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Introduction

This Group Agreement (Agreement), including the Evidence of Coverage (EOC) document(s) listed below and incorporated
into this Agreement by reference, and any amendments to any of them, constitute the contract between Kaiser Foundation
Health Plan, Inc., (Health Plan) and ALHAMBRA UNIFIED SCHOOL DISTRICT - RETIREES (Group). In this
Agreement, some capitalized terms have special meaning; please see the "Definitions" section in the Evidence of Coverage
document(s) for terms you should know. Pursuant to this Agreement, Health Plan will provide covered Services to
Members in accord with the following Evidence of Coverage document(s):

Product name Contract option name EOC #
Kaiser Permanente Traditional Plan Traditional HMO Scr 1
Kaiser Permanente Senior Advantage with Part D Sr Adv Grp HMO Scr 3

Kaiser Permanente Senior Advantage with Part D (MSP) Working Aged

9]

Term of Agreement and Renewal

Term of Agreement

Unless terminated as set forth in the "Termination of Agreement" section, this Agreement is effective from October 1, 2006
through September 30, 2007.

Renewal

This Agreement does not automatically renew. If Group complies with all of the terms of this Agreement, Health Plan will
offer to renew the Agreement, upon 30 days prior written notice to Group, by doing one of the following:

e Sending Group a new Group Agreement to become effective immediately after termination of this Agreement

Extending the term of this Agreement and making other changes pursuant to "Amendments Effective on October 1
(Anniversary Date)" in the "Amendment of Agreement" section

Sending Group a renewal notice, which will include a summary of changes to this Agreement that will become
effective immediately after termination of this Agreement. The new Group Agreement will incorporate the changes
summarized in the renewal notice. Health Plan will send Group the new Group Agreement after Group confirms the
changes or 30 days after Group's Anniversary Date, if Group does not confirm the changes

If Group does not renew the Agreement, Group must give Health Plan written notice as described under "Termination on
Notice" or "Termination due to Nonacceptance of Amendments" in the "Termination of Agreement" section.

Amendment of Agreement

Amendments Effective on October 1 (Anniversary Date)

Upon 30 days prior written notice to Group, Health Plan may extend the term of this Agreement and make other changes by
amending this Agreement effective October 1 (the Anniversary Date).

Amendments Related to Government Approval

If Health Plan notified Group that Health Plan had not received all necessary governmental approvals related to this
Agreement, Health Plan may amend this Agreement by giving written notice to Group after receiving all necessary
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government approvals. Any such government-approved provisions go into effect on October 1, 2006 (unless the
government requires a later effective date).

Amendment Due to Tax or Other Charges

If a government agency or other taxing authority imposes or increases a tax or other charge (other than a tax on or measured
by net income) upon Health Plan or Plan Providers (or any of their activities), then upon 30 days prior written notice,
Health Plan may increase Group's Dues to include Group's share of the new or increased tax or charge. Group's share will

be determined by dividing the number of Members enrolled through Group by the total number of members enrolled in the
Southern California Region.

Other Amendments

Health Plan may amend this Agreement at any time by giving written notice to Group, in order to (a) address any law or
regulatory requirement, which may include increasing Dues to reflect an increase in costs to Health Plan or Plan Providers
(Health Plan will give Group 30 days prior written notice of any such Dues increase), or (b) increase any benefits of any
Medicare product approved by the Centers for Medicare and Medicaid Services (CMS), if applicable to this Agreement.

Acceptance of Amendments

All amendments are deemed accepted by Group unless Group gives Health Plan written notice of nonacceptance at least 15
days before the effective date of the amendment, in which case this Agreement will terminate pursuant to "Termination due
to Nonacceptance of Amendments"” in the "Termination of Agreement" section.

Termination of Agreement

This Agreement will terminate under any of the conditions listed below. All rights to benefits under this Agreement end on
the termination date, except as expressly provided in the "Termination of Membership" or "Continuation of Membership"
sections of an Evidence of Coverage. The termination date is the first day when this Agreement is no longer in effect (for

example, if the termination date is January 1, 2006, the last minute this Agreement was in effect was at 11:59 p.m. on
December 31, 2005).

If Health Plan terminates this Agreement, Health Plan will give Group written notice. Within five business days of receipt,

Group will mail to each Subscriber a legible copy of the notice and will give Health Plan proof of that mailing and of the
date thereof.

Termination on Notice

Group may terminate this Agreement effective (October 1) by giving at least 15 days prior written notice to Health Plan and
remitting all amounts payable relating to this Agreement, including Dues, for the period prior to the termination date.

Termination Due to Nonacceptance of Amendments

All amendments are deemed accepted by Group unless Group gives Health Plan written notice of nonacceptance at least 15
days before the effective date of the amendment and remits all amounts payable related to this Agreement, including Dues,

for the period prior to the amendment effective date. This Agreement will terminate the day before the effective date of the
amendment.
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Termination for Nonpayment

If Group fails to make any past-due payment within 15 days after Health Plan's initial written notice to Group of the amount

payable, Health Plan may terminate this Agreement immediately by giving written notice to Group, and Group is liable for
all unpaid Dues up to the termination date.

Termination for Fraud or Intentionally Furnishing Incorrect or Incomplete Information

Health Plan may terminate this Agreement upon 15 days prior written notice to Group, if Group commits fraud or
intentionally furnishes incorrect or incomplete material information to Health Plan.

Termination for Violation of Contribution or Participation Requirements

Health Plan may terminate this Agreement upon 15 days prior written notice to Group, if Group fails to comply with Health
Plan's participation or contribution requirements (including those discussed in the "Contribution and Participation
Requirements" section).

