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is an Independent Licensee of the Blue Cross and Blue Shield Association Life and Health Insurance Company



2
g
4
5
6
7

fo g (ol
S B -
: 0O m©® : o o
D=
HE T B -
-
L2ax 5 &
&= g8 &2 °
ES 200 2 o
s =5 c c C
= © o O O
UdmgB...UQ
o5 20 S 5
= IS I S e —
Cr=0a 2°o°¢eQ
C W.IX
eyemo —1 L
=N =R S O
SScEsgeoe
DEQS 56 B
O oadopmom

‘w-d g 0] "wre 9 wouy Aepli4 ybnoayj Aepuoj) @1e sinoy 92IAI9S

‘GG 1L£-69¢€ (008) | 1 994}-]101 Snh ||eod ased|d ‘suollsanb aney noA

J| "|rejop J91eaub ul abelsanod JnoA uiejdxa [jIm }0BIIUO0D UOISIDAUOD
Ano) “suoljsanb Auew siamsue )} jey} puly Aew noA pue ‘uejd 4noA jJo
Aewwins jauq e si }] "9ouaJiajal ainjn} 10} ajqejieAe ainyds04q siyj doayy



Conversion plans are for subscribers and their families
who leave Regence Life and Health Insurance Company
(Regence Life and Health) group coverage. There are
three plans to choose from: Plan AW, Plan BW and Plan
CW. Payment levels vary according to the plan selected.
All provide a broad range of inpatient and outpatient
benefits. They’re also “guarantee issue” plans, which
means we automatically issue coverage as long as you’re
enrolled within 63 days after your group coverage ends.
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Eligibility Requirements

S Washington Conversion Plan

Who Is Eligible for Coverage?
Individuals and family members
under age 65 who are not enrolled
in another group health plan, are not
eligible for or enrolled in Medicare,
and are leaving a Regence Life and
Health group plan may transfer
directly to a conversion plan.

Single-party coverage or
Individual coverage protects you
(the subscriber) only.

Family coverage protects you,
your legal spouse or domestic
partner (if under 65), and any
dependent children under age 26.

You can apply for one of the three
conversion plans if you meet the
following requirements:

e You must have been
continuously enrolled in either
your present group plan
or another group plan with
Regence Life and Health for
the three months immediately
before you left your group plan.
For instance, if you changed
jobs and both employers had
Regence Life and Health group
coverage, you could combine
the time you were covered
under both these plans to equal
at least three months.

e [f you are eligible for any other
group coverage that is not
covering you at this time (such
as through your spouse’s
employer), you are not eligible
for a conversion plan. If you
are already enrolled in another
Individual policy, however, you
may keep that coverage and
still be eligible for conversion.

e You must not be overinsured.
Being overinsured means that
the total benefits you would
receive from the conversion
policy, together with benefits
from the group policy, would
be greater than the amount of
health expenses you may incur.

e You must apply within 63 days
after your group coverage ends.

If you are eligible for Medicare,

and therefore not eligible for a
conversion policy, you can apply for
one of our Medicare plans. Please
call us toll-free at 1 (800) 452-2909
for information.



Enrollment and
Waiting Periods

How Do | Enroll?

Simply complete the enclosed
application form and return it to us
within 63 days of when your group
coverage ends.

Will | Have to Complete a
Health Questionnaire?

No. A health questionnaire is
required only if a new family
member (other than a newborn
or adopted child added within
60 days of birth or placement) is
added to the contract after the
original effective date.

Will | Receive Credit for
Waiting Periods?

Yes. If you satisfied a waiting
period or any portion of a waiting
period under your previous

group coverage, that time will

be credited to your conversion
plan's waiting period. If you

did not satisfy covered waiting
period requirements you'll have to
complete that waiting period while
you're on the conversion plan.

If your previous contract had no
waiting periods, you do not need to
satisfy any under this plan.

Pre-existing condition waiting
periods do not apply to members up
to age 19.

What About Waiting Periods for
Family Members Added After the
Contract Effective Date?

A nine-month waiting period will
apply to any newly added family
member for a pre-existing condition
not listed on the health application.

We will credit toward your limitation
periods, month for month, any prior
creditable coverage if you or your
enrolled dependent(s) were under
another Individual plan, or group
health coverage contract, or other
creditable coverage during the past
63 days.

Pre-existing condition waiting periods do
not apply to members up to age 19.
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Premium Payments, What About Other Coverage Options

Rates and Other Premium Payments? Welhave other Indi\{idual products
. Do not send money with your available. The premiums may be
Coverage Options application; we will send you a bil.  less and the coverage may be
We have convenient billing options more; however, they require a
that help you budget for your separate application. Please call
coverage. They are described on us toll-free at 1 (800) 452-2909
the enclosed application. for more information about these
other products. We’ll send you
If you choose the monthly information right away.

automatic bank deduction payment
option on your application, you
may receive a bill requesting a
payment or two while we get the
bank deduction option in place.
Please be sure to pay any bills that
come during this period.

