Z LifeWise

COVID-19 VACCINE ENDORSEMENT

Applies To All Insured Medical Plans

This endorsement makes important changes to your medical plan. This endorsement describes
coverage details for COVID-19 vaccines for in-network and out-of-network providers:

o LifeWise Health Plan of Washington will waive the deductible and any copay or coinsurance required by your
plan for the following services received from in-network and out-of-network providers as of November 2020,
until the national public health emergency declaration expires:

o0 Federally-recommended COVID-19 vaccines, including the associated office visit when the
primary purpose of the visit is to receive the vaccine and when billed with the appropriate
COVID-19 vaccine codes.

¢ Once the national public health emergency declaration expires, COVID-19 vaccines that remain on the list of
Federally-recommended preventive services will be covered as a preventive service as outlined in your
benefit booklet.

No change to subscription charges is required.

All other terms and limitations of the plan remain unchanged. This endorsement forms a part of the
contract with LifeWise Health Plan of Washington. Please keep it with your benefit booklet for future
reference.

If you have questions regarding this information, please contact our Customer Service Department.
The phone numbers are located on the back of your benefit booklet. You can also refer to our Web site
at lifewisewa.com.
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Jim Havens

Senior Vice President

Individual and Senior Markets
LifeWise Health Plan of Washington
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Discrimination is Against the Law
LifeWise Health Plan of Washington (LifeWise) complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. LifeWise does not exclude people or treat them differently because of race, coler,
national origin, age, disability, sex, gender identity, or sexual orientation. LifeWise provides free aids and services to people with
disabilities to communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large
print, audio, accessible electronic formats, other formats). LifeWise provides free language services to people whose primary language is
not English, such as qualified interpreters and information written in other languages. If you need these services, contact the Civil Rights
Coordinator. If you believe that LifeWise has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102,
Seattle, WA 98111, Toll free; 855-332-6396, Fax; 425-918-5592 TTY: 711, Email AppealsDepartment|nquiries@Life\ViseHealth.com.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https:/focrportal. hhs.goviocriportal/lobby.isf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C.
20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at hitp:/www. hhs.govlocroffice/filefindex.html.

Language Assistance

ATENCION: si habla espafiol, fiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 800-817-3056 (TTY: 711).
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CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vu hd tror ngén nglr mién phi danh cho ban. Goi s6 800-817-3056 (TTY: 711).
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(Tenetain: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.

Tumawag sa 800-817-3056 (TTY: 711).
YBATA! AKWO BU pO3MOBAAETE YKPATHCBKOK MOBOLKD, BU MOXKETE 3BEPHYTUCA A0 BE3KOWTOBHOT CNy»K6u

MOBHOI NigTpumru. TenedoHyiiTe 3a Homepom 800-817-3056 (tenetain: 711).
[utbss: iGASMysSUN Manisl D SSwigsmMan inwosSs Ny

AENGSINUUITLIMAT 31 $1806) 800-817-3056 (TTY: 711)
BRI BRE uﬁé naiEs . WMHOSEREE RV FET, 800:817:305% (TTY711)

FT. PEFICTTERCIESL,

DAFO: PTG YR ATICT T PTCTIR ACSH SCERFE 1A ASTHOT FHIETPA: 0L TINFAD: 7L LD

800-817-3056 (vt abaGF@- 711).
XIYYEEFFANNAA' Afaan dubbattu Croomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-817-3056 (TTY: 711).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstieistungen zur Verfligung.

Rufnummer 800 817- 3056 (TTY: 711)
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cew wo W enln v . lns 800-817-3056 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 800-817-3056 (TTY: 711).
ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-817-3036 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezplatne] pomocy jezykowe]. Zadzwon pod numer 800-817-3096 (TTY: 711).
ATENQAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-817-3056 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia litaliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero

800-817-3056 (TTY: 711).
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