Termination for Discontinuance of a Product or all Products within a Market

Health Plan may terminate a particular product or all products offered in a small or large group market as permitted by law.
If Health Plan discontinues offering a particular product in a market, Health Plan may terminate this Agreement with
respect to that product upon 90 days prior written notice to Group. Health Plan will offer Group another product that it
makes available to groups in the small or large group market, as applicable. If Health Plan discontinues offering all
products to groups in a small or large group market, as applicable, Health Plan may terminate this Agreement upon 180
days prior written notice to Group and Health Plan will not offer any other product to Group. A "product" is a combination
of benefits and services that is defined by a distinct Evidence of Coverage.

Contribution and Participation Requirements

No change in Group's contribution or participation requirements listed below is effective for purposes of this Agreement
unless Health Plan consents in writing. As a condition to consenting to Group's revised contribution and participation
requirements, Health Plan may require Group to agree to amend the Dues, benefits, or other provisions of this Agreement.

Group must:

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

¢ Ensure that:

+ all employees enrolled in Health Plan work at least 20 hours per week unless Health Plan agrees otherwise in
writing

+ all employees enrolled in Health Plan are covered by workers' compensation or the employer's liability benefits,
unless not required by law to be covered
at least 70 percent of eligible employees are covered by a group health care plan
all Traditional Plan Subscribers live or work inside our Service Area when they enroll (except that groups who
chose not to have a "live or work" eligibility rule must ensure that all Traditional Plan Subscribers live inside our
Service Area when they enroll)
at least one employee who lives or works inside the Service Area is eligible to enroll as a Subscriber
the number of Subscribers enrolled under this Agreement does not fall below three
the ratio between the number of Subscribers and the total number of people who are eligible to enroll as
Subscribers will not drop by 20 percent or more. For the purpose of computing this percentage requirement, Group
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may include subscribers and those eligible to enroll as subscribers under all other agreements between Group and
Health Plan and all other Regions
¢ Hold an annual open enrollment period during which all eligible people may enroll in Health Plan or in any other
health care plan available through Group. Also, Group must not hold open enrollment for 2006 until Group receives its
2006 Dues and coverage information from Health Plan. If Group holds the open enrollment without receiving 2006
Dues and coverage information, Health Plan may change Dues and coverage (including benefits, Copayments, and
Coinsurance) when it issues Group's 2006 Group Agreement

®  Meet all applicable legal and contractual requirements, such as:

¢ Distribute the Disclosure Form to Subscribers and potential Subscribers and the Evidence of Coverage to
Subscribers in accord with applicable laws

Adhere to all requirements set forth in the applicable Evidence of Coverage

Obtain Health Plan's prior written approval of any Group eligibility requirements that are not stated in the
applicable Evidence of Coverage

¢ Use Member enrollment application forms that are provided or approved by Health Plan as described under
"Enrollment Application Requirements" in the "Miscellaneous Provisions" section

e  Meet all Health Plan requirements set forth in the Rate Assumptions and Requirements document

e  Offer enrollment in Health Plan to all eligible people on conditions no less favorable than those for any other health
care plan available through Group

e  Permit Health Plan to examine Group's records with respect to contribution and participation requirements, eligibility,
and payments under this Agreement

Miscellaneous Provisions

Assignment

Health Plan may assign this Agreement. Group may not assign this Agreement or any of the rights, interests, claims for
money due, benefits, or obligations hereunder without Health Plan's prior written consent. This Agreement shall be binding
on the successors and permitted assignees of Health Plan and Group.

Attorney Fees and Costs

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

Contract Providers

Health Plan will give Group written notice within a reasonable time of any termination or breach of contract by, or inability
to perform of, any health care provider that contracts with Health Plan if Group may be materially and adversely affected
thereby.

Delegation of Claims Review

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

Group must use enrollment application forms that are provided by Health Plan. If Group wants to use a different form or
system for enrolling Members, Group must obtain Health Plan's approval of the form or system. Other forms and systems
include a "universal" enrollment application form, interactive voice recording (IVR) enrollment system, or intranet online
enrollment system. All forms and systems must meet Health Plan requirements for enrolling Members, including disclosure
of binding arbitration in accord with Section 1363.1 of the California Health and Safety Code and other applicable law.
Group's Health Plan account manager can provide Group with Health Plan's current requirements for enrollment application
forms and systems.

Governing Law

Except as preempted by federal law, this Agreement will be governed in accord with California law and any provision that
is required to be in this Agreement by state or federal law, shall bind Group and Health Plan whether or not set forth in this
Agreement.

Member Information

Group will inform Subscribers of eligibility requirements for Members and when coverage becomes effective and
terminates.

When Health Plan notifies Group about changes to this Agreement or provides Group other information that affects
Members, Group will disseminate the information to Subscribers by the next regular communication to them, but in no
event later than 30 days after Group receives the information.

No Waiver

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

Notices

Notices must be sent to the addresses listed below. Health Plan or Group may change its addresses for notices by giving
written notice to the other. All notices are deemed given when delivered in person or deposited in a U.S. Postal Service
receptacle for the collection of U.S. mail.

Notices from Health Plan to Group will be sent to:
PATTI ALLARA, HR MANAGER
ALHAMBRA UNIFIED SCHOOL DISTRICT - RETIREES
15 W ALHAMBRA RD
ALHAMBRA, CA 91801-2435

Note: When Health Plan sends Group a new (renewed) Agreement, Health Plan will enclose a summary of changes that
discusses the changes Health Plan has made to the Group Agreement. Groups that want information about changes before
receiving the Agreement may request advance information from Group's Health Plan account manager. Also, if Group
designates a third party in writing (for example, "Broker of Record" statements), Health Plan may send the advance
information to the third party rather than to Group (unless Group requests a copy too).
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Notices from Group to Health Plan must be sent to:
Kaiser Permanente
1950 Franklin Street
Oakland, CA 94612
Attn: Jerry Fleming, Senior Vice President and Health Plan Manager

Reporting Membership Changes and Retroactivity

Group must report membership changes (including sending appropriate membership forms) within the time limit for
retroactive changes. The time limit for retroactive membership changes is the calendar month when Health Plan's California
Service Center receives Group's notification of the change plus the previous two months unless Health Plan agrees
otherwise in writing.

