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Introduction

Fallon Corrmramity Health Plan
10 Che shroxt Srest
“Worce ster, hlacss chncette 01608

This br ockoare de coodbe 5 the berefits of Falkbn Coprpromity Health Planomder oo cordract (05 1917wtk the Cffice of
Persopre 1 Mlana germert (0P, a5 athorized b the Federa] Errploges s He alth Berefite Lo, This brockhme ic the

off i ial statervent of benefits, Mo oral staterment cansmodify or othenaice affect the benefite | lintations , ard e chisione
of this hrockame.

B o are exmolled ithie Plan yon are erditldto the benef i decobed i thic brocdome, K youare enrolle dfor Sel
and Fanibe covreraze ,each elizhle family mrerber ic ako entitl dto fese benefite, Woa donothawe 3 right to benefits
that varere atrailsble before Jamarye 1, 2001 koo those benefite are aloo showm v thie hrockome |

OP M re zotiate c benefitc sndrates with each plan avenialbyy. Benefit chatgme e ate effectin Tarorare 1,200 and are
anrevarized oh paze 9. Fates ate chovm ot the end of this hrockame.

Plain Language

The Presidert and Wice President are rrabing the Comrrraredt’s ©orrrramic aiom thore Tespoteinee a0 cescdble and
rvder statudable to the paablic by re Quiringg agencie s toase plam brgnaze . Boresponee g tearnof hea b pha

Tepre certat e avd 0P staff wrordie d ¢ ooperatfre b to rralie thic brockome cleater. K ept for mec eccary technical
terrre e e Comrtorn words . Yo means the enrollke or fanibemember; Yae e ane Fallon Cosreromitye He alth
Plin,

The plait hngage tearn e organdmed the brocdkoore and the vwayvwre desaodbe oo benefits . Wheh o c oxrpare this Pln
vrith other FEHE plane, yonl willfing that the brockomes hanee the came forprat and civilar mforrmation to male

COMMpATISONS easier,

B yron hames cotraverte or sugge shone ahontt heear o fmpronee thic brockame | et e lawear, Wit OPRT: "Fate T
feedback ares ot wnanar opih Fowfimame o e trailne ot felbomebe opveve wte @opin gonr orarite to OPD o Bomranes
Phyming snd Erraliation Divddon, PO . Box 436 Wadington, DC 20044-04346.



sSection 1. Facts about this HM O plan

Thic Plan i 4 hea ¥ vva tenane ¢ organizatios (HRIOD, W Te quire yonto e spec £i phoeeic ine hospia k| and other
provriders that copdract wrihoas, The e Plan providers coordinate o health care ceryrc e,

HBO: evphacize pregendine Care sach as rontine office wisis  phoeek 4l exane are Ibabee care, and ranmizations, ko
addition to reatrrert for ilhe < and mpmy. Do providers folloar genera 1y accepted e dic 4l practic @ when precoibing
arny conrse of e abment,

Wy yiond Te ce Ere cervrice 5 o Plan promdders yoardlnot s to sobendt c hin forpre or paybills. Wou onbe payrthe
copayrierits de coribe d in thic brockome . Vet o Tece e srner ey cervic e o mop-Plan prodders o may hae
to sahinit cladn foome

You should join an HR O hecause vou prefer the plan's benefits, not becase 3 particular provider is available.
You camnet change plans hecase a provider kaves o lan. We cannot puaramies that any one physidan,
hospital, or oiher provider will be availabke and'or remain under contrad with s,

How we pay providers

Wl Coopdrac terith mdiddual pheeeic fane rve dical groups and hospitals to progdde the benef ite & thic brocknme, The s
Phnprogiders accept a negotisted papraert frorm s, and o wrill ondy be e sponsble foryom ©oparrents.

Fallon pays it provider s neig variods payrrerd ethods | ichading ¢ apitation  per diemn, wcerdiore | and disc onmte d £ee -
for-cervic e aTaZerents, Capitarion e sne paying 4 fise d dolla anoat per moeth for each rember accizped to the
provider. Per Qe e ane paying 4 f e d dollar svvenmt per dayr for all service s rerdered. Bucerd i e ane 4 paytnest
that ic haced on appropriate e dic ol wohagerrent by the provider. Diccomted fe ef orserice means payig the
promider’s 114l oastorrary and Te b fee disconmite d by at agre ed-to percerts ge.

Wing are extiled to sk i are hanee cpecialf mancial atranzerments wrih our phoesiciane that cary affect the nce of meferals
ard other ceryric ec fhat o might need. To get thic mformratin, call or Custoerer Serrice Departrend st
1-800-868-5200 and reque st ifoomation sboat oo phyesician payrert TTanerremts

Whe provides iy heahth care?

This Plan i 4 rive drode] prepayrient planthat offers taro provider optione from which to choose , Fallon Phas and
Fallom Affiliates, Vo are ackedto ce kot aprowider option for @ ach meanber of your famdbye at the tine of enrolbnent
Heonarewer pront vy saritch froen the Fallon Phas to Fallon Sffilltes option awd wice wersa at ave tine oz the year
The chatyme wrill bec catie off ective opthe first of the moeth £ ol i the Plan s e ce ot of wuotific stion.

Eachmerher of 4 fanibrivaye choose 4 differert doctor from ceparste provider options. Srmeanber’s peraotal doctor
promride s tongtive snd erver Zency care and amanges for specialy care ac heeded.

The Phnprogide s comrerage for argent shd amergency care atonmd thewrorld, Within fhe Plan’s cerwice are s yond moast
callyonm doctor for dire ctions bef ore seeliing care . Of coaree, if the arnergency i life thre stening, Zo to the he arest
etrergency Toott Chiside of the serwice area yoare covered for errergeruyy service s obtaiie d at avne medicalfaciliyr,
toxt shonald callfor sutherization bef ore seeliigg folloaraap cate.

Patients' Bill of Fighis

OPMrequires that a1 FEHE Plane comply with the Patierds” Bill of Fighte recorrended berthe President s Sdiconye
Contizeion on Cotnmrer Protection and Chaality inthe Health Core Budnstre, Yoty get ifonmation abont e | oo
rwbmorks providers and facilities. OFRWI: FEHE weboite fananar opn sowfivnme ) st the spec fic types of formratioe
that vre pruct rake awallable to yoa. Sorve of the e qured mfootation ic icted beloar,

+ W% ate licence dbyr the Coarencresres b of Dlaccackmcetts ac an HBWO, Fallon & also o federalby qualiied HMWO,
+ W% havre heeh operating sihce 1977,
+ Wl are a not-for-prof i organination,



B yron vt viere Bf omnation abont s call 1-800-262-5200 ( TDDYTTY 1-87T-602-F&7T7), or wrie to Fallon
Conromity Health Plan 10 Che stont e et Worce ster, hlasca chnacetts 01608 . onn mre alen copitact e byrfase o S08-
2310912, or vicit our Web cite at wanarf chp org.



rervice Area

To erroll i this Plan, ol renast 1xre i orarork i oour Serviice Srea. This ic where or provaders practice. Dhir sermrce
area is the followmg Massacdhmcetts conmties: all of hliddle ez, Hodf ok, Suff ol and Worcester Conmdie s, asarell az
parts of Brigol, Escex, Frankln, Hovpden , Hovpahire and Phanoah Codies.  This ichade s the follormgs
Cortrrnhitie s i Massacdncetts

Lhinston East Bridgevrater hlancfield Fandolph
Lrton East Brookfield hlarbkhead Faynhaim
Axdemeer Eaqt Walpole hlar boronazh Beadigz
Arhnston Eadon blar shifield Fehohioth
Aehinmrharn Eocex Mlattapan Fenrere
Lchber Errerett hlsymard Fokland
Schland Fall Binrer Mlediild Fodiport
Decomet Fichtnms hledford Fonarley
Athiol Foxboroagh Duledhar Forralston
Aitleboro Franimzhan Mlelrose Faatland
Sgibnmrn Franklin blendon Salem
Smrop Freetoam Dlethoien Sangs
Lyrer Crardruer Wliddkhoroyzh Scibate
Barre Cre orgetonam MhEddkton Seakionlk;
Bedford Crlonace ster IF ord Sharom
Bellbsham Craftom Ty Sherhorh
Bebromt Groton DIllic Shiky
Berkley Halifax DuliTtrille Shrenar sy
Berlin Hamniltom hlikom Somercet
Benrerly Hanomrer Dlozas om Sorrersilk
Eillerica Hanccom LFE Mahuart Sonxth Harwiltem
Blickistone Hanson Matick Songdh Whalpole
Bokon Hardaricl: He edharm Sonahbor oagh
Boston Harward Mewr Eraivfres Sonxihbr idze
Boxbhoroagh Hathorne Hevrton Spencer
Boxford Hawrerhill Horfolk Sterling
Borykton Hirgzham Morth Sxvdomesr Storwe hah
Bratirire Holbrool: Horth St khoroagh Stonghton
Bridzearater Holden Horth Billeric a Stonar
Erinfield Holland Horth Brookfield Sawhridze
Brockton Holliston Horth Chelref ord Sudnmy
Brookfie d Hope dale Horth Feading Sitton
EBrookline Hoplimnton Horthbor gk S cott
Enrlington Hibbardston Horthbr idze Sararice 4
Cambridze Hdson HMortom Tanmiton
Clatdiom il Horare]l Tenpleton
Carlic]e Inoarich Homarood Tevmdichmy
Charlton Emgzston Dakhan Topsfie i
Chehneford Labienrilk Cir aryze Tonmmcernd
Chelses Lancacter Dzef ord Tyryzehoronash
Chritoz Laamere Pabner Thptior
Ciohascet Leiecter Paxton hridze
Corcord Lecrvineter Peabody Willaze of Hazoz
Dravmeers Lexmgton Pearvbrokie Whoods
Dredharm Lincoln Pepperell W les
Drighton Litleton Peterchain Walpok
Dronazlas Lonare 11 Phillipston Wi lhatm
Dromrex Limenborg Piuelomst Ware
Lrangt Lyrmn Phirerlle VAT en
Lnadley Lyrfie A Phampton WWatertonam
Cnmictahle Mlalden Princeton avrer e
DTnavnary Ml hester Chaitcy Whyprland
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Section 2. How we change for 2001

Program-wide changes

-

The plamh bngiaze tearn e organimed the brodome and the araprare desaobe o benettte. We hope this will rake i
eaeier for pon1to Coprpare phite.

Thie ye ar the Federsl Eivpleree: Hea¥h Benefic Progran i inplanerting nebarork mevtal hea¥h and aobaanes
ghnice parity. Thic e sne that o coveryge forrmerts 1he alth atbdance sice rmedical amgical | ahd hospital
servic es froey proniders in o plan hebarord: will be the sare writhre gard to deduactibles | cobunmarce | copays, and
day ard ik initatiomes whenoyro follesr 4 e sbrerd plan that e sppootee . Previomichy are placed cshorter dayr or
vick linitations on rrerital he alth and sobetanc e aboace cerwic es thanare did om serwices to tre it phoesical iless
iy or disease,

Dy hea¥he are organizatione hawe tme d their stertion fhis pastye o to Bnproving he althcare quality and patient
cafety. O PRI acked 41l FEHE planes to join thern inthis effort. o can find spe cific mfonmation on o patient

caf ety actiuritie ¢ b ¢ alling 1-800-368-5200 , or checkig om Wb cite ananarf chporg. Vo can find ot more aboat
patiert cafety opthe OPRILWEeh cite vmanar opin gonrfmome. To dwprones o he althesre talie the ce £ e stepe:

== Speali 1p I yon1 hawre questions or comc eThe.

== Eoep 4 Hetof all fhe me dic hes o tabie

== hlabie ore jron get the resalte of e test or procedre

== Ta ki varith yonmr doctor snd healh care tearn shongt yonr opticte i o reed hospita] care
== hlabie are pron imder stavd what il happen § o hee d amgeny.

W ¢ larifie d the lawmaa e to shonar that arorotwe wh ree ds 4 mracte chotrnye e Choose to bate the proce dure
perfomme d on an bpatient bage ad ramain ithe hospialupto 48 hoars after the proce dare,  Previoaslye, the
Lamza me rof ereruce d onby wronrruen.

Changes to this Flan

-

L

Wionmr chare of the non-posa ] prewnnh il fereace boe 20 4% for S ¥ Db or 33 3% for Se X and Fanibye.

Thiz Plan hae e xparde d cogreraze for dighetic ceryices shd aapplie s to e nde blood ghicose monitors snd
monitor g strips for huosre e woic e sprdhe dzers for blood ghac o monitors and viaaal e anifring 4ids for the
lezal blind amrie ghacom drips  ketone soips , lacets , el pianps avd sapplies, ol pens,

ther spentticdnolded shoes ard shoe serts for mermber s with cewere diabetic foot diease ad mopatient frammgs
ard educ ation , e hiding medic al rosrition therapy.



Section 3. How you get care

Identification cards W wrill cend you am idert¥ ication (T4 card whenyou enroll. You should
camy yondr [0 card writh o at all tires, Vo maast shoear ot whe et yiona
Tece®re cervice s fromma Phn prowider, or fill 4 pre saiptichiat 4 Phn
pharmacy . Tl yond Tece ey ID card use yonm ¢ oper of the Healh
Benefite Election Forrm, SF-2809 o health beref it enrolbterdt
cond Intation (for arroritarts’), or your Binploee e Eapoe oo conf Trmation
letter .

B o donotrec efwe o I card within 30 dae after the effe ctiwe date of
o entolbmert | or i yonre ed replac evhent cards | callue at 1-800-262-
5200 (TTDWTTY: 1-877-608-TATT).

Where youget covered care Yemy Zet o are from “Pln providers™ md “Plan far ilities ™ Von will oy
Py copaytretites avd pond will ot hanee to file clanne.

= Phan providers Plin prowiders are pheyreiciane and other hea b cate prof escionale oo
Sertri e aTes that wre condractvrih to prowdde comeers d cerwices to our
mesrmbers, We e dertial Plan prondders ac cording to hational standards .

W lict Phnprovaders i the prowvider dire chory, which e ipdate
periodically, The listic ako oboom webeie at e fchpors.

= Plan fadlies Phnfacilities ate hospitals ad other facilides o cervic e area that e
cobdract with to prowride ©overed cervhce s to onr members, e Lt these &
the provider dire ctory, which e 1pdate periodically, The list ic ako onoor
webske at wanar fchpors.

