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Payment of Benefits

A. The Insured authorizes BCI to make payments directly to Providers rendering Covered Services to the
Insured for benefits provided under this Policy._Notwithstanding this authorization, BCI reserves and
shall have the right to make such payments directly to the Insured. Except as provided by law, BCI's
right to pay an Insured directly is not assignable by an Insured nor can it be waived without BCI’s
concurrence, nor may the right to receive benefits for Covered Services under this Policy be
transferred or assigned, either before or after Covered Services are rendered.

B. Once Covered Services are rendered by a Provider, BCI is not obliged to honor Insured requests not
to pay claims submitted by such Provider, and BCI shall have no liability to any person because of its
rejection of such request. However, for good cause and in its sole discretion, BCI may nonetheless
deny all or any part of any Provider claim.

Insured/Provider Relationship
A. The choice of a Provider is solely the Insured's.

B. BCI does not render Covered Services but only makes payment for Covered Services received by
Insureds. BCI is not liable for any act or omission or for the level of competence of any Provider, and
BCI has no responsibility for a Provider's failure or refusal to render Covered Services to an Insured.

C. The use or nonuse of an adjective such as Participating or Nonparticipating is not a statement as to the
ability of the Provider.
Participating Plan

BCI may, in its sole discretion, make an agreement with any appropriate entity (referred to as a Participating
Plan) to provide, in whole or in part, benefits for Covered Services to Insureds, but it shall have no obligation
to do so.

Benefits For Medicare Eligibles Who are Covered Under This Policy
A. If the Group has twenty (20) or more employees, any Eligible Employee or spouse of an Eligible
Employee who becomes or remains an Insured of the Group covered by this Policy after becoming

eligible for Medicare (due to reaching age sixty-five (65)) is entitled to receive the benefits of this
Policy as primary.

B. An Insured eligible for Medicare based solely on end stage renal disease is entitled to receive the
benefits of this Policy as primary for eighteen (18) months only, beginning with the month of
Medicare entitlement, if Medicare entitlement is effective before March 1, 1996. If Medicare
entitlement is effective on or after March 1, 1996, the Insured is entitled to receive benefits of this
Policy as primary for thirty (30) months only, beginning with the month of Medicare entitlement.

G The Group's retirees, if covered under this Policy, and Eligible Employees or spouses of Eligible
Employees who are not subject to paragraphs A., B. or C. of this provision and who are Medicare
eligible, will receive the benefits of this Policy reduced by any benefits available under Medicare.

This applies even if the Insured fails to enroll in Medicare or does not claim the benefits available
under Medicare.

Indemnity by the Group and Blue Cross of Idaho

The Group and BCI agree to defend, indemnify, and hold the other party harmless from and against any claim,
demand, expense, loss, damage, cost, judgment, fee, or liability the other party may receive, incur, or sustain
that is caused by or arises by reason of any misstatement, misrepresentation, oversight, error, omission, delay,

or mistake in providing the other party or any Insured notice or advice of any relevant fact, event, or matter
pertinent to claims, benefits, or coverage under this Policy.
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However, if the provider has contracted with the Secondary Contract to provide the
benefit or service for a specific negotiated fee or payment amount that is different
than the Primary Contract’s payment arrangement and if the provider’s contract
permits, the negotiated fee or payment shall be the Allowable Expense used by the
Secondary Contract to determine its benefits.

€) The amount of any benefit reduction by the Primary Contract because a covered
person has failed to comply with the Contract provisions is not an Allowable
Expense. Examples of these types of Contract provisions include second surgical
opinions, pre-certificate of admissions, and preferred provider arrangements.

5. Closed Panel Plan is a Contract that provides health care benefits to covered persons
primarily in the form of services through a panel of providers that have contracted with or are

employed by the Group, and that excludes coverage for services provided by other providers,
except in cases of emergency or referral by a panel member.

6. Custodial Parent is the parent awarded custody by a court decree or, in the absence of a court
decree, is the parent with whom the child resides more than one half of the calendar year
excluding any temporary visitation.

B. Order Of Benefit Determination Rules

When an Insured is covered by two (2) or more Contracts, the rules for determining the order of  benefit
payments are as follows:

1. The Primary Contract pays or provides its benefits according to its terms of coverage and without

regard to the benefits of any other Contract.

2. a) Except as provided in Paragraph 2.b) below, a Contract that does not contain a
coordination of benefits provision that is consistent with this regulation is always
primary unless the provisions of both Contracts state that the complying Contract is
primary.

b) Coverage that is obtained by virtue of membership in a group that is designed to supplement
a part of a basic package of benefits and provides that this supplementary coverage shall be
excess to any other parts of the Contract provided by the Contract holder. Examples of these
types of situations are major medical coverages that are superimposed over base plan
hospital and surgical benefits, and insurance type coverages that are written in connection
with a Closed Panel Plan to provide out-of-network benefits.

3. A Contract may consider the benefits paid or provided by another Contract in calculating payment of
its benefits only when it is secondary to that other Contract.