Health Plan's Purchaser Handbook includes the details about how to report membership changes. Group's Health Plan
account manager can provide Group with a Purchaser Handbook if Group does not have one.

Dues

Only Members for whom Health Plan has received the appropriate Dues payment listed below are entitled to coverage
under this Agreement, and then only for the period for which Health Plan has received appropriate payment.

Due Date and Prepayment of Dues

The payment due date for each enrollment unit associated with Group will be reflected on the monthly membership invoice
if applicable to Group (if not applicable, then as specified in writing by Health Plan). If Group does not prepay Dues by the
first of the coverage month, the Dues may include an additional administrative charge upon renewal.

New Members

Dues are payable for new Members for the entire month when coverage begins.

Note: Membership begins at the beginning (12:00 a.m.) of the effective date of coverage.

Member Termination

Dues are payable for Members for the entire month of termination when coverage ends.

Note: The membership termination date is the first day a Member is not covered (for example, if the termination date is
January 1, 2006, the last minute of coverage was at 11:59 p.m. on December 31, 2005).

Medicare

Except for Members for whom Medicare is secondary coverage, Dues are based on the assumption that Health Plan or its
designee will receive Medicare payments for Medicare-covered services provided to Members eligible for Medicare
benefits. Members who are "eligible for Medicare Part A" (or "eligible for Medicare Part B") are those who would qualify
for Medicare Part A (or Part B) coverage if they applied for it. Members who are "entitled to Medicare Part A" (or "entitled
to Medicare Part B") are those who have been granted Medicare Part A (or Part B) coverage. Each Member who is or
becomes eligible for Medicare as primary coverage must comply with all of the following requirements:

e Enroll in all parts of Medicare for which he or she is eligible and continue that enrollment while a Member
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e  Be enrolled through Group in Kaiser Permanente Senior Advantage

e  Complete and submit all documents necessary for Health Plan, or any provider from whom the Member receives
services covered by Health Plan, to obtain Medicare payments for Medicare-covered services provided to the Member

If a Member does not comply with all of these requirements for any reason, including inability to enroll in a Kaiser
Permanente Medicare plan because he or she does not meet the plan's eligibility requirements or the plan is not available
through Group, Group must pay the applicable Dues listed below to compensate for the lack of Medicare payments. Also,
Group must accept transfer of the Member to Health Plan's non-Medicare plan if the Member is not already so enrolled.

Medicare as secondary coverage

Medicare is the primary coverage except when federal law requires that Group's health care plan be primary and Medicare
coverage be secondary. Members eligible for Medicare as their secondary coverage are subject to the same Dues and
receive the same benefits as Members who are not eligible for Medicare. However, any such Members who meet the Kaiser
Permanente Senior Advantage eligibility requirements may enroll in Kaiser Permanente Senior Advantage under this
Agreement. These Members receive the benefits and coverage described in the Evidence of Coverage for Kaiser
Permanente Senior Advantage when Medicare is secondary, which includes coverage that is better than most Traditional
Plan coverage.

Subscriber Contributions for Medicare Part D Coverage

This "Subscriber Contributions for Medicare Part D Coverage" section applies only to Group's Kaiser Permanente Senior
Advantage coverage that includes Medicare Part D prescription drug coverage. Group's Senior Advantage Dues include the
Medicare Part D premium. Group may determine how much it will require Subscribers to contribute toward the Medicare
Part D premium for each Senior Advantage Member in the Subscriber's Family Unit, subject to the following restrictions:

e If Group requires different contribution amounts for different classes of Senior Advantage Members for the Medicare
Part D premium, then Group agrees to the following:
+ any such differences in classes of Members are reasonable and based on objective business criteria, such as years
of service, business location, and job category, and are not based on eligibility for the Part D Low Income Subsidy
¢ Group will not require different Subscriber contributions toward the Medicare Part D premium for Members
within the same class

e Group will not require Subscribers to pay a contribution for prescription drug coverage for a Senior Advantage Member
that exceeds the Dues for prescription drug coverage (including the Medicare Part D premium)

e Health Plan will credit Group with any Low Income Subsidy amounts that Health Plan receives directly for Group's
Members and Health Plan will identify those Members for Group as required by CMS. For any Members who are
eligible for the Low Income Subsidy, Group will first credit the Low Income Subsidy amount toward the Subscriber's
contribution for that Member's Medicare Part D premium, and will then apply any remaining portion of the Member's
Low Income Subsidy toward the portion of the Medicare Part D premium that Group pays on behalf of that Member

e For any Members who are eligible for the Low Income Subsidy, if the amount of that Low Income Subsidy is less than
the Member's contribution for the Medicare Part D premium, then Group should inform the Member of the financial
consequences of the Member's enrolling in the Member's current coverage, as compared to enrolling in another Part D
plan with a monthly premium equal to or less than the Low Income Subsidy amount

Late Enrollment Penalty. If any Members are subject to the Medicare Part D late enrollment penalty, Dues for those
Members may increase to include the amount of the penalty.

Monthly Dues

To calculate the monthly Dues that apply to a Subscriber's account, first determine the products (EOCs and contract
options) that apply to each Member on the Subscriber account (for example, Traditional Plan, ancillary products). Then,
determine the account status or family role type (for example, Subscriber and Spouse). Finally, from the appropriate EOC

ALHAMBRA UNIFIED SCHOOL DISTRICT - RETIREES

Purchaser ID: 118481

Contract: 1 Version: 36 Effective: 10/1/06-9/30/07

Date: September 19, 2006 Page 7



and contract option Dues tables below, add the amounts for each Member together to arrive at the total Dues required for
the Subscriber's account.

Note: EOC number is also known as "contract option ID."

