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Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., 2101 East Jefferson Street, Rockville, MD 20849 has entered into «
contract (CS 1763) with the Office of Personnel Management (OPM) as authorized by the Federal Employees Health Benefits
(FEHB) law, to provide a comprehensive medical plan herein called Kaiser Permanente or the Plan.

This brochure is based on text included in the contract between OPM and this Plan and is intended to be a complete statement o
benefits available to FEHB members. A person enrolled in the Plan is entitled to the benefits stated in this brochure.if Howeve
conflicts are discovered between the language of this brochure and the contract, the contract will control. If enrofieshéor Sel
Family, each eligible family member is also entitled to these benefits.

Premiums are negotiated with each plan annually. Benefit changes are effective January 1, 1998, and are shown on page 23.
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Inspector Genemal Advisory: Stop Health Care Faud!

Fraud inceases the cost of health €dor everyone Anyone who intentionaly males a élse steement or adlse ¢aim in oder to
obtain FEHB bendf or incease the amount of FEHB beiteefs subject to rsecution ér FRAUD. This could esult in CRIME
NAL PENALTIES. Pleaseaview all medical billsmedical ecods and taims stéements cafully. If you find tha a povider, suc
as a doctgrhospital or phanagy, chaged your plan br sewrices you did not eceve, billed for the same seice twice or misiepre-
sented ay other inbrmation, take the bllowing actions:

 Call the povider and askdr an &plandion - sometimes the pblem is a simple eor.
« If the provider does notasole the méer, or if you remain concered call your plan §301/468-6000 andxplain the situton.
« If the mater is not esoled after speaking tooyr plan (and gu still suspect &iud has been committedgll or wiite::

THE HEALTH CARE FRAUD HOTLINE
202/418-3300

The Ofice of Rersonnel Mangement
Office of the Inspector GerdrFraud Hotline
1900 E Steet,N.W., Room 6400
WashingtonD.C. 20415

The ingpropriate use of membship identifcation cads,e.g., to obtain serices br a peson who is not an elidple family member
or after you ae no longr enplled in the Planis also subject toeview by the Inspector Genarand mg result in an aderse admin
istrative action ly your agengy.

General Information

Confidentiality Medical and other imfrmation provided to the Plarincluding daim files, is kept confdential
and will be used ogl 1) by the Plan and its subcoattos for intenal administation of the
Plan,coodination of benet provisions with other plangnd subogation of daims; 2) ly law
enforcement diicials with authoity to investigete and posecute allged cvil or criminal actions;
3) by OPM to eview a disputed laim or perbrm its contact administtion functions; 4) @
OPM and the GenatAccounting Ofice when conducting audits asquired ty the FEHB lav;
or 5) for bona ide medical eseath or eduction. Medical déa tha does not identify indidual
membes mg be distosed as aasult of the bonade medical eseath or educton.

If you are a Use this bochure as a guide to gerage and obtaining ben&s. There ma be a delg before you
b receve your identifcation cad and member imimation from the Plan. Until gu receve your
new memoer ID card, you ma shav your copy of the SF 2809 enliment form or your anmitant conirma-

tion letter flom OPM to a pvider or Plan écility as poof of enoliment in this Plan. If gu do
not receve your ID cad within 60 dgs after the d&ctive dde of your enpliment,you should
contact the Plan.

If you made gur open seasorhang by using Emplgee Expess and ha not eceved your
new ID cad by the efective dde of your enoliment,call the Emplgee Expess HELP omber
to request a conimation letter Use thaletter to confm your nev coverage with Plan
providers.

If you ae a n&v member of this Plaeneits and etes bgin on the effective dde of your
enmoliment,as set § your emplging office or etirement systemAs a member of this Plan,
once Yur enollment is efective, you will be cavered ony for sewrices povided or aranged by
a Plan doctorxeept in the case of emgang/ as desébed on pge 13. If you ae confned in a
hospital on the é€ctive dde, you nust notify the Plan so thé may arange for the tanser of
your cae to Plan poviders. Se€'lf y ou ae hospitalied” on paye 4.

