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This Employer Guide contains information on policies and procedures relative to the
enrollment and administration of Harvard Pilgrim Health Care’s health plans. The Employer
Guide also includes general information, not intended as legal advice, on selected federal and
state laws applicable to employer sponsored health plans. If any statement in the Employer
Guide conflicts with terms set forth in the Harvard Pilgrim Benefit Handbook, Member
Agreement, or Employer Agreement, the latter documents control. Harvard Pilgrim reserves
the right to amend, modify or terminate the policies and procedures described in the Employer

Guide at any time.



Making Life Better isOur Life sWork

For over 30 years, Harvard Pilgrim has built a reputation for outstanding clinical quality and
customer service. Harvard Pilgrim was the first health insurer in the region to cover preventive
measures like immunizations and routine health screenings, and we were the first in the country
to cover heart transplants. Our programs for asthma, heart disease, cancer and AIDS have
gained national accolades over the years. That's what has made us one of the best health plans

in the country, as reported in Newsweek and other consumer publications.

Year after year, Harvard Pilgrim has been ranked among the best in the country by
independent organizations for member responsiveness and member service. We are proud
to say that we meet the highest standards for clinical quality and customer satisfaction and

that our preventive care and disease management programs are best-in-class in our industry.

In all Harvard Pilgrim does, our focus remains on our Mission:

To improve the health of the people we serve, and the health of society.
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| ntroduction

Welcome

Thank you for selecting Harvard Filgrim Hedlth Care (Harvard Filgrim) for your employees hedlth benfits.
ThisEmployer Guideis designed to answer your most common questions and to assist you with the completion
of membership transactions, including ingtructions on enrollment procedures and premium payments. Words
with specid meanings are defined in the Glossary a the end of this Employer Guide

Important Notice to Employers and Third
Party Administrators

In order for Harvard Pilgrim to administer your plan
effectively, Harvard Rilgrim requires the Employer
Group or Third Party Adminigtrator (TPA) to notify
Harvard Pilgrim of enrollments, changesin
membership satus and terminationsin atimely and
accurate manner.

Enrolling employees prior to the effective date of
their coverage dlows Harvard Rilgrim to send
identification (ID) cards and other membership
materias alowing sufficient time to educate members
prior to their need for hedlth services. Enrollments
and changes received by Harvard Pilgrim more than
60 days after the effective date of coveragewill be
rejected by Harvard Rilgrim.

Harvard Pilgrim requiresimmediate notification
of employee and dependent terminations.
Because providers are paid monthly based on current
membership, payments to providerswill continue
until you notify Harvard Rilgrim of the termination of
amember’scoverage. Therefore, if Harvard Rilgrim
isnot notified in atimely manner, Harvard Rilgrim
will process the termination retroactively to no more
than 60 days from the date of receipt of the termingtion.
Employersarerequired to pay applicable
monthly premium duefor coverage provided
prior to thetermination effective date.

Timely communication fromEmployer Groups and
Third Party Adminigtrators alows Harvard Filgrim to
better manage membership information, delivery of
care and your premium rates.

Harvard Pilgrim Health Care’s Benefit Plans

Harvard Pilgrim offers severa health benefit plans
For purposes of the Employer Guide, “the Plan(s)”
refersto the Harvard Rilgrim hedth benefit plans. The
Employer Guideisintended for employers who offer
one or more of the following plans on afully insured
bass

The Harvard Pilgrim HMO isatraditiond hedth

mai ntenance organization benefits plan. Members
enrolled in the Harvard Pilgrim HMO must satisfy a
residency requirement and must also sdlect aPPrimary
Care Physician (PCP) upon enroliment. The PCP will
provide or arrange for most covered services available
under the Plan. Members are responsible for smal co-
payments for some covered sarvices.

The Harvard Pilgrim POS (Point of Service) Plan
operates like the HMO, but aso gives Membersthe
opportunity to chooseto receive their care or service
outside Harvard Pilgrim’s network. Highlights of the
POS plan include:

- In-network care covered in full with a proper PCP
referrd

- Out-of-network care from a non participating
provider, or aparticipating provider without a
proper PCP referrd, covered in full after
deductibles and co-insurance have been met

The Harvard Pilgrim PPO (Preferred Provider
Organization) isSmilar to the POS product in that it
offersin-network servicesa asmal co-pay and
alows Members to access care from non-contracted
providers (with deductibles and co-insurance).
Highlights of the PPO product include:

- No requirement to choose aprimary care
physcian

. Sdf-referrdsfor dl specidty care

Note: Harvard Pilgrimalso offers Medicare supplemental
products called Pilgrim Enhance 65 and Pilgrim Preferred
65, and a Medicaret+ Choice plan called Firs Seniority.
Information on these products may be received through
your Sales Account Executive.



Employer Materials
Upon the Employer Group' s enrollment with Harvard
Filgrim, the designated benefits adminigtrator will
receive the following items:
. Employer Agreement including the Group
Application and the Eligibility Description

- Bendfit Handbook* including the Schedule of
Bendfitsand any rider information

- Monthly premium invoices listing eech employee
and the corresponding premium

- Enrollment and marketing materids
. Employer Guide

. Correspondence about adminigrative news or
specific events

Subscriber Materials

Upon receipt of complete and accurate enrollment
information, Harvard Rilgrim wil | send to the
subscriber:

. An D card for each covered individud

- Benefit Handbook including the Schedule of
Benefitsand any rider information

- Prescription drug coverage brochure (included if
the group elects prescription drug coverage)

- Provider Directory listing the participating
providers organized by specidty and location

- WHInessFirg brochure with information about
discounts and programs for fitness, weight loss
and more

- Interpretation Servicesflyer with information
about trandation services

- Your Healthwith articles on hedlthy lifestyles and
Harvard Filgrim updates

- Benefit update notifications describing sgnificant
benefit changes, as mandated by law or as agreed
upon by the Employer Group and Harvard
Rilgrim

*This document also may bereferred to asthe Member
Agreament. Hereafter the document will bereferred to as
the Benefit Handbook.

Important Contact Information

Harvard Rilgrim’ sadminidrative departments are
avalable to help when you have a question or need a
particular service. This section outlinesthe
departments to contact for assstance.

Sales

The Sdes Department has overd| responghility for
the Employer Group. Y ou should contact your Sdles
Account Executive when you need:

- Information about your agreement or premium
rates

- Answersto questions about Harvard Pilgrim or
generd quedtions about the hedlth care industry

- Harvard Filgrim forms or brochures

Address

HARVARD PILGRIM HEALTH CARE
SALESDEPARTMENT

93 WORCESTER STREET
WELLESLEY MA 02481

Telephone Number
1 (800) 848-9995
(617) 509-2500

Fax Number

(617) 509-2515

Enrollment and Billing

The Enrollment and Billing Department processes
enrollment/change forms, produces group invoices
and gpplies premium payments asreceived. You
should contact the Enrollment and Billing
Department when you have questions abolt:

- Submitting the Enrollment/Change forms via
paper-based process or through HPHConnect

- Hligibility
- Premium invoices

- Online group adminitration services

Enrollment and Billing is located at:
1600 CROWN COLONY DRIVE
QUINCY MA 02169

If you are usng HPHConnect, enrollments, changes,
terminations and adds may be submitted online
through HPHConnect.



If you are using a paper-based process, please
send the Enrollment/Change Form, Subscriber
Termination Summary and other related
correspondence to:

Address

HARVARD PILGRIM HEALTH CARE
ENROLLMENT AND BILLING DEPT.
PO BOX 9185

QUINCY MA 02269

Telephone Number

1 (800) 637-4751

Please send Premium Paymentsto:
HARVARD PILGRIM HEALTH CARE
PO BOX 970050
BOSTON MA 02297-0050

Member Services

The Member Services Department isavailable to
serve your Harvard Filgrim Members directly.
Member Services Representatives answer questions
about benefits, policies and procedures. Y our
employees should cal Member Services when they
have questions about:

- Benefitsand coverage

- Information on the drugs included in the Harvard
Filgrim Formulary

- Eligibility satus

- Clam daus

- ID cards (i.e, logt, new) and Member materias
- Nongroup digibility

- Primary Care Physician (PCP) changes (applies
to The Harvard Filgrim HMO and The Harvard
Filgrim POS)*

* 1f you have given HPHConnect access to your
employess, they can change PCPs for themsdlves
and their families through HPHConnect.

Member Services dso investigates and respondsto
inquiries and concerns, and advises Memberson the
process for gppedling coverage decisons.

Address

HARVARD PILGRIM HEALTH CARE
MEMBER SERVICES DEPARTMENT
1600 CROWN COLONY DRIVE
QUINCY MA 02169

Telephone Number

1(888) 3334742

Fax Number

(617) 509-1050

- Members may aso contact Harvard Rilgrim’s
Member Services Department by using the
department emall address.
memberservices@hphc.org.

- Member Services offersfree language
interpretation services in many languages through
Pecific Interpreters.

. Dedf and hard-of-hearing Members may call
Member Sarvicestoll-free & 1 (800) 637-8257
for TTY sarvice,

Insurance Liability Recovery (ILR)

The ILR Department coordinates with third partiesto
determine primary and secondary payment

repong bilities when other insurance benefits exist
and when atthird party may be respongble for clams
payment. Employers and Members may contact ILR
with questions or to submit information relating to

third party liability.

Addresses
HARVARD PILGRIM HEALTH CARE

QUINCY MA 02269

COORDINATION OF BENEFITS
PO BOX 699183

MOTOR VEHICLE ACCIDENTS
PO BOX 699187

WORKERS COMPENSATION
PO BOX 699218

Telephone Number

1 (888) 888-4742 x 38999 or (617) 509-8999



Harvard Pilgrim Health Online

Harvard Pilgrim Online, www.har var dpilgrimor g,
contains awide range of educationd and interactive
information about Harvard Pilgrim benefits, services
and hedth programs. It is organized into three
sections. For Employers/Brokers, For Members and
For Providers. The most current version of this
Employer Guideis dso available on theweb Stein
the Employers/Brokers section.

For Employers
Employers are encouraged to manage their
membership enrollment viathe Internet by
establishing online access with Harvard Rilgrim
through HPHConnect. Y our Account Executive may
set up online access for the benefits adminigrators at
your company. HPHConnect givesyou online access
to your membership rogter and alows you to do the
following a any time:

- Download arogter of enrollees awaiting gpprovd,

denied enrolless or active enrollees. Rosters can
be saved to a spreadsheet and sorted as needed

. Compare your rogter with Harvard Rilgrim’s
using an online rogter verification tool

- Veify new enrallessinformation and then
approve, deny or hold gpplicants for later action

- Disenrall employees

HPHConnect putsyou in control of enrollments,
changes and terminations and ensures that the
changes you enter are reflected in time for Harvard
Filgrim to produce an accurate monthly invoice.
Enrollment policies and digibility requirements must
be followed to ensure coverage. Contact your Saes
Account Executive for more information.

For Members
Members dso have access to specid web-based
programs.

- DoHealthalows Members to research specific

hedlth questions, learn about hedlth risks, and
provides the latest hedlth news

- Specialigts Online provides amedica Question &
Answer for generd hedth questions

- Harvard Pilgrim’s Provider Directory provides
information that alows Membersto choose their
PCP. Maps and diredionsto the locations of
providersare aso provided

. Harvard Pilgrim Drug Formulary providesthe
names of medicationsthat are availablein generic
and brand/formulary for determining the best use
of the Harvard Rilgrim three-tier prescription drug
benefit

- With HPHConnect, Members can enroll online,
search for and select PCPs, change their PCPs,
add or remove dependents during quaifying
events and change their addresses or phone
numbers

Other vigitors may obtain information to guide them
to better hedlth, including:

- Comprehensive listings of hedlth education
classes avallable to both Harvard Rilgrim
Members and the generd community

- Guidelinesfor better hedth and sefety

. Information on wellness and seasond hedth
issues

Note: The online Provider Directory is updated
monthly; therefore, the information on the web Ste
will be more accurate than printed copies.

For Providers
Providers are able to obtain important information
about:

- Harvard Rilgrim’s Formulary
- Physcian Newdetters
- Updates and Advisories



Setting up your Account

Structure

Harvard Pilgrim establishes account structuresto
enaure that the receipt and processing of enrollment
transactions and the collection, gpplication and
reconciliation of premium are accurate, timely and
effident. Harvard Pilgrim reservestheright to
establish an account structure that is beneficid soldy
for the adminigtration of digibility. Harvard Filgrim
will set up your account as follows:

Standard Account Structure

Group Number: The Employer Group will be
granted a single group number for each
product/benefit package purchased. For example, if a
customer purchases an HMO and a POS product, two
group numbers will be assgned. Additiond group
numbers may be established by Harvard Filgrim
when system congtraints or legad mandates deem it

necessary.

Divison Number: Each group number will be
assgned asingle divison. Harvard Rilgrim reserves
the right to etablish separate divisons to administer
benefits for COBRA membersif applicable.
Additiona division numbers may be established by
Harvard Pilgrim when systems congraints or legd
mandates deem it necessary.