Kaiser Permanente Traditional Plan — EOC # 1

Traditional HMO Scr
Members under age 65 (or 65 and over if Medicare is secondary)
Family role type Dues
Subscriber $475.21
1st Dependent (add to Subscriber Dues) $475.21
2nd Dependent (add to Subscriber Dues) $394.42
Each additional Dependent (add to Subscriber Dues) $0.00

Members age 65 and over whose Medicare eligibility is unknown or they are eligible for or
entitled to Medicare Part B only

Family role type Dues

Subscriber $997.93
Ist Dependent (add to Subscriber Dues) $997.93
2nd Dependent (add to Subscriber Dues) $997.93
Each additional Dependent (add to Subscriber Dues) $997.93

Members age 65 and over who are eligible for or entitled to Medicare Part A

Family role type Dues

Subscriber $720.93
1st Dependent (add to Subscriber Dues) $720.93
2nd Dependent (add to Subscriber Dues) $720.93
Each additional Dependent (add to Subscriber Dues) $720.93

Members enrolled in another carrier's Medicare Risk product

Family role type Dues

Subscriber $997.93
1st Dependent (add to Subscriber Dues) $997.93
2nd Dependent (add to Subscriber Dues) $997.93
Each additional Dependent (add to Subscriber Dues) $997.93

Note: "Eligible" for Medicare means that a person would have Medicare coverage if they purchased it through Social
Security. "Entitled" to a part of Medicare means that you have the coverage. Medicare Part A provides inpatient coverage
and Part B provides outpatient coverage.

Kaiser Permanente Senior Advantage with Part D— EOC # 3

Sr Adv Grp HMO Scr

Family role type Medicare Parts A & B Medicare Part B only
Subscriber $253.05 $596.62
1st Dependent (add to Subscriber Dues) $253.05 $596.62
2nd Dependent (add to Subscriber Dues) $253.05 $596.62
Each additional Dependent (add to Subscriber Dues) $253.05 $596.62

ALHAMBRA UNIFIED SCHOOL DISTRICT - RETIREES

Purchaser ID: 118481

Contract: 1 Version: 36 Effective: 10/1/06-9/30/07

Date: September 19, 2006 Page 8



Kaiser Permanente Senior Advantage with Part D (MSP) — EOC #5

Working Aged

For Members enrolled in Senior Advantage when federal law requires that Group's health care plan be primary and

Medicare coverage be secondary, the Dues are:

Family role type Dues

Subscriber $475.21
1st Dependent (add to Subscriber Dues) $475.21
2nd Dependent (add to Subscriber Dues) $394.42

ALHAMBRA UNIFIED SCHOOL DISTRICT - RETIREES
Purchaser ID: 118481

Contract: 1 Version: 36 Effective: 10/1/06-9/30/07

Date: September 19, 2006
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Agreement Signature Page

Acceptance of Agreement

Group acknowledges acceptance of this Agreement by signing the Signature Page and returning it to Health Plan. If Group
does not return it to Health Plan, Group will be deemed as having accepted this Agreement if Group pays Health Plan any
amount toward Dues.

Group may not change this Agreement by adding or deleting words, and any such addition or deletion is void. Health Plan
might not respond to any changes or comments submitted on or with this Signature Page. Group may not construe Health
Plan's lack of response to any submitted changes or comments to imply acceptance. If Group wishes to change anything in
this Agreement, Group must contact its Health Plan account manager. Health Plan will issue a new Agreement or
amendment if Health Plan and Group agree on any changes.

Binding Arbitration

Disputes between Members, their heirs, or associated parties (on the one hand) and Health Plan, its health care providers, or
other associated parties (on the other hand) for alleged violation of any duty arising out of or related to this Agreement,
including any claim for medical or hospital malpractice, for premises liability, or relating to the coverage for, or delivery of,
services or items pursuant to this Agreement, irrespective of legal theory, must be decided by binding arbitration and not by
lawsuit or resort to court process, except as applicable law provides for judicial review of arbitration proceedings. Members
enrolled under this Agreement thus give up their right to a court or jury trial, and instead accept the use of binding
arbitration as specified in the applicable Evidence of Coverage except that the following types of claims are not subject to
binding arbitration:

e Claims within the jurisdiction of Small Claims Court

e (Claims subject to a Medicare appeals procedure as applicable to Kaiser Permanente Senior Advantage and Medicare
Cost Members

e If the Member's Group must comply with the Employee Retirement Income Security Act (ERISA) requirements, the
claim is a benefit-related request that constitutes a "benefit claim" in Section 502(a)(1)(B) of ERISA. Note: Benefit
claims under this Section of ERISA are excluded from this binding arbitration requirement only until such time as the
United States Department of Labor regulation prohibiting mandatory binding arbitration of this category of claim (29
CFR 2560.503-1(c)(4)) is modified, amended, repealed, superseded, or otherwise found to be invalid. If this occurs,
these claims will automatically become subject to mandatory binding arbitration without further notice

Signatures

ALHAMBRA UNIFIED SCHOOL DISTRICT - Kaiser Foundation Health Plan, Inc.
RETIREES Southern California Region
Authorized Group officer signature Jerry Fleming

Authorized officer
Senior Vice President and Health Plan Manager

Please print your name and title

Executed in San Diego, CA effective 10/1/06
Date: 9/19/06

Date signed

Please keep this copy with your Agreement. An extra copy of the Signature Page is enclosed for mailing to our California
Service Center at P.O. Box 23448, San Diego, CA 92193-3448.

ALHAMBRA UNIFIED SCHOOL DISTRICT - RETIREES

Purchaser ID: 118481

Contract: 1 Version: 36 Effective: 10/1/06—9/30/07

Date: September 19, 2006 Page 11






§ KAISER PERMANENTE.

