-one (31) calendar days of the date of the filing of the petition for adoption or the
filing of the application for appointment of guardianship, or the date the child was placed in your
custody. Coverage under the Plan will begin on the date of the filing of the petition for adoption
or the filing of the application for appointment of guardianship, or the date the child was placed in
your custody.

Unless otherwise provided for in Section 2: How the Plan Works, Grace Period, if payment of
Premium is not received within sixty (60) days as described above, you will be responsible for the
cost of any Health Care Services received on or after the thirty-second (32"%) day of the birth,
adoption or the award of legal custody or guardianship for a child, as the case may be.

We will not deny enrollment to your child on the basis that the child was born out of wedlock; that
the child is not claimed as a Dependent on your federal tax return; or that the child does not reside
in your household or within the Plan’s Service Area. If you are required by a court or
administrative order to provide health care coverage for your Dependent child and you do not
make application to obtain coverage for the child, we will enroll your Dependent child as a
Dependent under the Plan upon an application from the other parent or pursuant to a child support
order as required by state law and consistent with any applicable Marketplace or Plan rules or
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processes. We will not terminate such child’s coverage unless we receive satisfactory written
evidence that either the court or administrative order is no longer in effect or the child is or will be
enrolled under comparable health care coverage provided by another health insurer, which
coverage will take effect not later than the effective date of termination of this Plan. Please see
Section 9: Coordination of Benefits for additional information.

Application and Enrollment for CareSource

To apply for coverage or to add coverage for a Dependent under the Plan through the Marketplace,
you must apply online at enroll.caresource.com or at https://www.healthcare.gov/. You can find
a link to the Marketplace website at www.CareSource.com/marketplace. You can find more
information on the Marketplace website about eligibility criteria. You can also get help with your
enrollment into the Plan by contacting Member Services.

To apply for coverage or to add coverage for a Dependent under the Plan that is not sold through
the Marketplace, please call Member Services. Member Services will assist you with your
enrollment into the Plan.

You will be asked to verify existing information about you or give proof when requested. Proof
of eligibility may include, but not be limited to, age, residence, income, marital status, and
employment.

Confirmation of Eligibility

If you are eligible for coverage under the Plan through the Marketplace, then the Marketplace will
confirm your eligibility through the website application process or some other form of written
communication. The Marketplace will tell you the Premium you must pay to enroll in the Plan as
well as other important information about enrolling in the Plan.

If you are eligible for coverage under the Plan outside of the Marketplace, then we will confirm
your eligibility in writing. We will tell you the Premium that you must pay to enroll in the Plan as
well as other important information about enrolling in the Plan.

We may not refuse to enroll you in the Plan because of your health condition.
Annual Eligibility Determinations

You must enroll in the Marketplace or the Plan, as the case may be, every year. We may need
information from you for this process.

Enrollment Date

If you enroll in the Plan through the Marketplace, then the Marketplace will use the information
you provide when you enroll to determine the date that your coverage under the Plan is effective.
The Marketplace will then advise us of such effective date. If you do not enroll in the Plan through
the Marketplace, we will enroll you and determine the date that your coverage under the Plan is
effective.

Ineligibility and Your Right to Appeal Eligibility Decisions

If you or your Dependent seek coverage through the Marketplace and the Marketplace determines
that you or your Dependent is not eligible for the Plan, the Marketplace will notify you. The
Marketplace will give you information on other plans that may be available to you. It will explain
how you can appeal any decision made by the Marketplace. You also have the right to appeal to
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the Marketplace if you disagree with the calculation of any subsidy amount. To appeal, you will
need to request a hearing.

If you or your Dependent seek coverage directly through CareSource (and not the Marketplace)
and we determine that you or your Dependent is not eligible for the Plan, we will notify you. You
have the right to appeal such decision if you disagree. Your appeal rights are described in Section
8: Complaint Process, Claims Procedures, and Adverse Benefit Determination Appeals.