Custom Account Structure

Harvard Rilgrim will make every effort to
accommodate an Employer Group's proposed
acocount structure, o long asthe following
requirements are met:

- The Employer Group must be in good standing,
which means.

- Harvard Rilgrim’s policies are followed on a
routine basi's

- Premium dueis remitted in total and on time

- Requestsfor changesto enrollment are
communicated in a clear and timely manner
according to Harvard Rilgrim'’ s policies

- Theeffort associated with the set-up and
adminigration is deemed reasonable by Harvard
Pilgrim saff

- When an Employer Group' srequest for a
proposed account structure is granted, the
Employer Group must provide a complete and
detailed accounting of the payment for each
group and divison with the premium payment

- The Employer Group processes enrollment
directly with Harvard Filgrim without the aid of a
third party adminigtrator. (An Employer Group
whose enrollment is processed through athird
party administrator will be granted the standard
acocount structure only)

. The Director of Enrollment & Billing must
aoprove the Employer Group’ s requested account
dructure

Failureto mest ANY of theserequirementswill
result in the esablishment of a sandard account
dructure.



Eligibility

Residency Requirement

(Thisrequirement appliesto the Harvard Pilgrim
HMO only.)

To be digible for coverage under The Harvard
Filgrim HMO plan, aMember mugt live and maintain
apermanent residence within Harvard Rilgrim’s
Enrollment Areaat least nine months per year.*
(Memberswho work but do not live within Harvard
Rilgrim’s Enrollment Areaare not eigible for The
Harvard Pilgrim HMO.) From timeto time, Harvard
Filgrim may change the cities and towns in the
Enrollment Area. An Enrollment and Billing
Representative can confirm the cities and townsin the
Enrollment Area

The residency requirement does not gpply to:

- Fulktime student dependents attending school
outside the Enrollment Area

. Children covered under aQudified Medicd
Support Order (QMSO)

- Members“temporarily” resding outsde Harvard
Rilgrim’s Enrollment Areafor no more than 12
months (for reasons such as non-recurring travel,
sabbatica or work-related project)

For full-time students outside the Enrollment Ares,
care differs dightly from care recaived in the
Enrollment Area as outlined in the Benefit Handbook.
For children covered under aQM SO and for
Members temporarily residing outside Harvard
Filgrim’s Enrollment Area, out-of-areabenefitsare
limited to care thet is not foreseeable while the
Member is outsde the Enrollment Area— i.e. routine
and preventive care will not be covered.

If you have questions about these requirements, you
may cdl Enrollment and Billing a 1 (800) 637-4751.

* Members of The Harvard Filgrim POS and The
Harvard Rilgrim PPO plans are not required to live
within Harvard Pilgrim’s Enrollment Area. However,
at least 90% of the eligible and participating
employees of an Employer Group mugt live within
Harvard Rlgrim’s Enrollment Area.

Subscriber Eligibility
An employee is digible for group coverage when the
employee:

- Isapermanent full-time employee who works a
normal work week of 30 or more hours, OR (if
coverage a0 is offered to part-time employees)
IS a permanent part-time employee who works at
least one-hdf the amount of hours of aregular
full-time workweek, and who is hired for a period
of at least 4 months

- Recelves the minimum employer contribution

- Enrollsin an Employer Group that is up-to-date
in the payment of the gpplicable premium of
coverage

In addition, an employer/employee rdaionship or a
business like bond must exist. Board of Directors and
subcontractors may be digible for coverage with
Harvard Pilgrim approvd. Early retirees are digible
provided the minimum employer contribution isthe
same asfor active employees.

Note: If the Employer’ sguiddines are different,
Harvard Rilgrim must approve them before the
employee may be consdered for digibility.

Dependent Eligibility

To bedigible asadependent under Harvard Filgrim,
adependent must be one of the following:

- The spouse of the subscriber

- Theformer spouse of the subscriber, until the
subscriber or the former spouse remarries unless
the divorce judgment specificaly states otherwise
(in accordance with M.G.L. Chapter 176G,
Section 5A)

- Anunmarried child (including an adopted child)
of the subscriber or spouse of the subscriber who
isunder the age of 19 years*, who: (a) resdes
regularly with the subscriber or spouse; or (b)
qualifies as adependent for federa tax purposes,
or (c) for whom the subscriber isrequired by
agreement or court order to provide hedth care
coverage

- Anunmarried child (including an adopted child)



of the subscriber or spouse of the subscriber, who
isa least 19 years of age but not yet 25 years of
age*, who isenrolled asafull-time sudentinan
accredited educationd indtitution and who meets
the requirements of (), (b), or (c) above (See
below, Student Dependents, for additiond
information)

- Anunmarried child (including an adopted child)
of the subscriber or spouse of the subscriber, age
19 years® or older who: (@) isincgpable of sdif
sustaining employment by reason of aphysica or
menta disability as determined by Harvard
Rlgrim and (b) was covered by Harvard Rilgrim
or any of itsaffiliates prior to ataining age 19 or
has had continuous group hedlth insurance
coverage from the onset of the disability prior to
joining Harvard Rilgrim (See below, Dependents
with Disabilities, for additiond information)

- An unmarried child who is under the age of 19*
for whom the subscriber or subscriber’s spouseis
the court appointed legd guardian. Proof of
guardianship must be submitted to Harvard
Filgrim prior to enrollment

. Thechild of an eigible dependent of the
subscriber until such time asthe parent isno
longer adependent (in accordance with M.G.L.
Chapter 176G, Section 4)

- The subscriber’ s sole spousa equivaent/domestic
partner in accordance with Harvard Pilgrim’s
igibility criteria. Harvard Rilgrim may request
evidence of spousal equivaency/domestic
partnership, including an affidavit attesting that
the digibility criteriafor spousa
equivaency/domestic partnership are met**

- A dependent child of the subscriber’ s sole spousd
equivaent/domestic partner under theterms and
conditions described in sections above asif such
s0le spousal equivaent/domestic partner were the
subscriber’ s spouse* *

* Age reguirements vary among employer groups.
Please refer to the Eligibility Description section of
ether your Employer Agreement or your Group
Application for the age requirements that apply to
your group.

** Coverage for spousd equivaent/domestic partner
isoptiona and requires Harvard Rilgrim’ s gpprovd.
Please refer to the Eligibility Description section of
ether your Employer Agreement or your Group
Application for the dependent digibility guideines
that gpply to your group.

Note: Harvard Rilgrim reservesthe right to request
payroll records, copiesof hirth certificates, marriage
certificates or other documents as may be necessary
to verify Members digibility and Employer
contributions under this Agreemen.

Dependents with Disabilities

- Harvard PFilgrim may request proof of continuous
group hedth insurance coverage prior to
enrollment.

- At thetime of initid enrollment, or when the
dependent reaches the age maximum, Harvard
Filgrim requires a satement from the treating
physician atesting to the dependent’ s disahility.
Periodic re-certificationisrequired for dissbled
dependents that have been approved for alimited
time period. Dependents verified as
“permanently disabled” are digible for the
duration of the condition, until they lose digibility
due to marriage, or until the subscriber’ s contract
terminates or is changed to remove the disabled

dependent.

Student Dependents

In generd, membership of adependent child ends as
of the child's 19th birthday or the date of marriage,
whichever occursfird. However, continued coverage
asadependent is available to an unmarried child over
age 19, but under age 25*, who isenrolled and
verified by Harvard Rilgrim as afull-time sudent at
an accredited educationd inditution.

For The Harvard Filgrim HMO plan, dependents that
are verified full-time students, or are covered under a
QM SO, are not required to live within Harvard
Filgrim’s Enrollment Area at least nine months per
yedr.

Tablel summarizesthe processfor verifying student
datus for dependents 19 and older.



Table 1
Student Verification Process

If the dependent is...

Then Harvard Pilgrim will...

Under age 19 at thetime of enrollment

Enroll as adependent. Approximeately two
months before the dependent’ s 19" birthday,
Harvard Filgrim will send aletter outlining
student dependent coverage and requesting
verification of gudent status.

Over age 19 a the time of enrollment

Verify sudent satus from the school
information provided on the gpplication. If
additiond information isrequired, Harvard
Filgrim will contact the subscriber to obtain
verification prior to enrollment of the

dependent.

Over age 19, but isnewly digible
because he is returning to school

Require verification of full-time student status
prior to enrollment of the dependent. The
effective date of coveragewill ether be the first
of the month classes begin, or the first day of
clases

Harvard Pilgrim verifies full-time student satus a the
beginning of each school year by sending a Student
Verification Affidavit to the subscriber. The
completed affidavit must be returned to Harvard
Filgrim so that the dependent’ s digibility for sudent
dependent coverage may be determined.

Members may contact Members Services a 1 (833)
333-4742 or refer to their Benefit Handbook for more
information about specia benefitsand digibility
requirements for students, or to obtain extra Student
Verification Affidavits.

Students who fail to respond to the annud verification
will be removed effective September 30th.* Both the
subscriber and the Employer Group will be notified
of former student dependents who have been
terminated as aresult of this annud verification
process. Changesin the contract type may result
when astudent dependent is terminated from the
subscriber’spolicy. (For example, if thereisafamily
contract covering two members and a student
terminates, Harvard Rilgrim will adjust the contract
typeto individua to reflect the termination of the

dependent.)
8

Table2 outlineswhen Harvard Pilgrim will terminate
student dependent coverage and is based on Harvard
Rilgrim’s slandard dependent age maximum of 19
and student dependent age maximum of 25.*



Table 2
Termination of Student Coverage

When a sudent dependent...

Then coverageterminates...

Turns 19 and a Student Affidavit isnot
returned

On the day before the Member's 19" birthday

Turns 19 and a Student Affidavit is returned
but sudent is not full time or otherwise a
vaid student dependent

On the day before the Member's 19" birthday

Turns 25 and is il astudent dependent

On the day before the Member's 25" birthday

Completes a semedter in May or Juneand is
no longer afull-time student

September 30M

Completes a semester in December or
January and is no longer afull-time student

March 31%

Completes a semester anytime other than
May, June, Dec. or Jan. and isno longer a
full-time student

60 days after the actud last day of classes

Changes from full-time to part-time gatus,
withdrawas or takes aleave of absencefrom
classes before the end of the semedter;

Between 08/01 and 09/30= 09/30

Between 10/01 and 12/31= The date of the event

Between 01/01 and 03/31= 03/31

Between 04/01 and 07/31= The date of the event

Takesamedicd leave of absence

Between 08/01 and 09/30= 09/30

Between 10/01 and 12/31= 60 days from the date of the event as recorded
a the Regigrar’ s office

Between 01/01 and 03/31= 03/31

Between 04/01 and 07/31= 60 days from the date of the event as recorded
a the Regigrar’ s office

(HMO only) Moves permanently outsdethe
Plan Enrollment Areaand is not a sudent

The date of notification or identification by
Harvard Rlgrim

Marries

The date of marriage

Ceases to meet digibility guiddines

The date the Member ceasesto be digible

Subscriber’s policy terminates

Thedate of the event

Istermed due to untruthful information on the
Affidavit

15 days after the date of notification by
Harvard Rlgrim

It isthe subscriber’ s respongibility to notify Harvard Pilgrim of changesin satus that affect a dependent’s
eigibility. Harvard Pilgrim must receive natification of such changeswithin 60 days of the effective date of the
change.

* Age reguirements vary among employer groups. Please refer to the Eligibility Description section of ether
your Employer Agreement or your Group Application for the age requirements that goply to your group.



Enrollment Effective Dates

Notification of Enrollment

Employers and TPAs should be aware that Harvard
Filgrim must be notified of enrollment requestsin a
timely and accurate manner to ensure enrollees of
thelr coverage rights established for them by HIPAA
or other applicable law.

Noatification must bereceived by Harvard Pilgrim
within 60 days of the effective date of coverage. If
Harvard Pilgrim does not recelve natification of
enrollment within 60 days, the employee and/or
the dependent(s) cannot be enrolled until the next
open enrollment period or until a subsequent
qualifying event.

Enrolled Members who are contained in the Harvard
Filgrim membership data files are consdered covered
Members for whom premium isdue. In addition,
Employers are required to pay monthly premiums for
any member not properly terminated.

When Employees and Dependents May
Enroll and Effective Dates of Coverage

Y our digible employees and their eigible dependents
may enroll in the Harvard Rilgrim hedth plan(s) at the
following times.