Kaiser Foundation Health Plan, Inc.
Southern California Region

A nonprofit corporation

Kaiser Permanente Traditional Plan

Evidence of Coverage for
ALHAMBRA UNIFIED SCHOOL DISTRICT - RETIREES

Purchaser ID: 118481 Contract: 1 Version: 36 EOC Number: 1

October 1, 2006 through September 30, 2007

Member Service Call Center

Weekdays 7 a.m.—7 p.m.; weekends 7 a.m.—3 p.m.
(except holidays)

1-800-464-4000

1-800-777-1370 (TTY for the hearing/speech impaired)

kaiserpermanente.org
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Benefit Highlights

Annual Out-of-Pocket Maximum for Certain Services

For any one Member
For an entire Family Unit of two or more Members

$1,500 per calendar year
$3,000 per calendar year

Deductible or Lifetime Maximum None
Coordination of Benefits Included
Professional Services (Plan Provider office visits) You Pay

Primary and specialty care visits (includes routine and urgent care
appointments)

Routine preventive physical exams

Well-child preventive care visits (0-23 months)

Family planning visits

Scheduled prenatal care and first postpartum visit

Eye exams

Hearing tests

Physical, occupational, and speech therapy visits

$5 Copayment per visit

$5 Copayment per visit
$5 Copayment per visit
$5 Copayment per visit
$5 Copayment per visit
$5 Copayment per visit
$5 Copayment per visit
$5 Copayment per visit

Outpatient Services

You Pay

Outpatient surgery
Allergy injection visits
Allergy testing visits
Immunizations

X-rays and lab tests
Health education

$5 Copayment per procedure

No charge

$5 Copayment per visit

No charge

No charge

$5 Copayment per individual visit
No charge for group visits

Hospitalization Services You Pay
Room and board, surgery, anesthesia, X-rays, lab tests, and drugs No charge
Emergency Health Coverage You Pay

Emergency Department visits

$5 Copayment per visit (does not apply if admitted
directly to the hospital as an inpatient)

Ambulance Services You Pay
Ambulance Services No charge
Prescription Drug Coverage You Pay

Most covered outpatient items in accord with our drug formulary from

Plan Pharmacies

$5 Copayment for up to a 100 day supply

Mental Health Services

You Pay

Inpatient psychiatric care (up to 30 days per calendar year)
Outpatient visits:

Up to a total of 20 individual and group therapy visits per calendar

year

No charge

$5 Copayment per individual therapy visit
$2 Copayment per group therapy visit

Up to 20 additional group therapy visits that meet the Medical Group  $2 Copayment per group therapy visit

criteria in the same calendar year

Note: Visit and day limits do not apply to serious emotional disturbances of children and severe mental illnesses as described

in the "Benefits, Copayments, and Coinsurance" section.

Chemical Dependency Services

You Pay

Inpatient detoxification
Outpatient individual therapy visits
Outpatient group therapy visits

Purchaser ID: 118481 Kaiser Permanente Traditional Plan
Contract: 1 Version: 36 EOC# 1 Effective: 10/1/06-9/30/07
Date: September 19, 2006

No charge
$5 Copayment per visit
$2 Copayment per visit
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Chemical Dependency Services You Pay

Transitional residential recovery Services (up to 60 days per calendar $100 Copayment per admission
year, not to exceed 120 days in any five-year period)

Home Health Services You Pay

Home health care (up to 100 two-hour visits per calendar year) No charge

Other You Pay

Hearing aid(s) every 36 months $1,000 Allowance per aid
Skilled Nursing Facility care (up to 100 days per benefit period) No charge

Hospice care No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, exclusions, or
limitations, and it does not list all benefits, Copayments, and Coinsurance. For a complete explanation, please refer to the
"Benefits, Copayments, and Coinsurance" and "Exclusions, Limitations, Coordination of Benefits, and Reductions" sections.

Purchaser ID: 118481 Kaiser Permanente Traditional Plan
Contract: 1 Version: 36 EOC# 1 Effective: 10/1/06-9/30/07
Date: September 19, 2006 Page 2



Member Service Call Center: 1-800-464-4000 (TTY 1-800-777-1370), weekdays 7 a.m.—7 p.m., weekends 7 a.m.—3 p.m. (except holidays)

Introduction

This Evidence of Coverage (EOC) describes the health
care coverage of "Kaiser Permanente Traditional Plan"
(which is not a federally qualified health benefit plan)
provided under the Group Agreement (Agreement)
between Kaiser Foundation Health Plan, Inc. (Health
Plan) and your Group. For benefits provided under any
other Health Plan program, refer to that plan's evidence
of coverage.

In this EOC, Kaiser Foundation Health Plan, Inc., is
sometimes referred to as "Health Plan," "we," or "us."
Members are sometimes referred to as "you." Some
capitalized terms have special meaning in this EOC;
please see the "Definitions" section for terms you should
know.

Please read the following information so that you will
know from whom or what group of providers you
may get health care. It is important to familiarize
yourself with your coverage by reading this EOC
completely, so that you can take full advantage of your
Health Plan benefits. Also, if you have special health
care needs, please carefully read the sections that apply
to you.

Term of this EOC

This EOC is for the period October 1, 2006, through
September 30, 2007, unless amended. Your Group's
benefits administrator can tell you whether this EOC is
still in effect and give you a current one if this EOC has
expired or been amended.

About Kaiser Permanente

Kaiser Permanente provides Services directly to our
Members through an integrated medical care program.
Health Plan, Plan Hospitals, and the Medical Group
work together to provide our Members with quality care.
Our medical care program gives you access to all of the
covered Services you may need, such as routine care
with your own personal Plan Physician, hospital care,
laboratory and pharmacy Services, and other benefits
described in the "Benefits, Copayments, and
Coinsurance" section. Plus, our preventive care programs
and health education classes offer you great ways to
protect and improve your health.

