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Doctors Health H an

Doctors Health Han, Inc. has entered into a contract (CS 2770) wth the Gfice of Personnel Managenent (QPV) as
authorized by the Federal Enpl oyees Health Benefits (FBB) law, to provide a conprehensive nedical plan herein
caled Dctors Halth Han, o the Ran.

This brochure is based on text included in the contract between GPMand this Han and is intended to be a conpl ete
statenert of benefits available to FBB nenbers. Aperson evdledinthe Ranis ettitled to the berefits stated in
this brochwre.  However, if conflicts are discovered between the | anguage of this brochure and the contract, the
cotract wll contro. If evdled for SHf ad Famly, each dighbe famly nener is aso ertitled to these berefits.

Premuns are negotiated wth each plan annual ly.
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| nspector General Advisory. Sop Halth Gare FHaud!

Faud increases the cost of health care for everyone. Anyone who intentiona ly nakes a false statenent or a false clam
inorder to obtain FEB benefits or increase the anount of FEB benefits is subject to prosecution for FRAD  This
could result in C(RMNAL PENALTIES Hease reviewall nedical bills, nedical records and clains statenents carefully.
If youfindthat aprovider, such as a doctor, hospital or pharnacy, charged your plan for services you dd nat recei ve,
billed for the sane service twce, or msrepresented any other infornation, take the fdlowng actions:

Gl the provider and ask for an explanation - sonetines the problemis a sinple error.

If the provider does not resdve the natter, or if you renain concerned, call your plan a 800-476-2303 and explain the
Situation

If the natter is not resdved after spesking to your plan (and you still suspect fraud hes been conmitted), cal o wite

THE HEALTH CARE FRAUD HOTLI NE
202/ 418- 3300

The G fice of Personnel Minagenent
Qfice of the Inspectar Greral Faud Hitline
1900 E Sreet, NW, Room 6400
Washington, DC 20415

The inappropriate use of nentbership identification cards, e.g., to obtain services for aperson wois nat an digible fan
ily nenfoer or after you are no longer erdled inthe Han, is aso supect toreviewby the Inspector General and nay
result in an adverse admnistrative action by your agency.

General | nfornati on

Qnfidentiaity Md cal and other infornation provided to the Ran, indudng damfiles, is kept confi -
dentia and wll be used only: 1) by the Han and its subcotractors for internd admini s-
tration of the Han, coordination of benefit provisions wth ather plans, and subrogati on
of clans, 2 by lawenforcenent of ficias wth authority to investigate and prosecute
aleged civil or crimind actions; 3) by Mto reviewa disputed clamor performits
contract admnistration functions; 4) by MMand the General Accounting G fice when
conducting audits as required by the FHB law or 5 for bona fide nedical research or
education. Mdica data that does not identify individua nenbers nay be discl osed as
aresut of the bona fide nedical research or education.

If you are a e this brochure as a guide to coverage and obtai ning benefits. There nay be a del ay
new nmenber before
you recei ve your identification card and nentber infornation fromthe Han. Util you
receive your IDcard, you nay show your copy of the S 2809 enrdl I nent formor your
anuitant confirnation letter from@Mto a provider or Han facility as proof of erd| -
nent inthis Ran If you do not recelve your IDcard wthin 60 days after the ef fective
date of your enrd |l nent, you should contact the Han

If you nade your open season change by using Enpl oyee Express and have not
recei ved your newIDcard by the ef fective date of your enrd I nent, cal the Enpl oyee
Express HALP nunber to request a confirnation letter. e tha letter to cofirmyor
new coverage wth Han provi ders.

If you are a newnentoer of this Han, benefits and rates begin on the ef fective date of
your enrol | nent, as set by your enpl oying of fice or retirenent system As a nenber of
this Han, once your emvro I nent is effective, you will be covered only for services
provided or arranged by a Han doctor except in the case of energency as descri bed



General Infornati on continued

If you are hospitalized

Your responsibility

Things to keep in mnd

on pages 14-15. If you are confined in a hospita onthe ef fective date, you nost natify
the Ran so that it nay arrange
for the transfer of your care to Han providers. See If you are hospitaized on page 4.

FEB plans nay not refuse to provide benefits for any condition you or a covered fanly
nenber nay have solely on the basis that it was a condition that existed before you
enrolled in a plan under the FBB Rrogramexcept as stated in any cosnetic surgery or
denta berefits descriptioninthis brochure.

If you change plans or options, benefits under your prior plan or option cease on the

d fective date of your enrd Inent in your newplan or option, unless you or a covered
fanly nenlber are confined in a hospita or other covered facility or are recel ving ned-
icd careinandternative care setting on the last day of yor erd I net under the prior
plan or option. Inthat case, the confined person wil continue to receive benefits under
the forner plan or ogption util the earliest of (1) the day the personis discharged from
the hospita or other covered facility (a nove to an aternative care setting does not con-
stitue a dscharge under this provision), o (2 the day after the day dl inpatient berefits
have been exhausted under the prior plan or option, or (3) the 92nd day after the |l ast
day of coverage under the prior plan or option. Hwever, benefits for ather famly nem
bers under the newplan wil begin on the ef fective dite If your dan termretes partic -
pation inthe B ARograminvwd e o in part, o if the Associate Drectar for
Retirenent and | nsurance orders an enrol | nent change, this continuation of coverage
provi sion does not apply; in such case, the hospitaized fanly nentrer s benefits under
the newplan begin on the ef fective dte of erd | nent.

It is your responsibility to be inforned about your hedth benefits. Your enpl oyi ng of fiee

or retirenent systemcan provide i nfornation about: when you nay change your enrol | -

nent; who famly nenbers are; what happens when you transfer, go on |eave wthout

pay, enter nlitary service, or retire; wen your erdlnent termnates;, and the next open
season for enrdl I nent. Your enploying of fice or retirenent systemwl!!| & so nake avail -

able to you an FHB Quide, brochures and other nateria s you need to nake an

i nforned deci si on.

The benefits in this brochure are ef fective on January 1 for those aready erdled in
this Han; if you changed plans or plan options, see If you are a new nenter

above. In both cases, however, the Rans newrates are ef fective the first day of the
erdlees first ful pay period that begns on o after Jauary 1 (January 1 for dl
anutats).

Genera ly, you nust be continuously enrdled in the FBB Rrogramfor the last five
years before you retire to cotinue yor enrd I nent for you and any eigble fanly
neners after you retire.

The FBB Programprovides Sl f Qnily coverage for the enrollee alone or Sl f and
Fannly coverage for the enrollee, his or her spouse, and unnarried dependent chil -
dren under age 22 Uhder certain circunstances, coverage wll also be provi ded

uder a fanmly enrd I nent for adisabled child 22 years of age or dder wo is inca-

peb e of sd f-support.