- During your company’ s annua open enrollment,
or during aspecid open enrollment for your
group as gpproved by Harvard Rilgrim. The
effective date of coverageisthe date stated on the
Group Application or adate agreed upon by the
Employer Group and Harvard Rilgrim

- When an employeeis newly hired or initidly
eligible under your company’s policy. Y our
Employer Group may require anew employeeto
satisfy aprobationary period before hedlth care
coverage begins. This policy must be specified on
your Group Application and must be agreed to by
Harvard Pilgrim. If your company does not
require a probationary period, enrollment must
become effective within 30 days of the date of
hire, provided that proper enrollment formsare
received by Harvard Filgrim within 60 days of
the effective date

- Upon achange in employment status making the
employee digiblefor coverage. For example, an
exiging employee may become newly digible
for coverage by increasing his hours from part-
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timeto full-time. Coverage is effective either on
the gtatus change date or in accordance with the
Employer Group' s probationary period

- Upon moving into the Harvard Filgrim
Enrollment Area as a permanent resdent.
Coverage is effective on the date permanent
residency is established. (This requirement
agopliesto The Harvard Rilgrim HMO only)

- Pursuant to a court order. An employee may
enroll a dependent child when ajudgment, decree
or order including a Qudified Medica Support
Order (QMSO) isissued requiring hedth
coverage for achild. Coverageis effective on the
date specified in the court order

In addition, HIPAA (The Hedth Insurance Portability
and Accountability Act of 1996) requires employers
to offer gpecid enrollment periodsfor digible
employees and their dependents as gpplicable in the
following circumstances:

- When an employee and/or his dependents
previoudy declined coverage with your
Employer Group because other coverage was
available, and subsequently lost such coverage
(induding COBRA). In this case, the employee
must request coverage from the Employer Group
no later than 30 days from the date of lossor
exhaugtion of prior coverage. The effective date
of coverage must be no later than the first day of
the firgt caendar month following the request for
coverage. (Documentation of loss of coverage
must be submitted with the Enrollment/Change
Forms)

- When an employee gains anew dependent dueto
marriage, birth or adoption. In these ingtances, the
employee must request coverage from the
Employer Group no later than 30 days &fter the
marriage, birth, adoption or placement for
adoption. The new dependent(s) and the
employee may enroll pursuant to such events

-- For enrollment due to marriage, coverage
will be effective no later than thefirst day of
the first calendar month following the
request for coverage from the Employer
Group;

-- For enrollment due to birth or adoption,
coverage will be effective asfollows.



-- For anewborn, on the date of birth

-- For an adoptive child who hes been living
with the Member and for whom the
Member has been receiving foder care
payments, coverage will be effective from
the date of the petition to adopt

-- For an adoptive child placed ina
subscriber’ shome by alicensed adoption
agency for purposes of adoption, coverage
will be effective on thet date

-- For an adoptive child placed with a
subscriber for purposes of adoption by a
licensed adoption agency at alocation
outsde of Massachusetts, coverage may
begin on the date the subscriber has legal
and physica custody of the child

All hedth benefits under the Plan(s) are available to
your employees as soon asthey become effective as
Members

For additiond reference on HIPAA, see the notice of
Specid Enrollment Rights provided in the Appendix.

Additional Provisions under Internal
Revenue Code Section 125

Harvard Pilgrim recognizes that some employer
groups offer a Section 125 Cafeteria Plan with the
choice of cash or certain qudified benefitsincluding
hedlth benefits. According to Internd Revenue
Savice (IRS) regulations, a Cafeteria Plan must
include awritten plan document with rules
concerning eigibility and quaifying events that dlow
an employee to make an dection change.

The IRS regulations permit, but do not require,
benefit dection changes during the year based on a
number of quaifying events such as:

. Changesin family satus
- Separdion from sarvice

- Significant cost or coverage changes

Most of the mid-year eection changes permitted by
Section 125 dso are dlowed by Havard Rilgrim.
However, if an Employer Group requests an
enrollment change that does not comply with Harvard
Rilgrim’s standard enrollment guiddines, Harvard
Filgrim will process the request provided it isa

qualifying event designated in the Employer Group's
Section 125 written plan document. To gpprove such
Section 125 changes during the year, Harvard Rilgrim
may request a copy of your written plan document.



Enrolling New Members

How to Enroll Employees and Dependents

To enroll employees and their digible dependent(s),
you must submit a complete enrollment notification
form. Harvard Rilgrim prefers that you use Harvard
Rlgrim’s gandard Enrollment/Change Form to
complete enrollment and change transactions.
However, enrollment data may be accepted on a
generic enrollment/change form or on an employer-
generated enrollment report, aslong asthe format has
been gpproved by the Harvard Filgrim Enrollment
and Billing Department and al the necessary
information is provided.

In addition, Harvard Pilgrim aso has technologies
that support the € ectronic submission of enrollment
data Thefirg isknown as Electronic Data
Interchange (EDI). The second is aweb-based
technology called HPHConnect that dlows
enrollment transactions through a secure Internet
connection. Please contact your Sales Account
Executive for further information.

Employers are required to submit Enrollment/Change
Forms as early as possible to ensure accurate and
timely enrollment of employees. If Harvard Filgrim
does not receive the Enrollment form prior to the
effective date, services may be denied. Please note
that Harvard Rilgrim’ s Enrollment and Billing
Department processes enrollment formsin the order
in which they were received.

Noatification of enrollment must bereceaved within
60 days of the effective date of coverage. If
Harvard Pilgrim does not receive notification of
enrollment within 60 days, the employee and/or
the dependent(s) cannot be enrolled until the next
open enrollment period or until a subsequent
qualifying event.

PCP Selection Requirements

Please be avare that dl Members are required to
choose aPrimary Care Physician (PCP) upon
enrollment in The Harvard Rilgrim HMO and The
Harvard Pilgrim POS plans. The PCP isresponsible
for providing or arranging most of the Member’s
medicd care. Therefore, if aPCP is not sdlected, non
emergency and most speciaty care may not be
covered, or may be subject to additiona Member out-
of- pocket expenses.

Note: In accordance with American Medica
Association guiddines, Harvard Rilgrim prohibitsa
Member from sdecting a PCP who isan immediate
family member.
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Completing the Enroliment/Change Form
to Enroll a Member

The Enrollment/Change Form collects necessary
Member information that is used for accurate
enrollment. It includes important disclosures about
membership under the Plan. The HM O, POS and
PPO plans have their own enrollment change form.
The Enrollment/Change Form must befilled out
completely and legibly. Shaded areas are for use by
Harvard Pilgrim. When an employee completes the
form, it should be returned directly to you.
Incomplete formswill delay enrollment processng
and theissuanceof ID cardsand may result in a
denial of enrollment.

Pease review the completed form to make sure dl of
the following spaces arefilled in. (See sample form
on page14.)

1 Reasonfor Submisson

2. Your Group/Company Name

3. Employee s Dae of Hire

4. Your Group/Divison Number (located in the

upper center of your invoice), see sampleon

page 29.

Effective Date of Enrollment/Change

Employee’ s Full Name, Address and

Telephone Number(s)

Type of Coverage (i.e. individud, family)

8. Member’sName, Language Code, Date of
Birth, Sex, Rdlaionship Code, Socid
Security Number, PCP and Town Sdlection
for Each Member Ligted. Each person listed
must dso indicate if heisa current patient of
the PCP he has chasen. (PCP sdection
applies only to The Harvard Pilgrim HMO
and The Harvard Pilgrim POS plans.)

9. Full-Time Student Dependent Information
(if gpplicable)

10. Employee and Dependent (age 18 and over)
Sgnature and Date

11. Employer Signature and Date

oo

~

After reviewing each employee s application for
completeness and legibility, you should:

- Send the top copy of the gpplication to Harvard
Filgrim’s Enrollment and Billing Department

- Retain the middle ydlow copy for your files



. Give the bottom pink copy to the employee for
his records.

Completed Enrollment/Change Forms must be
mailed to:

HARVARD PILGRIM HEALTH CARE
ENROLLMENT AND BILLING DEPT.
PO BOX 9185

QUINCY MA 02269

Note: Whenever possible, Harvard Filgrim should
receive the enrollment form before the Member’s
effective date of coverage. However, when aMember
needs care in the next 24-48 hours, and Harvard
Rilgrim has not yet received natification of the
enrollment, you may call our Enrollment and Billing
Department a 1 (800) 637-4751. You will begivena
tracking number that should be written on the
enrollment form and then faxed to the Enrollment and
Billing Department for expedited processng.

Enrolling Members Online through
HPHConnect

Harvard Filgrim now offers employers the option of
online enrollment, changes and terminations. Online
enrollment offers employers the option for
employees, employersor brokersto enter enrollment
information directly, eliminating the delays and costs
associated with the manua processing of paper
enrollment forms. At the employer’ s option,
employees may be given secured access to their own
Harvard PFilgrim enrollment records to make address
and other demographic changes asthey occur. All
enrollments, changes and terminations are sent to the
Employer for verification and approva, before being
submitted eectronicaly to Harvard Rilgrim.

Please contact your Sales Account Executive for
more information about HPHConnect.
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Changing a Member’ s Status
Including Member Termination

Reporting a Change in a Member’s Status

In the following ingtances, the Employer Group must
notify Harvard Filgrim of changesin datusthat affect
Member digibility by submitting an
Enrollment/Change Form:

- Change from one coverage type to ancther. For
example, when an employee changes from
individud to family coverageto add an digible
dependent or from family to individua coverage

- Change from one Harvard Filgrim plan to another
Harvard Filgrim plan (for example, achange
from The Harvard Rilgrim HMO to The Harvard
Filgrim POS). This may be done at the following
times on the anniversary date, during a specid
open enrollment approved by Harvard Rilgrim, or
when aMember permanently movesinto or out
of the Harvard Pilgrim Enrollment Area

- Changein subscriber or dependent’ s marita
datus

- Change in dependent atus
. Addition of adependent(s) due to adoption

- Change of the subscriber or dependent’slegd
name

- Change of subscriber or dependent’ s address that
impacts digibility due to Harvard Rilgrim’s
Enrollment Arearequirements

- Termination of dependent(s) who is no longer
eligible or who will no longer be covered under
the subscriber’ s policy

Harvard Pilgrim requests notice of Member
changesor aMember termination of coverage
prior to the effective date of the change or
termination:

- If natification of an enrollment, re-enrollment or
change request is received more than 60 days
after the effective date, coverage will be denied
and the requestor must wait for another qudifying
event or the next open enrollment period for
further congderation

- If natification of aMember termination request is
recelved more than 60 days after the desired
termination date, the termination date will be st
60 days retroactive from the date the notice was
received by Harvard Filgrim, and the Employer
will be required to pay the gpplicable monthly
premium for coverage provided prior to the
termination effective date

An employee may meke thefollowing changesa any
time by caling Member Sarvices & 1 (888) 333-4742.

It is not necessary to use the Enrallment/Change Form
in the indances listed bel ow:

. Correction in the spdling of a Member’s name
- Change of address

. Change of PCP (not applicable to Members of
The Harvard Pilgrim PPO plan). The PCP change
iseffective on the date of the call

- Changein other insurance informeation affecting
coordination of benefits

- Adding anewborn child to an exigting family
plan

Completing the Enroliment/Change Form
to Change a Member’s Status

The Enrollment/Change Form should befilled out
completely and legibly. Shaded areas are for use by
Harvard Rilgrim. After your employees have
completed and sgned the form, they should return it
directly to you. (Pleaserefer to page 12 for indructions
on how to fill out the Enrollment/Change Form.) If
your group uses EDI for enrollment, changesin status
must be sent according to the transmission schedule
agreed to by the Employer Group and Harvard
Rlgrim.

Please make specid note of the following sections:
Section 1 - Reason for Submission: Check off the
aopropriate box for the type of change(s) being
reported. For example, if an employee had
individua coverage and wishesto add a
dependent, he must change to family coverage.

Y ou should check the box marked “ Change
Coverage Type” and indicate thet the change is
from individud to family. Be sureto include any
other changes such as name or address, and atach
any supporting documentation.



Section 5- Effective Date of Change: Usudly the
date of the quaifying event.

Section 6- Employee’ s Full Name, Addressand
Telephone Number(9): If theemployeeis
changing his name, thisline should list the new
name.

Section 8- For dl Members: Full Name,
Language Code, Date of Birth, Sex, Reaionship
Code, Socia Security Number, and PCP and
Town Sdection for Each member listed. Each
person lised must dso indicate if heisaregular
patient of the PCP he has chosen. (PCP sdlection
goplies only to The Harvard Pilgrim HMO and
The Harvard Rilgrim POS plans.)

Changing a Member’s Status Online
through HPHConnect

HPHConnect dlows you and your employeesto enter
enrollment information directly, eiminating the
delays and cogts associated with the manua
processing of paper Enrollment/Change forms.
Employees may be given secured accessto their
Harvard Pilgrim enrollment records to make address
and other demographic changes asthey occur. All
enrollments, changes and terminations are sent to the
Employer for verification and approva, before being
submitted eectronicaly to Harvard Rilgrim.

Please contact your Sales Account Executive for
more information about HPHConnect.
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Terminating Subscriber
Coverage

Reporting Subscriber Contract Terminations
Harvard Filgrim requires an Application/Change
Form or other gpproved form of natification from the
Employer Group to terminate a subscriber’ s contract
when an employee terminates employment, hasa
reduction in hours, eectsto voluntarily terminate
membership, switchesto another plan at open
enrollment, or otherwise terminates hisentire
membership with Harvard Rilgrim. The subscriber’s
termination date is determined by the Employer
Group and must be communicated to Harvard Pilgrim
in atimey manner.