We provide covered Services to Members using Plan
Providers located in our Service Area, which is described
in the "Definitions" section. You must receive all
covered care from Plan Providers inside our Service

Purchaser ID: 118481 Kaiser Permanente Traditional Plan
Contract: 1 Version: 36  EOC# 1 Effective: 10/1/06-9/30/07
Date: September 19, 2006

Area, except as described in the following sections
about:

Emergency ambulance Services, described under
"Ambulance Services" in the "Benefits, Copayments,
and Coinsurance" section

Emergency Care, Post-stabilization Care, and Out-of-
Area Urgent Care, in the "Emergency, Urgent, and
Routine Care" section

Getting a referral, in the "How to Obtain Services"
section

Definitions

When capitalized and used in any part of this EOC, these
terms have the following meanings:

Allowance: A credit that you can use toward the
purchase price of an item. If the price of the item(s) you
select exceeds the allowance, you will pay the difference.

Charges: Charges means the following:

For Services provided by the Medical Group or
Kaiser Foundation Hospitals, the charges in Health
Plan's schedule of Medical Group and Kaiser
Foundation Hospitals charges for Services provided
to Members

For Services for which a provider (other than the
Medical Group or Kaiser Foundation Hospitals) is
compensated on a capitation basis, the charges in the
schedule of charges that Kaiser Permanente
negotiates with the capitated provider

For items obtained at a pharmacy owned and operated
by Kaiser Permanente, the amount the pharmacy
would charge a Member for the item if a Member's
benefit plan did not cover the item (this amount is an
estimate of: the cost of acquiring, storing, and
dispensing drugs, the direct and indirect costs of
providing Kaiser Permanente pharmacy Services to
Members, and the pharmacy program's contribution
to the net revenue requirements of Health Plan)

For all other Services, the payments that Kaiser
Permanente makes for the Services or, if Kaiser
Permanente subtracts your cost-sharing from its
payment, the amount Kaiser Permanente would have
paid if it did not subtract cost-sharing. Cost-sharing is
the Copayment or Coinsurance you are required to
pay for covered Services

Clinically Stable: You are considered Clinically Stable
when your treating physician believes, within a
reasonable medical probability and in accordance with
recognized medical standards, that you are safe for
discharge or transfer and that your condition is not
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expected to get materially worse during or as a result of
the discharge or transfer.

Coinsurance: A percentage of Charges that you must
pay when you receive a covered Service as described in
the "Benefits, Copayments, and Coinsurance" section.

Copayment: A specific dollar amount that you must pay
when you receive a covered Service as described in the
"Benefits, Copayments, and Coinsurance" section. Note:
The dollar amount of the Copayment can be $0 (no
charge).

Deductible: The amount you must pay in a calendar year
for certain Services before we will cover those Services
at the Copayment or Coinsurance in that calendar year.

Dependent: A Member who meets the eligibility
requirements as a Dependent (for Dependent eligibility
requirements, see "Who Is Eligible" in the "Dues,
Eligibility, and Enrollment" section).

Dues: Periodic membership charges paid by your Group.
Emergency Care: Emergency Care is:

e Evaluation by a physician (or other appropriate
personnel under the supervision of a physician to the
extent provided by law) to determine whether you
have an Emergency Medical Condition

e Medically Necessary Services required to make you
Clinically Stable within the capabilities of the facility

¢ Emergency ambulance Services covered under
"Ambulance Services" in the "Benefits, Copayments,
and Coinsurance" section

Emergency Medical Condition: An Emergency
Medical Condition is:

¢ A medical or psychiatric condition that manifests
itself by acute symptoms of sufficient severity
(including severe pain) such that you could
reasonably expect the absence of immediate medical
attention to result in any of the following:

¢ serious jeopardy to your health
¢ serious impairment to your bodily functions

+ serious dysfunction of any bodily organ or part

e "Active labor," which means a labor when there is
inadequate time for safe transfer to a Plan Hospital
(or designated hospital) before delivery or if transfer
poses a threat to the health and safety of the Member
or unborn child

Family Unit: A Subscriber and all of his or her
Dependents.

Health Plan: Kaiser Foundation Health Plan, Inc., a
California nonprofit corporation. This EOC sometimes
refers to Health Plan as "we" or "us."
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Kaiser Permanente: Kaiser Foundation Hospitals (a
California nonprofit corporation), Health Plan, and the
Medical Group.

Medical Group: The Southern California Permanente
Medical Group, a for-profit professional partnership.

Medically Necessary: A Service is Medically Necessary
if it is medically appropriate and required to prevent,
diagnose, or treat your condition or clinical symptoms in
accord with generally accepted professional standards of
practice that are consistent with a standard of care in the
medical community.

Medicare: A federal health insurance program for
people age 65 and older, certain disabled people, and
those with end-stage renal disease (ESRD). In this EOC,
Members who are "eligible for" Medicare Part A or B are
those who would qualify for Medicare Part A or B
coverage if they applied for it. Members who are
"entitled to" or "have" Medicare Part A or B are those
who have been granted Medicare Part A or B coverage.

Member: A person who is eligible and enrolled under
this EOC, and for whom we have received applicable
Dues. This EOC sometimes refers to a Member as "you."

Non-Plan Hospital: A hospital other than a Plan
Hospital.

Non-Plan Physician: A physician other than a Plan
Physician.

Non-Plan Provider: A provider other than a Plan
Provider.

Out-of-Area Urgent Care: An urgent care need requires
prompt medical attention, but is not an Emergency
Medical Condition. Out-of-Area Urgent Care is
Medically Necessary Services to prevent serious
deterioration of your (or your unborn child's) health
resulting from an unforeseen illness, unforeseen injury,
or unforeseen complication of an existing condition
(including pregnancy) if all of the following are true:

® You are temporarily outside our Service Area

® You reasonably believed that your (or your unborn
child's) health would seriously deteriorate if you
delayed treatment until you returned to our Service
Area

Plan: Kaiser Permanente.

Plan Facility: Any facility listed in the "Plan Facilities"
section or in a Kaiser Permanente guidebook (Your
Guidebook) for our Service Area, except that Plan
Facilities are subject to change at any time without
notice. For the current locations of Plan Facilities, please
call our Member Service Call Center.