FEHB plans mg not refuse to povide beneis for ary condition yu or a ceered family mem
ber mg have soley on the basis that was a condition thaexisted bebre you enplled in a plan
under the FEHB Bgram.
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General Information contirued

If you are
hospitalized

Your
responsibility

Things to keg in
mind

If you change plans or optiondeneits under pur pior plan or option cease on thdesftive dde of
your enpllment in your nav plan or optionunless pu or a ceered family member a& confned in a
hospital or other agered facility or ae receving medical cag in an altemdive cae setting on the last
day of your enollment under the jgor plan or option. In thacasethe conined peson will contirue
to receve benets under thedrmer plan or option until the daast of (1) the dathe peson is dis
chaged from the hospital or other eered facility (a mose to an alterdive cae setting does not cen
stitute a disharge under this mvision), or (2) the dg after the dg all inpdient benets have been
exhausted under theipr plan or optionpr (3) the 92nd daafter the last daof coverage under the
prior plan or option. Hwever, beneits for other &mily membes under the ne plan will begin on
the efective dde. If your plan teminates paticipation in the FEHB Rygram in whole or in pat;, or

if the Associde Director br Retiement and Insance oders an enollment dangg, this contiruaion
of coverage povision does notgply; in sud casethe hospitalied family members benets under
the naev plan b@in on the effective dde of enollment.

It is your responsibility to be irdfrmed dout your health benés. Your emplging office or etire-
ment system can gvide information éout: when you ma/ chang your enollment; who family
membes ae; wha hgopens vihen you transkr, go on leae without pg, enter militay sewice, or
retire; when your enollment teminates; and the n& open seasorof enollment.Your emplying
office or etirement system will also makevailable to you an FEHB Guidebrochures and other
materials you need to makan inbrmed decision.

» The bendfs in this bochure ae efective on &rualy 1 for those akad/ enolled in this Plan; if
you changed plans or plan optionsee”lf y ou ae a ne& member’above. In both casedowev-
er, the Plans nav rates ae efective the irst dgy of the enollee’s first full pay peliod tha begins
on or after druary 1 (Jaruaty 1 for all anmiitants).

e Geneally, you must be continousy enolled in the FEHB Ragram for the lastifve yeass bebre
you retire to contimie your enollment for you and aw eligible family membes after yu retire.

» The FEHB Pogram povides Self On} coverage for the enollee alone or Self andaily cover-
age for the enollee his or her spousand unmaied dgendent hildren under ge 22. Under
cettain cirumstances;overage will also be povided under agmily enoliment for a disaled
child 22 yeass of gye or older vino is inc@able of self-suppdr

* An enpllee with Self Ony coverage who is e&pecting a by or the adition of a dild may
change to a Self andamily enollment up to 60 dgs after the bih or adlition. The efective
date of the ermliment dange is the irst dgy of the pg peiliod in which the dild was bon or
became an eligle family member The enollee is esponsile for his or her sharof the Self
and Ramily premium br tha time peiod; both paent and hild are covered ony for cae receved
from Plan poviders, except for emegencg/ beneits.

* You will not be inbrmed ly your emplging office (or your retirement system) orour Plan
when a &mily member loses elilility .

e You nust diect questionskaout enollment and eligility, including whether a deendent ge 22
or older is eligble for coverage, to your emplying office or etirement systeniThe Plan does not
detemine eligbility and cannot bang an emsliment stéus without the necessainformation
from the emplging ageng or retirement system.

e An emplgeg anruitant,or family member erolled in one FEHB plan is not entitled teceve
beneits under ap other FEHB plan.

* Report additions and deletions (ihaeding divorces) of ceered family membes to the Plan
promptly.

e If you ae an anaitant or brmer spouse with FEHB werage and pu ae also cwered ty
Medicae Rart B, you mg drop your FEHB ceerage and erull in a Medicae piepaid plan vien
one is &ailable in your aea. If you laer chang your mind and \ant to eenoll in FEHB, you
may do so athe net open seasomr wheneer you involuntaily lose coerage in the Medicag
prepaid plan or mee out of the aa it seves.



Coverage after
enrollment

ends

Former spouse
coverage

Temporary

continuation
of coverage

(TCC)

Notification
and election
requirements

Most Federl anruitants hae Medicae Rart A. If you do not hee Medicae Rart A, you mgy
enll in a Medicae prepaid planbut you will probably have to pg for hospital ceerage in
addition to the Rrt B premium. Bebre you join the planask whether thg will provide hospital
beneits and if so, wha you will have to pg.

You ma also emain emolled in this Plan Wen you join a Medicae piepaid plan.

Contact yur local Social Secity Administration (SSA) ofice for informetion on local
Medicae prepaid plans (also kiwen as Coadinated Cae Plans or MedicarHMOS) or equest it
from SSA &1-800/638-6833. Contacbwyr retirement systemof informaion on dopping your
FEHB enpllment and bandgng to a Medicag prepaid plan.