Employersarerequired to notify Harvard Pilgrim
immediately or prior to the effective date of the
termination of employee coverage. If noticeof a
termination isreceived by Harvard Pilgrim more
than 60 days after the desired termination date,
thetermination date will be set 60 daysretroactive
from the date the notice was received by Harvard
Pilgrim. Employersareresponsblefor the
payment of any premium duefor coverage
provided prior to thetermination effective date.

Coverage ends a midnight on the date aMember’s
coverageisterminated. Thereis no coverage for any
sarvices recaived after midnight on the date a
Member’ s coverage terminates. All authorizations for
sarvicesissued by Harvard Rilgrim or participating
providers assume confirmation of membership and
areinvaid after termination of membership.

Methods for Reporting Subscriber
Contract Terminations

Do not mark up your monthly invoiceor sendin
terminations with your premium payment. This could
delay the processing of the terminations and the
reflection of termination credits on your invoice. If
you are reporting terminations for individua
Member(s) other than a subscriber, refer to the section
“Reporting a Change in aMember’ s Status.”

There are severd possible waysto terminate a
subscriber’s contract (including dl eigible
dependents):

Online Terminations

Terminating employees and their dependents can
occur through HPHConnect. Employersare
encouraged to enter terminationsimmediately and
receive confirmation of the termination through
HPHConnect. This method isthe most direct and
reliable way to terminate Members prior to the next
invoicecycle.

Enrollment/Change Form

Thisform may be used to terminate the subscriber’s
entire contract. Please provide thefollowing
information: (See sample form on page 14.)

- Reason for submisson and check off Termination
and reason for termination

- Your group/divison name and number

- The HP contract/ID number or Socid Security
Number

- Theemployee sfull name and address
- Thetermination date in the “Effective Date’ box

. Employer Sgnature and date. The employee's
sgnatureis not required on a subscriber
termination

Subscriber Termination Summary Form

The Subscriber Termination Summary form may be
used to terminate one or severd subscribersfrom
your group plan. Please do not usethisform to
terminate dependents from the subscriber’ s palicy;
ingead use the Enrollment/Change Form.

Please provide the following information:
(See sample form on page 19);

- Your Group/Divison Name and Number
- Date— the date you are completing the request

- The Subscriber’sID Number (HP number or
Socid Security Number)

- Subscriber’ sName
- Ladt Day of Coverage (effective date of
termination)
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. Term Code

. Comments

If you do not have a Subscriber Termination
Summary form, you may request a supply from your
Sdes Account Executive.

Company Letterhead

While Harvard Rilgrim prefers the use of tandard
termination forms, you may report subscriber
terminations on your company’s letterhead. Please
provide al the information thet is requested on the
Subscriber Termination Summary Form and send the
termination notice to Harvard Filgrim’s Enrollment
and Billing Department.

Employer Generated Termination Reports

Harvard Rilgrim prefers that employers use the
dandard Harvard Pilgrim Subscriber Termination
Summary Form or the Enrollment/Change Form.
However, Harvard Pilgrim will alow the use of
employer generated termination reports aslong as
they contain dl the necessary data dements required
for subscriber termination, and the format is gpproved
in advance by Harvard Rilgrim.

EDI Reporting

Disenrollment/termination information may be
transmitted during the regularly scheduled file
transfers between the Employer Group and Harvard
Rilgrim. Transmisson viaEDI requires employersto
provide information in a specific format. Please
contact your Sales Account Executive to gpply for
EDI.

Note: Reporting of terminations and enrollments via
regular email isnot dlowed due to the confidentidity
of thisinformation and because transmissonsvia
email are not secure.
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Continuation Coverage

COBRA (Consolidated Omnibus Budget
Reconciliation Act of 1986)

Thefederd law known as COBRA establishes
requirements for employersto provide continuing
hedlth care benefits for employees and their
dependents uponcertain “qudifying events” Sinceits
implementation in 1986, COBRA has been amended
many times by various sources of federd law
including Omnibus Budget Reconciliation Act of
1989 and 1993 (OBRA), the Hed th Insurance
Portability and Accountability Act of 1996 (HIPAA)
and other federd law. Most recently, the Interna
Revenue Sarvice (IRS) issued find regulationson
COBRA that are effective for quaifying events
occurring in plan years beginning in 2000.

Who is subject to COBRA? Mog employerswith 20
or more employees are subject to COBRA and must
offer employees and their digible dependents the
option to continue group hedth insurance coverage at
their own expense for specific lengths of time. The
federal government does not recognize domestic
partners as €ligible dependents and as such, they are
not considered digible COBRA bendficiaries. For
Employer Groups thet provide coverage for domestic
partners (large groups only), Harvard Filgrim will
grant requests from Employer Groupsto offer
COBRA continuation coverage to domestic partners.
Employers who exercise this option should consult
thelr tax counsd to understand the tax implications of
this choice.

What is a COBRA “qualifying event”? Under
COBRA, aqudifying event is one of the following
specified events that cause a covered employee or his
or her spouse and dependents to lose regular hedth
plan coverage:

. Termination of the employment (other than for
gross misconduct) or the reduction of hours of a
covered employee

. Divorce or legd separation from a covered
employee

. Desath of acovered employee

- A covered employee s entitlement to Medicare

- A child'sloss of dependent status under the group
hedth plan

- The gtart of bankruptcy proceedings with respect
to an employer that provides hedlth plan coverage
to retirees

According to COBRA, aloss of coverage meansthat
hedlth care benefits cease to be covered under the
same terms and conditions asin effect immediately
before the qudifying event. For example, aloss of
coverage includes an incresse in employee premium
or contribution related to areduction of hours. For
employer bankruptcies, the term loss of coverage
means asubstantial dimination of coverage that
occurs within 12 months before or &fter the date on
which the bankruptcy proceedings begin

Who is a Qualified Beneficiary Under COBRA? In
generd, aqudified beneficiary under COBRA is

- Any individua who is covered under agroup
hedlth plan, either as a covered employee or
dependent, on the day before aqudifying event

- Any child born to or placed for adoption with a
covered employee during aperiod of COBRA
continuation of coverage

- With respect to the bankruptcy of an employer,
any covered employee who retired on or before
the date of any subgtantia eimination of group
hedth coverage; and the spouse, surviving
Spouse, or dependent child of the covered
employee provided such dependents were
covered by the group hedth plan on the day
before the bankruptcy quaifying event

A covered employee can be aqudified beneficiary
only in connection with a qualifying event that isthe
termination of employment or reduction of hours.

Table 3 summarizes qudifying events, digible
individuas and coverage periods. (See page 23)

When should COBRA coverage be elected? ToO
elect COBRA coverage, an digibleindividua has 60
days from the date of the qudifying event or the date
of notice, whichever islaer.



May COBRA coverage be extended? COBRA
coverage generaly lasts 18 months for subscribers
and up to 36 months for digible dependents. (See
Table 3 on page 23.) However, COBRA coverage
may be extended in certain Stuations.

- Disability extension: Persons covered under
COBRA due to termination from employment or
areduction in hours may obtain an 11-month
COBRA extenson dueto disability. To be
eigiblefor this extenson, the employee or family
members must be deemed disabled within 60
days of the qudifying event. All covered family
members are entitled to the 11-month extension.

- Extenson for multiple qualifying events: If
more than one qualifying event occurs during the
initid 18-month coverage period or the 11-month
extenson period, coverage may be extended up
to amaximum of 36 months from the date of the
origind qudifying event. An example of a
multiple qudifying event iswhen an employee
elects COBRA coverage dueto areductionin
hours (firgt quaifying event), and, subsequently,
the employee s covered dependent loses
eligibility due to reaching the maximum age
under the Plan (second qualifying event). Inthis
case, the covered dependent is entitled to an 18-
month extenson for atota of up to 36 months of
COBRA coverage.

Other circumstances dso may entitle an employee
and digible dependents to extend COBRA coverage.
Employers should consult with their lega counsdl for
an understanding of such situations.

Employer Notification Responsibilities
Notifying employees, spouses and dependents of their
rights under COBRA and notifying Harvard Rilgrim
when persons elect to continue coverage isthe
Employer’ srespongibility. Below are COBRA
notification requirements.

- Employers are required to provide anotice of
COBRA rightsto covered employees and
spouses upon enrollment in agroup headlth plan

- Inthe event of a covered employee' s reduction of
hours or termination, the Employer must notify
the eigible individuas of their COBRA rights at
the time of the qualifying event

- Inthe event of adependent reaching maximum
age, adivorce or alegd separdation, the employee
must notify the Employer within 60 days of the
event. The Employer then has 14 daysto notify
the subscriber and dependent(s) of their COBRA
rights

- Inthe event of the covered employee’ s degth or
Medicare entitlement or the employer’s
bankruptcy, the Employer has 14 daysfromthe
notice of such event to notify the digible
individuas of their COBRA rights

- Upon receipt of the notice of COBRA rights, the
eigibleindividuas have 60 daysto eect
COBRA.. Each digible Member may
independently elect COBRA coverage

Harvard Pilgrim requests the following:

- Assoon as possible after the qudlifying event
occurs (but within 60 days), submit an
Enrollment/Change Form or other such approved
natification to remove the employee, pouse,
and/or dependent(s) from your group coverage.
Thisstep will relieve you of your responsibility
for those premium payments during the
Member’ seection period

- When thedigibleindividud(s) dectsthe
continuation coverage, submit another
Enrollment/Change Form indicating the effective
date of COBRA and the Reason for Submission
as"“COBRA Rengatement”

Employer Responsibility to Respond to
Member Eligibility Inquiries from Providers
From time to time, Harvard Pilgrim receivesinquiries
from medica providers about individuds digibility
for coverage under the Employer Group's hedth plan.
Thefind regulations of COBRA, effectivein 2000,
clarify that the Employer has an obligation to respond
to suchinquiries.

Harvard Rilgrim’s practice isto advise medicd
providers whether an individud isan active or
inactive Harvard Pilgrim Member. However, Harvard
Filgrim may aso inform the provider that only the
Employer is able to give complete and definitive
information on Member digibility due to retroactive
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enrollments or disenrollments that may relate to
COBRA dection or other events. According to the
new COBRA regulations, employers are required to
respond to any such provider inquiry with full
informeation about aMember’ s coverage, including
any gpplicable COBRA eection period.

Premium Payment

Asthe Employer, you are responsible for collecting
premium payments for those individuas covered
under COBRA. Under COBRA law, you are dlowed
to charge up to 102% of the group premium amour.
Subscribers whose coverage is extended from 18 to
29 months dueto Socia Security disability, may be
required to pay up to 150% of the group premium
amount after the 18 months.

Exhaustion of COBRA Coverage

Persons who exhaust their continuation of group
coverage under COBRA may be digible for coverage
in Harvard Rilgrim’ s Nongroup plan or Medicare
plan. (Please refer to the section entitled Nongroup
Coverage for the digibility requirements) Members
interested in applying for the Nongroup plan or one of
Harvard Pilgrim’s Medicare plans should call
Member Servicesat 1 (888) 333-4742. (Members
applying for the Nongroup plan must satisfy dl
eigibility requirements.) Applications must be
received within 63 days of the date group coverage
under COBRA ends to ensure continuous coverage.

For specific information on COBRA requirements and
your responsibility under COBRA, you should consult
your company'’s legal counsel. The penalties for
noncompliance with COBRA are severe, and may lead
to fines under the Internal Revenue Code, ERISA and
the Public Health Service Act.

Additionally, you may obtain information on COBRA
from the U.S. Department of Labor, Pension and
Welfare Benefits Administration at (617) 565-9600, or
visit the Department of Labor’s Web site at
http://www.dol.gov/dol/pwba.

Mini-COBRA under Massachusetts Law

(M.G.L. Chapter 176J Section 9)
“Min-COBRA” isthe Massachusetts law that
establishes requirements for employers with 2-19
employeesto provide continuation coverage for
eligible employees and their digible dependents. The
coverage obligations under Mini-COBRA are
essentidly the same asthose required by the federd
COBRA daute. See Table 3 on the next page for
continuation coverage qudifying events, digible
individuals, and the applicable coverage period.

Harvard Rilgrim requires dl employers with 2-19
employees to provide eligible employees notice of
their Mini-COBRA rights. This notice of rights must
be given to employees and their spouses, if
aoplicable, (1) a thetime of hire, and (2) within 14
days of the date of the quaifying event. Y ou must
alow employees 60 days from the qualifying event or
date of notice, whichever islater, to eect continugtion
coverage. Additiondly, you must notify Harvard
Filgrim within 60 days of the qudifying event, and
you must dso notify Harvard Rilgrim when the
continuation period expires.

See the Appendix for a sample Natice of Rights
under Mini-COBRA and asample Election
L etter/Form for Mini-COBRA coverage.