M erodlee wth SHf Qily coverage wo is expecting a baby or the addition of achild
nay change to a S f and Famly enrd I nent up to 60 days after the birth or addition.
The ef fective date of the erdInent change is the first day of the pay period in wvhich
the child was born or becane an eligible famly nentber. The erdlee is resposible
for his or her share of the SHf and Famly premmumfor that tine period;, both parent
and child are covered only for care received fromHA an providers, except for ener -
gency benefits.

You wll not be inforned by your enploying of fice (or your retirenent system or your
Han when a famly nenter 1oses eligibility.



General Infornati on continued

Qoverage after
enrol | nrent ends

You nost direct questions about erdlnent and ighility, including whether a
dependent age 22 or older is eligible for coverage, to your enpl oying of fice
retirenent system The Han does not determine eligibility and cannot change an
enrol | nent status wthout the necessary infornation fromthe enpl oyi ng agency or
retirenent system

A enpl oyee, annuitant, or famly nenber enrolled in one FEB plan is not entitled
to recei ve benefits under any other FEB pl an.

Report additions and del etions (including divorces) of covered family nenters to
the Ran pronptly.

If you are an annuitant or forner spouse wth FEB coverage and you are al so cov-
ered by Mdicare Part B you nay drop your FBHB coverage and enroll in a
Mdicare prepaid plan hen one is available in yor area. If you later change your
mnd and want to reenroll in FBHB you nay do so at the next open season, or when-
ever you inva untarily | ose coverage in the Mdicare prepaid plan or nove out of the
aeait serves.

Mst Federal annuitants have Mdicare Part A If you do not have Mdicare Part A
you nay enroll in a Mdicare prepaid plan, but you wil probably have to pay for hospita
coverage in addition to the Part Bpremium Before you join the plan, ask whether they
wll provide hospita benefits and, if so, wet you wil have to pay.

You nay also renain enrdled inthis Han vhen you join a Mdicare prepaid pl an.

Qntact your local Social Security Admanistration (S8 of fice far infarnation on | ocd
Medi care prepai d plans (al so known as ordinated Gare Hans or Mdicare HW3) or
request it fromSSA at 1-800/638-6833. (ntact your retirenent systemfor infornation
on droppi ng your FEHB enrol | nent and changing to a Medi care prepai d pl an.

Federa amnuitants are not required to erd| in Mdcare Part B(or Part A inorder to
be covered under the FBB Programnor are their FEB benefits reduced if they do
not have Mdcare Part B (or Part A.

Wien an enpl oyees enrollnent terminates because of separation fromFederal service
or when a famly nenber is no longer eligible for coverage under an enpl oyee or annui
tant enrollnent, and the personis not otherwise eigible for FBB coverage, he or she
oeerdly wil bedighbe fa afree 3l-day extension of coverage. The enpl oyee or
fanmly nenfber nay also be eligble for one of the fdlowng:

For mer spouse cover ageWen a Federal enpl oyee or annuitant divorces, the forner spouse nay be eligible to

Tenporary conti nuati on
of coverage (TQOQ

el ect coverage under the spouse equity law. If you are recatly dvorced ar aticipae
divorcing, contact the enpl oyees enpl oyi ng of fice (persond o ficd o reirees reire-
nent systemto get nore facts about el ecting coverage.

If you are an enpl oyee whose enrol I nent is termnated because you separate fromser
vice, you nay be eligible to tenporarily continue your health benefits coverage under
the FBB Rrogramin any plan for wiich you are eligible. Ask your enpl oyi ng of ficefar
R 79-27, wvhich describes TGG and for R 70-5, the FEB Gide for indviduds eighe
for TQC UWless you are separated for gross misconduct, TGQCis available to you if you
are not otherwse eligible for continued coverage under the PPogram For exanpl e, you
ae dighlefor TG wen you retire if you are unable to neet the five-year enrd | nent
requirenent for continuetion of evdlnent after retirenent.

Your TGQC begins after the initia free 31-day extension of coverage ends and conti nues



General Infornati on continued

Notification and
el ection requirenents

for up to 18 nanths after your separation fromservice (that is, if you use TGO urtil it
expires 18 nonths fol l owng separation, you wll only pay for 17 nonths of coverage).
Generally, you nust pay the total premmum (both the Governnent and enpl oyee shares)
plus a 2 percent admnistrative charge. If you use your TGC urtil it expires, you are eni -
tled to anther free 31-day extension of coverage when you nay convert to nongroup
coverage. If you cancel your TGC or stop payi ng prenmiuns, the free 31-day extension
of coverage and conversion option are not avail abl e.

Ghildren or forner spouses wo lase eligibility for coverage because they no | onger
qualify as famly nenbers (and who are not eligible for benefits under the FBB
Programas enpl oyees or under the spouse equity law also nay qualify for TGC They
also nust pay the total premiumpl us the 2 percent administrative charge. TGCfor for -
ner famly nentbers continues for up to 36 nonths after the qualifying event occurs, for
exanple, the child reaches age 22 or the date of the dvorce. This includes the free 31-
day extension of coverage. Wen their TQC ends (except by cancel lation or nonpay-
nent of premum, they are entitled to another free 31-day extension of coverage when
they nay convert to nongroup coverage.

NOE If thereis adday in processing the TGC enrd I nent, the ef fective date of the
enrd Inent is still the 32nd day after regu ar coverage ends. The TC erdleeis
responsi bl e for premum paynents retroactive to the ef fective date and coverage nay
not exceed the 18 or 36 nonth period noted above.

Separating enpl oyees Within 61 days after an enpl oyees enrd | nent terninates
because of separation fromservice, his or her enpl oyi ng of fice nust natify the

enpl oee of the opportunity to elect TGC The enpl oyee has 60 days after separation
(or after receiving the natice fromthe enploying of fice if lae) todedt T

Ghildren You nust natify your enploying of fice or retirenent systemwhen a child
becones eligible for TACwthin 60 days after the qualifying evert occurs, for exanpl e,
the child reaches age 22 or narries.

Forner spouses You or your forner spouse nust notify the enpl oying of fice o retire-
nent systemof the forner spouses dighility for TGCwthin 60 days after the termna-

tion of the narriage. Aforner spouse nay also quaify for TQCif, during the 36-nonth

period o TGCdighlity, he or she loses spouse equity eigbility because of renarriage

before age 55 or loss of the qualifying court order. This gppies evenif he o she dd nat
elect TACwhile waiting for spouse equity coverage to begin. The forner spouse nust

contact the enpl oying of fice wthin 60 days o |osing spouse equity dighlity to gy for
the renaining nonths of TGCto which he or she is entitled.