Monthly Premium Rates
Rates Effective April 1, 2010

Washington Conversion Plan

AW | BW | cw
Subscriber $560 $566 $491
Subscriber $1,177 $1,190 $1,034
and Spouse
Subscriber $921 $929 $804
and Child(ren)
Family $1,680 $1,700 $1,473

{ | Washington Conversion Plan



Summary of Benefits

Features Plan AW Plan BW Plan CW
Annual maximum $2,000,000 $2,000,000 $2,000,000
annual maximum annual maximum annual maximum
Annual deductible $500 $750 $1,000
Maximum family deductible 3 individual deductibles 3 individual deductibles 3 individual deductibles
Major Medical
After deductible, we pay 80% 100% 80%
Facility Services
Outpatient surgery 80% 100% 80%
Emergency room for medical 80% 100% 80%

emergency (for specified conditions)
and accidental injury*

Hospital or skilled nursing facility room  80% $200 per day 80%

Maternity room and all 80% 100% 80%
related services™

Intensive care unit 80% $400 per day 80%
Other inpatient services and supplies 80% 100% 80%

Contracting 100%; Contracting 100%; Contracting 100%;
Noncontracting 60% Noncontracting 60% Noncontracting 60%

Transplant facility

Professional and
Outpatient Services

Home and office visits 80% 100% 80%

Preventive care and immunizations™* 100% 100% 100%

Doctor visits in hospital 80% 100% 80%

X-ray and lab services 80% 100% 80%

Outpatient rehabilitation 80% 100%; up to 30 sessions  80%
per year

Maternity professional fees™ 80% 100% 80%

Surgeon 80% 100% 80% surgical schedule

Other Services

Mental Health 80% 100% 80%

Inpatient/outpatient care

Skilled nursing care in the home 80% no benefit 80%

We cover certain preventive medications according to United States Preventive
Services Task Force (USPSTF) guidelines at 100%, no deductible, no copay at
participating pharmacies only. Member must have a prescription. This plan does
not have any other prescription medication benefit.

Prescription medications

Ambulance 80%; up to 300 miles no benefit 80%; up to 300 miles per
per calendar year calendar year
Durable medical equipment no benefit no benefit no benefit

* Within 7 days of an accident.
** Maternity care is available to you or your covered spouse only. Members coming onto this plan from a group contract will not be subject
to a preexisting conditions waiting period for maternity care.
“*Preventive services and immunizations are covered according to guidelines set forth by the United States Preventive Services Task Force
(USPSTF), Centers for Disease Control and Prevention (CDC) and Health Resources and Services Administration (HRSA).
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Benefit Limitations What Benefits Are Limited?
Please note: The following is a

brief list of the conversion benefit
limitations. It's important to carefully
read your contract for a complete
description of coverage. Please
refer to the Summary of Benefits for
benefit reimbursement information.

Benefit Limitation m Plan BW Plan CW

Inpatient Hospitalization unlimited

Rehabilitation

Inpatient care 30 days per
calendar yeart

Outpatient care 30 sessions per

calendar year
Skilled Nursing

In home 90 full days or 180 visits
per calendar year
Facility care 100 days per stay

70 days per
calendar year

30 days per
calendar yeart

30 sessions per
calendar yeartt

no benefit

100 days per stay

unlimited

30 days per
calendar yeart

30 sessions per
calendar year

90 full days or 180 visits
per calendar year

100 days per stay

1 If preauthorized, we may allow up to 60 days of inpatient rehabilitation per calendar year for certain conditions.
1 If preauthorized, we may allow up to 60 sessions of outpatient rehabilitation per calendar year for certain conditions.
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Benefit Exclusions

Please Note: The following is a
brief list of the conversion contract
exclusions. It’s important to carefully
read your contract for a complete
description of coverage.

e (Care, services, and supplies
from a non-participating
hospital, unless hospitalization is
due to an emergency
(as defined in the contract)

e (Charges over usual and
customary or reasonable

e (Cosmetic or reconstructive
surgery or supplies
(including medications)

e (Custodial care (including routine
nursing care and rest cures),
except as specifically covered in
the contract

e Dental examinations and
treatment (except as specifically
provided in the “Special Dental
Care” section in the contract)

e Drug abuse or drug
addiction treatment

e Durable medical equipment

e [Experimental or
investigational procedures

e Family planning services and
supplies (except sterilization)

e Hearing aids and eyeglasses

Orthognathic surgery
Outpatient counseling

(such as marital counseling)
Prescription medications,
except for those designated as
preventive by USPSTF

Routine services or supplies,
except as specifically covered in
the contract

Self-help, training, or
instructional programs
Services or supplies you get
free or for which no charge is
normally made

Treatment for tobacco addiction
Treatment not

medically necessary

Treatment received before
coverage begins or after
coverage ends (including
admission to a hospital, skilled
nursing facility, or special facility)
Treatment of an illness or injury
for which a third party

is responsible

Services payable under motor
vehicle coverage

Weight loss programs
Work-related conditions
(unless you are exempt from
state or federal workers’
compensation laws)
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1 (800) 365-3155

TTY users should call (503) 375-4289 (Salem)
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