Table 3
Qualifying Eventsfor
Federal COBRA Continuation Coverage and
M assachusettsMini-COBRA Continuation Coverage

o WhoisEligiblefor Standard
Qualifying Event Continuation Coverage Coverage Period
Reduction of hours (may include strike, Subscriber and dependents 18 months*
layoff, regular and medicd leave of absence
and military duty), or
Termination of subscriber’ s employment
(except termination for gross misconduct)

Divorce or legd separation Dependents 36 months

(Theremarriage of a subscriber isnot a

qualifying event.)

Subscriber becomes entitled to Medicare Dependents 36 months

A child reaches the maximum age for Dependent child 36 months

group coverage as adependent or the

child isno longer afull-time student

Degth of the subscriber Dependents 36 months

Bankruptcy proceeding Retiree Lifetime
Spouse of retiree and Until the retiree dies, Plus
dependent child up to 36 months

* Coverage may be extended to a maximum of 29 months for the subscriber and dependentsif any such Member
Isdetermined to be disabled for Social Security disability purposeswithin 60 days of the qualifying event.



Continuation Coverage for Divorced or
Separated Spouses

(M.G.L. Chapter 176G Section 5A)
Massachusetts law requires dl employer groups,
including nationa employer groups, to provide
continuation coverage through the Employer Group's
hedlth plan, at no additiona premium, for divorced or
separated spouses who otherwise would lose
coverage dueto loss of digibility.

Coverage for divorced or separated spouses must
continue through the Employer Group aslong asthe
subscriber remains enrolled and until ether the
subscriber or the former spouse remarries. This
coverage is avalable to the former spouse only while
the subscriber continuesto be aHarvard Rilgrim
Member. The only exception to this requirement must
be established by adivorce decree.

Upon remarriage of the subscriber, if the divorce
decree requires the subscriber to continue to make
coverage avallable to former spouse, Harvard Rilgrim
and the Employer Group must comply with the
divorce decree. In this case, the former spouse may
obtain identical benefits and rates either through: (1)
an individua policy under the Employer Group plan
or (2) aspecid plan administered by and payable
directly to Harvard Pilgrim. Employers may not
require divorced spousesto eect COBRA or Mini-
COBRA coveragein place of continuation coverage
for divorced or separated Spouses.
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Continuation Coverage due to Plant
Closing or Partial Plant Closing

(M.G.L. Chapter 176G Section 4A)
Massachusetts law requires the Employer Group to
provide continuation coverage for existing Members
who would otherwise lose coverage due to a plant
clogng or partid plant cdlosing. Continuation coverage
for plant closings must extend, at the Employer
Group' s expense, for 90 days or until the Member
obtains smilar coverage, which ever comesfirg.
Employer Groups are respongble for notifying
employees of their continuation rights under this law.



Nongroup Coverage

Members No Longer Eligible for Group
Coverage

When aMember loses coverage with your Employer
Group, he may be digible to enrall in nongroup
coveragein thefollowing Harvard Rilgrim hedth
plans.

. Harvard Pilgrim’ sNongroup Firgt Seniority
Medicare program. For information about First
Seniority, Members may cal Harvard Rilgrim’s
Sdes Department a 1 (800) 779-7723.

. The Harvard Pilgrim HMO for Nongroup
Members. Asrequired by M.G.L. Chapter 176M,
Harvard Filgrim offersa* guaranteed issue’
Nongroup HMO plan with comprehensive hedth
benefits to Massachusetts resdents. Thereisno
waiting period and no health screening. To be
eigible, gpplicants must satisfy dl of the
following requirements.

- Live and maintain a permanent residence
within Harvard Filgrim’s Massachusetts
Enrollment Areaat least 9 months of the year

- Not have accessto group hedlth coverage
through an employer
- Not have been terminated from membership in

the hedlth plan for cause, aslisted in the Benefit
Handbook

- Not be digiblefor coverage as a dependent
through a hedlth plan in which the subscriber or
soouseisenrolled or digible for enrollment

- Not be digible for continuation coverage under
COBRA or Massachusetts Min- COBRA
continuation coverage

- Not beenrolled in Medicare or Medicaid
- Not be f-employed

To ensure coverage without interruption, former
Members must apply within 63 days of the
termination of prior coverage. If an gpplicant does not
apply within thistime period, he must wait until the
annud statewide open enrollment period from
September 1 through October 31, for coverage
effective December 1.

For information on Nongroup rates and benefits, or to
obtain aNongroup application, please cdl Harvard
Filgrim’s Member Services Department 1 (888)
333-4742. At the time of thiswriting, Harvard
Pilgrim offers Nongroup hedlth plansin
Massachusetts, New Hampshire and Maine. The
applicant may enrall only in aNongroup plan offered
in his state of resdence. Personswho may be digible
for Medicaid coverage should contact the MassHed th
Officesat 1 (800) 841-2900.

Note: At thistime, Harvard Pilgrimdoes not offer a POSor PPO
plan for Nongroup Members, however, former POSand PPO
Members may apply for the Harvard Pilgrim HMO plan for
Nongroup Members.



Medicare Eligibles

Letters to Harvard Pilgrim Members
Approaching Age 65

In accordance with Health Care Financing
Adminigration (HCFA) regulations, Harvard Filgrim
sends |etters to Members gpproaching their 65th
birthday regarding their option to enrall in Harvard
Rilgrim’s Medicare+Choice hedth plan, First
Seniority. Harvard Pilgrim sends these letters only to
Memberswho reside within the First Seniority
sarvice aea. Members may receive variaions of the
letter based on their place of resdence and ddivery
gte.

If you have questions on this process or are interested
in purchasing a Firg Seniority Employer Group plan,
please contact your Sales Account Executive a

1 (800) 848-999%5.

If you currently sponsor aFirst Seniority group plan,
please refer to the Firgt Seniority Employer Guidefor
additiond information.

Medicare Secondary Payer Provisions

(42 U.S.C. Section 1395y(b))

Employer Groups offering group hedlth coverage to
Medicare beneficiaries are required to comply with
Medicare Secondary Payer (M SP) rules established
by HCFA, the federal agency that administersthe
Medicare program.

Under these rules, Medicare is the secondary payer
and the employer- sponsored hedth plan isthe
primary payer for the following categories of
Medicare beneficiaries:
- The“working aged,” meaning peoplewho:
- aedigblefor Medicare on the bass of age
- are covered by an employer group hedth plan
of an employer with 20 or more employees
- have such group coverage by virtue of their
own current employment or the current
employment of their spouse

- People with disabilities, meaning people who:
- aredigiblefor Medicare solely on the badis of
disability (under age 65)
- are covered by an employer group hedth plan
of an employer with 100 or more employees
- have such group coverage by virtue of their

own current employment or the current
employment of a family member

- Peoplewith permanent kidney failureor End
Stage Renal Disease (ESRD) who:

- became digible for Medicare on the bads of
ESRD when they were under age 65, and

- are covered by an employer group hedth plan
of an employer of any sze by virtue of their
own current or former employment or by the
current or former employment of afamily
member.

For personsin this category, Medicare isthe
secondary payer and the group hedth planis
the primary payer for the first 30 months of
Medicare entitlement.

Additiondly, Medicare generdly is the secondary
payer for hedth services dso covered by aworkers
compensation law or plan, no-fault insurance
(including automobile no-fault insurance), and any
ligbility insurance policy or plan.

Employer MSP Responsibilities

Employers have numerous respongilities under the
MSPlaws. To fully understand MSP obligations,
Harvard Pilgrim encourages Employers to consult
with their legd counsd. Thefollowingisan
overview of sdlected Employer responsibilities under
theMSP laws

- Follow the MSP rulesto correctly determine their
number of employees

- Identify Medicare beneficiaries (both active
employees and retirees) to whom the MSP
provisonsapply

- Ensure primary payment is made when Medicare
isthe secondary payer

- Enaure that there is no discrimination with respect
to group hedlth coverage for Medicare
beneficiaries for whom Medicare is the secondary
payer, and no incentive for such beneficiariesto
reject group hedth coverage

- Respond to * datamatch” inquiries from HCFA

The MSP provisions are highly technical. The above
summary is intended as general information only. For
specific information on MSP requirements and your
responsibility under MSP provisions, consult your
company’s legal counsel.

Additionally, for information on MSP requirements, you
may write to U.S. Department of Health and Human
Services, Health Care Financing Administration, 6325
Security Boulevard, Baltimore, Maryland, 21207-5187.



Premiums

Harvard Pilgrim generates a premium invoice each
month and mails it gpproximately 15 days before
the payment due date. Harvard Filgrim requiresfull
premium payments on or before the beginning of the
coverage period.

Payment Terms

The following are Harvard Rilgrim’ s requirements for
premium paymerts:

- Youmust “pay ashilled,” i.e, pay the full invoice
amount

- You may not take credits until Harvard Filgrim
reflects them on your invoice. Doing So may
result in the cancellation of your group coverage
due to nonpayment

- Premiums must be paid on either a“daily
prorate’ or “15-day wash” basis*

- Fallure to remit premium on or before the
beginning of the coverage period will result in
ether adday in dams payment for your Harvard
Filgrim Members or in the loss of coverage**

In addition, please note the following requirements:

- For Medicare digible retirees who dect Harvard
Rilgrim’s Firgt Seniority product through your
group, you must continue to pay the active
employee premium rate until HCFA approvesthe
Firg Seniority application and effective date

. COBRA premium payments and membership
reports (with the exception of the first payment)
must comply with Harvard Filgrim’ s 60 day
retroactive policy. Harvard Rilgrim requires
formd natification of subscriber and Member
COBRA termingtions

If you have questions about termination credits, or
payments not yet reflected on your invoice, please
cdl the Enrollment and Billing Department at 1 (800)
637-4751.

*  9mall groups(1-50 digible employees) are not allowed the
“15-day wash” method.

** Harvard Pilgrimfollows state regulations with respect to
payment of claimswhen an Employer Group becomes
delinquent.

Premium Calculation

The current billing period premiums are calculated by
multiplying the current rate by the number of
subscribersin each contract type. Debits and credits
for prior month’s retroactivity processed since your
last invoice will also beincluded on thismonth's
invoice.

Harvard Rilgrim caculates partid months of
membership in two ways

- The gandard method is cdled the “dally prorate,”
and charges a prorated monthly rate for the actua
days of membership. For example, if asubscriber
is added with an effective date of the 7th of the
month, you will be charged from the 7th of that
month until the end of that month

- Theactud prorated premium is caculated by
taking the monthly rate, dividing it by the
number of daysin that month, and then
multiplying thet figure by the actua number of
days of membership. Retroactive credits are
cdculated in the same manner

- The other method is cdled the“ 15-day wash,”
and charges premium based on the effective date
of membership*

- Subscribers with effective dates on or before
the 15th of the month will be billed for the
entire month, but are covered only from their
actud effective dates

- Subscribers with effective dates after the 15th
of the month will not be billed for the first
month but will be billed from the 1t day of the
following month. Subscribers are covered only
from their actua effective dates

- Subscribers with termination dates on or before
the 15th of the month will not be billed for the
month in which termination occurred, but are
covered only through their actua termination
daes

- Subscribers with termination dates after the
15th of the month will be billed for the entire
month, in which termination occurred, but are

covered only through their actua termination
dates

*  Theanniversary datefor Employer Groupshilled onthe
“15-day wash” method must bethefirst of the month.
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Reading Your Premium Invoice

Each month, you will receive apremium invoice that
contains acover page (See page29), alig of dl your
covered employees and their gpplicablerates, a
detailed adjustment section and asummary of current
billings.

1

Contact Person - Please make sure that this
invoice is addressed to the atention of the
gopropriate person in your organization. If the
contact person changes or if thereisachangein
your mailing address, please cdl Harvard
Filgrim’s Enroliment and Billing Department
directly a 1 (800) 637-4751 to havethis
information updated

Group/Divison Number - Whenever you make
an inquiry about your group or submit an
Enrollment/Change Form, be sureto indicate
your Group/Divison Number

Invoice Number - Each invoice has an invoice
number that should be referenced when you
pay that invoice or if you have any questions
about that particular invoice

Invoice Date- All transactions and payments
processed on or before the invoice date are
reflected on thisinvoice*

Bill Period - The period of time for which you
are currently being billed

Payment Due OrV/Before Date - All premium
payments are due on or before the first of the
coverage period

Memos— Not applicable

8. Adjusments- The figure shown as adjusments
reflectsthe total of dl retroactivity since your
lagt invoice. These adjustments may reflect the
addition of new employees, terminations and/or
contract type changes

9. Bdance Forward - The amount remaining after
the amount paid is subtracted from the previous
ba ance, plus or minus any adjusments

10. Current Premiums- Reflects premium charged
for the current bill period, but does not include
any adjusgments

11. Please Pay This Amount - Thisamount reflects
the current premiums plus or minus any
adjustments. This amount may dso reflect any
outstanding amounts due

12. Return Payment Stub —When making your
payment, the bottom portion of the cover page
of your invoice should be detached, and
returned with your payment. Mail your
payments adong with the Return Payment stub
to the address listed on the stub. (A pre-
addressed envelope is enclosed with your
invoice for your convenience))

*  Transactionsreceived lessthan five (5) daysprior tothe
invoice date may not bereflected on your current month’s
invoice.