The enpl oying of fice or retirenent systemhas 14 days after recei ving notice fromyou
o the forner spouse to natify the child or the forner spouse of his or her rights under
TQC If achildwvats TGS he or she nust elect it wthin 60 days after the date of the
qualifying evet (or after receiving the natice, if later). If aforner spouse varts T4G he
o she nust eect it wthin 60 days after any of the fdlowng everts: the date of the qud -
ifying evet or the date he or she receives the natice, wichever is laer; o the date he
or she loses coverage under the spouse equity | aw because of renarriage before age 55
o loss o the qaifying court order.

Inportant: The enpl oying of fice or retirenant systemnust be natified of achildsa fa -
ner spouses dighlity foo TGCwthinthe €-day tine linmit. If theemploying of ficex
retirenent systemis not notified, the gpportunity to e ect TGC ends 60 days after the
qualifying event inthe case of achild and 60 days after the change in status in the case
of a forner spouse.



Gonversion to Wen none of the above choices are available or chosen when coverage as an

i ndi vi dual coverage enpl oyee or family nenber ends, or when TQC coverage ends (except by cancellation
or nonpaynent of premum, you nay be eligible to convert to an individual, nongroup
cotract. You wll not be required to provide evidence of good health and the plan is nat
permitted to inpose a waiting period or |imt coverage for preexisting conditions. If you
wsh to covert toanindvidud cotract, you nost gy inwitingtothe carier of the
plan in which you are enrd led wthin 31 days after receiving notice of the conversion
right fromyour enpl oyi ng agency. A famly nener nust apply to convert wthin the
31-day free extension of coverage that fdlows the event that terminates coverage, e g.,
divorce or reaching age 222 Benefits and rates under the individual contract nay dif fer
fromthose under the FEB Program

Facts about this Han

This Han is a conprehensi ve nedical plan, sonetines called a health nai ntenance organi zation (HVD. Wen you
enrd| inan HMQ you are joining an organi zed systemaof health care that arranges in advance wth specific doctors,
hospitals and ather providers to g ve care to nenibers and pays themdirectly for their services. Benefits are availabdl e
only fromH an providers except during a nedical energency. Minbers are required to select a personal doctor from
anong participating Han prinary care doctors.  Services of a speciaty care doctor can only be received by referra from
the selected prinary care doctor. There are no claimforns when Han doctors are used.

Because the Han provides or arranges your care and pays the cost, it seeks effidet ad e fective ddivery of hedth
services. By contrdling unnecessary or inappropriate care, it can af fadto d fer a conprehensi ve range of benefits. In
addi tion to provid ng conprehensi ve heal th services and benefits for accidents, illness and inury, the Han enphasi zes
preventive benefits such as of fice visits, physicas, inmonizations and wel | -baby care. You are encouraged to get ned-
icd dtetiona thefirst sghd illress.

Wio provides care to This Aanis an Individud Rractice Prepaynent (IFP) Ran that contracts wth doctors

Pl an nenbers? and ather health care providers operating out of their om private of fices ad fadlities.
Wien you require nedical care, you wll schedul e an appointnent wth the prinary care
doctor youve sdected Greisrenderedinthe doctor s pivaedficee For nore edten
sive care, this Ran dso cotracts wth locd hospitads, specidist doctors and ot her
health care providers. Al care is coordinated by the prinary care doctor.

Role of a prinary The first and nost inportant decisi on each nenber nust nake is the sel ection of a pri

care doctor nary care doctor. The decisionis inportat sinceit isthroughthis doctor that dl aher
hedth services, particdaly those o specidists, ae dtaned It istheresposihility of
your prinary care doctor to obtain any necessary authorizations fromthe Aan before
referring you to a specidist or naking arrangenents for hospitaization. Services of
other providers are covered only when you have been referred by your prinary care
doctor, wth the foll owng exceptions: a wonan nay see her Han obstetrician/ gyneca o
gst for her anua routine exannation, premata odostetrician visits, and treatnent rel at
ed to the fenal e reproducti ve systemand breasts; nentbers nay recei ve nental health
and substance abuse treatnent directly through MR T Behavioral Gare; nenbers nay

recei ve an amual eye refraction through a participating vision care provider; ad

nenfbers nay recei ve preventive dental care fromany dental provider.

Choosi ng your doctor  The Hans provider directory lists prinary care doctors (famly practitioners, gererd
practitioners, pediatricians, ad internists), wth their locati ons and phone nuners, and
notes whether or not the doctor is accepting newpatients. Drectories are updated
quarterly and are available a the tine of erdlnent or upon request by calling the
Mener Sol utions Departnent at 800-476-2303; you can also find out if your doctor par -
ticipates wththis Ran by caling this nunber. If you are interested inreceving care from
aspecific provider Wwois listedinthe drectay, cdl the provider to verify that he o she
still perticipates wth the Han and is accepting newpetients. Inportant note: Wen
you enroll in this Han, services (except for energency benefits) are provi ded



FaCtS about th|S Han cont i nued

Referrals for
specialty care

Aut hori zati ons

For new nmenbers

Hospital care

through the Hans delivery system the continued availability and/or participation
of any one doctor, hospital, or other provider cannot be guarant eed.

If youerdl, youwll be asked to let the Ran knowwhi ch prinary care doctor(s) youve
sel ected for you and each nentber of your family by sending a sel ection formto the
Ran. |If you need hel p choosing a doctor, cal the Han. Mniers nay change their
doctor selection at any tine by speaking wth a Mnter Sol uti ons Representati ve at
800- 476- 2303.

If you are receiving services froma doctor wo | eaves the Ran, the Ran wil pay for
covered services until the Han can arrange wth you for you to be seen by another par -
ticipeting doctor.

Except in a nedical energency, or wen a prinary care doctor has desi gnated anot her
doctor to see his or her patients, you nust receive a referral fromyour prinary care
doctor before seeing any other doctor or dbtaining specia services. Rferrad to apartic
ipating specidist isgvena the prinary care doctar s dscretion if nonRan specidists
o cosutants are required, the prinary care doctor wll arrange appropriate referrals
through the A an.

Wien you receive a referral fromyour prinary care doctor, you nost returnto the pri -
nary care doctor after the consutation unl ess your doctor authorizes additiona visits.
Al folowup care nust be provided or authorized by the prinary care doctor. Db nat go
tothe speciadist for a second visit unless your prinary care doctor has arranged for the
referrd in advance.

Your prinary care doctor nust obtain authorization fromthe Hans Mdical
Minagenent Departnent before you nay be hospitalized, for surgeries, and for certain
di agnosti c tests and procedures.