What you must do to get covered

CATE B depends onthe type of care yore ed. Frst o and each famibyr
wether st choose a privery care phyei dan. Thic dec kion & irportard
cifce Yol privhary cate pheecician prondde ¢ or arange < for most of yoar
healh care . The Fallom prowider divectory o ots e narme £ of , and
mfonhation abontt, Plan pheeeiciane who are atrailable ac privhary cate
Plorsiciane. Call Customner Service at 1-800-265-5200 (TTDYTTY 1-877-
A02-T67) for more mforrmation abontt Plan provdders or for ascktance
chioosing 4 privary caTe plorsician,

*Friary care WonIr pritnary Care phoesician can be 4 farniby practtioner , dtemist or
pediatricisn,. Wour privvanys cate phyesician @il progdde most of o heatth
CaTe , O giwe o0l a Teferral to see 4 cpecialict,

I yona vrant o change primanys caTe phyrsicians of £y prithaly Care
phosician leanre s the Phn, call s, We wrill help o select 4 rear ohe |

= Epeciaby care Wongr privnary Care phorsiciatowillrefer yoato a spe cialistfor needed care |
Honarevrer yoni ey obbain avtonal eye esarmiatione  merds Thea b servic es
and oabetance abnace service s ihongt 4 referra 150 yonr privvary © are
phyrzician, & wornan ey ako see her Plan gymec olgict forher srenial
Tondtihe exarvimation withendt 4 referral frosh her privnary care doctor.

Here are other thivge o shonald kawenar ahonat, spec i by care:

+ Kyoaneedtn see a cpecialis frequertherbe canse of 4 chrowic, comple
or serionis yredical coxdition, o privvary care phoyesk ian will degrelop



a treabrrert plan that allears yond to see o spec talict for 4 certam
mnwnher of wicks wihot additiralreferra k. Vour privnary caTe

plyreician warillvee onr oiter s wrhen T st o tre sttt plat e
Phosician yreys hanee to get an anthorization or approwal beforshand) .

+ Ky are seeing a specialict when yonl erroll & oo Plan, ta ks to yor
Prithary Care phyrciciat, Wondr priamary ©are phereic fvoar il de cide what
tre abrmerit yond meed. B ke or she decides to refer yon1 to 4 spec falit, ack
it yond Catse e o0 Onrent specialist, K yom cument spec falit does not
partic fpate itk s o rroast rec el reatrent froem 4 spec il who
does. Cemerally e wrilliot pay for podto see a specialist who doe s
nwot participate with o Phn.

+ K yomy are seeing 4 specialict andyonr specialict koanre s the Plan, call

YO pritnary care phoesician v will amargze for yoato see another
cpecialict. YoniMnay e ce e service s fToom yonr OmTent spec i lidt 1l
Ve Can Wrake arangervents for yonl to see coptecte el

+ K yom hawes 3 chironic or disabling condition snd bee access ta yoar
cpec ialist hec saee s

=+ teTppibate, OO © OmitTac it o spedc b it for ather thah cance ; or

=+ Jrop, oot of the Federa]l Biwplogees s Health Benefits (FEHE ) Frogran
atd yion1 enroll i another FEHE Phng; or

a+ Tadure onIr cervrice aTes abd yon enrall ih abother FEHE Phn,

¥ ey be ablk to contivone seeing o spe cialist for ap to 20 dages
after onaTec edre tuotic e of the change. Coptactus or, e drop ot of

the Program, cordact your hevw plan, .

B yon are incthe second orthird tromester of preghancy and yoa lose access
to your specialict bace d on the abome ciromretatces ol cat coritiraae to
cep T spec lalict it the end of your postparbom care e I i i
bepond the 90 days.

Wi Plan privary care phoesi dan or spe clalist wrill rrabie rwe cessany
hospital arrangemments and amperdce your care.  Thic wehides admiccion to
4 chille d romweing or other type of facilite

B yrona are i the hospital when your evrolhnert ooor Plan begine , call or
He alth Wlawa mervert Serwice ¢ departivent $rovediate beat 1-200-279-0252.

B o1 are meoar to the FEHE Progr ot vwe wrill amatgze for yoato Tec eme
CaTe

I yona changzed froen anwther FEHE plan to s o fonner planoarill pay
for the hospital stay 1wl

+ Vi are discharzed, o rremle oed to an abered e e Cauder; o
+  The day yonmr benefits fromm your fonrerplannm ot or

+  The 92 day after o bec otve a mepber of thic Plan whichewer
happens frst

The se proviions spphye ondy to the benef ite of the hospitalize dperzon.



Croumetances beyond our coniml

Services Tequiring our
pxiox approval

Thuder certain e draordinary ciromeetane e, aach ac nahra] dicacters e
1wy huamre £o de Loy ondr servrice 5 o e oy be wmnable to provide then, B
thiat cace e willmmake all reacoruahle efforts to promdde o arith the

T BESATY AT e,

Wionmr pritnary Care phoesician has agthorityeto ref er yonafor most serrice s,
For certainn serwices  honarenrer  prondr ploysic fam rvonst obita i appr owral froem
1s, Before giving approvral e consider ¥ the serwice is cowrered,
medicallyr nec eccary and £ olloars gemeralbe acc epted medical practice

Wonmr phorsician rrnast obtain prior appooteal for the follorig seruices

COrzamhtiaie wateplarts

Al nor-erer ey hospital adrries ione

Chatpatient amgery

Certaiy rehabiliation servic es, clinics , and diagpeostic tests
Prosthetics and Orthotics

+ Mugmitiomit serice =

* * b

*

Dlerdtalhea¥h and sdhetarce abnaee cervices do rwot e qure 4 ref aralfrom
¥ peT sotal phereician tnd these e e do Tequire athorization (call 1-
292-421-2261 1o ace ecs wenta ]l he alth or aihetance abnace semdce ),

Seric e Tequiring anthorization , whichhatee rot bee s arfor ized b the
Phn , may oot be cogrered.



section 4. Yowur costs for covered services

Win mast share the cost of sorte services, Vo are responeible for:

= CopayT s

=Dedudible

={oinArance

Your out-of pocket maximum

O copayrrent is 4 £oed aronmd of mrrey pond pady when o Te Ce e,
SN RE.,

Eranyple : Whet yonl e e Woldn pritaTy care phoesic lam o pay 4
copayrient of F10.

W do nothawe ade doctible.

M do wothawe counmma e,

W do mothaee an oot -of pocliet Bra .



Section 5. Benefits -- OVERVIEW

(See page 9 for how our benefus changed this year and page 56 for a benefits summan )

HOTE Thic benef e cection ¥ derided ito aibcectioms . Ple ace read the drportandt fhings yon shonld ke ep iomind ot
the begiming of each mibsecton, Slao read the Ceneral Eachicione i Section 6 they apphyto fhe henef e i the
follonarivgs aubee ctiote. To obtain clafine fonme | claine Filing adudce | or phore dorivation abontt oo beref e | e optact 12
at 1-800-863-5200 [ TDDYTTY: 1-8T7-A08-TATT) or at o wrebeite ot wnanar fohp oz,

(2] Dledical services snd aupplie s provide d b ploeck iane and otherhe alth care profesdomak 1423
+Diaghostic snd treatirert s es +Hearing ceryric es (testing treabrment amnd
+Lab Moy, mnd other disghostic te ot applies)
+Prevertre ¢are adult +Wiciom services (festing, treatrrent , shd
«Premreritire ¢are | children applies)
+ Dlate ity caTe sFoot care
+Family plamings + Orthope dic and prosthetic detdces
sRuf ertility comrices sLnmable me dica ] equiprment (TIE)
+ M1ler zp caTe «Hote hea b cervrces
+ Tre shrienit theTapie s = OMterhatiuee treainerts
+Fehabilitative therapi s sEdue atiomal c beges and progratre
(b1 Surgical avd arwesfhe ol cervice s protide d by phoesk date and other he alth care professionals .. 237
+Sirgical procedome s = Oral and yracallofa cial surgeny
+Fec onsnactivre aur zery =+ Drzamtieane trateplarits
= O cthe iy
(c1 Serwices provide dbyr a hospital or other faciliy, and ardblatce services 28-29
+Fpatient hospital +Eateride d care benef e fckille d romws g care
+ (hitpatient hospial or anbnlstory amgical facility benefits
Certer +Hospice care
+ favbnnlame e
(21 Edmergemcy sk e CIRBle e 30-31
* Ioledic ol BRMETERMED. oot sirinon, ST ARE &
(el Dlerita lhea M and sabetance abnase berwefde 3233
) Prescription dnaz bemiefIie . oo e 3436
= LT 3738

+ Seryrices for deat and hearing inpaire d meanbers

+ Mnterpreter Serwices

Fec procity benefite

Peace of hlnd program

Chat~of 4res edrergency avndr gt C4re

Chat-of srea shadert cogreryze

L LT i T PP 040

(i) HMHon-FEHE benefite srallable to Plan mrsrmmTs e e e e e 41

*

*

*

*



Section 5 (a) Medical services and supplies provided by physicians and
other health care professionals

Here are some impontant things to keep in mind abowmtthese benefits

I +  Place remmertiber that allhenefite ave aibject to the def hitione  Bnitatione and e heioae I

M mthic brodame and are paprable onbe when e detenmive ey ate medicalle vec accary M

P +  Phnphyeiciane rwoast provdde or srrage oo care P

g + W hawe 5o calendar yer deductible. g

T + Be ame toread Section 4, Four costs fir covered sevvices for vabiable mfonhation shoat T

A henar cost sharimgworks . Bleo Tead Section @ abondt coor dinst e berettts arith other A

N comrerame ehidmg et hledicare. N

T T
Diagnostic and ireatment services
Drofe coiomal seric s of phyeic Bne F10 per office wieit (for cerAdces
+ I o phopsician s office a phoeeician’s off & o), hothing,

drry other cetting (oach 4 dring a

+ It anargent care Center hiospital stiy)

+ Dnringz 4 hospital stay

+ It 4 skilled roms g £ ac ity

+ Tnitial epphination of 4 hewbom child comrere dimder 4 fanilye
emr o lbrert

+ (ffice medical coroukations

+ Second amgical opindon

+ Chipatient celfamamamerrent disheti raiie and edaeation b hdingz
tedical rodrition theraper

+ Ot hoore

Lab, X-ray and other diagnostic tesis

Teds,much as: Nothing
« Blood tests

» T byreic

» Hop-ronttine Pap tecte

» Pathologyr

B

» Hop-rongtine hlanemograne
« Cat ScaneMIET

» Thra sonmd

= Electrocardiogram snd EEG




Preventwe care, adult

Fionthine sTeenigs, aichas;
+ BElod lead levrel — Che aremalby
+ Total Blood Cholesterol — omce evrery thres years, ages 19 throagh 64
+ Cokrectal Cancer Soeening, mchidins
w+Fecalocmalt blood test

=+ Do idoscopy, sTenig — ewery e year ctating 4 570 S0

Nothing

Pmctate Specific Spdfzen (P& test) — ot avosa e for men aze 40 and olda

Nothing

Fionthine Pap test

Mote: The office vicit is covrere d if Paptest & receme d on the sarre day;
see Thagrosh: capad Theahuerat serives, dhonre

Nothing

Fionahine marrrtograrn —cotree d for worteh aze 35 and older , as
follonars:

+ Froeh age 35thooagh 39, one duaring this fimre ye o period
+ Fromm age 40 and up, oie evrery cakndar year

Nothing

Mo covered: PRysieal e s requived fov olthamrmng o ¢ o uInE
En Py e oy L reye, atendne soiuools ap camp, ov Ravel,

Al ¢ Fumrges.

Fondtine Bravomizations , livdted to;

+ Tetarme-diphtheria (Td) booster — onwce every 10years ages1? and
onrer [except as provide dfor wmuder Childhood frevamimations’)

+ Bt herms Phemroc occal wace e s s The o age 65 ard onrer

Hothing

Preventwe care, chidren

Youpay

+ Childhood mxremizatione i oaccordance wrih Blaccackncetic loar

Nothung

+ W b child care charges for nondthe e coninatione | eromizstione and
care (fhrongh ame 22

+ Simeepingz for kad poisoning for children imder 6y ars of 42 W
ac cor date e ith Mlaccackmcette laar

Nothing




Maternity care Youpay
Complete matemiby (obetetrical) care |, oach as; F10 for the fst office wisit ondy
P for prenatal care fhenforall
" tal care athsequent wisks youpay hothing,
+  Delteery F10 for eachposiatal care office
+  Posdnatal care path

Mote: Here are corme things to ke ep i mind;

Wion gy Tertait i the hospialup to 42 hors sfter 4 regialar de leeny
ard A6 ks after 4 cecare an deliwreryr. Thic e hde s mwseny charges,
ciromreision Totivne o anination heating cereehing and me dica The
hed escaTy tre ahmente of ¢orgZenital defecte hirth abromrralite s or
prerabme birth. W il comrer ofher care of an i st wrho Te quires
non-Tonthne tre strent oabe € e o ogrer the mfant wmder 4 Se i and
Fanily evoolbvent, W vwill e stend yonr Tpatient day i medicalbe
HeC ESEATY .

Wl ComreT rondtine rormseny care of the newbom child b the coered
portict of the mother”s materniby stay, Wi wrill comrer ofher care of an
mifant who Tequire ¢ noh-rond e Teatirent onbe i we coverthe pdand
wmder 4 Self and Family eroolhtet,

W payhospitalizstion and amrgeon cerwic es (delieryithe come asfor

ke s snd mpry. See Hogpital henefite (Secton 500 and S gery
henefits (Section Sk

Al covepe 4 Rouhine smwgran s b Gelermine frral age sime o 5o

Al ¢ Fymge s

Family planning

+  Vobmitary sterilization

+ Dwmgically anplarded oopdrac epties
+  Injectable coptraceptine doags

+  Itraaterine dewices (JTTD:)

F10 per offic e wick

Mot covered, reversal of voluirday surgical serlinainm gerehic
U I

Al v fumges.,




Infertility services

Youpay

Fallom comrers the diagnoss snd reatment of of ertility, a5 defined 1mder
Mlassackosetts low.

To be elizble poamnst be s mdeidoa Db

(17 shonald e sxpect fertility a5 4 nabaral state; ad

(27 is 4 pre tnenopansalfeanale or 4 ferrale who i experiscing
mehopalise at 4 prethahme age.