Note: Enrollments, changesand terminationsshould NOT be
submitted with your payment.



Sample of Premium Invoice

Surmsmary Page R0 DO000L 1A

HARVARD PILGRIM HEALTH CARE
P.0. BOX 9185 o

QUINCY, MA 02269

— INVOICE # 10000004706
= [MVOICE DATE a1

DIVISICN = 0654320000 — BILL PERICD: 04/01/00 - 04/30/00

|- PAYMENT DUE OM/BEFORE: 4000

2997

o [Lanasll

TEPLEASE PAY THIS AMDUNT £17,400.00

IF YOU HAVE ANY CHANGES OR ADDITIONS, PLEASE MALL NECESSARY FORMS
TO THE ATTENTION OF ENROLLMENT AMD BILLTNG AT THE ADDRESE HOTED

& |IMVICE = A R0 TG

AECPLEEA (OMPANY !
15 WALESTREET IFVOICE CATE AVILDD
HEEECN MR 02115 BILL PERBOD: CeDLAD0 - 043000
PAYMENT DUE CHBEFCRE:
CHLAD

[++Pugase pay TS AMOUNT $27,400.00 |'

HARVARD PILGRIM HEALTH CARE
P00 RO 9000
BOSTON, HA OESF-0050

0&010300026100000047 706B00000005667 1600000005667 16DC



Making Premium Payments

Payment consists of the amount due for current
premiums plus or minus any adjustment amount
reflected on the invoice and any outstanding amounts
due. When submitting payment that applies to more
than one divison, Harvard Filgrim must receive the
Return Payment stub for each divison or aremittance
advice statement indicating exactly what payment
amount should be applied to each division. Without
this remittance statement, there could be a substantial
delay in the posting, or amisapplication of your
payment to your account.

If you choose to use a Third Party Adminigtrator to
manage your payments (or other activities), please
notify the Enrollment and Billing Department. Third
Party Adminigtrators are subject to the same
requirements as Employer Groupsfor premium
remittance and enroll ment/termination processing.

In accordance with Massachusetts law, there isa
10-day grace period on premium payments. Late
payments may be subject to a finance charge.
Harvard Pilgrim may terminate an Employer
Group for nonpayment of premium in accordance
with its termination rights and will pursue
collection activity for unpaid premiums through
the date of termination.

The following methods may be used to remit your
premium payments:

- Electronic Funds Transfer (EFT)

Harvard Pilgrim prefers that Employer Groups
remit premium payments eectronicaly by wire
or Automatic Clearinghouse (ACH) trandfer. In
addition to the premium due, Harvard Rilgrim
must receive a remittance advice on the same day
asthe EFT. Harvard Rilgrim’ s banking
informetion is asfollows:

Bank: FlectBoston
ABA RoutingNumber: 011000390
Account Number: 561-02394

If you would like to remit your payment by EFT,
please contact the Cash Applications area of the
Enrollment and Billing Department at 1 (838)
888-4742 to discuss the detalls of this
arrangement.

- Check

Harvard Filgrim utilizes an automated lock box
service to ensure the most accurate and timely
processing of your payment. Please forward your
check, along with the Return Payment stub from
the bottom of the cover page of your premium
invoice, to the following address:

HARVARD PILGRIM HEALTH CARE
PO BOX 970050
BOSTON MA 02297-0050

Self-billing

Sdf-billing is an exception to Harvard Rilgrim policy
and isavallable only to groups with 51 or more
eligible employees. All requests to salf-bill must be
approved in advance by Harvard Pilgrim’s
Enrollment and Billing Department prior to the
commencement of sdf-billing. Employer Groups
may be alowed to sdf-hill only if they meet certain
criteriaand routinely conformto al Harvard Filgrim
policies. The Employer Group must:

- Submit an eectronic premium payment report
with the payment. If the payment report is not
available by the premium due date, payment
should be sent to Harvard Filgrim by the due
date, with the payment report to follow
eectronically as soon asit isavailable; but no
later than 10 business days after payment is
made. The premium payment report should
include, by divison, the name and Socid
Security number of each subscriber covered
during the month, the contract type (e.g.,
individud, family, etc.), the rate and the total
amount paid for each contract, including
retroactivity;

- Pay ona*“15-day wash” basis (see“Premium
Cdculation” section on page 27); and

- Respond to statusinquiries by Harvard Pilgrim
within 10 business days.

Pease contact your Saes Account Executive for
additiona sdlf-billing information or to request
Harvard Pilgrim’ s specific eectronic file format.

Note: The premium payment report cannot be used asnotification
of new enrollments, changes, terminationsor COBRA
transactions. Alterationsto enrollment records or omissions of
enrollment records on aremittance adviceare NOT considered
formal notification and thereforewill not be processed until
Harvard Pilgrimreceives a completed Enrollment/Change Form,
SQubscriber Termination Summary form, or other such approved
natification.



Schedule A/Form 5500

Harvard Filgrim will produce Schedule A/Form 5500
information upon written request from the Employer
Group or the Third Party Adminigtrator. Generdly, a
separate satement will be produced for each divison
unless otherwise requested. The following
information will be provided:

- Insurance Carrier

- Group Name

- Group Divison Number
- Plan Type

- PanYear

- Premium Rates

. Totd Billed

- Totd Pad

- Premium Due and Unpaid a the End of the Plan
Year

- Number of Members
- Agent/Broker Names
- CommissonsPad
Requests for Schedule A/Form 5500 information

should be directed to the Enrollment and Billing
Department.
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Employer Group Contract
Renewal/Termination

Renewal Information

Y our contract with Harvard Pilgrim begins on the
origind effective date specified in your Employer
Agreament and renews from year to year on the
established anniversary date (or another date agreed
to by the Employer Group and Harvard Filgrim),
unlessterminated as described bel ow.

Employer’s Termination Rights

The Employer must give written notice to Harvard
Filgrim &t least 30 days prior to the intended date of
termination. If written notice is not received from the
Employer Group at least 30 days prior to the
requested termination date, Harvard Pilgrim will set
the termination date at 30 days after the date Harvard
Filgrim receives written notice. In addition, the
Employer Group will be responsible for the full
premium amount up to the termination date
established by Harvard Rilgrim. For example, if you
choose to terminate coverage effective midnight June
30, Harvard Filgrim mugt receive natification of the
termination by May 31.

Harvard Pilgrim’s Termination Rights

The Plan(s) is subject to guaranteed renewability as
required by state and federd laws, except under the
following circumstances:

d Termination or nonrrenewa for nonpayment of
premium. Harvard Pilgrim may terminate the
Agreement, or exercieitsright not to renew the
Agreement at the anniversary dete dueto
nonpayment of premium.

b) Termination or non-renewa for cause. Harvard
Rilgrim may terminate the Agreement a any
time, or exerciseitsright not to renew the
Agreement at the anniversary date, or by giving
written notice to the Employer 60 days prior to
the effective date of termination under the
following conditions:

i. fraud or intentiona misrepresentation of
materia fact concerning coverage, including
information about employee digibility or
information necessary for Harvard Pilgrim to
determine the Employer’s group Size,
participation rate, or premium rate;

ii. fallureto comply with Harvard Rilgrim’s
contribution requirements;

iii. Employer isno longer actively engaged in
business

Iv. for coverage made available only through
Associgtions, if the Employer’s membership
in the Association ceases.

Havard Rilgrim’ s written notice to Employer
ghdl indude the specific reason for the
termination as described above,

© Nonrenewd rdativeto participaion
requirements. Harvard Pilgrim may exerciseits
right not to renew the Agreement  the
anniversy date if the Employer failsto meet
Harvard Pilgrim’ sgroup participation
requirements.

Coverage for the subscriber and any covered family
dependents will end when the contract with Harvard
Filgrim isterminated. For example, if your contract
terminates effective June 30th, dl benefits for your
covered employees cease June 30th. Therefore, if an
employeeis recaving services such as hospitdization,
the services will no longer be covered by Harvard
Filgrim beyond June 30th a midnight.



Third Party Liability

Harvard Rilgrim'’s Insurance Liability Recovery

(ILR) Department determines when another insurer

or party may be liable for expensesfor services
provided by Harvard Pilgrim and coordinates benefits
asdlowed by law. Other coverage may include other
hedlth benefit plans, medical payment policies,
governmenta benefits and Medicare,

Benefits in the Event of Other Coverage

When aMember is covered by two or more hedth
benefit plans, one plan will be “primary” and the
other plan will be “secondary.” The benefits of the
primary plan are determined before those of the
secondary plan without considering the benefits of the
secondary plan. The benefits of the secondary plan
are determined after those of the primary plan and
may be reduced because of the primary plan’'s
bendfits.

In the case of hedth benefit plans that contain
provisons for the coordination of benefits (COB), the
following rules shdl decide which planis primary
and which plan is secondary:

- Dependent/non-dependent: The benefits of the
plan that coversthe person as an employee,
Member or subscriber are determined before
those of the plan that coversthe person asa

dependent

- A dependent child whose parents are not
separated or divorced: The order of benefitsis

determined asfollows;

- the bendfits of the plan of the parent whose
birthday falls earlier in ayesar are determined
before those of the plan of the parent whose
birthday fals later in ayear

- if both parents have the same birthday, the
benefits of the plan that covered the parent
longer are determined before those of the plan
that covered the other parent for a shorter
period of time

- however, if the other plan does not have the
rule described above, but instead hasaruled
basad upon the gender of the parent, and if, as
aresult, the plans do not agree on the order of
benefits, the rule in this plan (the “ birthday
rule”) will determine the order of benefits

- Dependent Child/Separated or Divorced Parents:

Unlessacourt order, of which Harvard Pilgrim
has knowledge, soecifies one of the parents as
responsible for the hedth care benefits of the
child, the order of benefitsis determined as
follows:

- firg the plan of the parent with custody of the
child

- then, the plan of the spouse of the parent with
custody of the child

- findly, the plan of the parent not having
custody of the child

- Longer/Shorter Length of Coverage: If none of
the above rules determines the order of benefits,
the benefits of the plan that covered the
employee, Member, or subscriber longer are
determined before those of the plan that covered
that person for the shorter time

If aMember is covered by a Hedth Benefit Plan that
does not have provisons governing the coordination
of benefits between plans, that plan will bethe

primary plan.

Provider Payment when Harvard Pilgrim
Coverage is Secondary

When aMember’ sHarvard Rilgrim coverageis
secondary to aMember’ s coverage under another
Hedlth Benefit Plan, Harvard Pilgrim may suspend
paymert to aprovider of services until the provider
has properly submitted adam to the primary plan
and the clam has been paid, inwhole or in part, or
denied by the primary plan. Harvard Filgrim may
recover any payments made for servicesin excess of
Harvard Rilgrim’ sligbility as the secondary plan,
ether before or after payment by the primary plan.

Medical Payment Policies

For Members who are entitled to benefits under the
medica payment benefit of amotor vehicle,
motorcycle, boat, homeowners, hotel, restaurant, or
other insurance policy, such coverage shal become
primary to the coverage under the Benefit Handbook
for services rendered in connection with a covered
loss under that policy. The benefits under the Benefit
Handbook shal not duplicate any benefitsto which
the Member is entitled under any medica payment
policy or benefit. All sums payable for services
provided under the Benefit Handbook to Members
that are covered under any medicad payment policy or
benefit are payable to Harvard Rilgrim.
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Workers’ Compensation/Government
Programs

If Harvard Pilgrim has information indicating thet
services provided to aMember are covered under
Workers Compensation, employer’ sliability or other
program of smilar purpose, or by afederd, state or
other governmenta agency, Harvard Rilgrim may
suspend payment for such services until a
determination is made whether payment will be made
by such program. If Harvard Rilgrim provides or pays
for servicesfor anillness or injury covered under
Workers Compensation, Employer’ sliahility, or
other program of smilar purpose, or by afederd,
date or other government agency, Harvard Filgrim
will be entitled to recovery of its expenses from the
provider of servicesor the party or partieslegaly
obligated to pay for such services.

Subrogation

Subrogation is a means by which Harvard Filgrim
and other hedlth insurance carriers recover ex

of serviceswhere athird party islegdly responsible
for aMember’sinjury or illness.

If another person or entity is, or may be, lidble to pay
for services related to aMember’ sillness or injury
which have been paid for or provided by Harvard
Rilgrim, Harvard Pilgrim will be subrogated and
succeed to dl rights of the Member to recover againgt
such person or entity 100% of the vadue of the
sarvices pad for or provided by Harvard Rilgrim.

Harvard Rilgrim will have the right to seek such
recovery from, among others, the person or entity that
caused the injury or illness, hisliability carrier or the
Member's own auto insurance carrier, in cases of
uninsured or underinsured motorist coverage. Inthe
event aMember has been reimbursed by another
party for medical expenses provided or paid for by
Harvard Pilgrim, Harvard Rilgrim shall be entitled to
recover from such Member 100% of the amount the
Member has received.