If you are dready under the care of a specidist wo is a Han participat, you nost still
obtainareferrad froma Han prinary care doctor for the care to be covered by the Han
If the doctor vho origind |y referred you to this specidist is nowyor Ran prinary care
doctor, you wll still reed areferrd tothe specidist priar totrestnat. |If you are sdect -
ing anewprinary care doctor and vant to continue wth this specialist, you nust sched-
ul e an appoi ntnent so that the prinary care doctor can decide wether to treat the con-
dtiondrectly o refer you beck to the specidist.

If you require hospitaization, your prinary care doctor or authorized speciadist wll nake
the necessary arrangenents and conti nue to supervi se your care.

Qut - of - pocket maxi mum Your out-of -pocket expenses for berefits under this Aan are linited to the stated copay-

Deduct i bl e carryover

nents required for a fewbenefits.

If you changed to this Han during open season froma plan wth a deductibl e and the
d fective date of the change was after January 1, any expenses that woul d have applied
tothat dans deductible wil be covered by yor dd planif they are far care you gat in
January before the e fective date of your coverage inthis Han. If you have dready net
the deductible in ful, your ddpanwll renurse these covered expenses. |f you have
nat net it inful, yoor dd panwll first gy yor covered expenses to satisfy the rest o
the deductible and then rei nbourse you for any additional covered expenses. The o d
plan wll pay these covered expenses according to this year s benefits; benefit changes
ae e fective January 1



Submt clains pronptly Wien you are required to suomit a claimto this Aan for covered expenses, subnit your

G her consi derati ons

The A ans service ad
enrol | nent areas

clampronptly. The Han will not pay benefits for clains subntted | ater than Decenter
31 of the calendar year fdlowng the year in which the expense was incurred unl ess
tinely filing was prevented by admnistrative operations of Governnent or |egal incapac-
ity, provided the claimwas submtted as soon as reasonabl y possibl e.

Han providers will followgenera ly accepted nedica practice in prescribing any course
of treatnent. Before you erd|l inthis RHan, you shoul d determne whether you wil be
able to accept treatnent or procedures that nay be reconmended by Han providers.

The service area far this Han, vhere Han providers and facilities are located, is the
sane as the erd Inent area listed on the front cover of this brochure (the area in which
you nost live or work toerrd| inthe Ran). Benefits for care outside the service area
are linmted to engrgency services, as described on pages 14-15.

If you or a covered fanly nenfber nove outside the enrol I nent area, you nay enroll in
another approved plan. It is not necessary to wvait until you nove or for the open season
to nake such a change; contact your enpl oying of fice or retirenent systemfor inforna-
tionif you are anticipeting a nove.

General Limtati ons

| nportant notice

A r cunst ances beyond
Han control

Abitration of clans

Q her sources of

benefits

Medi care

Athough a specific service nay be listed as a berefit, it wll be covered for you only if,
inthe judgnent of yowr Han doctor, it is nedcdly necessary for the prevertion, d agno-
Sis, o tregnent o your illness o codition No oral statenent of any person shall
nodi fy or otherwse affect the benefits, linmtations and exclusions of this
brochure, convey or void any coverage, increase or reduce any benefits under
this Han or be used in the prosecution or defense of

a clamunder this Han. This brochure is based on text included in the contract
between PMand this Han and is intended to be a conpl ete statenent of benefits
avail able to FBB nenfers.  You shoul d use this brochure to determine your entitle-
nent to benefits. However, if cotflicts are d scovered betveen the language of this
brochure and the contract, the contract wil contrd.

Inthe evert of najor disaster, epidenmic, var, rid, dvl irsuredion dsaddlity o asgifi
cat nunbber of Han providers, conpl ete or partia destruction of facilities, o ather cir
cunst ances beyond the Fans coitrd, the Ran will nake a good faith ef fat to provice
or arrange for covered services. Hwever, the Han wll nat be resposible far any dd ay
o falueinpoidng service de to lack of availade facilities or persord .

Ay claimfor danages for personal inury, nental disturbance or wongful death arising
out of therenditionof o falure to render services under this contract nost be submitted
tobndng ahitraion

This section applies when you or your famly neners are entitled to benefits froma
source ather than this Aan. You nust disclose infornati on about other sources of bene-
fits tothe Han and conpl ete al| necessary docunents and aut horizati ons requested by
the Ran

If you or a covered famly nenoer is erdledinthis Hanand Part A Pat B o Farts A
and B of Mdicare, benefits will be coordinated wth Mdicare according to Mdicares
determnation of which coverage is prinary. Greraly, you do not need to take any
action after informing the Han of yor or your fanly nenfber s dighlity far Mdcae
You Han wll provide you wth further instructions if a Md care clamneeds to be filed

9



&neral L| m]t at | ONS  conti nued

Goup heal th insurance
and aut onobi | e i nsurance

CHAMPUS

Medi cai d

Workers conpensation

DVAfecilities, oD
facilities, and Indian
Heal th Service

Q her Gover nnent
agenci es

10

This coordination of benefits (doubl e coverage) provision applies when a person cov
ered by this Ran dso has, o is etitled to benefits from any other group heal th cover
age, or is ettitled tothe paynent of nedical and hospital costs under no-falt o ahe
autonabi | e i nsurance that pays benefits wthout regard to faut. Infornation about the
other coverage nust be disclosed to this Han.

Wen there is doubl e coverage for covered benefits, other than energency services
fromnon-Ran providers, this Ran wll cotinetoproideits berefitsinfdl, bu is eti -
tled to receive paynent for the services and supplies provided, to the extent that they
are covered by the other coverage, no-faut or other autonobile insurance or any other

prinary pan.

Qe pan nornally pays its benefits in ful as the prinary payer, and the other plan pays
a reduced benefit as the secondary payer. Wien this RHan is the secondary payer, it Wl
pay the lesser of (1) its benefitsinful o (2 a reduced anount which, wen added to
the benefits payabl e by the other coverage, wll not exceed reasonabl e charges. The
deternination of which health coverage is prinary (pays its benefits first) is nade
according to guidelines provided by the National Association of |nsurance

Gmssi oners.  Wen benefits are payabl e under aut onobil e i nsurance, includi ng no-
falt, theatoable insure is pinary (pays its berefits first) if it islegdly ddigaed to
provide benefits for hedth care expenses wthout regard to other health benefits cover -
age the errdlee nay have. This provision applies wether o not a claimis filed under
the other coverage. Wien applicable, authorization nust be given this Han to obtain
infornati on about benefits or services availad e fromthe other coverage, or to recover
over paynents fromother coverages.

If you are covered by both this Han and the Gvilian Halth and Mdica Rogramof the
Lhi forned Services (GHAVALE), this Han wil pay benefits first. As a nenber of a pre-
paid plan, special lintations on your GHMMPAUS coverage apply; your prinary care
provider nust authorize all care. See your GHAMPUS Health Benefits Advisor if you
have questions about CHAMPUS cover age.

If you are covered by bath this Han and Mdicaid, this Ran wil pay benefits first.