Approvalfor fegeted Peproductnre Techmology (AFET) & cortingzent

upot Tenrienar by the Ble dical Director of oo predic sl history:, fchdinge

Tt wot lwite d to | diggroeis fertilitye treairert hictory menopaics

stabie | iderdifiable cances of fertility, rick factors  fertilityarorkap

esuks (mach ac rencrial swd cesmal hictory, nfe ction, sexmally

trananitted dice aces  prevriomis fertili, and production of speon,

laboratory: wrabaes avd sy oftier releteard Chnical mforrrstion.

Ciomreraze is prondde dfor the serwices Deloar when deterzrdre dto be
medicall nec escary by 4 Planmmedical dive ctor.  Orizinal sppooval is for
4 AFT opcles; if yoaarkh to cordirore bepond 4 cycles, Sarther rredic al
Tewiear by the medical dive chor i re quired.

Fallop ™ comrerame gaidelives for 411 AF T cervice s ate availible ter
copita ctitrthe Chastorver Service Deparbment ot 1-200-262-5200 and &
comreTed 1 folloa:

- Cfic e wisits with & Plan phoesic ian or spe clalhy Care phoesic ianf or the

enrahaatiom and disgnosis of fertilin: and diagnostic laboratony aad
Ty service s
+  Artific i ] keaniation:
+iniTanra sinal meamination (T
siviTacervica l Msamination [ ICT)
siniTaIterie hrethination (ITT)
+  [Oher asgsted reprodactive technolozies CART) hehdings:
+ gantete iraf allopian tranefer
+ ntracytoplaamic spenm #je ctiok
+ ZrEote dirafalbpiah traned er
+ Mvitro fertilization
+  Spenm ez andfor heeminate d e gz proomernert proc ess iy ad
bankimng

+  Fertilby dnaze (Mote: Wl comrer dje ctable fertitity doaze imder
medicalbenefite and oral fertility dnags wmder the prescription dnaz
benefit )

F10 per office thci; nothing for
SeTvi es oAy other setting,

Sfernliy Bengfit— opiirne & 0w rent page




A covered:

+  Tweohmerds, servies oond suppalies which Fumve yot Seen dtern i d o
e e aly Bece SRy

= Dkmuw epp taufer for women W @ merampansal, encept as shated
e

«  Clramosame studes of g dmur (e o egg)

= Ciumeges fov e showaee of Gmame speri. SEES. OF ainy ot peg oo
M shrage giter the oo plefin gf o gemoved reaheerd oyl

=« Cemuprsnahion ho a dmar (Fas does ot irelnde clyarge s pelated ot
PROCure ey T proce S50 f sprem . SFE yd Buomiae J e g e
Hhae extern Byt tie Emam s SRR a0 s e conved these costs)

= Supmlies Y w gy B pun aased Wethout g pRosiclan’s wethen ondsr,
SUCR a5 ovM TR be st It

= Services wWioc Rl are necessary |ie ho g vollrthey serlizaam or i
wrim P e 15 o diagrosts of rferRiy
= urropay o peshalioraal ¢ e SEriee S

+ Thouporhahion cofts & ovfrom e wedioal farilite

Al femges,

Allergy care

Te iz and treatrrert F10 per office vicit
ATler e mjection

ATler gy e Hothing

Al covere d: oo abive fod teshing and subiingual allergy Al ¢ Pymege s,

br =i bl fean e ]

Treatment therapies Youpay
+  Chemotherapy and radistion the rape F10 per offic e wiit

Hote: High dose chermotherapry i association wrih amtologos bore
AT raneplants gre, nited to thos fTaneplants liste dimder
Orzan Tisaie Traneplants onpagze 25,

+  PRespivatory and imhalation therapy

+  Diabreic — Hanodiabesic avd peritoreal dia ek

+«  Irvavenons (T vBadusion Therapnr — Hoore IV and astibiotic
ther apre

= Groath hoomore therapye (GHTI—Hote ;. — We wrill andye cover GHT
her e preatfor e the reatrest. 5o e yoar Plan pheeeic an o
ohtain preafhorizdion: be or she can aibenit fonmation fhat
ectabliches that the GHT is medic alby e cescany. Cotrerage i wrder
the prescription bere £t




Rehabilitative therapies

Youpay

Plyric 4l theraper, oo Oapatiozua ] ther apne and spe echther apnr —

+  Tp to é0 copsecinime dayes or 20 mone ahcecitive wicite (ahichewer ic
&re ater’) per condition per calendar yearfor the cerwice s of each of

the folloaring
+squalifie d phereica ltherapicte
wacpeech therapicts; and
+speripational therapite.

Mote: We ondy cower therapysto restore bodiby fimetion or speech
e there haebeen 4 total or partial loss of bodile fimction or

fimctiopal speech dae to ilhe 22 or Wiy

+  Cardiac rehabilitation folknr iz 4 heatt traneplant  bypass amgenye

oF 4 ryrocardial mfarc o,
+  Early mtersrention ceryic es for children thooizh aze three for

services sch ac phoesical, ocoupational, and speech therapn momsig

care and peychological comee ling, Benefite are lihite dto a

o of F35 200 per year per child and atotal of F9A00 cnrer

the tenm of the child s member dhip,

F10 per onutpatient e scioz

M covered: AL ¢ Pymeges.

+  lmpteran reloinlibave e npoy

+  ORSPCDE PHOEMTNS

Hearing services (testing, treatment and supp Lies)

+  Heating testing for children throngh aze 17 F10 per wicit

M covered: AL ¢ Pymeges.

« Al iy BemTaE tesine

+  PDTRE A WeSHNE AT SRR fov the

VEkion zervices (testing, ireatment, and supplies) Youpay
=+ Diagrwsic snd treathert of dise aces of fhe eype. F10 per office wiit
+ Eye e to detenmnine the rwee d for wision come ction F10 per office wiit

= Syrnna] e TefTactons , e hding written lane pre scriptions for
epe Zlacces




M covered:

= Byeglasses v covdart Brses
«  Byeersrases oad oVHRamc s

Rl Gevatotmn ¥ @ud cthey pefrackive suygery
«  Byeenmnpyion for covthact Bases

Al femges.,

Foot care

Funatire foot care whenyond are mmder activre treatrvert formetabolic or
peripheralvraccnlar diceace | auch ac dishetes [pre adhorization i

Te quired).

See orthopedic and prosthetic dewices for bf onmation on podisttic shoe
e

F10 per office viit

D covere d

+  Cuiing rmming or wanoval f come, callvses, oF K free edee of
thomanls, opad il routiee ey arg of covaditiony of the St

+  Neaet of weak shrarned or i feet or Burgows oF spavs,; ol of
oy ukainlity, tmdalaye ov sudinaation of B foot irdess e
Rreahmers 15 I pen cunE sur gy )

Al femges,

Ortlopedic and prostheiic devices

Youpay

*  Prosthetic dewice s, mach as art¥icial lsmbes ared eyes, Dnrable
medical e quipetent srd prosthetic dewice s ate covreredup to a
corbined masdrann of FLA00 per calerudar year,

Hothingap to FL500 per cakndar
year for orthopedic dewies,
prosthetic dewrdic e atnd darable

edical e quiptnent commbined: yon
Py all charzes beyond F1500.
= Gralp hatr prosthese s Oaizs) for memmbers who base affered hair Hothingzup to F2350 per cakndar
loss as a reqalt of sty fre sthent for catcer or leukernts year; ol pay all charge s beyond
$350.
+ Breastprosthese s and amgic albras, nchadivg me ce seary Hothing

replacernents folloaig a mactectonse

+ Mternal prosthetic devdices awch ac art¥icial jomts | pac etnalkiers,
cochleat ivplants  and amzicalhy inplavte d bre act dvplat follomar iz
actectonty. Mote : W payr rderia ] prosthetic devdces ac hospital
henefite: coe Secton 5 (o) for patnent fonhation. See Sihifor
coveraze of the amgeny to mcert the dewice.

+  Dcchigal splivt £or hon-derdal reatrent of tenporoetandibnlar jomd
(TMAT pait dyehimction syndrorre (pre arthorization is e quired).




M cevered:

+ rthameedc aud ©Rrechive SRes
« R Sl

+ Fourt cntfushic 5

+ Boe ] s (i P upas

+ Lupadvasocral supmcvts

= SOPSOE, Brusses, eRuHe SR NET, Supmant one, yd oy supmemiive
VIS S

Al ¢ Fumrges.

Durable medical equipment (DME)

Youpay

Ferital orporchase  at or option, ichdmsrepar and adpstrent, of
charabile rre dic 4l equiptrert presd bed by oo Plan phoesician, sach as
ot and diabesis equipererd, Domable me dic 4l equiprrent and
prosthetic dewices are ¢ ogrere dup to 4 cormbined mardronn of F1500 per
calepdaryear. Thuder fhic beref i e also cogrer;

+ hospitalbeds;
+ wheeldhairs;
+  maches;

+  vwakers:

+ blood ghacose monitors £or heopte vee ; therapeticdnolded duoe s and
choe meerts for the e sonent of severe disbetic foot disease; and
wvimial ma ghiying aide and wok e symfhe simers for blood ghc ose
monitors  for use byrthe legalbrblind.

Hothingip to F1500 per cakndar
year for orthopedic devices,
prosthetic devic es and durable
medical e quptnernt combined; yoa
piy all charges beyond F1500,

(0 xrgen ie vot erhject to the
F1500 lanit Vo pay nothing for
OXYER. )

Home health services

+  Home health care ordere dbyr 4 Plan phyeeic ian and progdded b a
e Zictered romrse (B, b enced practicalyomwse (L.PH., lcense d
wocatiomal romse (LW, or boete health aide, Services fuchade;

+  ckille drowsing care

+ phoeicaltherapre occupatiotial therapee, oinrgen the gy, drathernoms
theraper, datd redicatione

+  mwedical cocial cervic e yadritiomal cerwice £ and hetre heakh aide
SRR Be

+  medication wvisis to rwondor, ewvabiate or adpst the presoption
medication dosage that & being prescribed for 4 medical or
peychological condition.

Hothing

M covered:

+  AUFIINE OO FeQuested I ov B e covvermenane G 1R putierd o
the puatiertt’ s fmnily,

+  RUESTRE o prmaiy B fygiene, feedME e RPGsIE W oving the
paiaa, Fampen aHE oo EEmsiny or EIaRE aral medivation

AL ¢ Fymvge s,




Alternative treatments

= Chiopractic services, for the treatment of acute F10 per wist (visits 1-10)
musculoske letal condibons. The condition must be new 25 per visit (visits 11-207
or an exacetbabon of a previous condibon. Treatnent
st be provided by a partieipating ¢ hiroprac tor and
requuires a referral by a primary care doctor. Coverage 15
provide d for up fo 20 office visits in each calendar year.

D o epe 3 ARl ¢ Fymrees,
+  REUrENIFEe SEFVICes
+  Foprutheray
QNPT R

+  Wofeadiock

Edw ational classes and programs

He alth e ducation snd ronriional serwrices  aach as: copayent vanes, s=e your
Fallon Member Magazine

+  Health Education for more informaton.

+  Library Serwices

+  Morition clsses and prograns
+  Behavrioral e dic fhe

+  Wanen’s Wellness

+  [hipatient celfamanagerrent disbetic framing and edacation,
chdingz rredic al oty dion therape (e Te quire preathorization)

Section 5 (b). Surgical and anesthesia services provided by physicians and other
health care professionals

Hare are sorme inp onant things i keep i rind b ounk dhes & henetis |

+ Plice mrverrbar fhat all berefite s adbjed to the dfiniione, lintadire aod exrhciane i thic
tmdore ad ae peoable aadewhen we dabamive ey oo edicalby recesc oy,

+ Plin phyeiciave mvet provide o srange o cae.

= W b vo Calaudr ot dednd ke,

+ Beam toead Section 4, Feur conts v anwemed evviees forwalid ke i amretion ahont hoar oot
gknnrgwui-s P.]snmai Sectin D ghindt coomd i g berefits arith other comermze | nechdigith

O E -

m Lu:-:-l-:mE'-e-:th f{-:jﬁ:-r-:]:mges ESEIIHIBi‘.’TJﬂi'Lth&E]]i_‘ij.E ]:n:-spml
argical certar, ete )

« VO MOS T GET PEEAUTHOFLES TIOH OF S0ME SURGCAL FEOCEDTREES. Plae mfer
to fhe preathonmhion Bonvetion deom B Sedion 3o be ame whidh savices egaie
[rathrint

SEe-EOYE -




Surgical procedures

Such as: F10 per office ygsi; nothing for
- Tre shrmert of frachare =, e hding cading hospitalvisis.
+  HMormmlpre - and posd-operatie Care by the amgeon
- Comre ction of atrbhropia and srabiarme
+  Endoscopey procedurs
+  Biopey procedure
+  Bamneresl of homers snd opste
- Cloare ctiom of ¢ otZetiital avotre lie s (fee Tecopstnactive amzeny)
* Srgicaltreatrrent of morhid obe iy — 4 Condiion mowhich an
mdiwidualae izhe 100 ponmds or 100%: onrer b o her nonmal
e izt ac cording o orrent wmderariing standards; eligibke
Teriber s et he 18 or onrer.
- sertion of Ttermal prosthetic deydces. See S04 — Orthwopedic
brace s ahd prosthetic degdc es for device comreraze Tfonration.
+  Vobmtary sterilization
- Tre strmett of T
Mote: Crererally vare payfor termal prosthe ces (dewic es’) ac cording to
where the procedure ic done . For exovple oare pae Hospialbenefite for 4
pacetrabier and Srgery herefis for fweartion of the pacerralier.
+  Horphvt (4 amrgic alby fnplavted cortraceptive ) and fdraiterine . .
X - : ! : F200 per mplantation procedars
?E:l;ces (IO <) Hote : Fanile Plavsigz services are coweredimder - Epffnrmb?nrplamfnﬁzhi:h}w
Py 4 F00 Copaytrert per
mnphvtation procedome, There
willbe wo Tefimd of s porticn of
these copays if the inplade dtore -
Teleace medic ation is Termomned
et ore the end of i expected life.
M covered: AL ¢ Pymeges.
+  Rewmpsal gf volurtay serifiatim

-+

Routire e evet of conaditimas gf the foot: see Foot cove.