Harvard Rilgrim’ sright to recover 100% of the value
of services pad or provided is not subject to any
reduction for attorney’ sfees. Harvard Rilgrim’ sright
to 100% recovery shdl apply even if any recovery the
Member receives for anillness or injury is designated
or described as being for damages other than hedth

care expenses.

To enforce its subrogetion rights, Harvard Filgrim
will have the right to take legd action, with or without
the Member’ s consent, againg any party to secure
recovery of the value of services provided or pad for

A

by Harvard Pilgrim for which such party is, or may,
beligble.

Nothing described herein shdl be congtrued to limit
Harvard Rilgrim’ s right to utilize any remedy
provided by law to enforce its rights to subrogation.

Member Cooperation

The Member agreesto cooperate with Harvard
Filgrim in exercising its rights of subrogation and
coordination of benefits under the Benefit Handbook.
Such cooperation will include, but not be limited to,
a) the provison of dl information and documents
requested by Harvard Filgrim, b) the execution of any
ingruments deemed necessary by Harvard Rilgrim to
protect itsrights, €) the prompt assgnment to Harvard
Filgrim of any monies received for services provided
or paid for by Harvard Pilgrim, and d) the prompt
notification to Harvard Pilgrim of any instances that
may giveriseto Harvard Rilgrim’srights. The
Member further agreesto do nothing to prgudice or
interfere with Harvard Rilgrim'’ s rights to subrogation
or coordination of benefits.

Fallure of the Member to perform the obligations
dated in this subsection shal render the Member
liable to Harvard Rilgrim for any expenses Harvard
Filgrim may incur, including reasonable atorney’s
fees, in enforcing itsrights.

Harvard Pilgrim’s Rights

Nothing in this Employer Guide or the Benefit
Handbook shall be congtrued to limit Harvard
Filgrim’ sright to utilize any remedy provided by law
to enforce its rights to subrogation or coordination of
benefits.

Members Eligible for Medicare

For aMember who is digible for Medicare by reason
of End Stage Rend Disease, Harvard Rilgrim will be
the primary payor for Covered Servicesduring the
“coordination period” specified by federa regulations
at 42 CFR Section 411.62. Thereafter, Medicare will
be primary payer. When Medicareis primary (or
would be primary if the Member were timely
enrolled) Harvard Rilgrim will pay for servicesonly
to the extent payments would exceed what would be
payable by Medicare.

Note: The Benefit Handbook provides complete information on
coordination of payment in the event of other insurance. If you
haveadditional questions, pleasecall 1(888) 888-4742 x38999 or
(617) 509-8999 and ask for Coordination of Benefits, Motor
Vehide Accidentsor Workers' Compensation.



Claims

Submitting a Claim

In most cases, Memberswill not receive bills from
participating providers. Members may need to submit
clamsfor rembursement when they receive urgent
or emergency services from a nonparticipating
provider.

POS and PPO Members usng out-of- network
services may need to submit abill for either payment
or reimbursement if the provider does not or will not
bill Harvard Rilgrim directly. Members may cdll
Harvard Rilgrim’s Member Services Department to
request POS and PPO clam forms.

If an employee receives ahill for acovered service,
he may ask the provider to bill Harvard Pilgrimon a
gandard hedth care claim form (i.e., HCFA 1500 or
the UB-82/92 form). Claims should be sent to
Harvard Rilgrim &t the following address (listed on
the back of the Member’sID card):

HARVARD PILGRIM HEALTH CARE
CLAIMS DEPARTMENT

PO BOX 699183

QUINCY MA 02269

If aMember pays a non-participating provider for a
covered service, arequest for reimbursement may be
submitted to Harvard Filgrim for payment
congderation. The Member will need to send copies
of itemized receipts from the provider or pharmacy (if
the Employer Group offers this benefit) which shows
proof of payment.

The following information is needed to processa
Member’sclam:

- The patient’ sfull name
. The patient’ sdate of birth

- The patient’s Harvard Filgrim ID number (on the
front of the patient’s D card)

- The date the service was rendered

- A brief description of theillness or injury listing
the diagnosis and procedure codes

- Provider name, address and tax ID number
- For pharmacy items, adrug Store receipt sating

(8 the name of the drug or medica supply; (b)
the prescription number; and (c) the amount paid.

Note: All claimsmust be submittedin U.S. currency. Harvard
Pilgrimmay require additional information for someclaims.
Memberswith questions about claims may call Harvard
Pilgrim’ sMember Services Department at 1 (888) 333-4742.

Member Confidentiality Policy

Harvard Filgrim is committed to ensuring and
safeguarding the confidentidity of its Members
information, including persona and medicd
information. Harvard Pilgrim staff access Member
information only in connection with providing
services and benefits and in accordance with Harvard
Filgrim’s confidentidity policies. Harvard Pilgrim
sometimes contracts with other organizations or
entitiesto assist with the delivery of care or
adminigtration of benefits. Any such entity is
informed of Harvard Rilgrim’ s confidentidity and
privacy sandards and is obligated to adhere to them.
In addition, Harvard Filgrim'’ s contracted providers
agree to protect the confidentiaity of medica records,
and cannot release a Member’ s records to a third
party without the Member’s consent or unless
required by law.

Asacondition of enrolling in aHarvard Rilgrim
hedlth bendfit plan, the Member consentsto certain
uses or disclosures of information which are
necessary for the provison and administration of
sarvices and benefits. Examplesinclude: usein
professona and utilization review activities, such as
coordination of care, referrds and authorizations,
disease management, and quaity assurance; verifying
eigibility; fraud detection; and certain oversight
activities, such as accreditation and regulatory audits.
Harvard Pilgrim will disclose information only in
accordance with the enrollment consent or (1) when
the Member specificaly authorizes the disclosure; (2)
in connection with certain activities alowed under
law, such as research; (3) when required by law; or
(4) as otherwise dlowed under the terms of the
Benefit Handbook.

Except as provided above, Harvard Pilgrim will not
discloseto third parties Member specific information
(i.e, information from which the Member is
persondly identifiable) without specific consent from
the Member, unless permitted by law. Harvard
Pilgrim does not sl persond information.

Note: Thispolicyisnot intended to discourage Employer Groups
from contacting Harvard Pilgrimwith employee claim questions.
However, i f resolution of the claims matter involves discussion of
patient personal or medical information, Harvard Pilgrimwill
need to resolve the matter directly with the patient, or will require
aredeasefromthe patient to discuss such information with a
representative of the Employer Group.



Federal and State Health
CareLaws

The Health Insurance Portability and
Accountability Act of 1996 (HIPAA)

The Hedlth Insurance Portability and Accountability
Act of 1996 (HIPAA) appliesto employer-sponsored
hedlth plans such as the plans offered by Harvard
Filgrim. HIPAA gppliesto dl group plans, regardiess
of sze, and makesit easier for persons who change
jobs to remain continuoudy covered under employer-
gponsored hedth plans while limiting restrictions due
to pre-existing condition limitations. A pre-existing
condition limitation may only gpply to medicd
advice, diagnoss, care or treatment recommended or
received within Sx months of enrollment, and may
only lagt for 12 months (18 months for late enrolless)
from enrollment.

HIPAA Certificates

HIPAA requires hedth plans to provide “ Certificates
of Creditable Coverage’ to show how many months
of hedth care coverage an individud had, upto a
maximum of 18 months. The Certificate of Creditable
Coverage d so showsthe date coverage ended. The
purpose of aCertificate of Creditable Coverageisto
prove to a new employer the number of months of
“credit” aperson hasfrom aprior hedth plan. If there
has not been agap in coverage of 63 days or more,
any pre-exigting condition excluson period in anew
employer’ s health plan must be reduced by the
number of days of coverage shown on the Certificate.

Certificates of Creditable Coverage must be provided
a thefollowing times

- When anindividud loses coverage under an
employer sponsored plan, whether or not thereis
COBRA continuation coverage

- When coverage ends under COBRA (or Smilar
date continuation provisons)

- Upon written request of aformerly covered
individua within two years of loss of coverage

Conggent with these requirements, Harvard Filgrim
sends out Certificates of Creditable Coverage
whenever aMember’s coverage with Harvard
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Filgrim (including COBRA coverage) ends and
Harvard Rilgrim has recelved atermination notice
from the Employer Group or Third Party
Adminigrator acting on the Employer’ s behdf.
Harvard Rilgrim’s Member Services Department aso
provides Certificates, free of charge, in responseto
requests from former Members made within two
years of the date coverage ends.

For additiondl information on HIPAA, you may cdl
the Divison of Labor’s (DOL) Penson and Wefare
Benefits Adminigration for an implementation
pamphlet at 1 (800) 998-7542 or (617) 565-9600.

This pamphlet also isavailable on the DOL web site
a http:/iwww.dol/gov/dol/pwba.

Women'’s Health and Cancer Rights Act
of 1998

The Women' s Hedlth and Cancer Rights Act
(WHCRA) established specific benefitsfor women
enrolled in group hedth plans. Conggtent with the
WHCRA requirements, the Plan includes the
following benefits with respect to a mastectomy:

- Recongtruction of the breast on which the
meastectomy was performed

- Surgery and recondruction of the other breast to
produce a symmetrical gppearance

- Prostheses for recondtruction

- Coverage for physicd complication of dl stages
of mastectomy, including lymphedemas

The above care mugt be provided in consultation with
the physician and patient. Harvard Pilgrim provides
annua notice of these benefits to subscribers,
Presently, we place this notice in the subscriber
publication, Your Health

Newborns’ and Mothers’ Health Protection
Act of 1996

Newborns and Mothers Headlth Protection Act of
1996 requires group hedth plans to permit newborns
and their mothers to remain in the hospital for a least
48 hoursin the case of avagind delivery or 96 hours
in the case of a cesarean ddivery. Any decison to
shorten the inpatient stay for the mother and the
newborn will be made by the mother in consultation
with the attending physician.



The Mental Health Parity Act of 1996

The Mentd Hedth Parity Act of 1996 (MHPA)
providesfor parity between mentd health benefits
and medica benfits. Specificdly, the law prohibits
the imposition of an annua dollar limit or aggregate
dollar lifetime limit on menta hedth benefitsif none

exigsfor medica and surgica benefits. Additiondly,

if the hedth plan has annud or lifetime limitsfor
medica and surgica bendfits, the law requiresthe
same limits on menta hedlth benefits.

MHPA does not require agroup hedth planto
provide menta hedlth benefits, nor doesit establish
coverage requirements, such asthe duration or scope
of benefitsincluding limits on outpatient visits or
inpatient stay's, beyond the parity mandate.

The MPHA became effective for group hedth plans
for plan years beginning on or after January 1, 1998.

Massachusetts Mental Health Parity Act

On May 2, 2000, the Governor of Massachusetts
sgned into law the Massachusetts Menta Hedlth
Parity Act (Massachusetts MHPA). This Act requires
Massachusetts HM Os and other hedlth insurance
cariersto provide coverage for the certain
biologically based illnesses on a* nondiscriminatory
bass” meaning without annua or lifetime limits
unless the same are imposed on benefitsfor physicd
conditions.

Biologicaly based mentd disorders are defined as
schizophrenia, schisoaffective disorder, mgor
depressive disorder, bipolar disorder, paranciaand
other psychotic disorders, obsessve-compulsive
disorder, panic disorder, ddirium, dementia, affective
disorders and any other biologicaly-based menta
disorder gppearing in the Diagnogtic and Statidtica
Manud of the American Psychiatric Association
(DSM) that is scientifically recognized and approved
by the Commissioner of Mental Hedlth.

The Act a'so mandates coverage for the trestment of
other menta disorders and requires menta hedth
coverage to include arange of inpatient and outpatient
sarvices intended to provide necessary carein the
most gppropriate setting. In addition, this Act
mandates coverage on anondiscriminatory basisfor
the diagnosis and trestment of mentd illnessesin
children under age 19, and for the diagnosis and
trestment of rgpe-related mental and emotiond
ilInesses.

The provisons of this Act will be implemented

between January 1, 2001 and January 1, 2002 as
required by law.
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Appendix

Notice of Special Enrollment Rights

If you are dedlining enrollment for yoursdf or your
dependents (including your spouse) because of other
hedlth insurance coverage, you may in the future be
ableto enroll yoursdlf or your dependertsin this
hedlth plan, provided that you request enrollment
within 30 days after your other coverage ends. In
addition, if you have anew dependent as aresult of
marriage, birth, adoption, or placement for adoption,
you may be able to enroll yoursdf and your
dependents, provided that you request enrollment
within 30 days after the marriage, birth, adoption, or
placement for adoption. (CFR 146.117 (c).)

Sample Notice of Rights

Chapter 176J, Section 9 of the Massachusetts Generd
Laws requires smal group carriersto provide for the
continuation of health benefits called, “ Continuation
Coverage,” to employees of smdl busnesseswith 2
19 employees. The companies are called “ Covered
Employers’ inthisnotice. This coverage is offered at
group rates in certain cases where coverage under the
plan would otherwise end, called “ Quaifying
Events” Thisnotice isintended to tell you, in brief
form, about Continuation Coverage for the group
hedlth plan offered by [insert name of Employer
Group] (cdled in this notice “ Employer”). The group
hedth plan offered by the Employer is cdled the
“Plan.” 'Y ou should take the time to read this notice
caefully. If you are married, your spouse should reed
it dso.