* Fedenl annuitants ae not equired to enoll in Medicae Rart B (or Rart A) in order to be ceered
under the FEHB Bgram nor ae their FEHB bends reduced if thg do not hae Medicae Fart
B (or Part A).

When an emplgee’s enpliment teminaes because of partion from Fedeal sewice or when a
family member is no lorey eligble for coverage under an empjee or anaitant enoliment,and the
person is not otherwise elige for FEHB caerage, he or she gneally will be eligble for a free
31-dg extension of cuerage. The emplgee or A&mily member mg also be elighle for one of the
following:

When a [ederal emplgee or annitant divorces,the former spouse nyabe eligble to elect cueerage
under the spouse equitynla If you ae recenty divorced or anticipge divorcing, contact the empie
ees emplying office (pesonnel ofice) or ketirees retirement system toeg moe facts &out electing
coverage.

If you ae an emplgee whose ensliment is teminated becauseou searate from sevice, you may
be eligble to tempoarily contirue your health benéé coverage under the FEHB Bgram in aiy
plan for which you ae eligble. Ask your emplging office for Rl 79-27 which descibesTCC, and
for Rl 70-5,the FEHB Guidedr individuals eligble for TCC. Unless gu ae sgarated for gross
misconduct,TCC is aailable to you if you ae not otherwise eligle for contirued coerage under
the Pogram. For example you ae eligble for TCC when you retire if you ae undle to meet the
five-year enoliment equirement ér contiruaion of enoliment after etirement.

Your TCC bajins after the initial fee 31-dg extension of cuerage ends and contires br up to 18
months after gur saration from sevice (thd is, if you useTCC until it expires 18 monthsollow-
ing separation, you will only pay for 17 months of ogerage). Geneally, you nmust pg the total pe-
mium (both the Geemment and empiee shaes) plus a 2 peent administtive dhaige. If you use
your TCC until it expires,you ae entitled to anotherde 31-dg extension of cuerage when you
may corvert to nongoup caerage. If you cancel gur TCC or stop pging premiumsthe free 31-dg
extension of cuerage and cowersion option ag not @ailable.

Children or brmer spouses o lose eligpility for coverage because tlyeno longer qualify as émily
membes (and vino ae not eligble for beneits under the FEHB Bgram as emplgees or under the
spouse equity 1) also mg qualify for TCC. They also nust pa the total pemium plus the 2 per
cent administtive chaige. TCC for former family membes contirues br up to 36 months after the
qualifying event occus, for example the dild reates ge 22 or the da of the diorce This
includes the fee 31-dg extension of ceerage. When theirTCC ends (ecept by cancelléion or
nonpgment of pemium),they are entitled to anotherde 31-dg extension of cuerage when thg
may corvert to nongoup caerage.

NOTE: If there is a delg in processing th&@ CC enpliment,the efective dde of the ersliment is
still the 32nd dg after egular coverage endsThe TCC enpllee is esponsilte for premium pg-
ments etroactive to the diective dde and cuerage ma not exceed the 18 or 36 month [t noted
above.

Separating emplyees —Within 61 dgs after an empigees enollment teminates because of pa
ration from sevice, his or her emplging office nust notify the emplgee of the oppadunity to elect
TCC.The emplgee has 60 da after spartion (or after eceving the notice fom the emplging
office, if later) to elecfTCC.



Notification Children —You nust notify your emplging office or etirement system ken a bild becomes elig
and election ble for TCC within 60 dgs after the qualifyingvent occus, for example the dild reades ge 22 or

marries.

requirements
Former spouses —¥ou or your former spouse ot notify the emplging office or etirement system
of the former spousea’ elighility f or TCC within 60 dgs after the teninaion of the mariage. A
former spouse nyaalso qualify 6r TCC if, during the 36-month péd of TCC eligbility, he or she
loses spouse equity eliglity because of @emariage bebre aye 55 or loss of the qualifying cdur
order. This gplies @en if he or she did not ele€CC while waiting for spouse equity eerage to
begin. The former spouse mst contact the empjing office within 60 dgs of losing spouse equity
eligibility to apply for the emaining months of CC to which he or she is entitled

The emplging office or etirement system has 14ydaafter eceving notice fom you or the érmer
spouse to notify thehild or the brmer spouse of his or haghts unde CC. If a ¢ild wantsTCC,
he or she mst elect it within 60 dgs after the d& of the qualifying eent (or after eceving the
notice if later). If a ormer spouse antsTCC, he or she mst elect it within 60 dgs after ag of the
following events:the dae of the qualifying eent or the di& he or sheeceves the noticewhichever
is later; or the dee he or she loses\w&rage under the spouse equityldecause ofamariage bebre
age 55 or loss of the qualifying cdurder.