Reconstructive surgery

+  Dargeryto comrect a fmctional defect
+  Dwmgeryto comect a cohdition cansed b mpmy or illress i
ea the condiion prodace d 2 major effect on the merrber’s
appearatice amd
== the condiiomn can re aconably be expected to be corrected by nach
ST ZETy
+  Durgeryrto comrect a condition that e wiete d at or froen bith and ic a
cignd icart dewriation froew the ¢ oprnen foom ortorm. Exawvples of
cobygenita ] avorre lie s gre; protoadingg ear def oonities; cleft lip,; cleft
palate ; birth rrarks; webbed fingers; and wrebbe dtoes,

« O stage s of hre act rec otstmaction amrgery folloaris 4 wact ec ety
gach as:

=+ ey to produce a syraretrical sppearance on the other breast;
=s reathent of arer phoysic 4l omnplic atione, aach as hirphederras;
== breact prosthese s and amgicalbras andreplac ermerts (cee
Prosthetic dewrice <)
Hote: B yonire ed 4 rro stectorrny, ol ey choose to e the
procedrs pedf ooted ot ah patiert bacie snd rernain othe hospital
up to 48 henrs after the proce dure .

Hothing

A covere d

= Copmelic surgery — @y sureteal procedure i @y portion of a
prove dure] performe dmTmatl to tapeove pRvsical OEmeanayT e
Hoow gf ¢ femge T Sy fovay, o ne et pepay of aee iidmdal irgury

= Sureeries related o sex aufor alion

Al ¢ femge s

Oral and maxillofac ial surgery

Cral aargic al proce duares | livde dto;

= Feduction of frachme s of the jaars or facial bones

« Sargical correction of cleft Lip, cleft palate or sewrers e tional
rrualoc: basion;

= Fearromral of storwe < o calineary dacte;

« B ieiom of lenbioplibia or mra Egpareies:

« B ieiom of cyste and mcicim of abecesses when dope a0 hdependerd
procedures; and

+ [Hher amzicalproce dares that do not erokee the teeth or their
aIpporting st hmwes.

F10 per off ic e wisk

-

-

Dt covere 3
Oral smplards ud rogplads
FProvedures fadt povolve Y teelf ov they suppaoving shractures (fuch
&5 Hhe pencdmtal memivane, greva ad alveoks ol

Al ¢ femges.,




Organ/tissue iransp lanis

Youpay

Liniedto:

«  Comes

+ Heart

s I':llj]‘.'l.E:r"

+  Liver for adulte with primary sclerosing cholngitie, privhary bilisce
cirthosic hepatiti B axface avdizen e gatime  postiecrotic
cirthosic, aleoholic cimhosis | alpha -1 adirypei def i denoy diceace |
Wilsom s dise ace o privaryhemockroshatoeis: or for children it
hiltaTyr atve cia or etud-stage linr dice ace

+ Heat/bmgzforpaterdemder age 60 with end-tame privany or
se orudary pubrotary beyperte e jok

+ Lmg (smgle or doublke ) for patierts imder aze 60 with end-ctage
ohstmuctinre or oe drictEre pabhonery disease

= Mypologoas bome marmoee ransplants Goatbologonas stern cell and
peripheral sterm cell aapport) forthe folloarmg conditiones ; aote
Fvphwocytic or ron- kanphocytic eakemds ; adeeance d Hodgki's
Frrphuoate ; advrance dnon-Hodghkim's aphoia; adeatced
nenr oblactorye s bre act can er; epithelial owrarian cancer; teshcabr,
miediactinal retroper doew 4l avd owatian gerim ce 1 bmrors; or for
patietits 1mder aze 65 with chemo-re spote ke rraltiple morelorts

+«  Ollazene i hore mwarroar traneplav for lealerria |, aplactic snermis
sevreTe cortbined Drrmmodeficiencs dice ace Widiott-Arich
syhudrorme for patients with highrik hophobladic hrophorha i
Termksion, of for patierde mder aze G0 writh rorelodyeplacia
Services rrmast be provide d at 4 Pln-affilisted traneplant fac ilitye, subject
to I acceptane e o the facility®s progran,  The transplant fac il
makie s the final determination om e Bzibility: for ransplant comreraze |
Mote: Wl ¢ omrer re lated rwe dical and hospital expences of the dorwer

whernare ot the e cipient mless the donor’s expences are ¢ otrered
by other Bnmwance .

Hothing

D covered:

+  Dmumy sorecrmnig fests @ud & Seare 1 e R rses, excep Huse
performedfior e actual dmam

+  Mheupleds not Ysted a5 covered incinding Gud raet I ge d o) Sovee
maErw hauplots v reahrerd qf solid fumors

= hevices fov the ovge dmaer that o covered B e P s unae

Pl

= hevices fov the ovgem dmar if Hae pecipmierd 15wt amemiey gf tlos
Pl

«  Thoupotation ouang o Femme ©IAmTRE semice s Dcurred iy
EVtRay Hiae Emay o Moo et

Al ¢ Fymrge s




Anesthesia Youpay
Professional services provided m - Hothing

« Hospital (bpatient)

Professional services provaded m - Hothing

+ Hospital oapatient deparhrent
+ Shiilled pomreing £ac ity

+ fombalatory aargical cerder
+ Dffice




Section 5 (c). Services provided by a hospital or other facility, and

ambulance services

Here are sonve impontant things to rememnber aboow these henefits:

+*

- O = -

Plase rervermber that allbenefits ave aibject tothe def Bitions | indtatione , and
exc hicione i thic brockame and are payabl ondewhen we deterrmine they are
medically nec escary,

Phan phersiciane st pronride or arpange yondr are atd o pmst be hospitalized
i Planfac ity

W do wothatre 4 calendar prear dedhctible.

Be ame toread Section 4, Powr costs for covered services for wabiable
mifonhation aboat ey ot sharing wodkis, Alsoread Section ? aboat

coor dinat hg bere fite arith other coerage | i digg warith Bl dic are

The anoaits listed beloar ave forthe charge s bille d e the fac il (ie  hospital
or argical certer’) or ardbalatce cervic e for your SiTgery or care . oy costs
accoc ted writh the profesdonal charge (ie., plosk fame otc ) aTe cowered b
Sectiom 504) or (h]).

YOUMUST GET FEEAUTHORITATION OF HOYPITAL *TAY Y
Place referto Section 3 to be ame which servic e requirs preaithorizstion.

- D -

Impatient hospital

Foon and board, sach as Hothings

+ wrard | cermiprivate of Tdeteiee Care ac corrarodatione:
+  ZereTalromweing care; atd
+  Ieak and cpecil] diets,

HOTE: ¥ yo wrant apriveate rooenowhen & F not imedica by e escary,
¥l paythe addiional charge shonee the cemiprimrate Toor Tate |

Cther hospital cemyrice £ and aapplies  aich ac; H €

LI I I

*

Operating, Te cogreDy, materhity, atd other tre shhent Toorhes

Prezcribed doazs and me dic mes

Diagruostic laboratony te ste and Hxaes

Adminidration of blood and blood products

Elbod or blood plasma, i not donate d or replaced

Drescings, cplivde , caste , atd sterile tray servic es

+  Medica] supplies and e quiperent | e bidig oxprgen

+  Apedhetis bchidig omwse anecthetict ceruic es

- Takehotre teane

+  Mledical oapplies | spplistices yredic 4 & quipprent | and e o ogrered
iterns billed by 4 hospitalfor use ot horre

MO covered:

+  Custndial oo

+  MNmrooveredfanibe s suchas RurstE famie s © merded oare
Jaalites sohools

+  Feroval comfont thems. sucRas e lepianes, felevisiony iy
SEPVEES, Fuest meals @ad e ol

Al ¢ Fumrges,




Oipatient hosp ital or amb ulxtory surgcal cenier

+  Opersting, recoverny, snd other treatrrent roors
+  Prescribed doags and me dic mes
= Diagnostic laboratony te ste, orayes, and patholsy servic es
+  OSdminidration of blood,bleod plaans and ofther biokgicals
Elbod and blood plaama, if not donated orreplaced
+  Prenmgialteshing
+ Drescinge cacte avd steril tray cerwice s

ledic 4l aupplies , Behidivg ougrgen
«  Oectheti © and avecthesis cerc e

*

HOTE: - "We covrer hospital serices and aupplies relate dto derital
proc ediares when nece sekate d by 4 hon-derda 1 plyeeica ]l npa iomerd . e
do not comrer the dental procedomes.

Hothing

Extended caze benefiis/skilld nusing care B diyh enefik

Youpay

Thic Plan prowddes 4 ¢ covpreheneime rangze of benefite for 100 daes per

calendar year whenfull4tne ckilled mmwsing care & necescary atd

cond merhent o4 skiilled roms ingfac ity ic e dic alby sppropriate 4

detentiited by 4 Plan doctor and approved borthic Plan, Allnecessay

seTvies e Cotered, e hidings:

+ Bed, board and zereral momsing cate

+ Dmygzes biologica ks, e quiparent and supplee s ordiarity prosided or
arratzed by the shilled romeing f ac dlity when pre scribed s Plan
doictor.

Hothing

A covere d: custodial care o metarin Dot oave

Al By s

Hoszpice care

SupportEre and palliativee cate for 4 terrmina Iy i1l rrersber ic Cogrered n
the hotre or hospice faciliby. Services dc hude obpatient cate fanibye
conmse lhg, and short-tenm impatient care for ap to 5 dayes of ©ontbiroaons
mpatient care. These seryices are providedimder the direction of 2 Plan
doctor wha certified that the patient i i the tenninal stages of ilhess,
vrith 4 1ife expe ctatcy of approddtatebe 6 mordhe or less.

Hothing

Mt covere d, Sradspencdkat RUPSTHE Fumiemaler SeEYEres

Al ¢ femge s

Ambulanice

+ Localprofessional ambnlane e service when e dic albyy appropriate

Hothing




Section S (d). Emergency services/accidents

Hare s sane onpodtart thinge to ke mid sbint fhese beretitc:

I .+ Pheseranenbetha ol hanefits are athjed to the dfhtions, Ivitaion: sd erheinsn 1
M thiis b doe M
g W kuve to cukndhr yer etk g
R + Beameto mal Sedimn 4, Foaur ool e ovared seevices for vahib ke mfoohation et E
T hoar codt shaganadis, Aleoread Secton 9 abot coodia g beredits with ot T
A conrrage , chadings it Medicame. A
N N
T T
What i a medical emergency?

A medical amergeney ic the audden and tmenpe cted otcet of 4 ¢ ondifion or am oy that o belises
erpdanzers yonr 1 e or conldresalt o cerions mpmy or disability, ad require 5 preve diste medical or
amgical care . Soame problems ate emergencies e cance i rot toe ated prosnpthe, the v might bec orme ore
serinie; exarples mchide deep oute and booken bones, Chhers are erter zenc e s becaace theyr are
potertialbe Jife-fhreate e, sach ac heart sftacks | drokes , poisonigs , amehot womds, or s1dden abilite
tobresthe . There are marny other aomte condiions that we e deterimine ate medical srmerzenc ies — what
they allbgnre v corramon is the needfor Quick action.

What to do incase of emergency:

B yonn are Inoam erheT getcy sination, pleace callyonar primany carte physician. T esdrers emergencies  if
il are 1nabk to cortact youar doctor, coritact the local emergency systern (e 2., 211, the police departhent
or fire departmerd) or Zo to the ne aest hospital emergency rootn. Be ame tote Il the emerzencys Toom
persormel that yoa are 4 Phunmesrber o ol Can oty this Plan. Yo or a familye memmber mrost notisye
thiz Phn as coobias Teasonably possibk to do o, R is yonar re sponebiliby to exnme that wre hagre heen

notified i oa tine b marmer,
Emergencies within our service area:

B yona ree d to be hospitalize d, fhis Plan rroast be notif e d a5 soon 4 reasonabby possible | If o are
hospitalimed i oa non-Plan fac ity and Plan doctors beliewe cate ©an bebetter provided ma Phnhospital,
yiond il be trareferre dwrker ye dic albef ea sible varith aree avvdoalance charge ¢ cotrere d fall

Benefite are awrailsble for care fromm mom-Flan prodders onby £ 2 de by o reaching s Plas pronrider 1anonnld
ek b death  diability or cigpificatt jecpardyto o copdition. S follnrap care Tec orvtrehded e
tot-Plan prowiders rroast be spproted by the Plan or prowided bee Plan prowiders .

Emergencies ouiside our sexvice area:

Benefite are awrailsble for avyrmedic albyrne ceccary health cerice that ic rene distelrrequire dbe cance of
e or 1t orese eb Anees,

B 3ot mee d ta be hospitalizs d_fhe Plan provet be totified a0 coot a6 me acona bl posedle . If & Plan docter
belignre ¢ Care Cat be better prowide d in 4 Plan hospital  yoon wn] be traref erred when rredica e fe acible
with argr anrbnlance chatge s cotrere d mfull

Axee follmaratp cate re corrrretuded b Plan progdder s proast be approneed o this Phn or provdde d by Plan
providers.




Emergency within our service area
Emer zency care ata doctor's office F10 per vicit at 4 doctor s
Emerzency cate at anorgent care cenfter office or 4 Fallom
rgent cate Cerider
+  BEmergency care ag ah ondpatient or patient st 4 hospital .. .
A dactirs carye o F25 per vicit at 4 hospital
= ETTE TEEhC T oo
Garafered ¥ admited or
held i obeervation
TOOH]
Dt covere 3 B Belive ¢oF oF oM EREPEETRY M AT ¢ P,
Emergency outside our service area
+  Ermergeneycare at 4 doctor's office F10 per vicit at 4 doctor s
+  Einergency care at ahoargent care cehter off ke or urgent cate
Cenfer
+  Erhergency caTe ag sh ondpatient or dpatiert af 3 hospital, iehuding ﬂjﬁmmtﬁ:n};;?m
doctors services (eraived § admited or
held i obeervation
TOOH]
D o epe 3 ARl ¢ Pymrge s,
+  Flactive cave o XML SHEFESIE Y £V
+  Emersmey oo prmaded outade the service avea iF Fy need B
e ¢ ould fumve Beem e seen befime laaving the sepvice aren
+  Nedical and hospmtal ¢ osts resuling from g nevsal full-ters
celivery gf o daly outside e eriee @ea
Ambulance
Profe coiomal smbnalare e serwic e when medica by sppropriste. Hothing
Mt v ere . Al ¢ femges.,
« @y anduelowe when ot ammute o edical angd ge csngpafor
CORED R
+  muies deheeon fospntals wiem e poia’s medic ol covadition
s rat Wty fedlsi e roumarte & fo areotfe y fac Ty




Section S (e). Mental health amnd substance abuse benefits

PFariy
Begimming m 2001, 41l FEHE plane' rrerita L e alth and sabstance abnise benefits arill achiee

"parity " writh other benet s, Thic means that weowrill provide mentalhe alth and aibstanc e abnase
e fite Qiff ererthe thar i the past,

e ol et oar approtralfor services and followr 4 tre shrvent planoare approtre , cost-chating
and 1anitatione for Plan mertalhe alth and aubetarc e abnse benefite wrill be no greater than for

ciilar benefite for ofer Thecce s and conditione.
Here are some important things to Eeep in mind abowtthese henefits:
+ SN benefitc ate aibject to the def miione  linitatione and esoc bidons i thic brockame.