If you are an employee covered by the Plan, you have
aright to choose Continuation Coverageif you lose
your group hedth coverage for ether of the following
reasons.

- Youloseyour job (for reasons other than gross
misconduct on your part)

- You lose your coverage because your work hours
are reduced

If you are the spouse of an employee covered by the
Pan, you have the right to choose Continuation
Coverage for yoursdf if you lose group hedth
coverage under the Plan for any of the following four
reasons.

- The death of your spouse

- Your spouse loses his or her job (for reasons other
than gross misconduct) or is required to work
fewer hours

- Divorce or legd separation from your spouse
- Your spouse becomes entitled to Medicare

Dependent children of an employee covered under
the Plan have the right to choose Continuation
Coverageif group hedth coverage under the Planis
lost for any of the five following reasons:

- The degth of the employee parent

- Theemployee-parent loses his or her job (for
reasons other than gross misconduct) or is
required to work fewer hours

- Parents divorce or legal separdtion

. Theemployee parent becomes entitled to
Medicare

- The dependent ceasesto be a* dependent child”
under the terms of the Plan

Also, there may be aright to Continuation Coverage
for certain digible retirees and their spouses,
surviving spouses, and dependent children if aTitle
11 bankruptcy proceeding begins with regard to the
Employer. If thistakes place, you should contact
Harvard Rilgrim’s Member Services Department at
the address and phone number included & the end of
this notice.

To bedigiblefor Continuation Coverage, apouse or
child of the employee must have been covered under
the plan as a dependent on the day before the
Qudifying Event.

The employee or family member mugt inform the
Employer of divorce or legd separation or if achild
loses dependent status under the Plan. This must be
done within 60 days of the date of the event or the
date on which coverage would end under the Plan
because of the event, whichever islater. The
Employer will then inform Harvard Rilgrim.

Smadl group carriers may require smal group
employersintermediaries to help with the
adminigration of Continuation Coverage.

The Employer/Intermediary dso hasthe
regpongibility to notify Harvard Filgrim of the
employee' s degth, termination of employment,
reduction in hours of employment, or Medicare
entitlement.



When your Employer is notified that one of these
events has occurred, within 14 days you will be
natified that you have the right to choose
Continuation Coverage. Y ou have 60 days from the
later of: (i) the date you lost coverage because of one
of the events described above or (i) the date of the
notice of your right to eect Continuation Coverage, to
inform your Employer that you want Continuation
Coverage. The letter provided with this notice
includes aform that you can return to the Employer if
you elect to continue coverage. If you chooseto
continue coverage, the Employer/Intermediary will
advise Harvard Rilgrim of your decision. If you do
not elect Continuation Coverage, your group hedth
insurance coverage under the Plan will on the date of
the Qudifying Event or the date through which your
premiums have been paid. If you choose
Continuation Coverage, you are entitled to coverage
that isidentical to the coverage provided by your
former Employer to active employees.

An 18 month period of Continuation Coverage may
be extended for up to 11 months (for atota of up to
29 months) if you have been found to be disabled
under the Socid Security Act within 60 days of the
Qudifying Event. Also, you must advise Harvard
Filgrim within 60 days of such determination, and
within theinitid 18-month Continuation Coverage
period. Y our digible dependents may aso benefit
from this 11-month extenson. During the additiona
11-month extension, the cost of the coverage may be
as high as 150% of the gpplicable premium.

Additiona Qudifying Events can occur while
Continuation Coverageisin effect. Such events may
extend an 18-month Continuation Coverage period to
36 months. In no event will coverage extend beyond
36 months after the initid Qudifying Event. You
should notify your former Employer if a second
Qudifying Event occurs during your Continuation
Coverage period.

Y our Continuation Coverage may end prior to the
expirdion of the 18-, 29-, or 36-month period for any
of the following five reasons.

1. Theformer Employer no longer provides group
hedlth coverage;

2. Youfail to pay the monthly charge for this
coverageontime;

3. 'Y ou become covered under another group hedth
plan that does not contain any exclusons or
limitationsfor any of your preexisting
conditions;

4. 'Y ou or your dependent(s) become entitled to
Medicare; or

5. Coverage has been extended for up to 29 months
dueto disability and there has been afind ruling
that you are no longer disabled. (Y ou must
notify your former Employer within 30 days of
any such find determination. Y our former
Employer will then inform Harvard Filgrim).

Y ou do not have to show that you areinsurable to
choose Continuation Coverage. However,
Continuation Coverage is provided subject to your
eligibility for coverage under the Plan. The
Employer/Intermediary and Harvard Rilgrim reserve
the right to end your Continuation Coverage
retroactively if you are found to beindigible.

To continue coverage, you must pay 102% of the
“Applicable Premium” for your coverage. The
Applicable Premium is the premium that would apply
for active employees of the Employer group. Please
note that generdly active employees only pay a
portion of the premium, and the employer paysthe
rest. If you lose coverage as aresult of aQualifying
Event, you pay dl of the premium for your
Continuation Coverage plus a 2% adminidtretive fee.
Y our first payment must be made no later than 45
days after you eect to continue coverage. After the
first payment, premium payments are due monthly,
within 30 days of the due date.

Once your Continuation Coverage endsfor any
reason it cannot be reingated. However, Harvard
Filgrim offers Nongroup hedlth insurance coverage to
digibleindividuas and families. Call the Harvard
Filgrim Member Services Department for more
information.

Thisnoticeisasummary of the law and thereforeis
generd in nature. The law itsdf and the rules of the
Pan govern. If you have any questions about this
notice, please contact the Member Services
Department toll-free at 1 (888) 333-4742 weekdays
between 8:00 am. and 5:30 p.m. If you are desf or
hard-of-hearing, cdl toll-free a 1 (800) 637-8257 for
TTY savices.
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Sample Election Letter

Dae
CERTIFIED MAIL

Name
Address

Dear Name:

Please be advised that you are no longer digible to be covered under our employee health plan as of (Date).
However, you have the option to continue your benefits under the plan beyond this date. If you have
dependents who were covered under the plan, you aso have the option to continue their benefits.

Y ou have 60 days from the date of thisnotice, or 60 days from the dete your coverage ends, whichever islater, to
notify us of your eection. If you eect this option, your benefits will be continued until:

. The expiration of - months following (Date);

.Y ou become covered under any other group hedth plan that does not contain any exclusion or limitation for
any of your preexisting conditions;

- You or your dependent(s) become entitled to Medicare benefits,
- You fal to pay the monthly charge for this coverage on time; or

- Our employee hedth plan isno longer in force; whichever event occursfirdt.

The current monthly chargeis$ for an Individua Planand $ for aFamily Plan. Thischargeaso
includes a 2% adminigration fee. Y our first payment will be for the period beginning on (Date) and ending on
(Date). Therefore, the amount due will be $ for an Individud Plan, or $ for aFamily Plan.

Y our first payment must be recelved within 45 days of the date you sign this ection form. Subsequently, you
will be billed monthly. Each bill will indicate the amount due, the due date and where to send your paymern.

If your first payment is not received on time, you will lose your option to continue coverage. We must receive
any subsequent monthly payment within 30 days of the due date; otherwise your coverage will be canceled.
Please complete the bottom portion of both copies of thisnotice. Keep one copy for your records and return one
copy to: . If you have any questions regarding this notice, please contact (Group) at
the above address.

| wish to continue my employee benefits under your employeehedthplan.  Yes  No

| wish to continue my dependent benefits under the above plan. Yes No
My firg payment is enclosed. Yes No
Y ou will receive my firgt payment within 45 days. Yes No
Sgnature Date



Glossary

Anniversary Date:

The date agreed to by Harvard Filgrim and the
Employer Group upon which the yearly Employer
Group premium rate is adjusted and benefits become
effective. The Benefit Handbook, the Schedule of
Benefits, Prescription Drug rider, and any other riders,
and the Employer Agreement will terminate unless
renewed on the Anniversary Date.

Benefit Handbook (or Member Agreement):
Thelega document which setsforth the covered
services, exclusonsfrom coverage, and the
conditions of coverage for Members enrolled in the
Fan. The Benefit Handbook incorporates the
Schedule of Benefits and any applicableriders. For
Members enrolled in The Harvard Rilgrim POS Plan,
the Benefit Handbook and Insurance
Contract/Certificate condtitute the governing lega
documents.

Dependent:

A Member of the subscriber’ s family who meetsthe
eigibility requirements for coverage through a
subscriber as agreed upon by the Employer Group
and Harvard Rilgrim. This digibility is documented
as part of the agreement between the Employer
Group and Harvard Rilgrim.

Employer Group:

An entity that has contracted with Harvard Rilgrim to
provide hedlth care coverage for its employees under
the Plan.

Enrollment Area:

A lig of cities and towns where Harvard Rilgrim
Providers are avalable to manage aMember’ scare.
Members of the HMO Plan, except for a dependent
child attending an accredited educationd indtitution or
achild under aQuadlified Medica Support Order,
must maintain residence in the Enrollment Areaand
live there at least nine months of the year. Harvard
Filgrim may add dities and towns to the Enroliment
Areafromtimeto time.

Family Coverage:

Coverage for a subscriber and one or more digible
dependents.

HPHConnect:

HPHConnect provides the ability to facilitete
adminigrative transactions (like enrollments, changes,
adds and terms) through the Internet, rather than
through a paper-based process. HPHConnect gives
employers and members the ability to enter their own
informeation through a secure Internet connection,
which leadsto grester dataaccuracy and areduction
in the need for duplicative paper processes. For more
information, contact your Harvard Rilgrim Sdes
Account Executive.

Harvard Pilgrim Health Care (Harvard Pilgrim):
Harvard Pilgrim Hedlth Care is a Massachusetts
corporation that is licensed as aHedth Maintenance
Organization (HMO) in the states of Massachusetts
and Maine. Harvard Rilgrim provides or arranges for
hedlth care benefits to its Members through a network
of primary care physicians, specidistsand other
providers.

The Harvard Pilgrim HMO:

A hedth maintenance organization plan that uses a
primary care physician (PCP) to coordinate the
Member’'s care. In most cases, the Member must
obtain areferrd from the PCP for specialty care
sarvices. The PCP generdly uses one hospital for
inpatient care and refers Membersto specidists
affiliated with that hospital. Members pay asmadl
copayment for office visits. Routine lab services,
X-rays, immunizations and prenatal care are
covered in full.

The Harvard Pilgrim POS Plan:

A point of service plan that operateslike the HMO
but dso dlows Membersto receve care outsde the
Harvard Pilgrim participating network. Members
must select aprimary care physician (PCP). Care
received from participating providers with the proper
PCP referrd iscovered in full after asmadll
copayment for some covered services. Carereceived
from a non-participating provider, or from a
participating provider without the proper PCP
referrd, is covered at the out-of- network benefit
payment level with the Member paying the required
deductible and coinsurance.
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The Harvard Pilgrim PPO:

A Preferred Provider Organization inwhich a
Member does not seect a PCP. The Member may use
ether participating providersand pay just asmall
copayment for some covered services or nort
participating providers and recelve care in full after
paying the required deductible and coinsurance.

Member:

Any subscriber or dependent covered by the health
plan.

Primary Care Physician (PCP):

A physcianininternd medicine, family practice,
generd practice, or pediatrics who is under contract
with Harvard Pilgrim to provide and authorize a
Member's care. A Member selectsa PCP at the
Harvard Vanguard Medica Associates, amedica
group or Individud Physcian Practice. The PCP may
designate other Harvard Filgrim providersto provide
or authorize aMember’s care.

Qualified Medical Support Order (QMSO):

A court order providing for coverage of a child under
agroup hedth plan that meets the requirements of
ERISA. A child enrolled under aQM SO is subject to
the same terms and limitations stated in the Benefit
Handbook, prescription drug brochure and any riders.
QM SO does not entitle a Member to the benefits
described in the Student Dgpendent section if these
dependents have a permanent residence outside the
Enroliment Area.

Subscriber:

The person who meets the digibility requirements
described in this document or as agreed to by the
Employer Group and Harvard Filgrim and in whose
name premium payments are made.
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Harvard Pilgrim
HealthCare

93 Worcester Street
Welledey, MA 02481

FFEELLEN
www.harvardpilgrim.org
Harvard Filgrim hasbeen granted Excellent Accreditation by theNationd

Committeefor Qudity Assurance (NCQA) for itsHMO and Point-Of-

Service productsin Massachusettsand Maine. ExcdlentisNCQA’shighest

accreditation outcomeand isgranted only to those plansthat demonstrate

levedsof serviceand dlinicd qudity that meet or exceed NCQA' srigorous

requirementsfor consumer protection and qudity improvement. Plans

earning this accreditation level must lso achieve HEDIS® resultsthat arein

thehighest range of nationd or regiond performance.
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