Availability of Benefits After Enrollment in the Plan

When the Marketplace or CareSource, as the case may be, enrolls you in the Plan and your payment
sufficient to Effectuate your coverage has been received, we will provide coverage for the Covered
Services to you on and after your coverage effective date.

Change in Eligibility Status or Personal Information

You must tell CareSource and the Marketplace (at the time of the event) if:

e You become pregnant;

e You have a baby;

e Your address or phone number changes;
e Your immigration status changes;

e Your income changes;

e Your marital status changes; or

e A Dependent reaches the limiting age.

We and the Marketplace must be notified of these changes within sixty (60) days. These changes
may affect the amount you pay. All notices must be in writing and on approved forms or as
otherwise required by the Marketplace or us, as the case may be.

A Covered Person’s coverage under the Plan terminates on the date such person ceases to be
eligible for coverage. Failure to notify the Marketplace or us of any person no longer eligible for
coverage will not obligate us to provide such coverage. Acceptance of payments for persons no
longer eligible for coverage will not obligate us to pay for Health Care Services.

Open Enrollment

We will hold open enrollment every year during the open enrollment period designated by the
Marketplace. If you are enrolled through the Marketplace, CareSource and Marketplace will give
you information about the open enrollment process. You cannot choose another qualified health
plan once you have enrolled unless (1) you are still within the annual open enrollment period; or
(2) you qualify for a special enrollment period.

Special Enrollment

A special enrollment period is a period during which a person who experiences certain qualifying
events or changes in eligibility may enroll in, or change enrollment in, coverage through the Plan,
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outside of an annual open enrollment period. The length of a special enrollment period is sixty
(60) calendar days from the date of a triggering event unless specifically stated otherwise.

Special enrollment periods for qualifying events or changes in eligibility will be provided for
individuals who enroll in the Plan through the Marketplace and for individuals who enroll directly
with CareSource as required by applicable federal and state law.

Special enrollment periods for individuals who enroll in the Plan through the Marketplace and for
individuals who enroll directly with CareSource include the following:

1.

Loss of minimum essential coverage due circumstances such as: (i) loss of a job, (ii)
voluntarily quitting a job, (iii) divorce or legal separation, (iv) no longer residing in your
plan’s service area, (v) no longer a Dependent, and (vi) loss of coverage under parent’s
plan among other circumstances;

Enrollment in any non-calendar year group health plan or individual health insurance
coverage;

Loss of pregnancy related coverage or loss of pregnancy related services provided through
the Children’s Health Insurance Program “unborn child” option;

Loss of Medicaid coverage;

Gaining or becoming a Dependent due to marriage, birth, adoption or placement for
adoption, placement in foster care, or through child support order or other court order;

Enrollment or non-enrollment in a Qualified Health Plan or other health plan that was
unintentional, inadvertent, or erroneous and is the result of an error, misrepresentation,
misconduct or inaction or the Marketplace or other entity providing enrollment assistance
or conducting enrollment services;

A Qualified Health Plan or other health plan violates a material provision of its contract
with you;

Gaining access to new Qualified Health Plans or other health plan as a result of a permanent
move;

Victim of domestic abuse or spousal abandonment or is a Dependent of a victim of
domestic abuse or spousal abandonment; or

10. Being determined ineligible for Medicaid or the Children’s Health Insurance Program.

In addition to the above special enrollment periods, individuals who enroll in the Plan through the
Marketplace are eligible for the following special enrollment periods:

1.