The Ran wil not pay for services required as the resut of occupationd disease or inuy
for which any nedical benefits are deternmined by the G fice of Wirkers Gonpensati on
Prograns (OMP) to be payabl e under workers conpensation (under section 8103 of
title5 USC) o by asimla agency under another Federd or Sate lan Ths provision
also applies vhen athird party injuy settlenent or other sinlar proceed ng provi des
nedi cal benefits in regard to a claimunder workers conpensation or simlar law If

nedi cal benefits provided under such laware exhausted, this Han will be financidly
responsible for services or supplies that are atherwse covered by this Han. The Ranis
entitled to be reinbursed by QP (or the simlar agency) for services it provided that
vere later found to be payable by QNP (or the agency).

Fecilities of the Departnent of Veterans A fairs, the Departnent of Defense, and the
Indian Health Service are entitled to seek reinbursenent fromthe Han for certain ser
vices and supplies provided to you or a famly nenber to the extent that rei ntursenent
isrequired uder the Federal statutes governing such facilities.

The Ran wil nat provide benefits for services and supplies paid for drectly o indrectly
by any other local, Sate, or Federal Gvernnent agency.



Gener al

Excl usi ons

Al benefits are suject tothe limtations and exclusions inthis brochure. Athough a specific service nay be listed as a
benefit, it will not be covered for you unless yor Han doctor determines it is nedicaly necessary to prevent, diagnose
o treat your illness o condition. The fdlowng are excl uded:

Care by non- Han doctors or hospitals except for authorized referrals or energenci es
(see Evergency Benefits);

Expenses incurred while not covered by this Han;

Services furnished or billed by a provider or facility barred fromthe FB#B Program
Ser_vices not required according to accepted standards of nedical, dental, or psychi -
zg;ioa

Procedures, treatnents, drugs or devices that are experinental or investigationa ;
Procedures, services, drugs and supplies related to sex transfornati ons; and
Procedures, services, drugs and supplies related to abortions except when the life of

the nother woul d be endangered if the fetus were carried to termor when the preg-
nacy istheresut of anact of rape or incest.

Medi cal and Surgical Benefits

Wat

is covered

A conprehensi ve range of preventive, diagnostic and treatnent services is provided by
Han doctors and other Han providers. This includes al|l necessary of fice visits, you pay
a$hoficevisit comy, but no additiond copay for laboratory tests and Xrays. Wthn
the service area, house calls wil be provided if, inthe judgnent of the Ran doctor, such
care is necessary and appropriate; you pay a $5 copay for a doctor s house cal; noth-
ing for hone visits by nurses and hea th ai des.

The fdlowng services are included and are supject to the of fice visit copay uless stet -
ed
ot herw se:

Fevertive care, including well - baby care and periodi c check-ups
Routi ne i nmuni zati ons and boost ers

Gnsultations by specialists

D agnosti c procedures, such as laboratory tests and X- rays

@npl ete oostetrica (naternity) care for al covered fenal es, including prenatal,
odivery and postnetal care by a Han doctor (except for the first visit, naternity care
copays are vaived). |f erdlinent inthe Hanis termnated during pregnancy, bene-
fits wll not be provided after coverage under the Han has ended. Qdinary nursery
care of the newborn child during the covered portion of the nother s hospital confine-
nent for naternity wll be covered under either a SHf Qly or Hf and Fannly errd | -
nent; other care of aninfant wo requires definitive treatnent wll be covered only if
the infant is covered under a S f and Fannly enrad | nent.

CARE MUST BE RECEI VED FROM OR ARRANGED BY PLAN DOCTORS
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Medi cal and Surgical Benefits continued

Limted benefits

12

Vd utary sterilization and fannly pl amni ng servi ces
Dagnosis and treatnent of diseases of the eye

Alergy testing and treatnent, including testing and treatnent nateria s (such as aller -
gy serum

The insertion of internal prosthetic devices, such as pacenakers and artificid jants

Qrnea, heart, heart-lung, sing e and doubl e ung, pancreas, kidney and liver trans-
plants; allogenei ¢ (donor) bone narrow transpl ants; autol ogous bone narrow trans-
plants (autd ogous stemcel | and periphera stemcell support) for the folowng cond -
tions: acute | ynphocytic or non-l ynphocyti c | eukema, advanced Hbdgkins lym
phorma, advanced non-Hbdgkins |ynphona, advanced neurobl ast oma, breast can-
cer; mitipe ngelona; epithelia ovarian cancer; and testicuar, nedastind, retrgoeri -
toneal and ovarian germcel | tunors. Transpl ants are covered when approved by the
Mdica Drector. Rlated nedical and hospital expenses of the donor are covered
wen the recipient is covered by this Ran.

Ddysis

Chenot her apy, radation thergoy, and inha ation theragy

Surgica trestnent of norbid obesity

Qthopedi ¢ devices, such as braces

Rosthetic devices, such as artificiad linis and | enses folowng cataract renova
Durabl e nedi cal equi pnent, such as wheel chairs and hospital beds
Qiiropractic services

Hone heal th services of nurses and health aides, including intravenous fluids and
nedi cati ons, when prescribed by your Han doctor, wo wll periodcdly reviewthe
programfor continuing appropriateness and need

Al necessary nedica or surgica careinahospitd o extended care facility fromRan
doctors and ather Han providers, at no additional cost to you

Qa and naxillofacial surgery is provided for nondental surgica and hospitdization
procedures for congenital defects, such as cleft lip ad cleft pdate and for nedica or
surg cal procedures occurring wthin or adjacent tothe ora cavity or sinuses includ ng,
bu not linted to, treatnent of fractures and excision of tunars and cysts. Al aher pro-
cedures invdving the teeth or intraora areas surrounding the teeth are not covered,
including any dental care involved in the treatnent of tenporonandibular joint (TM)

pai n dysfunction syndrone.

Reconst ructive surgery wll be provided to carrect a condition resuting froma func-
tiona defect or froman inuwy o surgery that has produced a najor ef fect on the nrem
ber s appearance and if the condition can reasonably be expected to be corrected by
such surgery.

Short -termrehabilitative therapy (physica, speech and occupational) is provided on
aninpatiet or outpatient basis for up to two consecutive nonths per condition if signifi -

CARE MUST BE RECEI VED FROM OR ARRANGED BY PLAN DOCTORS



Wat is not covered

cant inprovenent can be expected wthin two nonths; you pay a $5 copay per outpa-
tient session. Soeech therapy is linnted to treatnent of certain speech inpai rnents of
oganic orign Qcupationa therapy is linited to services that assist the nenber to
achieve and naintain self -care and inroved functioning in ather activities of daly living
Dagnosis and treatnent of infertility induding artificia insemnation are covered;, you
pay a $5 copay. Qst of donor spermis not covered. Fertility drugs are not covered
Qher assisted reproductive technol ogy (ART) procedures, such as invitro fertilization
and enbryo transfer, are not covered

CGardiac rehabilitation followng a heart transpl ant, bypass surgery or a nyocard a
infarction is provided for up to 90 consecutive days per occurrence; you pay a $5 copay
pe Mist.