Plan Hospital: Any hospital listed in the "Plan
Facilities" section or in a Kaiser Permanente guidebook
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(Your Guidebook) for our Service Area, except that Plan
Hospitals are subject to change at any time without
notice. For the current locations of Plan Hospitals, please
call our Member Service Call Center.

Plan Medical Office: Any medical office listed in the
"Plan Facilities" section or in a Kaiser Permanente
guidebook (Your Guidebook) for our Service Area,
except that Plan Medical Offices are subject to change at
any time without notice. For the current locations of Plan
Medical Offices, please call our Member Service Call
Center.

Plan Pharmacy: A pharmacy owned and operated by
Kaiser Permanente or another pharmacy that we
designate. Please refer to Your Guidebook for a list of
Plan Pharmacies in your area, except that Plan
Pharmacies are subject to change at any time without
notice. For the current locations of Plan Pharmacies,
please call our Member Service Call Center.

Plan Physician: Any licensed physician who is a partner
or employee of the Medical Group, or any licensed
physician who contracts to provide Services to Members
(but not including physicians who contract only to
provide referral Services).

Plan Provider: A Plan Hospital, a Plan Physician, the
Medical Group, a Plan Pharmacy, or any other health
care provider that we designate as a Plan Provider.

Post-stabilization Care: Post-stabilization Care is
Medically Necessary Services you receive after your
treating physician determines that your Emergency
Medical Condition is Clinically Stable.

Region: A Kaiser Foundation Health Plan organization
or allied plan that conducts a direct-service health care
program. For information about Region locations in the
District of Columbia and parts of Northern California,
Colorado, Georgia, Hawaii, Idaho, Maryland, Ohio,
Oregon, Virginia, and Washington, please call our
Member Service Call Center.

Service Area: The following counties are entirely inside
our Service Area: Orange and Los Angeles (except ZIP
code 90704). Portions of the following counties, as
indicated by the ZIP codes below, are also inside our
Service Area:

e Imperial: 92274-75

e Kern: 93203, 93205-06, 93215-16, 93220, 93222,
93224-26, 93238, 93240-41, 93243, 93250-52,
93263, 93268, 93276, 93280, 93285, 93287, 93301-
09, 93311-14, 93380-90, 93501-02, 93504-05, 93518-
19, 93531, 93536, 93560-61, 93581

e Riverside: 91752, 92201-03, 92210-11, 92220,
92223, 92230, 92234-36, 92240-41, 92247-48,
92253-55, 92258, 92260-64, 92270, 92274, 92276,
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92282, 92292, 92320, 92324, 92373, 92399, 92501-
09, 92513-19, 92521-22, 92530-32, 92543-46, 92548,
92551-57, 92562-64, 92567, 92570-72, 92581-87,
92595-96, 92599, 92860, 92877-83

e San Bernardino: 91701, 91708-10, 91729-30, 91737,
91739, 91743, 91758, 91761-64, 91766, 91784-86,
91792, 91798, 92252, 92256, 92268, 92277-78,
92284-86, 92305, 92307-08, 92313-18, 92321-22,
92324-26, 92329, 92331, 92333-37, 92339-41,
92344-46, 92350, 92352, 92354, 92357-59, 92369,
92371-78, 92382, 92385-86, 92391-95, 92397,
92399, 92401-08, 92410-15, 92418, 92423-24,
92427, 92880

e San Diego: 91901-03, 91908-17, 91921, 91931-33,
91935, 91941-47, 91950-51, 91962-63, 91976-80,
91987, 91990, 92007-11, 92013-14, 92018-27,
92029-30, 92033, 92037-40, 92046, 92049, 92051-
52, 92054-58, 92064-65, 92067-69, 92071-72, 92074-
75, 92078-79, 92081-85, 92090-93, 92096, 92101-24,
92126-40, 92142-43, 92145, 92147, 92149-50,
92152-55, 92158-79, 92182, 92184, 92186-87,
92190-99

® Ventura: 90265, 91304, 91307, 91311, 91319-20,
91358-62, 91377, 93001-07*, 93009%, 93010-12,
93015-16, 93020-21, 93022*, 93030-36*, 93040,
93041-44*, 93060-61*, 93062-66, 93093-94, 93099,
93252

*Subscribers residing in western Ventura County ZIP
codes can select a primary care Plan Physician
(Affiliated Physician). Please refer to "Special note about
western Ventura County under "Your Primary Care Plan
Physician" in the "How to Obtain Services" section for
details.

Note: We may expand our Service Area at any time by
giving written notice to your Group. ZIP codes are
subject to change by the U.S. Postal Service.

Services: Health care services or items.

Skilled Nursing Facility: A facility that provides
inpatient skilled nursing care, rehabilitation services, or
other related health services and is licensed by the state
of California and approved by Health Plan. The facility's
primary business must be the provision of 24-hour-a-day
licensed skilled nursing care. The term "Skilled Nursing
Facility" does not include convalescent nursing homes,
rest facilities, or facilities for the aged, if those facilities
furnish primarily custodial care, including training in
routines of daily living. A "Skilled Nursing Facility" may
also be a unit or section within another facility (for
example, a Plan Hospital) as long as it continues to meet
this definition.

Spouse: Your legal husband or wife. For the purposes of
this EOC, the term "Spouse" includes your registered
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domestic partner who meets all the requirements of
Section 297 of the California Family Code, or your
domestic partner in accord with your Group's
requirements, if any, that we approve in writing.

Subscriber: A Member who is eligible for membership
on his or her own behalf and not by virtue of Dependent
status and who meets the eligibility requirements as a
Subscriber (for Subscriber eligibility requirements, see
"Who Is Eligible" in the "Dues, Eligibility, and
Enrollment" section).

Dues, Eligibility, and Enroliment

Dues

Your Group is responsible for paying Dues. If you are
responsible for any contribution to the Dues, your Group
will tell you the amount and how to pay your Group
(through payroll deduction, for example).