+ Be ametoread Section 4 Four costs fiov covered sepvices for wahiahle donmation shodt
honar cost chatimgzworks, B0 read Section 9 abongt coor dinatings henefits with other
covrerage  hehding wrih Bledicars.

-0 E -
- e O R -

+ YOUMIRT GETFREAUTHORITIATION OF THEXE YEEVICEY . See the
mstractions after the benefite description belowar,

Mental health and substanc e abuse henefits

A1 diagpostic awd treabrernt services Te copreterded by a Pl Wionar cost sharing responeibilities are ro
provider and ¢ oxtained B s reatvert plan thet are approne gre ater than for other ilhess or

The tre shmert plan ey Tcbade serwic es , doyze and applies conditicmhe.

described elsearhers i fthis hrodame.

Hote: Planherefie ae payable onbewbenare deterrvme the
cate is ¢ liic alby sppropriabe totre st oo c ondition snd onde
when ol Tec e the care ac part of 4 reatment plan that e
ApPT O .

= Profecsdomal cervic es, mchiding mdimddual or zroap therspee Fl0parwii
by providers such ac peychisrists, peychologits or chndcal
socialvordkers

Mledic atiom hara gervent

= Diagrostic tests Hothing

= Services provide d b 4 hiospital o other faciliy Hothing
= Serrc es it sppootre d o Bemmativee cate cettinge qach as partial
hospita lization  half-arge honice  recideritial trestment  Hiull-
day hospitalmation faciliprbased dtencire mipatient
e afrrent




Mg covered, Services we e ot agppmvad Al Pvmges,

Migwte QPR Wil Baase Ths peview of diiputes about oahnerg
Pl on e eamert plant's clives ol gpperapmaateress, GRS
Wil mevaerally pot ovddey us R0 Py o praviae oy clirgcally
RN reahmers phain fvar of @yt

Preautlhoerization

To he elighle to rec e the e henefits yon st o lloar o treatrve vt plan
ard allthe followaring athorizatis processes:

To access rrertal he alth avd substance gnice cervrices  call 1-838-421-8861

(TDDSTTY T81-994-Ta60] . Ideart ity youmsel 4c 4 metnber | and o wrillbe
accicted i choosihg ah ADPPTOPT fate rrertalhe alth or substance aboce
Cliniciarn.

Special transitional benefit

I 4 merdalhealh or atbstance sbnce professional prodder is tre ating o
imder oxr plan as of Jaroaary 1, 2001 o1 vwill be elizble for oorditne d

comreraZe writh yonr provider for ap to A0 dges mder the follarings
cotuditjom:

= K oo mmerital hea kb or aubstare e abnase prof ess ional provider writh
whort ol aTe OnTerd by i freatment leanee < the plan ot onr Tequae < for
other than canse

B thic condiion applie s to o, vwre will allonar yond re acoruable tive to
tratud er youdr care to 4 hebarork merda Lhe alth or substarce abnse
profescional prowider. Dnming the traneiiona ] period | pron maey condirne ta
cee I tre at e prondder and wrill ot paye vy woore oat-of-pocket than
yionl did mthe year 2000 for services . This franeitiosa ] period aillbe zi
vrith enar votice topony of fhe change oo omreraze and wdll end 90 dages after
yinl Tecee onmr rotice. B e write to ol before October 1, 2000, fhe 90-
diay period eruds before Tarmary 1 and this fwaneitional benefd does not
k.

Limitation

Wl 1may 1t o benef ke i o1 do ot £ollonr your freatment plan,

How o submit chims

Wiona chonld onbyrre ed to file 4 cladm if yonrec eive sereices it of ares ac

part of an approvred anerzencr medical tre abrest, The addre s to adbenit
merital healh and athetarwe gbnace ¢hime is;

Beacon Heakh Srategies
500 Thuicom Patd; Toiwe
Whobnmn, Mlaccackmcetts 01301




Section 5 (f). Prescrip tion drug benefits

Hare are sonve mponantthings v kegp inmind abowt dhese benefis:

+ W covre presaibed dox sud medicatione = desabed #the duat beziming onthe
Tt page.

+ Alberefitc ge abjet tothe dfimifiors | liniafions ad ecbidas i thic hmdame awd
A payyable onby et e datarmiine then am mredicalbe ecesc sy,

« W do rothare 4 calandar yemr deductbke.

+ Boome tored Section 4, o st e overed seevicoes for vwabab ke wfoomation oot

hoar cod chaivgaradic. Moo read Sechion Qabont coord ke e bevefit with other
o e hd gt hledicam .

HE RO S -
HE o S -

There are inportant fevures you shoold be anare of. The s felhds

+ Who can write your prescription,, O plan pheeeic fin, 3 ref erral doctor on an adher med st or
licenice d derdict renact write the pre soiption,

+ Where you can ohitain them. Vo moast £ill the prescription st o Plan pharsra o, or thooagh 2 Plan-
affiliated e il order phanmacy applier.  Services ate provide d throoagh the phantadcy e barork
desizpate d b o health care option (Fallom Phis or Fallon Sffilistes).

+We use 3 ormulary. Doags are prescribed by Plan doctors and dispense d e ac cordance with this
Phn’s dagfomrmlary. & doogfonrmlany is a list of me dications sele cted fo e off ered b o doas
progran bace d on safety, off i acy, and cost-effe ctivepe ss, Falbn s formroabry & deve biped and
maintained byrthe Fallon Doag Errabaation Corvrdttes wmader the dive ction of the Phanracy and
Therspeity ¢ Coprevittes .

Ty vt licte d o the Fallom Forpmlanyemaybe araibible throagh the non S onvm by re quest
progran. This proce s provides s the pre scribing phyreician aith the abiliteto Teque st honforrrn e
dnyze that he or che feels o e ce ceary to tre 4t oo whedic ol copdiion. Honformmbre doagze arillbe
conrere d oy vwhen prescribed bora Plan doctor and appootee d b the Plan, | ic the precabing
doctor s respone thilibeto obtad axthor ation §or non-fomrmlary doazs bet ore theyr are dispetse d.

+Dispensing limitatons. Preccriptiom doags will generalbebe dicperce dforap to 4 30-day aapply. e
follrar FDA dispencing aide bne 5, i cace willa apphy greater than 90 dopes be dikpenced. You
Zeterally carmot obtaih 4 refillawt il rost or all of the prewionns apple has beensed,

A the phanmacy youpay a B5 copay for generic teme farhen availlable’) or 4 F10 copayfora 30-dayr
apphy of rarre brand dane, There i a Fd discomrd £or prescription medication refills obtamed
throngh a Fallon mail order program. Mostmedicatione canbe mailed; honarevrer there ate some that
cavmot be madled. The pharsve cict willmake thic detenmination. If the price of 4 prescription ic lecs
thiam fhe norinal Copay anomt o Copayt i the lonmer anenmt . If there icwo generic equinealerd
anra ilahle peony wrill sHllhawee to pap the brand have copay.

+TWhen vou have to fike 3 daim. Yo choald onbermeed to file 4 clapm i o obta i pre soiptione ot of
area 4 part of ah approved exrergency medicaltoe sbrent. Clabne canbe aibendte d to; Fallon
Conrromity Health Plan, Claime Departrerd., 10 Che steort Jwe et Whor ce ster, Mlacca cdhmsetts 01608,

FPrescrphion dra g desiits b ginon e ne i page.




Covered medications and supp bies

* & & & »

Wl ¢ omrer the follonariing wedic stione and ampplie s presaobed by o Plan

phorsician ard obtamed fromm 4 Plan pharrrscys or throagh o shadl order

Program.:

Tmaze ad rredicire s that b Federal loar of the Taited State s re quire 4

phorsician s pre scription £ or the & o chace | except as e chaded beloar,
Thiz tchade s doazs used onoan off -labe 1hasis for the weabtmerd of
catcer shd HIWIOTD 5.

Digbeti napplies and me dications , fchiding moaling, e lin oringe s,

blood ghacose monitoring srips arike ghacose drips  Ketone drips,
Lanc ets | manlin promps and Bonlin posnp arpplies | and et pene
Dicposable ree dles and syrige s forthe admimistration of ©omered
medicatime

Dmaze for cemial dyshimetion (o opitact 1 for pre athorization or dose
Livmitc’)

Fartlility dnyze

AT oy cemmn

Cral copfrac eptivees ard Cobdrar eptine devrices

Tuje ctable agents

Ebrwergency pre saiptions (uap to 4 14-daye apphye’) prowide d oot of the
SeIE e aTeq 4¢ part of an approgre d exrerzency e dicalmeatirent

Phanta oy

$5 copay per 30-day apphye
[jZeheri )

F10 copay per 30-day apply
(bratd e

D¥adl o der:

¥ copay per 30-day apply
(ZeheTy )

¥ copay per 320-day apply (brand
Lot )

Hote: I there is mo generic
equivt kht avrailable yoon arill <611
hunre to pay the brand narme copay

Buje ctable coxdraceptire drags, sach as DeproProtera

F30 copay per 3 month apple when
dispeniced b 4 phanmasy,; nothing
when nupplied by pleesician

Food produacts which hanee be en moodif e dto be ko o prote for
mdivrichya 1= vrith phe roedie toromia.

Hothing ap to alnaxironn of
F2 500 per personper calkrdar
YT

Ebteralf omrmlas for hotre 1ee the tre shvent of malabeorption

caneed b Crokm *s dizeace aleeratiue colibic | zadroesophaze 41 ref i,

Zactrointest gl wotilin: chronic ftemas lpeeado-obstmaction  ard
mheried dicease s of arvirg acide and orgamdc acids.

Hothing




A covered:

L

L

Thues coad supplie s fow ¢ osMEhe PUrERIses

Fitamire, aatterts and food supplemerts eve R a prosician
Frescres o cedniriters e

AEREmes TR W ol IS

Mo el suppalies suchas GrESSTHES aF IS epies
Ihabeiic suppalie s e Arepit s ke & ol e

Irugs 1 enfumy e afdebc pe ooy e

D e paahe Faes, orad guaR O SRR SORIE CE Sl oS,

AL Chyar s




Section 5 (g). Special Features

Won Ay access oor TTIVTTY e quiperent at 1-877-603-T677

Services for deaf and
hearing impaired
. A1 covdr acte d promdders il makie Te aconable efforts to prowide
IIIil:IP reter seIvices miterpreters e hadig mterpreters for sizm lanmia ze for the hearing
nrpaired. Fequess for dterpreter servic es naasct be rrade ot the sane
tirre as ol scheduls your medical appokbments, Pleace ack the
sppointent co Tetary to schedale sn kterpretsr oy primary
Lamgaaze when yonl schedule yonr me dical wisit)=).
. . Mlarey hea kb maintenane e orgatizations provide amangarerts for
Rullpl'n[!]tjfhmeﬁt erterzency atd ur Zent Care to Fallown mherrbers who are omfeide the
servie area, Call Costoerer Service at 1-800-8653-5200, Miondar
through Friday, 800 am. to 600 p . Eastern tive for the name and
location of the HRO cloce st towhere you are trateling.
Peace of Mind B o are 4 Fallon Phae or Falbm Sffiliate  rmember aud ol want to see 4
Prng;mm Bostor-baced specialict (other than wonr waial pheyesician ], o ey do o

mader the Peace of hiknd Frogran if yon meet the follar g conditiones

+Care ic ondye for comrere d services ac desoribed i thi brocdome. The came
copayrerits atd hehefit Innite spphe.

Wiy rnact hamre atreadyr ceen 4 Plan cpe cialist for this ¢ oredition it fhe
past three rmorthe,

s 8 referral to 4 spec £ic Peace of hlind ploesician is made by i Plan
Plisician and orthorized by the Plan.

+ The phyreician is on daff at either hlaccachicetts Grereral Hospial,
Brighan and Wornen s Hospital, Children s Hospial (Boston) , Data -
Farber Cancer Inctibite , or Hewr Englared hledical Center. Service for
mfertilitywrill be provide d at Boston TWE etead of e of these fomr
hospitals.

Wom mayree the Peace of Mind program for a1l specia by cate e ept
merital hea ¥h adhetanc e abnace or chiropractic serwices. Vionlthay wot
e the Peace of hlind progran for st privmary: care cerwices wehidige
irterra limedicine faniby practice pediatrk ¢ or oonttine obetetrics, K
yiond ke ot maet the ©onditions Heted abomee or yoo0 o yor phyesician
e 1ot obtamed Plan athorizationfor 4 Peace of Wlind servic e, the
servi e wrill ot be ©omrere d bey the Plan and fhe Peace of Mlind Program
provrider oy bold o fimarc dalbye e sponsile |

Plase contact the Phnat 1-800-868-5200 (TDDTTY: 1-877-608-
TaTT for further id oomation and complete emactone




Out-of-area

emergency and urgent
care

Send all claine forargent or erhergency cate tooas within 6 morithe of
the date of serwice., Vo aibend the ©laoms yoarse ¥, or the
promwrider Ay aabenit thern dire ctly, With your adthorization wre will
Py benefits dire cthyeto the progider, Cihwrarice oare il sexd sror
payrent to o1, Albilk should debade o description of fhe cerwices,
the dates of serwice andthe charge foreach cervice . W will pay for
the reasonable cost of service ¢ mfnll wiivs the appropriate
COpayThemt .