Fhysi cal exanminations that are not necessary for nedical reasons, such as those
required for obtaining or continuing enpl oynent or insurance, attend ng schod or
canp, or trave

Reversa of vountary, sugcdly-induced sterility

Rastic surgery prinarily for cosnetic purposes

Hormenaker servi ces

Hearing ai ds

Transplants not |isted as covered

Long-termrehabilitative therapy

Foot orthatics

B ood and bl ood derivatives not repl aced by the nenioer

Hospital / Extended Care Benefits

Wat is covered

Hospital care

The A an provides a conprehensi ve range of benefits wth no dollar or day |int when
you are hospitalized under the care of a Han doctor. You pay nothing. Al necessary
services are covered, including

Senpri vat e roomacconmodat i ons; when a Han doctor determines it is nedically
necessary, the doctor nay prescribe private acconmodati ons or private duty nursing
care

Soecid ized care units, such as intensive care or cardiac care units

CARE MUST BE RECEI VED FROM OR ARRANGED BY PLAN DOCTORS
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Ext ended care

Hospi ce care

Anbul ance servi ce

Limted benefits

Acute inpatient
detoxi fication

Wat is not covered

The Han provides a conprehensi ve range of benefits for up to 100 days per cal endar

year vhen full -tine skilled nursing care is necessary and confinenent in askilled nurs-
ing facility is nedically appropriate as deternined by a Han doctor and approved by the
Han. You pay nothing. Al necessary services are covered, including:

Bed, board and general nursing care

Dugs, bidogicals, supplies, and equipnent ordinarily provided or arranged by the
skilled nursing facility when prescribed by a Han doctor

Syportive and pal liative care for atermnaly ill nenber is covered inthe hone or a
hospice facility. Services include inpatient and outpetient care, and famly counsd i ng;
these services are provided under the direction of a Ran doctor wo certifies that the
petiet isinthe termna stages of illness, wth alife expectancy o aporaxinatey six
nonths or |ess.

Benefits are provided for anul ance transportati on ordered or authori zed by a Han doc
to.

Hospitalization for nedica treatnent of substance abuse is linted to energency care,
dagosis, treatnent of nedical conditions, and nedical nanagenent of w thdrawal
synptons (acute detoxification) if the Han doctor determines that outpati ent nanage
nent is not nedically appropriate. See page 16 for nonnedi cal subst ance abuse bene
fits

Fersonal confiort itens, such as tel ephone and tel evi sion
B ood and bl ood derivatives not repl aced by the nenioer

Gstodia care, rest cures, domciliary or conva escent care

Energency Benefits

Wat is a nedica
ener gency?

Energencies wthin
the service area

A nedi cal energency is the sudden and unexpected onset of a condition or an injury
that requires inmedi ate nedical or surgical care. Sone probl ens are energenci es
because, if not treated pronptly, they might becone nore serious; exanpl es incl ude
deep cuts and broken bones. Qhers are engergenci es because they are potential ly
life-threatening, such as heart attacks, strokes, poisonings, gunshot wounds, or sudden
ingbility to breathe. There are nany other acute conditions that the Han nay deternine
are nedical energencies what they all have in coomon is the need for quick action.

If you are in an energency situation, please call your prinary care doctor. In edrene
energencies, if you are unable to contact your doctor, contact the | ocal energency sys-
tem(e.g, the 911 tel ephone system) or go to the nearest hospital energency room Be
sure to tell the energency roompersonnel that you are a Han nenfber so they can
natify the Han  You or a fanily nenber shou d notify the Ran wthin 48 hours. It is your
responsibility to ensure that the Ran has been tingly natified

If you need to be hospitdized, the Ran nost be notified wthin 48 hours o on the first
vorking day folowng your admission, unless it was not reasonably possible to notify the
Ran wthinthat tine If youare hospitadized in non-Han facilities and a Ran doctor

CARE MUST BE RECEI VED FROM OR ARRANGED BY PLAN DOCTORS
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Energency Benefits contined

Han pays...

You pay..
Ener genci es out si de

the service area

Han pays...

You pay..

Wat is covered

Wat is not covered

Fling clans for
non- A an provi ders

bel i eves care can be better provided in a Han hospita, you wil be transferred vhen
nedi cal |y feasibl e wth any antbul ance charges covered in full.

Bnefits are available for care fromnon-Aan providers in a nedical energency only if
Oel ay

inreechingaRan provider voud resut indeath dsability o sigificat jegoardy to
your

codi tion

Reasonabl e charges for engrgency services to the extent the services woul d have been
covered if received fromHan provi ders.

$50 per hospital energency roomvisit or $25 per urgent care center visit for energency
services that are covered benefits of this Ran.  If the energency resuits in admssion to
a hospita, the copay is vai ved

Benefits are available for any nedically necessary health service that is inmediatey
required because of infuy or unforeseen illness.

If you need to be hospitdized, the Ran nost be notified wthin 48 hours o on the first
vorking day folowng your adnission, unless it was not reasonady possible to natify the
Ranwthintha tine. If a Han doctor believes care can be better provided in a Han
hospital, you wll be transferred wen nedical |y feasible wth any antul ance charges
coeedinful.

Reasonabl e charges for engrgency services to the extent the services woul d have been
covered if received fromHan provi ders.

$50 per hospital energency roomvisit or $25 per urgent care center visit for energency
services that are covered benefits of this Ran.  If the energency resuits in adnssi on to
a hospita, the copay is vaived

Energency care at a doctor sdfice or an urgent care center

Bnergency care as an outpatient or inpatient a a hospita, including doctors services

Antoul ance servi ce approved by the Han

H ective care or nonenergency care

Energency care provided outside the service area if the need for care could have
been foreseen before leaving the service area

Md ca and hospital costs resuiting froma nornal full-termdelivery of a baby outside
the service area

With your authorization, the Ran wll pay benefits directly to the providers of your ener
gency care upon receipt of their clains. Fhysician clains shou d be subnitted on

the HOFA 1500 clamform If you are required to pay for the services, subnt itemzed
bills and your receipts to the Han a ong wth an expl anation of the services and the

CARE MUST BE RECEI VED FROM OR ARRANGED BY PLAN DOCTORS
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Ment al Gondi ti ons/ Subst ance Abuse Benefits cortinued

idertificationinfornati on fromyour IDcard.