Who Is Eligible

To enroll and to continue enrollment, you must meet all
of the eligibility requirements described in this "Who Is
Eligible" section.

Group eligibility requirements

You must meet your Group's eligibility requirements that
we have approved. Your Group is required to inform
Subscribers of its eligibility requirements, such as the
minimum number of hours that employees must work.
Please note that your Group might not allow enrollment
to some persons who meet the requirements described
under "Service Area eligibility requirements" and
"Additional eligibility requirements" below.

Service Area eligibility requirements
The Subscriber must live or work in our Service Area at
the time he or she enrolls. The "Definitions" section
describes our Service Area and how it may change. You
cannot enroll or continue enrollment as a Subscriber or
Dependent if you live in or move to a Region outside
California except as described below. If you move
anywhere else outside our Service Area after enrollment,
you can continue your membership as long as you meet
all other eligibility requirements. However, you must
receive covered Services from Plan Providers inside our
Service Area, except as described in the following
sections about:
¢ Emergency ambulance Services, described under
"Ambulance Services" in the "Benefits, Copayments,
and Coinsurance” section
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¢ Emergency Care, Post-stabilization Care, and Out-of-
Area Urgent Care, in the "Emergency, Urgent, and
Routine Care" section

e Getting a referral, in the "How to Obtain Services"
section

Regions outside California. If you live in or move to
the service area of a Region outside California, you are
not eligible for membership under this EOC (unless one
of the exceptions listed below applies to you). Please
contact your Group's benefits administrator to learn
about your Group health care options. You may be able
to enroll in the new service area if there is an agreement
between your Group and that Region, but the coverage,
dues, and eligibility requirements might not be the same.

Exceptions — This restriction does not apply to a
Subscriber who works inside our Service Area or to the
Subscriber's or the Subscriber's Spouse's children.

For the purposes of this eligibility rule, the service areas
of the Regions outside California may change on January
1 of each year and are currently the District of Columbia
and parts of Colorado, Georgia, Hawaii, Idaho,
Maryland, Ohio, Oregon, Virginia, and Washington. For
more information, please call our Member Service Call
Center.

Note: You may be able to receive certain care if you are
visiting a service area in another Region. See "Visiting
other Regions" in the "How to Obtain Services" section
for information.

Northern California Region's service area. If you live
in or are moving to our Northern California Region's
service area, please contact your Group's benefits
administrator to learn about your Group health care
options. Your Group may have an arrangement with us
that permits membership in the Northern California
Region, but the coverage, dues, and eligibility
requirements might not be the same as under this EOC.

Additional eligibility requirements

You may be eligible to enroll as a Subscriber if you are:
* An employee of your Group

e A proprietor or partner of your Group

e Otherwise entitled to coverage under a trust
agreement, retirement benefit program, or
employment contract (unless the IRS considers you
self-employed)

If you are a Subscriber, the following persons may be
eligible to enroll as your Dependents:
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®  Your Spouse. For the purposes of this EOC, the term
"Spouse" includes your registered domestic partner
who meets all the requirements of Section 297 of the
California Family Code, or your domestic partner in
accord with your Group's requirements, if any, that
we approve in writing

®  Your or your Spouse's unmarried children (including
adopted children or children placed with you for
adoption) who are under age 19, or under age 24 if a
student as defined by your Group

e Other unmarried dependent persons (but not
including foster children) who meet all of the
following requirements:

+ they are under age 19, or under age 24 if a student
as defined by your Group

+ they receive all of their support and maintenance
from you or your Spouse

+ they permanently reside with you (the Subscriber)

¢ you or your Spouse is the court-appointed
guardian (or was before the person reached age
18) or the person's parent is an enrolled Dependent
under your family coverage

e Dependents who meet the Dependent eligibility
requirements, except for the age limit, may be eligible
if they meet all the following requirements:

+ they are incapable of self-sustaining employment
because of mental retardation or physical handicap
that occurred prior to reaching the age limit for
Dependents

+ they receive substantially all of their support and
maintenance from you or your Spouse

+ you give us proof of their incapacity and
dependency within 31 days after we request it

Persons barred from enrolling

®  You cannot enroll if you have had your entitlement to
receive Services through Health Plan terminated for
cause

® You cannot enroll if you have had your entitlement to
receive Services through Health Plan terminated for
failure to pay any amounts, other than individual
(nongroup) Dues, owed to Health Plan or a Plan
Provider as described under "Termination for
nonpayment of any other charges" in the
"Termination of Membership" section

Members with Medicare and retirees

This plan is not intended for most Medicare beneficiaries
and some Groups do not offer coverage to retirees. If,
during the term of this EOC, you are or become eligible
for Medicare (please see "Medicare" in the "Definitions"
section for the meaning of "eligible for" Medicare) or
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you retire, please ask your Group's benefits administrator

about your membership options as follows:

e [f a Subscriber retires who is entitled to Medicare
Part B and the Subscriber's Group has a Kaiser
Permanente Senior Advantage plan for retirees, the
Subscriber should enroll in the plan if eligible

e [f the Subscriber retires and your Group does not
offer coverage to retirees, you may be eligible to
continue membership as described in the
"Continuation of Membership" section

e If federal law requires that your Group's health care
plan be primary and Medicare coverage be secondary,
your coverage under this EOC will be the same as it
would be if you had not become eligible for
Medicare. However, you may be eligible to enroll in
Kaiser Permanente Senior Advantage through your
Group if you are entitled to Medicare Part B

e If you are or become eligible for Medicare and are in
a class of beneficiaries for which your Group's health
care plan is secondary to Medicare, you should enroll
in Kaiser Permanente Senior Advantage through your
Group if you are eligible

¢ [f none of the above applies to you and you are
eligible for Medicare or you retire, please ask your
Group's benefits administrator about your
membership options

When Medicare is primary. If you are or become
eligible for Medicare Part A or Part B, as primary
c