Chiwe for services b4 foreizy comtry tnay be cubanited i fhe
cervices e rot prowdded free of charge borthat conmiry. The bills st
be femired and in Erglich (or tranclated #to Englich). Paytnent will
be made to o1, and pona st pay the progdder,

Out-ef-area student
coverage

Wl Comrer chadente attending school oateide the Plan cerwrice area for
additicral benef ke for serwices recemred oat-of-are 4, ff anthorized by
the Plan i adweance, Covreraze Cortiniesto age 22 or imtil marriage ,
vhichewer ocours first.
=+  Chipatient serwices to reat the gbnge of ,or addiction to, alcohel
and dnage. Youpay g FL0C0RE per visit
+  Hop-elective patient cervices if the Plan ic notified ac soom ac
Teacohably possible . Won pay nothing,
Hom-ronst e office wisie. Vo pay g B0 Copegs per sl
Disgposctic lab atd 2rayr sernice ¢ comme che d vrith v -ronat e
off ice wicte. Yo paynothing.
+  Chipatient cervices to dlgnose sndfor treat mrertal conditioee,
Vo pay g B0 GO prer wisit
+  Short4ermn rehabiliation serwic es , iehuding phireical,
occIpational , and spee ch theraper, cowrered wap to 20 oatpatient
visks per calendar pear,
Mgt covered out- g area.
+  Rounne pfosicals, precolosical e ian & VISEm SeStoneE FeaTie
SCMEETINE GF G POLKRY preverve e
+  NMiepnty cave o Eelivery
+  Ouipahier supgical pmocedupe s Baat ¢ ould fve Beep delayed uphl
Feturm b0 the Lo sevviee avea
+  Dupable medical equizenert @ g wheelchavs) fclvdng
MDAy e I Feplar eme v
Freverive dergal cove
Lec ovad pmrEom
Hmye heallh cove
M e CPEETR Y PRESTIER R @l ES

* & & &




Section 5 (h). Dental benefits

Hare are some inpentantthings i keg i nmind abowt dhese henefis;

+ PEkzeranarba fhad dlbafite sre athijed to the dfndiome, it ione, and eoclsoees

I i fhie trodure ad e pardle mulyvhen v dtenive fhey oo meadically heces oy, I
II:I'.I + Pl dadicte 11t prowide oF araze o care, Ig
o * Wl beimre v calerudir et deduct bl 0
E  + Weovahopializtion for detsl procedmes ony when s novdent ol phiye il inpamnet E
T exicts which rrakes hocpialiotion recesc oy to cafemtard the healtth of the petiert; e do T
A 1t comer the dertal procedme ks & & desoibed ek, A
¥ + Beametn mad Sedim 4, Py oosls e overed sevwees forvahub e vdonmation st I,i,I
hoar cost chaiveranadie. Sloorend Sectiop abont coard g e bevefit with athar
covraraze i hadig vt hledicare .
Accidental injury benefit Youpay
Wl CoomreT erverZeny e dical care sch 4 to reliete pain and stop F10 per vrisit
bleediz 4 a Tesalt of anace dental Bpmy to conmd nahiral testh or
tisoe s when progided as soom as medically poscble after the By,
This doe s wot e de Testoratine or other cerwices.
Wl aleo comrer sopre limde durgent derdal care service sahile pon are F10 per visit

onat of the Plan serwice area. This e nde s tre shments for miner
aibmerts sach a5 4 toothache | or bose filling, Coverage is progide dfor
up to S0 per i iderd,

Dental Benefits

Wl ComreT prevrerdivee dertal care cermages wwhich, are avrailable tarice per calerdar year; yod pay 4 10 Copay for the
off & e whct, and additiomal Copaytnents for mior Testorat e cate serwices ac folloars:

AT Drecaiptiom

Cade

110 Britial oral exarrdnation

120 Peripdic, oral ezammiation

130 Eier gerucy oral e xaminatioe

140 Ltd. oral erra haaticw (problemn focuse d)
150 Conprehencrre oral evabiation

220 Biraoral (perispical, first £im]

230 Biraoral (periapial, each additiceal fibn]
240 Briraoral (oo chisal fikn)

2ra Biewing (zinzle filn)

ara Biewing iparo fibne)

73 Biewng (three fikne)

ar Biewing if o fibre))

460 Pualp writa Ly te ste

470 Driagpostic casts

Prevertee [cleatinze)

1110 Prophylasds (adult | ey civimonthe)

1120 Prophylads [child, ey civmonthe’)

1201 [ Top application flonmide (e Ide ¢ proploylay — child= aze 167

1203 (Top application flenmide (e zchades prophorlasdsy —child= agze 167

lanl (Top application flonmide (T hide ¢ prophoelaxdr —adult aze 16 ad ower)
1330 Orallorziene e Hone

¥onpar

F10
10
10
10
10
10
10
10
10
10
10
10
10
10

10
10
10
10
10
10




Minor Fe storative (Fillings)

2110 Sxmalzatn (ore oot ace  Prithary) 13
2120 Dvialzawvn (baro amface s privvary) 12
2130 Davalzarn ifhre e amface s privany) 22
2140 Dxvalzawh if o or more amfaces  pritkary’) 22
2150 Daralzamn ibaro amface s pentatett) 15
21640 Daralzamn ifhre e amface & pentarerdt) 22
2141 Davalzamn if o or more srfaces  perttubett ) i
2330 Fesin (ore amface, arterior) 13
a331 Fesin (taro ourf ac e, apterior) 23
2333 Fecin (thres oo aces , arderior) 28
2335 Fecin (three onfaces of dmobinge heical sngle-srderior) 33
2385 Fecin [ohe amface, posterior pentarert’) 13
2386 Becin (haro surf a0 es  posteTior perivatient’) 25
azav Fecin (hres or more amface & posteTior perirutett) 35
D covere &

eyl Servic &5 ¥ SFOWR G5 Covere




Section 5 (i). Non-FEHB benefits available to Plan members

The benefits on thic page are not part of the FEHE copdract or prambnn, and you cannt file an FEHE o spanted
clainy ahownt thern . Fees yonl paye for these seruic es do vt ¢ ot tonarand FEHE deductibles or ot -of pockiet

ad Bl a L

Dental seryices, discoumts — Thic Plan hae amranged for disoommts for mon-cowrered dextal cerwices. B ponnwronald 1die a
Lict of fhe cerwice s and the fee schednle coptact o Clastocmer Service D epartvent at 1-800-862-5200 ( TDLYTTY: 1-
BTT-H08-TATT).

Evewear discoumts — Fallon hac arrange dfor 4 25% disconmt omthe fivst pair of eyeglacs fames and prescription krces
purchace A froen part i ipating Fallon opticalpromdders . Wheh o pemchace rroathple pairs of prescription epe glasces ot
the carte tine pourece ke ahadditonal 35% dicomt on the addiional pairs. Boadditiom o receime 4 10% discomt
oty all corvplete Comtact kne package s poarchace d at pariac ipating Fallon optical progdder s, This discowmt does not spphe
to mdmddaal leree ¢ the etvablationf it g of cordact lense s, or other demne e es @bk, are hot spect i albye listed
ghomee |

Hearing aid discounts — Thic Planhae arange dfor disc onmte of 20% to Z0% off the regular price of hearing aide ad
accictine licteming devices. Comtactthe Fallon Custoerer Service departrmerd o 1-200-862-5200 (TDDST TV 1-877-608-

TETTfor 4 cornplete lict of promdders.

Friness cember discounts — hEmbers of thic Plan are ertitle dto disconmite d membershipes o cevreral ates healh chibe.
Disconards grary froes chib to chib, For mfoonation onparts ipstig hea b chabe and the acsociagted discommte , call the
Fallon Custorrer Service departraett at 1-200-8363-5200 (TTDCTTY : 1-877-608-Ta77).

Medicare prepaid plan enrollm emt — This Plan offers ©le dicare rec pients the opporbmity to exroll i thic Plas
throngh hledicare, fe mdicated onpage SO, aemitads ad foomer spoaces with FEHE © ogeraze aud bedicare Pat B
iy electto drop their FEHE cowerage and enroll o4 Medicare prepaid planwhen one ic available thedr atea. They
iy then later re-exroll & the FEHE Frogran, hlos Federa] avemiarie bage Mledicare Part &, Those withuoot
Dledicare Part O rray joi thic hle dicare prepaid progran bt wrill probable haeee to pay for hogpital cogreraze i additis
tothe Part B prervmnn. Before yon join the plan, ack whether the plan corers hospital beref de avd | i 20 arhat o huare
to pay. Cordact yourr Tetirernent et for f oomation on dropping yor FEHE enrolbrert and changingto a hdicare
prepaidplan. Contact Fallow Crostorner Service at 1-200-868-5200 (TD DSTTY: 1-877-608-T&TT) for mforimation on the
benefite atrailable 1mder the ledicare HRIO.

Weight Wabcher s program — Phnmanbers ate exntitled to oxe taelue smeel mmerndership i each calehdar year, st no
cost. Dddiiona lmerberchips and food products ate not ©owrered 1mder thic fesbme |

Ben efits on this page are not part of the FEHE coniract.




Section 6. General exclusions — things we don't cover

The exchicins thic cection spple to allbenef ke, Ahhough we may Bt 3 specific service as a benefit, we
will not cover it imless your Flan dochor datermines it ¥ medically necessary to prevent, diagnose or treat
vour dlness, disease, mjury or condition.

Wl do rwot Conrer the folloar s
+  Care by non-Plan prowiders e eptfor athoriz: drefermals or anergenc ks (oee Brrergencye Benef i)
+  Services doage or aapplies yoarece e whik oy are ot enrolle d inthic Plang
+  Servrices doaze or sapplies that ate not redic albe he ceccary;
+  Bervices dnage or aapplies not re quired ac cording to ac cepted standards of e dical, dextal or
peychiatri practice;
+  Experirental or dmestizational proce dure o trestvents | dnage or devdce s,

+  Semvrces, dmyze or aapplies relate d to ghortione , exc eptarhen fhe life of the mother woald be
etdangered ¥ the fetis wrere camie d to tennh or when the pre grancy is the remak of anoact of Tape or
e st;

+  Services,dmygze or oupplies relate d to e ransforrratione; or

+  Services,dmyge or aupplies yourece e fromm aprovider or fac it bam ed froom the FEHE Program,



Section 7. Filing a claim for covered services

Whenyo see Phnphyeic ine Teceie cervrices af Plan hospiak and fac ilities | or obtain o presoption donyzs at Phn
phuarttacie s yoawrillinot hawe tofile clains, hast present your dert ¥ ication card and pay o copayrent,

oy wrill onbymee A to file aclanm when yol Tecelve eergeney service s fromhon-phn providers. Sortetimes the e
providers billus divectly. Che ok with the progider. K yoa need to file the clam here is the poocess;

h‘[ﬂﬂiﬁﬂ]"Hﬂ#pi’tﬂ]"Dnlgbmeﬁiﬁ B most cages, providers and facilitie s file claitme for you. Flyesic jane st
file onthe formm HEFS-1500, He alth Bamane e Claim Foon, Faciliies il
file omthe TTE-22 fonn, For chive questions and assistance ,callus at 1-
BO00-563-5200.

e oy rroast file 4 cladim -- oach s for ongt-of <rea ¢ are -- atbewdt it on
the HEFL-1500 or 4 cladn fonn that ichide s the if oomation shown
beloar. Bilk and receipts choald be tanise d and shiar:

. Comrere d rmervber s nane and I ronwber;
. Marve avid address of the plorsician or facilite that prowide d the

SEITAC & OF SIpD

* Drate s prona Tecelme dthe ceryic es or aapplies;

* Diagrosic;

) Type of each service or apply;

) The charge foreach serwice or sapply;

- & copry of the e xphination of benefits paymnents | or dendal fromm
Ay Pritary payer —aich as the Mledicare Sommary Hotice
(DISHY md

. Becelpte, if yon padd for o serwice s,

Submint your chiims to:

Fallon Coprrramity Health Plan
Chine Depattinet

10 Che shrodt Srest

Whorcester, Maccackmcetts 01603

Deadline for filing your ¢ laim Send e a1l of the donmmerds for your claftn o soom 4 possdble. Yo mast
cuband the clanm b Drec stnber 31 of fhe e ar after the year yon e ceme d the
certrr e 1mle go tire b filingara ¢ prewrerte d by adminictrative operations of
Cromramratierit o 1o zal Mcapac ity prowide dthe clinomas atbinited a0 coom
ac e acohably possibhle,

When we need more information Pkase reply prompthrwhenwe sk for additions ] information. We maye
delay processig or dedyryour cladn i o do not respond.



Section 8. The disputed claims process

Folloar this Federal Einplonree © He alth Benefits Program dispsted claims process € yoa dkagre s with or dec ko on
¥ Claftt orreque st for servic es, doags or aapplie s — e bding 4 reque st for preadhormation:

Tiep  Desoiption

1  Askus moariting to e consider o nidal deciion. Yo most:

W) Wite to s withi § morthe fromm the date of o decison; and

(L2} Serd o Teque o to s at;

Fallon Coxrenamity Health Plan
10 Chestrodt Swest
Whorcester, Maccackmsetts 01608, and

(il Bue hode a staterrerd abond wher o be hewe o iitda] de cicion wras wrong baced on cpecific
henefit prowicions i othic bhrockme; and

(=N} Buc hode copies of docmretds that aapport yor clain, ;ach ac pheyesiciane' letters | operative reports ,
bilk medic dlrecords, and explaation of benefite (RO E) formre.

2 W have 30 daye fromthe dabe v e ce ke i Tequedt to:
W) Pay the cliim (or , ¥ applic able | arange for the bhealh care prowader to g yond the care’l or
(b W ite to o and mairtain oor denial -- o to step 4 or
(L] Ll iy or yonar provrider for more mforrmation. B oae ack yonr progdder, e il cend yonaa ©opy
of onar Teque st—go to step 3.

3 “ion or o prowider sronet cend the forrretion so thatame Tece zre itwrihin 60 daes of orreqaest W aill
then dec ide wrihin 30 mere dapes.

B vare do vt e ce fue the forrvation writhin G0 dayre e il dec ide wibin 30 dayrs of the date fhe
mfoomation wras due, W wrillbace o de cicion om the forrration e akeadyhatre,

Wl var Al varrite to yonaarith o de cision,

4 B yona do rot agre e with oar dec Eion, o reay ask 0PI to revdewr it

o yronet write o OF hIwrithin:

+ 90 dagps after the date of our kter wmpholding o hitisl de cision; or

+ 120 dayre after yo first wrote o 1 -- 3 are didnot sromer that re quest i corre wraysarihin 30 dagee or
+ 120 days after we askied for additiomael forrration.

Wiite to 0P at; Cffice of Percorme ] Mlamagerent | Office of Benmanc e Programes, Coxtracts Dimicion T,
P.O. Box 436, Wachingion, D 0. 200440436,



L ]

The Dispued Claims process (o d)

Serd OFPDI the folbnring mdonration:

+ O chaterment abonrt ke yonbe lewe oir dec kion weas wrotg base d on spec Fic benest ¥ provicione i
this broc komre

- Copies of doomrernts that sapport yonmr clanm, auch as ploesi dane' letters | operatiee reports , bilk,
medicalrecords ,and explanation of benefis (EOE fonmnes;

* Copies of all BHers you sent to 1 abonat the clagn;

- Copies of all kters we sent to o abot the clapng; and

- Wi dagtire phone ronrber aud the be st tive to call.