Release from incarceration;

POLMP-OH(2020) 9 Section 1 — Welcome



CareSource

2. Newly eligible or newly ineligible for Advance Payments of the Premium Tax Credit or a
change in eligibility for cost-sharing reductions;

3. An individual gains or maintains status as an Indian, as defined by section 4 of the Indian
Health Care Improvement Act (25 U.S.C. § 1603), may enroll in a Qualified Health Plan
or change from one Qualified Health Plan to another one (1) time per month or an
individual is or becomes a Dependent of an Indian, may enroll in a Qualified Health Plan
or change from one Qualified Health Plan to another one (1) time per month at the same
time as the Indian;

4. An individual or their Dependents demonstrates to the Marketplace, the individual meets
other exceptional circumstances as the Marketplace may provide;

5. An individual or their Dependents demonstrates to the Marketplace that a material error
related to plan benefits, service area, or premium influenced individual to purchase a
Qualified Health Plan through the Marketplace; or

6. Atthe option of the Marketplace, an individual provides satisfactory documentary evidence
to verify his or her eligibility for an insurance affordability program or enrollment in a
Qualified Health Plan through the Marketplace following termination of Marketplace
enrollment due to a failure to verify such status within the specified time period or is under
100 percent of the Federal poverty level and did not enroll in coverage while waiting for
the Marketplace to verify his or her citizenship, status as a national, or lawful presence.

7. Anindividual gains access to an Individual Coverage HRA or is provided with a qualified
small employer health reimbursement arrangement (QSEHRA).
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SECTION 2 - HOW THE PLAN WORKS

This section includes information on:
= Benefits;
= Your Financial Obligations;
= Your PCP;
= Specialty Care; and
= Authorization Requirements.

Benefits

The Service Area

The Service Area is the geographical area within which we have developed our Network of
Providers. Please visit our website for a map of the Plan's Service Area. The Plan is available to
you if you live in the Service Area. If you plan to move out of the Service Area, please contact
Member Services.

Out of Service Area Dependent Child Coverage

Please note that we will provide coverage, in accordance with the terms of this EOC, for a
Dependent child who lives outside of the Service Area if a court order requires that you provide
health care coverage to such Dependent child.

Benefits for Covered Services will be provided, in accordance with the terms of the EOC, for
enrolled Dependent children who reside outside the Service Area due to such child attending an
out of Service Area accredited public or private institution of higher education or residing with
your former spouse.

Network Providers

We arrange for Providers to participate in our Network. Because of the importance of knowing
whether Benefits are available to you when you use a Provider, you need to verify a Provider's
status as a Network Provider by either calling Member Services at the toll-free telephone number
on your ID Card or by logging onto our website.

NOTE: Network Providers are subject to change. Network Providers may also limit the number
of patients they will accept and have other limitations and restrictions. There is not a guarantee or
assurance that you will be able to receive Health Care Services from any certain Network Provider
or other Provider during the Benefit Year.
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Looking for a Network Provider?

The directory of our Network Providers, called “Find A Doctor,” is on our website at
CareSource.com/marketplace. A printed directory may be provided to you free of charge. Find A
Doctor is updated at least monthly.

Covered Services From Network Providers

We provide Benefits when you receive Covered Services from Network Providers. In order to
receive Benefits for Covered Services, you must choose a Network Provider to provide your Health
Care Services.

Claims for Physician services provided in a Facility that is a Network Provider by either an
anesthesiologist, Emergency Room Physician, consulting Physician, pathologist, or radiologist,
whether or not a Network Provider, will be processed as if such services were rendered by a
Network Provider.

Services Provided by Non-Network Providers

Health Care Services you receive from Non-Network Providers are not Covered Services unless:
e A Non-Network Provider renders Emergency Health Care Services to you;
e You receive Urgent Care Services while you are temporarily outside the Service Area;

e There is a specific situation involving the continuity of your health care, as explained below
in this Section 2;

e You receive Health Care Services from a Non-Network Provider (such as an
anesthesiologist or radiologist) while you are in a Hospital or other Facility that is a
Network Provider, as explained above; or

e The Health Care Services you need are Covered Services under the Plan and not available
from a Network Provider or Facility. In this case, you, your PCP or Network Provider must
obtain our Prior Authorization.

NOTE: In the situations provided above, if you receive Health Care Services from a Non-Network
Provider, then the Health Care Services will be Covered Services and provided at no greater cost
than if you had obtained the Covered Services from a Network Provider.

What You Must Pay

Premium Payments

Your monthly payments may be paid online at www.CareSource.com/ma