Paynent wll be sent to you (or the provider if youddnat pay the bill), uless the clam
isdened If it isdened youwll recave natice o the decision, indudng the ressos for
the deniad and the provisions of the contract on which denial vas based. If you dis-
agree wth the Hans decision, you nay request reconsideration in accordance wth the
di sputed cl ai ns procedure described on pages 18- 19.

Ment al Condi ti ons/ Subst ance Abuse Benefits

Mental condi ti ons

Wat is covered

Qutpatient care

Inpatient care

Wat is not covered

Subst ance abuse

Wat is covered

Qutpatient care

To the extent shown bel ow, the Ran provides the fdlowng services necessary for the
diagnosis and treatnent of acute psychiatric conditions, including the treatnent of nen-
td illress a

d sorders:

D agnosti c eval uation

Psychal ogi cal testing

Psychiatric treatnent (including individua and group therapy)
Hospitaization (includng inpatient professiona services)

W to 20 outpatient visits to Han doctors or other psychiatric personnel each cal endar
year; you pay a $5 copay for each covered visit al charges thereafter.

b to 30 days of hospitaization each ca endar year; you pay nothing for the first 30
days all charges thereafter.

Cre for psychiatric conditions thet in the professiona judgnent of Han doctors are
not subject to significant inprovenent through relatively short -termtreat nent

Psychiatric eval uation or therapy on court order or as a condition of parde or praba-
tion, unless determned by a Han doctor to be necessary and appropriate

Psychol ogi cal testing that is not nedical |y necessary to deternine the appropriate
treatnent of a short -termpsychiatric cond tion

This Han provides nedical and hospital services such as acute detoxification services
for the nedical, non-psychiatric aspects of substance abuse, including al coholismand
drug addiction, the sane as for any other illness or condition and, to the extent shom
bel ow, the services necessary for diagnosis and treat nent.

L to 20 outpatient visits to Han providers for treatnent each cal endar year; you pay a
%5 copay for each covered visit al charges thereafter.

CARE MUST BE RECEI VED FROM OR ARRANGED BY PLAN DOCTORS
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Prescription Drug Benefits contined

Inpatient care

Wat is not covered

b to 30 days per ca endar year in a substance abuse rehabilitation (interned ate care)
programin an a coha or drug rehabilitation center approved by the Han; you pay noth-
ing during the berefit period al charges thereafter.

Treatnent that is not authorized by a R an doctor

Prescription Drug Benefits

Wiat

Wat

is covered

i's not covered

Prescription drugs prescribed by a Han or referral doctor and obtained at a Han phar -
nacy wll be dispensed for up to a 30-day supply. You pay a $5 copay for generic drugs
o a $10 copay for nane brand drugs per prescription unit or refill for up to a 30-day
suppl y.

You pay a $5 copay per prescription unit or refill for generic drugs or a $10 copay for
nane brand drugs when generic substitution is not permissible.  Vien generic substitu-
tionis parmissible (i.e., ageneric drug is availabl e and the prescribing doctor does nat
require the use

of a nane brand drug), but you request the nane brand drug, you pay the price dif fe -
ence between the generic and nane brand drug as well as the $10 copay per prescrip-
timuit a rdill.

Drugs are prescribed by Han doctors and di spensed i n accordance wth the Hans drug
fornul ary. Nonfornul ary drugs wll be covered when prescribed by a Han doctor.

Qvered nedi cations and accessories incl ude:
Dugs for vhich a prescriptionis required by law
Qa contraceptive drugs
Depo Provera
Insuin a copay charge applies to each vid
D sposabl e needl es and syringes needed to inject covered prescribed nedication

Dabetic supplies, including insuin syringes, needes, g ucose test tablets and test
tape, Benedict s sdution or equival ent, g ucose nonitors and acetone test tablets

Intravenous fluids and nedication for hone use, inplantabl e drugs, such as Norpl ant,
and sone injectabl e drugs are covered under Mdical and Qurgical Benefits

Dugs available wthout a prescription or for which there is a nonprescription equi va-
Ic’f/;'|dje

Dugs obtained at a non- A an pharnacy except for out -d -area ener genci es
Vitamins and nutritional substances that can be purchased wthout a prescription
Mdical supplies such as dressings and antiseptics

Drugs for cosnetic purposes

Drugs to enhance athl etic perfornance

CARE MUST BE RECEI VED FROM OR ARRANGED BY PLAN DOCTORS
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Gt racepti ve devi ces
Fertility drugs

Swoki ng cessation drugs and nedi cation

Qher Benefits

Dental care

Wat is covered

Accidental injury benefit

Wat is not covered

Vision care

Wat is covered

Wat is not covered

Rei_nh)urserrent of up to $100 per calendar year for neners age 6 and up for the fad -
IprO(:.\v/re%tive Servi ces:

Oa exam

Rrophyl axis or cl eaning

Anual application of fluoride
Restorative services and supplies necessary to pronptly repair (but not replace) sound
natural teeth. The need for these services nust resut froman accidenta inuy. You

pay a $5 copay per prinary care visit; a $5 copay par urgent care center visit; a $0
copay per energency roomvisit.

Qher dental services not shown as covered

Inadditionto the nedica and surgica benefits provided for the diagnosis and treat nent
of dseases of the eye, amua eye refractions (to provide a witten lens prescripti on)
nay be obtained fromH an providers. You pay a $5 copay.

In addition, once every 24 nonths you nay recei ve up to a $125 rei nfoursenent for
| enses, frames, and contacts prescribed by a Aan provider.

Bye exerci ses

Howto (btain Benefits

Quest i ons

D sputed clains review

A an reconsi derati on

18

If you have a question concerning Han benefits or howto arrange for care, cotact the
Rans Mnber Solutions Departnent at 800-476-2303, or you nay wite to the Han at
Doctors Health Han, 2828 Goasdaile Drive, Durham North Garolina 27705.

If aclamfor paynent or services is denied by the Ran, you nust ask the Ran, inwit -



I'bWtO Cbtal n %ne'fits conti nued

CPM r evi ew

ing and wthin six nonths of the date of the denial, to reconsider its denial before you
request areviewby @M (This tine limt nay be extended if you show you vere pre-
vented by ci rcunstances beyond your control fromnaki ng your request wthin the tine
limt.) OMwIl nat review

your request unl ess you denonstrate that you gave the Han an opportunity to reconsid-
e yor clam Your witten request to the Han nust state wy, based on specific berefit
provisions in this brochure, you believe the denied clamfor paynent or service shou d
have been paid or

provi ded.

Within 30 days after receipt of your request for reconsideration, the Han nust af firmthe
deniad inwitingtoyou pay theclam provide the service, or request addtiond inforna-
tion reasonably necessary to nake a determnation. If the Han asks a provider for
infornation it wll send you a copy of this request a the sane tine. The Han has 30
days after recaiving the inMfanationtogve its decision If thisinfornationis nat sup-
plied wthin 60 days, the Han will base its decision onthe infornation it has on hand.