Mote: If yon vrant OPBIto reviear different claine o must ¢ learh idert ity which doonmerts apphyeto
which clain.

Mote: W are fhe ondy person who has a right to £ile a dEpote d chimowith QPRI Partie s actig as o
Tepre septative , oach ac medical providers pst proghdde 4 copry of your spe cific written coneerdt with the
TeWiear reque ot

Mote: The abomee deadlive s maye be exteride d i pron shunar tht yron warere 1maable to meet the desdline e canse
of Teasohe heyopd yor cordrol

OF M vrillremrienar yionar digaate d ¢ b re quest awdarill nee the rdonnation it collects fromm prong aud s to
dec ide whether oo decision is commect. 0P wrill cerdyon 4 final dec Eiom within 60 days. There are o
other admihicrative appeals,

B yona do rot agree with 0PI de cision o ondy reconmse s to g1e , K ponn de cide to sae youzroast file
the st azakst 0PI b Federal ¢ ot beye De cervber 31 of the third year after the e ar owhich o rec eimred
the diparte d services, drags or sapplie s, This is the onbe de adline that ey ot be exterded.

OF My dicclose fhe bforrmation it colle cte daring the Teviear process o aapport the T dispoted clann
deciziop. This iforyration will bec omre part of the coartre cord.

Wion1 e rot. s1e b1 yon e corrplete d the dicparted clabne process. Fother, Federal hoar goemas oo
Lparaait benefite ad paymrent of benefite, The Federal conmtarill bace e rewiesar op the record fataras

bef ore OPRIwhen OFPRI decide dtorphold or cuerbm oo dec eiom. Wond vy e comre T ondy the arvenmt of
berefits i dicpte.

HOTE If vou havea seriows or life thrextening condition (one that ey caice pennanert ocs of bodik
fimectione or death ¥ not reated 45 coom ac poscible’), and

(2] W% haven't responded yet to o sl reque st for care of pre adhorizationgr ior approal then callue at 1-

B00-863-5200 (TDIVTTY: 1-877-608-Ta7 T 1and e arill expedite oI revdear; or

(b Wl dended yonmr it Irequest for cate of preaathorizationprior approal, then

++ Fyvme expedie o reviear and madrda hoonr detia Lowre will if oom O PRI 2o that they can gie por clain
expe dite d tre shrett oo, o0

++ Yo can call OPRI's Health Benefite Copdracts Dindsion IT 4 2024060737 bebaeen S am. and Span.
Fadem time.



Section 9. Coondmating benefits with other coverage

Wlhen you lave other heakh coverage Vo ronst e s i yon ate ¢ omrere d or 2 farndly mresviber is covers dumder
arother groap he alth plan or hagre angteerobile dunarane e that payes healh
care expences withunat regard to fault  Thic ic called “double coveraze ™

e yont hamre dondble covrerage  one plan hoomalby pays its henefits
fuall 42 the privvary pagrer and the otherplan pays a e dace dbenefd a2 the
cec otdary pagrer. W Hke other fomers, deterrtie which cowrers ze i
prihary according to the Hatioha ] Secociation of Fuenamarwe
Comrricsjorwers' guide lies .

Wheroare are the primary paper. e Wil paythe benefite de coibe d mthis
hrockame .

When are are the sec opdary pagrer e wrill detenmine o allonaranc e, Sfter
the primary plan pays e wrill paywhat ic et of our allorar e ap to o
Tegnlar berefdt. Wearill not pay more than oor a leararce

*TWhat is MNedicare? Dledicae & 4 Health hamwee Progran for
=+ Pempk 60 yeas of 4 and olda,
=+ Sopve people with disdbilites ada 605 yeas of 4z,
=+ Peopk with Fhd-Jtaze Feral Thicese (paprarent Bidrey fathre mquthg diabek
of atrawp it
Doledicae bos foro pote:
++ Pt A0 Hoepital bamtee). host people do rot beee 1o peage fior Paat £,
++ Pat B Mledical Benrance’t bt peopk pay mmovthbrfor Pat E.
By e elizhle for Mledicare yon mwerhaee dhodoes ihoar o gat o bealth
cae, hldicare + Choice i the tanm ieed to Gesoribe fhe wrarione heath plan chodce
awmild ke to Dok dicam bandfi biries . The dforretion i fhe vest fear pume. e

hparare coordivets hanei s vith Bledicae depaudiver o fhe tepe: of Dlkdicar
maZed cae plan ol ke,

*The original Medicare Plan The Origmal bedicare Phn ic awailable evennahere i the Tnded States.
b % the aray most people Zetthe  Medicare Part & and Patt B eref it
Won1 g0 to avee doctor , specialict ) or hospitalthat accepte Dle dic are.
Dledic are paye ite chare and o pay o share . Sorne thinge are wot
covrere dimder Orizinal e dic are |, like prescription dnyze.

When yont are errolled i thic Phn and Origal hledic are poon still vee d to
follonar fhe malk s i fhic hrockame for 1 to ¢ ower (o cate

(Frimary paver chart beging on next page )



The follonaig chart ihactrate s whether Orizinal Bledicare or this Plan choald be the prisrary pagyeer for o acc ording
to o enplopraent datme and other factors detersnine Aty bl dicare. B i oitical that yonn tellus & o or 4 conrered
Tarnibty pemmber hae Mledicare coterage oo v Can admiicter these Tequirerrents corTectly.

Primary Payer Chart
A. Tihen dither you -- or your covened spowse -- are age6s or ova and .. Then the primary payeris...
Onigna Mediare This Flan
11 Aae s actve arploepes with the Fadaral govensrat (v bdive when yoa a
afaniby wesvbor am elizible for Medicae soleby tecake of 4 dizdilin, v
2 Are an avroitant, ¥
3]
'
b The position is not e 2chuded fromm FEHE ¥
Ak yonar ernp lonrivg off dce which of fhe e applies o o,
4 freas Federal padge who retired mmnder title 28 7750 or 4 Tax
Conmt adge wive retire dimder Section 7447 of title 26, T8 C. (or i -
o covrered sponse i thic type of padge’),
51 Areenrolled i Pat B ondy, regardlecs of v emploerment stabas, ¥ u
for Pat B (f or other
gt SEITK )
67 Areafoorer Federal etnplogres e ce Bing Wodkiers * Compehsation ¥ )
and the Office of Workers” Coanpensation Prograns has determiine d (earept.for daims
that yon1 are mable torebam to duty, Telited to Wb em
Coompete ahior. )
B. When vou -- or 3 covered family mem ber - - have Medicare
bhased on end stage remal dsease (EXED) and. ..
1) Arewnhinthe firsa 30 mombs of digibilnby to receive Part A
henefits soldy hecase of ESED, ¥
2 Hawe corvipleted the S0-month ESED coordiation period and are
still elighls for Bedic are due to ESRD, ¥
3) Becorre elizihle for Bledicare due to ESED after Dle dic are hecame
prithary for o mder another provicion, ¥
. When you or a covered famike member ave FEHE and. ..
11 Areelizible for Dledic e baced on dicability,
a1 Ond are an anrolitant | or v
b Are anoactive anplopes "




* Medicare mamaged care plan

Claims process -- Vo probably will hesrer hanee to file 4 cladn fonm when
ol ke both o Plan ard Bole dicare.

Whernoare are the primery paer, e process the clapnfrst

When Origia] Wl dicare ic the privary payer , Medicare processes yonr
clain first. Inimost caces yonmr cladne will be coordinated
antboatiatica e and v arill payrthe balawe e of comrered charges. Vo
williwot ve ed to do argethinge, To find oot # o heed to do soprethings
ghontt filing ponar clafine , call e at 1-800-262-5200.,

K yony are e ligible for Bledic are youtnay choose to anroll i and get your
Dledic are benefite fToen 4 hle dicare momame d care plan, These ate he alth
care choies (like HWIO:) & sopre areas of the commtry. Bomost Mfedicare
s Zed care plane oo can oty go o doctors | speclaliste or hospialk
thiat ate patt of the plan. T dicare maramed care pline comer 411 hle dicare
Part & avvd Bhenefie, Sotne comer extras, like presoiption dnyze. To
lean ¥rore ghontt errolling i s hledic ame manamed care plan, cordact
Moledic are at 1-800-DIEDICARE [ 1-200-633-4227) or at

g rredicsre gowr. Koo enmoll s Ble dic sare rmarnaze d cate plan the
follraring options aTe arailible o o

This Plan and our Mledicare mamaged care plan;, o thay enooll i oo
Duledic are matazed care plan and alsoramain enrolled oo FEHE plan.
In thie cage e do notwrake avyeof or copayttende for yor FEHE
COURTage .

This Plan and ancther PFlan's hledicare managed care plan;, o sy
err o]l it avother plan’s Wl dicare mamame d care pl avd a ko Terrain
err ol d v o FEHE plav . "W vwrill still promdde benefite when yor
Tuledic are mhamazed care plan E privarys, ever ot of the manazed care
plan’s nebarorl andar service ates (F yo use o Plan promriders ), ot e
il vot varaimee aeyt of 0T © OpayTerts

Twspended FEHE cover age and 3 Medicare managed care plan:; ¥ o
are dh arrolitant or £ommer sponise ol can s1spend yonm FEHE comrer age
to enroll i a hle di are menamed care plan, elivimating yor FEHE
prexant (0PI doe s not cordribaste to your e dic are namaged care plan
premant). For mdormation on arepending yor FEHE sroo et coptact
o Tebirerrerd office . I yony laber varawt to re-erroll i the FEHE Progran,
Zeriera ey ey do 2o onby ot the net opeh e acomimle o o
wirrohavita ity lose comrerage of maonre ongt of the hledicare managed care
plit ceryrice ared,



= Fnrollmemt in
Medicare Fart B

TRICARE

Workers' Compensation

Medicaid

When other Government aopncies
are responsi ke for your care

When others are responsib e
fox injuries

Hote: K yoa choose notto exroll i M dicare Part B,y can still be
cogrere dmder the FEHE Program, We capruot Tequire yonl to enroll in
Dulledic are

TRICARE ic the he alth care progran for elizibk dependerds of militare
persone and reties s of the military, TEICAFRE mwchides the CHAMPTIS
progran. If hoth TRICARE and thic Plan c owrer yon,wre pay firs. See
your TEICORE Health Benefite fdwicor if yon1 haeee que sHone ghondt
TRICARE C onrera e .

Wl do not cower servi es that:

+ yony teed becace of 4 wodiplace-re hited dice ace or oy that the Office
of Whorkers* Comtpeneation Prograne (0WCF) or 4 sivdlar Federal or
State agencyr detenmines thep et provide ) or

« WCP or 4 sinilar agency pays for throagh 4 thind party ooy
settlatnert or other sinibr proc eeding that iehaced o4 clain yoafiled
mmder W CE or sinibr Laars,

Cwce OWCP or 4 sknilar agency pays ks maxdmnnn benefits for yo0m..,
e afrpent, e il comrer o beref e Yo rroast uce o providers

Whenyon hawre thic Plan and hle dicaid ,wre pay fist

Wl do ot Conrer services and applies when 4 local, State
or Federal Grogremroment agerncy drectly or dire cihyr payrs for therm

M ypiond Te ce Ere Bomey to Cotrpetsats o f or

medical or hospital care for iparie s or ilee s cansed T snother person,
ol st redmbnmwse 18 £or avy e spetce < de pail. Hovereter e warill comrer
the costof tre atrmert that ezocee ds the aronmt o e ceimre d Tthe

et lerrett.

B yron1 diorwot < el dartiage o yon1 manst agres to let ue trye. Thic i calld
subrogationn. K yonane ed more mfoomation, contact ue for our subrogation
procedure:s,




Section 10. Definitions of terns we use In this brochure

Calendar year

Copayment

Covered services

Cistodial care

Experimental or
Imestizational services

Group health coverage

Medical nec eszity

Us/We

You

Jamany 1thomigh Decanber 21 of the saree year . Fornewr evoolles o the
caleridar year be gine onthe effectine date of the I enrolbrent and ends on
Decerrber 21 of the sarve year.

4 copayrrernt ic a £oed arvonard of motey o pay Wher yoiTec e
comrered cervices. See page 13

Clare vare promdde benef e for, 42 de soribe d i this hrockams |

Care frmiched to reet noveve dic albe he ce coany nee ds aach e accictarcs
mobility, dre congz, bathing, e atihg preparation of special dists,and talimgs
medicationn. Chustodial Care ismot comrered trrthe Phn.

Thiz Plan s Benetds & Technology dece sanent Conenitte o deterrmine
what procedme s, device s and ceryrice s are experirental or kmrestizatiozal
wsing FDUG gaide line £ and longtent o indcal shadies . Cling al sbadies are
used to ename that the procedure , dewice or service has proven to be mhore
effe ctive ogrer OmTenthy acc epted procedure 5, deyrice £ or seryrice,

He alth care ©omrerage throash 4 pattiership , association, or corpor stion that
hac an agresthent to paythe Plan, or it agent, the Plan prermann for 4
gronap of subecribers, FEHE i an e xanple of 4 groap.

A rmedical or hospial servic e which & rerdere df or trestriert or disghosi
of st gy or ilke oo oot fimriche d privvar iy for the cormrenience of the
metber  phoyeck ian or prowider, and is i oac cordarce writh profe soiora The
Tecorize drme di 4l sandards.

e and vre Tefer to Fallon Cormraramiy Healih Flan,

wony refers to the evrolke ad each cotered fanibrmeanber.



Section 11. FEHE facts

No pre-existing cond ition W wrillnot refuce to coter fhe tre sbment of 4 condition tat you had
hmataton, before youl exrolled fnthic Phn solely becaise youhadthe condition
Tef ore oy errolled.

me., Aleo o amploping or Tetr ement office
- cmmm quesu-:-ns and Zimre yionl 4 Guids fo Federal Bmplavees
Prozram... Firaih Bevefits Plos, brocdomes for ofher plare | and ofher materiak o
needto mrabe an rdoored decidon shonat

..............................