4. Each Contract determines its order of benefits using the first of the following rules that  apply:
a) Non-Dependent or Dependent. The Contract that covers the Insured other than as a

dependent, for example as an employee, member, policyholder, subscriber or retiree is the
Primary Contract and the Contract that covers the Insured as a dependent is the Secondary
Contract. However, if the Insured is a Medicare beneficiary and, as a result of federal law,
Medicare is secondary to the Contract covering the Insured as a dependent; and primary to
the Contract covering the Insured as other than a dependent (e.g. a retired employee); then
the order of benefits between the two Contracts is reversed so that the Contract covering the

Insured as an employee, member, policyholder, subscriber or retiree is the Secondary
Contract and the other Contract is the Primary Contract.

b) Dependent Child Covered Under More Than One Contract. Unless there is a court decree

stating otherwise, when a dependent child is covered by more than one Contract the order of
benefits is determined as follows:

8 For a dependent child whose parents are married or are living together, whether or
not they have ever been married: The Contract of the parent whose birthday falls
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earlier in the calendar year is the Primary Contract; or If both parents have the same

birthday, the Contract that has covered the parent the longest is the Primary

Contract.

@) For a dependent child whose parents are divorced or separated or not living
together, whether or not they have ever been married:

i. If a court decree states that one of the parents is responsible for the
dependent child’s health care expenses or health care coverage and the
Contract of that parent has actual knowledge of those terms, that Contract
is primary. This rule applies to Contract year commencing after the
Contract is given notice of the court decree;

ii. If a court decree states that both parents are responsible for the health care
expenses or health care coverage of the dependent child, the provisions of
Subparagraph (1) shall determine the order of benefits;

iii, If a court decree states both parents have joint custody without specifying
that one parent has responsibility for the health care expenses or health
care coverage, the provisions of Subparagraph (1) above shall determine
the order of benefits;

iv. If there is no court decree allocating responsibility for the dependent

child’s health care expenses or health care coverage, the order of benefits
for the child are as follows:

1. The Contract covering the Custodial Parent;

2 The Contract covering the spouse of the Custodial Parent;

3. The Contract covering the non-Custodial Parent; and then

4 The Contract covering the spouse of the non-Custodial Parent.

For a dependent child covered under more than one Contract of individuals who are
not the parents of the child, the provisions of Subparagraph (1) or (2) above shall
determine the order of benefits as if those individuals were the parents of the child.

c) Active Employee or Retired or Laid-off Employee. The Contract that covers an Insured as an active
employee, that is, an employee who is neither laid off nor retired, is the Primary Contract. The
Contract covering that same Insured as a retired or laid-off employee is the Secondary Contract. The
same would hold true if an Insured is a dependent of an active employee and that same Insured is a
dependent of a retired or laid-off employee. If the other Contract does not have this rule, and as a
result, the Contracts do not agree on the order of benefits, this rule is ignored. This rule does not
apply if the rule labeled 4.a) can determine t he order of benefits.

d) COBRA or State Continuation Coverage. If an Insured whose coverage is provided pursnant to
COBRA or under a right of continuation provided by state or other federal law is covered under
another Contract, the Contract covering the Insured as an employee, member, subscriber or retiree or
covering the Insured as a dependent of an employee, member, subscriber or retiree is the Primary
Contract and the COBRA or state or other federal continuation coverage is the Secondary Contract. If
the other Contract does not have this rule, and as a result, the Contracts do not agree on the order of

benefits, this rule is ignored. This rule does not apply if the rule labeled 4.a) can determine the order
of benefits.

e) Longer or Shorter Length of Coverage. The Contract that covered the Insured as an employee,
member, policyholder, subscriber, or retiree longer is the Primary Contract and the Contract that
covered the Insured the shorter period of time is the Secondary Contract.

f) If the preceding rules do not determine the order of benefits, the Allowable Expenses shall be shared
equally between the Contracts meeting the definition of Contract. In addition, This Contract will not
pay more than it would have paid had it been the Primary Contract.

C. Effect On The Benefits Of This Contract
A. When This Contract is secondary, it may reduce its benefits so that the total benefits paid or provided
by all Contracts during a Contract year are not more than the total Allowable Expenses. In
determining the amount to be paid for any claim, the Secondary Contract will calculate the benefits it
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would have paid in the absence of other health care coverage and apply that calculated amount to any
Allowable Expense under its Contract that is unpaid by the Primary Contract. The Secondary
Contract may then reduce its payment by the amount so that, when combined with the amount paid by
the Primary Contract, the total benefits paid or provided by all Contracts for the claim do not exceed
the total Allowable Expenses for that claim. In addition, the Secondary Contract shall credit to its

Contract deductible any amounts it would have credited to its deductible in the absence of other health
care coverage.

B. If a covered person is enrolled in two or more Closed Panel Plans and if, for any reason, including the

provision of service by a non-panel provider, benefits are not payable by one Closed Panel Plan, COB
shall not apply between that Contract and other Closed Panel Plans.

D. Facility Of Payment
A payment made under another Contract may include an amount that should have been paid under This
Contract. If it does, BCI may pay that amount to the organization that made that payment. That amount will
then be treated as though it were a benefit paid under This Contract. BCI will not have to pay that amount

again. The term “payment made” includes providing benefits in the form of services, in which case “payment
made” means the reasonable cash value of the benefits provided in the form of services.

E. Right Of Recovery
If the amount of the payments made by BCI is more than it should have paid under this COB provision, it may
recover the excess from one or more of the Insureds it has paid or for whom it has paid; or any other Insured or
organization that may be responsible for the benefits or services provided for the covered Insured. The

“amount of the payments made” includes the reasonable cash value of any benefits provided in the form of
services.

In witness whereof, BLUE CROSS OF IDAHO HEALTH SERVICE, INC., by its duly authorized officer, has executed
this Policy.

Blue Cross of Idaho
Health Service, Inc.

PO Box 7408
a0 (/

Boise, ID 83707

—

Jerry A. Dworak
Sr. VP & Chief Marketing Officer
Sales & Marketing
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