If theRanafirns its denid, you have the right to request a reviewby GMto deter -
nmne whether the Hans actions are in accordance wth the terns of its contract.  You
nust request the reviewwthin 90 days after the date of the Rans ldte & firmmgitsin -
tid daid.

You nay also ask Mfor areviewif the Han fails to respond wthin 30 days of your
witten request for reconsideration or 30 days after you have supplied additiond infor -
nationtothe Han. Inthis case, Mnust receive a request for reviewwthin 120
days of your reguest tothe Han for reconsideration or of the date you were notified that
the Ran needed additional infornation, ether fromyou or fromyour doctor or hospital.

Thisrigt isavailable only to you or the executor of a deceased clainart s estae
Providers, legal counsel, and other interested parties nay act as your representative
only wth your specific witten consent to pursue paynent of the disputed claim QM
nust receive a copy of your witten consent wth their request for review

Your witten request for an GMreview nust state wy, based on specific berefit provi -
sions inthis brochure, you believe the denied claimfor paynent or service shoul d have
been paid or provided. If the Han has reconsidered and denied nore than one unrel at -
edcam clearly identify the docunents for each claim

Your request nust include the fdlowng infornation or it wll be returned by QM
Acopy of your letter to the Ran requesting reconsi derati on;
Acopy of the Rans reconsideration decision (if the Ran failed to respond, provide
instead (&) the date of your request to the Han or (b) the dates the Han requested
and you provided additional infornation to the Ran);

Qi es of docunents that support your claim such as doctors letters, operative
reports, bills, nedical records, and expl anation of benefit (KB forns;, and

Your daytine phone nunier .

Medi cal docunent ation recei ved fromyou or the Han during the revi ew process
becones a pernanent part of the disputed claimfile, subect tothe provisions of the
Freedomof Infornation Act and the Frivacy Act.

Send your request for reviewto: @ fice of Personnel Minagenent, dfice of Insurance
Prograns, Gontracts Dvision 4, P.Q Box 436, Washington, DC 20044.

You (or a person acting on your behal f) nay not bring a lawsuit to recover benefits on a
clamfor treatnent, services, supplies o drugs covered by this Han util you have
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exhaust ed the GAMrevi ew procedure, established at section 890.105, title 5 de of
Federal Regulations (OR). |If GMuphol ds the Hans decision on your clam and you
decide to bring alavslit based on the denial, the lawsuit nust be brought no later than
Decenoer 31 of the third year after the year in wvhich the services or supplies upon
which the clamis predicated vere provided. Rursuant to section 890.107, title 5 GR
such a lawsuit nust be brought against the G fice of Rersonnel Minagenent in Federal
caut.

Federa lawexclusivdy governs dl clans for rdief inalamsut that redaes tothis Rans
berefits or coverage or paynents wth respect to those benefits. Judicial action on such
clansislinted tothe record that vas before GMwhen it rendered its decision af firm
ingthe Rans deniad o the benefit. The recovery insuch asut is linted to the anount
d badfitsin

dspte

Privacy Act statenent |If you ask OPMto reviewa denial of a clamfor paynent or
service, GMis authorized by chapter 89 of title 5, USC, tousetheinfornation cd -
lected fromyou and the Han to deternmine if the Han has acted properly in denying you
the paynent or service, and the infornation so coll ected nay be discl osed to you and/ or
the Han in support of QAVs decision on the disputed claim

Smary of Benefits for Doctors Health Han - 1997

Dt rely onthis chart done. Al benefits are provided in ful udess atherwse ind cated sugject to the lintaions and
exclusions set forth in the brochure. This chart nerely sunmarizes certain inportant expenses covered by the Han. If

you wsh to erd | o change your enrd Inent inthis Ran, be swetoindicate the correct enrd | nent code on your erdl -
nent form(codes appear on the cover of this brochure). ALL SERVI CES COVERED UNDER THI S PLAN, W TH THE
EXCEPTI ON OF EMERGENCY CARE, ARE COVERED ONLY WHEN PROVI DED OR ARRANGED BY PLAN DOC
TORS.

Benefits

Inpatient care

Hospi t al

Ext ended care

Mental conditions

Subst ance abuse

Qnprehensi ve range of nedical and surgical services wthout dollar or day |init.
Includes in-hospital doctor care, roomand board, general nursing care, private room
and private nursing care if nedically necessary, diagnostic tests, drugs and nedi cal

supplies, use of operating room intensive care and conpl ete naternity care. You pay
01 PPN B
Al necessary services for up to 100 days per calendar year. You pay nahing....... 13

Dagnosis and treatnent of acute psychiatric conditions for up to 30 days of inpatient
care per year. YUY MTHIT .. oo K6

b to 30 days per year in a substance abuse treatnent program You pay nothing 16

Qutpatient care

20

Hone health care
Mental conditions

Subst ance abuse

Qnprehensi ve range of services such as diagnosis and treatnent of illness or inury,
indudng specidist s care prevertive care, includng well -baby care, periodic check-ups
and routine i nmuni zations; |aboratory tests and X-rays; conplete naternity care. You
pay a $5 copay per of ficevisit o per hawse cdl by adoctar. Bogt fa thefirg vist,

Q0BYS e VAVE Fa METITY GO ..o e e 11,12
Al necessary visits by nurses and health aides. Yarpyrahrg..........oooooveiiin, »
pto 20 outpetiet visits par year. Youpy a®bogay pgr MSto.ooooiiiiiiiiii 15
W to 20 outpatient visits per year. Yoy a$Hh ogmy pr iSt..oooovieiiiiiiiieeee 16



Ener gency care

Reasonabl e charges for services and supplies required because of a nedical ener-
gency. You pay a $50 copay to the hospital for each energency roomvisit and any
dags fa savicss thet aemt coomed by thisRan........ooooo 1415

Prescription drugs

Drugs prescribed by a Aan doctor and obtained at a Aan pharnacy. You pay a $5
copay for generic drugs or a $10 copay for nane brand drugs per prescription unit or
L {11 TP PSP s)rg

Cental care

Accidenta injury benefit; you pay a $6 copay per prinary care visit; a $25 copay per
urgent care center visit; a $60 copay per energency roomvisit. PRevertive denta care
ranursaat fa YPTOF .. ..ooie e w

Vision care

Qe refraction annual ly. You pay @ $5 COPAY.....ueeeirrrurieiiiiiieeiiiiieeesiieeeesereeeeseaaeeens g

Qut - of - pocket

maxi mum

Your out-of-pocket expenses for benefits under this Han are linnted to the stated copay-
nents
reiral fa afaMIEEIIS . ... 8