+ When youhay change o enr olrert
+ Hinaryona can C ot o farniby menrbers;

+ Wt happens when yon transfer o another Federal agencye, 2o on leatre
writhundt pay, exiter ilitary ceryice , o Tetire;,

+ "When o evmolbrent ande: and
+ "When the net opeh seaeon for errolhrert be gine,

W dont detenmine who kB oeligible for comrerage avd, b maost cases, cavmt
chatze o enrolhnent statis withind mfontat ion froem o enploying or

Tetiettent office .
Types of coverage available Sl Onby comreraze i for yond alome. Se ¥ and Fanibye cowverage & for
for you and your family won, your sponse  ad yor etk d dependert children mder aze 22,

mchadingg argefoder children or depchildren yonm erploying or et srrert
off & e athorizes ¢ ovreraze for. Thder certaih ¢ onmnetane es ol may ako
cortivie coverage for 4 diabled child 22years of age or older who is
mcapable of self-nipport

B yron1 hames 4 Self, Chiby evmolbvent poond thayt chatgzeto 4 S ¥ and Fanibye
errolkrent if yon ey, gie birth or 23d 4 child to o fandle, Vo ey
chatze o enrolhnent 31 daes bef ore to 60 das after that ewvent The
Self and Farmibe enmolbrent be gis onthe first doe of the pay period
which the child is born or bec opes ab e lizible famibe menber, When o
change to Self and Fumibebe canse yoummarry  the cdhange ic eff ective on
the first dayr of the pay perind that be gine sfter yor anploebs offics
Tece B sy ermolirent forrm

Wonar ertiplone i or Tetiernent offic e will mot notity o when o faniby
mernber icno lobgzer eligible to re cefmre he alth berefite yor will we, Pleace
tellne dromediate brwden yona add or Temonre fammibye wermbers fropm yor
ComfeTame for are Tes cot, e hding dinere e or whet wonmr child imder aze
23 rvarrie s Oor e 23,

B yona or one of yonar farnily rrermbers is enroll d i one FEHE phn, that
Person iy ot be errolle d oo ¢ oered ac 4 amile memmber by another
FEHE plm.



When benefits and
PIETORINS Start

Your medical and claims
reconds are confidential

When youretire

When you loze benefiis
=When FEHE coverage gnds. .

= Spose equiy
COVENARE,

=TCC

Jhe b i thic rochime s effectine on Benanye 1 E ool am near
tofhie Pl yoar ooversze and presvmane begin a e fd dae of yox frd pay
prindtha date an or Sher Fenage 1 Skt " praninre hesi on Binany 1

W oarllke ep yonm mre dical and claine mforrmation cond ideritial, Onde

the folloarig will have access to it

+ OFRI thic Phn,and subcotdrs chors when they adminicter thic corract;

+ Thiz Plan  and spproprite third partie s, aich a2 other mamwance plane and
the Cffie of Woakiers' Compencation Programes [ 0WCP), when
coor dinat iz bene it payrrents and aobrogatihg clabne;

= Laar enf orcernent officials when doee stizatig andfor prose oting alleged
civil or crivhina ] actiome;

+ OFRI and the Geveral Scocommbing Off i e when cotudacting sndite;
+ Tdimidia e preeolered i botia fide medicalre cearch or education that does
not disclose your identity; or

= LIE'T

When yoireti; ol cualalbye day hthe FEHE Pmogan. Gawerally, ot
huzre heen etwolled huthe FEHE Progran forthe Let fie yers of yox Federal
capice, Ko donot med thic regaierrett, o1 mege be dligible for otber fonne o

e, avch as teInporany oont ration, o conerge (TO ).

Wony warillre cefnre an addibiomal 31 dapes of ¢omrerage forne additional
[rerminn aheh:

e+ Wonmr enrolbmert etds amless ponl Cane el enrolbnert or
ee Wiond are 4 Faon b rmeber we lorger eligihle for comreragze

Won b e lizihle for sponse equity ¢ omrerage or Tetmporary
Comtivmation of Cotreragze

B prona are diveorced from e Bederal evplonre & or aventita v o By vt
cottirnae to getbenefite mrder o foomer sponse s anrolimert. Bt o
gy be elighle for your o FEHE comrerage wmrder the sponce e quine boar,
I o1 are Tec enthy divror: ed or are ardic patiyz & digorce , contact yoar ex-
sponise s exhplonihg of retietert offic e to get BT F0-5,the Guicde ko
Fedaral fmployees Feah Beweflts Plpy v Eanporay Corsirnuaion of
Covenage @ad Fovmer Spouse Brrollees ,or other mfonmation abongt oo
covrerage cholces,

B yonn ko Federal semvic e, or ifyon lose cogreraze be canse yionl ko lopger
qualify ac 4 fanibe memrber ol ey be elizible for Tanporany
Cordivoation of Comrerage [ TCC). For e xavple o canrece e TCC i
yionl are hot able to coptivme your FEHE evrolhmert afteryon retire.

Wona ot elect TCC I yonn are fire dfropn pronr Federal job due to gross
e orudact.

Cretthe FI 7227 whih desabes TCC  and the BT 70-5,the Guide fo
Federal Fmploy ecs Fealth Baefits Ploys fv Rwporay Cotinaation of
Covenage @ad Fovwer Spouse Breroliees foamyor anployig or
Tetrernent office or froth woanar opih Sowfina e |



=Converting o
individual coverage

Getting a Certificate of
Gmoup 1L Plan Cow ernge

Inspector General Advisory

Pemabies #or Fraod

o ey covmrert to 4 hon-FEHE mdmadualpolice £
s+ Wonar comreraze mhder TOC or the sponce equity loar ends, K o
catuce led yonar Comreraze of did rot paynIr preinm ol cateuot coxmeTt;

e+ Wond de cided notto recemne cogrerage mhder TCD orthe spoase equiby
Lanar; or

s+ Wi e nok eligible for comerze rdar TCC or the qponsse eguinye boar,

B yon ko Federal service o amploying off ice will notifyryon of yonr
right to copmrert. Yo woet spplye dowritingg to s within 31 days after o
Tece Ere thic notice . Hongrever 3 pronl are 4 fanibemanber who is losing
comrerame the awployig or Tetr attert office wrill mot hotifyr yon. ¥
st spply dowriting to s arithin 31 daye after ool are no longer elizible
for ComreTaze,

Wiont benefite and rates il dEfer froem those 1mder the FEHE Progran,
hinarerer  poon wrillrot hawe to snearer Qaestions gbongt oo health avd e
willnot oupose 4 valting period or Lt o ¢ ogrerage dae to pre - osting
cotpditione .

Ko kgre fhe FEHE Progran v arill g yona Catificate of Groop

Health Plan Conrarsgze that ddicae hoar loyz e ke heen s lled arihe . Wom
cauce thic et Eirae vl zativg heth homree a ot healh cae covangze,
o e plan maet mdace or eliniae et g periods, lindaiore or eccheies fo
heshem ited copditiore besed onthe Bfoondion i the catificate , & I & o
ergoll vithis 63 diye of losie cowvrarsze il thic Plan,

B o1 hamee heen evrolled wifh us for kesthan 12 wopthe bzt e e
previoushy erolled in other FEHE plane, o iy also Teqaed 4 certdic ate
fromthose phne,

Siop heahth care frand! Frood puoe ace o the cost of he alth care for
evraryrotue . B yeony suepe ot that 4 ploeie ish pharimacy of hospialhas charzed
yiond for cergrc es yonl did vt rec emmee  billed oo barice forthe came cervce,
OF mkTepre serited o fonmation, do the ol

Callthe provdder avd ack for an e xplnation, There e be an emor,
B the provider doe s not resole the matter callue ot B00-262-5200
and explai the shoation.

+ T do notresolee the icoie call THE HEATL TH CAREFRAUD
HO TLINE—202-413-3300 orwrite to], The Thited Jates Cffice of
Perzopme 1 blamageament, (ffice of the kepector General Faad
Hotline , 1200 E Street, MW, Foon dd 00, Washington , I © 20415,

Arprpe o fakifie s a clain to obtamm FEHE Progranbensf e can e
prose atted for frand. Hlen the Tneapector Gerers 1 Tmectizate annote
o nees ot I card i the person fries to obts v cervices for somreore whe
iz rwot am e lizihle famvibe rmesdber, or i o lobger enrolled mthe Plnand
tries to obtam benef s, Vi agenoy oy ako take adminidratie action
agadhet yonl,



Index

D niot Te by om this page; & & for your cormrenisnce ard doe s not e xplai o benefit cotreraze.

A idertal fme. A0

Allergytasts,. 19,

Atermative frestment 25

Smmblanc e, 2832 31

Sneshesh. 23

Dartologonis hore marToar
- tranplant 26,

Biopsks. 24,
Blbod and blood plasa 28

Breast catwer reehdns. 16,
Cacte 24

Chatyze = for Q001 9
Cherrotherapn: 19
Childbirth, 11,

Chok steral tegts 16,

Chire 43

Cokamaee. 13,

Cokbrectal cancer smeends. Lo
Comgzenital goenaties. L5
Cotraceprive dewices and doass, 17
Coordimation of tepefis, 46
Comrered chiages, 20,

Coorere d prondders,. 10,
Cnatihis 24,

Dafidtiomes, A0,
Deertal cage, 3241

Disgnostic sersnices. 11
Dicpnated clamme rerre. 44
Domor expences (rateplards), 26

Dressings 35,
Dnarable rre dical equiptretd

(D M), 24,
Ebrdimal dece and pmanagre . 23
Effective date of eppolknsmt. 22
Edrer gency 30
Experirerdal or ferestizational o0,
Ereghsses 41

Famiby plarming 17
Fecal ocoadt blood test . 16,
Ganeral By lsiome, 42,
Hearing cervices 2041
Horne health cerences. 2
Hospice cate. A9,
Heome romsing cate. 43,
Hospital 11,28, 43

T
W ertility 13
Ihospital pheeeic fah cate. 13,
hpatient Hospital Benefis 25

Bl 35,

Laboratory ad pathological
services 15

Maetic Fecopatce Dve smee
(MIFEI) 15

Dlail Order Prescription Dmags 35

Maranograme 16,

Medicaid 42,
Mledic albryer pssam, 40,
Dledicame. 4.1, 446
Dlerita ] Copnditicse) Jabstame e
Ahnce Benefits 12
Nearbom gate.. )7,
Hon-FEHE Benefits 52
e
Licernced Practical Fhgres, 24
Mhrse Apeshetit 25
Fegictered Himes, 24,
Mursery charges. 17,
Chstetrical came 17
Decupational therape 20
Office yists. 1o
Oral ard marallofamal ayrzerr 25
Orthopedic devices 21
Chat-ofpocket

Chatpatiert facility care . 29
Lhnngen. a7

Pap 3t 16
FPhysical therapy 20
TR

Freventwe cawe, adalt 16
Preventve cae, clilden 16
Preseripton dmgs. 4.
Preventve separes. 16,
Pricr appaoval. .

Prostate cancer

Pros thetic devices 21
Eswchalogist. e,

Pswchotherapy. 32
Radiahon therapy 12
Eehahilitation therapies 20
Eenal dialyss, 12

Eocen ard boaed, 28,
Second sagical opimion,. 1o
Sklled rmarang faciliy care 29
o peech therapr 20

steriizahon paocedures. 17
subrogation 42

Substance ghise . 52
SIIEEIV. 2

= Aresthesia 27

= Jral 25

*  Chitpahernt 29

»  Fecomwtuctie 25

g
Tenmporary contimation of

Tre atyretit therapies 15,19
Yision servioces 20

Well cluld cape. 16,

Wheelchairs 24
Workers” coanpensabon,. 42,
K-waw.da



NOTES:



Summary of benefits for Fallon Community Health Plan - 2001

= Do otk redy onthis chart abene. 8 benefits are provdde d mfullmless mdicated and ave aibject to the

def imiione , lindtations aud exchsions i thic brockome, On this page we anvararise gpecific e xpehces @e covrer; for

more detadl, look iside.

= Ko vt to erooll or chergge yor exrolhvert i thic Plan e ame to poat the comre ot svwo et code fooen the

Cowrel O yondr enTolirerd form

= W onby comrer service ¢ promdde d or arrangge d b Plan phereiciane e dcept i ermergencies.

Benelits You Pay Page
Duledic 4l cervrice s promride d T ploesic e ;
. . . . . . Office vick copay: F10 privvacys
= Driagrostic and treabrent cervic ec prondded mthe office............... care; $10 pe cialist 15
Services prowide d by a liospital: 4
= bR Hothing
. e
CRIEDAEIETIE ..o Hothi
Eirwergency berefits R e TERC Y T 00 31
L ' T
LI o Nt 25 per vicit at 4 hospital a1
BFTE TEEHC Y DOt
Dlerita 1hea ¥ amd subatarice abowe tre strmerd . Eegnlar cogt charing 32
Prescriptiom Amugs . oo Phanma oy 34
F 5 copay per 30-day
APy (generi )
F 10 copayper 30-dar
apphy (hrand name)
Dulail order:
F 3 copayrper 30-day
AP by (Zeteric )
F 8 copayrper 30-dayr
amply (brad e
Dreriba ] B e e F10 copayrnent for certain 0

prevwerdimre servic ec; B13-F35
Copayrrent for certaibn miner
TestoTatiwre e es,

BT 0T " o

Ho benefit




Specialfesbaes;

+ Seryrices for deaf and hearing

Ipaire d rmerber 5

+  Becprocitrbenefit

+  Peace of hIkd Frogran
Chat~of -area Birer zency and
U gert Care

+  [Chat-of -ares Studewt o omrera ze

7




2001 Rate Information for
Fallon Commmunity Health Plan

Non-Postal rates apply to most non-Postal ernollees. If you are mn a special envollment category,
refer to the FEHB Guide for that category or contact the agency that maintains yowr health be nefits
enrollme nt.

Postal rates apply to career Postal Service employess. Most employees should refer to the FEHB
Ghude for Urted States Postal Service Employees, RI 70-2. Different postal rates apply and special
FEHB guides are pubhshed for Postal Service Murges and Tool & Die employees (see RI 70-2B);
and for Postal Service Inspectors and Office of Inspector General (OIG) employees (see BI 70-2IN).

Postal rates do not apply to non-career postal employees, postal re irees, or associate members of
any postal emnployes orgamzaton. Refer to the apphicable FEHB Gue .

MNon-Posial Premaum Pozial Premima
Bavealdy Mondhly Bavealdy
Type of G 't Your G 't Your T5P5 Your
EnroThment Cod & Share Share Share Share Share Share
Cental/Eastern Massaclnisetts
redf Only LY | §7% 03 $26.31 $171.02 $57.00 402 40 $11.84
redfand Famiy vt $195 22 £75 05 $424 28 $162 .61 $23117 £39.70