Important: The emplging office or etirement system ost be notied of a dild’s or ormer spouse’
eligibility for TCC within the 60-dgtime limit. If the emplging office or etirement system is not
notified, the oppotunity to elecfTCC ends 60 de after the qualifyingvent in the case of ahitd
and 60 dgs after the lsang in staus in the case of aifmer spouse

Conversion to  When none of thebmve choices ag available—or chosen—when coerage as an empjee or mily
. member endsyr whenTCC coverage ends (ecept by cancelléion or nonpgment of pemium),you
individual may be eligble to cowert to an indvidual, nongoup contact. You will not be equired to povide evi-
coverage dence of god health and the plan is not métted to impose a aiting perod or limit coverage for pre-
existing conditions. If yu wish to cowert to an indvidual contact,you nust gply in writing to the
carier of the plan in Wwich you ae enplled within 31 dgs after eceving notice of the corersion
right from your emplying ageng. A family member st gply to corvert within the 31-dg free
extension of cuerage tha follows the gent tha terinaes caoerage, e.g., divorce or eading age 22.
Benefts and etes under the indidual contact mg differ from those under the FEHBdgram.

Facts aout this Plan

This Plan is a comphensie medical plansometimes called a health maintenangarmrzdion (HMO). When you enoll in an HMQ
you ae joining an aganizd system of health @athd aranges in adance with spedif doctos, hospitals and other @riders to gve
care to member and pgs them diectly for their sevices. Benefs ae available from Plan poviders except duiing a medical emgengy.
Membes ae requied to select a psonal doctor fsm among pdicipating Plan pimary cae doctos. Sevices of a specialty cardoctor
can ony be eceved ty referral from the selected jpnary care doctorThere ae no ¢aim forms when Plan doctsrae used

Your decision to join an HMO should be based ouarypeference br the Plars beneits and deliery systemnot because a paou-
lar provider is in the Plas network. You cannot bang plans because agpider leaves the HMO

Because the Plan@irides or aranges your cae and pgs the costit seeks dfcient and diective delvery of health serices. By con
trolling unnecessaror ingopropriate cae, it can aford to ofer a compehensie range of bendfs. In adlition to pioviding compe-
hensve health sefices and ben#s$ for accidentsiliness and injuy, the Plan emphass peventive benefts sut as ofice visits,
physicals,immunizéions and vell-baby cae. You ae encousged to gt medical gention & the frst sign of illness.

Who provides cale Kaiser Founddion Health Plan of the Mid-Atlantic Sies,Inc., is a Fedeally qualified Health
| bes? Maintenance Qanizdion. The Plan has been dediing prepaid health seices toWashingtonD.C.,
to Plan membes* area esidents since December 1972e$anty it seves nedy 500,000 memberin theWashington,
D.C.,and Baltimoe, Maryland metopolitan aeas.

This Plan dfers compehenste health ca coserage on a pepaid goup pactice basis tlmugh Plan
Medical Centes and other desigted locdions coweniently locaed thoughout thaVashingtonD.C.,
and Baltimoe, Maryland metopolitan aeas. Excpt in emegenciesall cae is povided d these &cil-
ities or otherwise aanged by the Plan. Health Plan coatts with the Mid-Atlantic rmanente
Medical Goup,P.C. (“Plan doctas”), an indgendent nlti-specialty goup of plysiciansto provide
or arange all necessgrphysician cae for Plan member These Plan docterae membes of
Ameiican Specialty Boals or ae Boad eligble. Medical cae is povided though Plan doctsrand



Factsabout this Plan contirued

Role of a primary
care doctor

Choosing your
doctor

Referrals for
specialty cae

Authorizations

For new members

Hospital care

Out-of-pocket
maximum

other qualifed medical pesonnel varking together & Plan Medical Centerand other desigted loca
tions. Other necessamedical serices ae also wailable a Plan Medical Center Plan doctar also
arange ary necessarspecialty cag Hospital cae is povided d local comnunity hospitals.

The frst and most impdant decision edcmember rast male is the selection of aiprary cae doe
tor. The decision is impaant since it is though this doctor theall other health seices,paticulary
those of specialistgire obtainedlt is the esponsibility of yur pimary care doctor to obtain an
necessar authoizations from the Plan befe referring you to a specialist or makingrangements
for hospitalizéion. Sevices of other Plan pviders ae cosered ony when thee has been a&ferral
by the membes piimary care doctor

The Plans piovider directowy lists pimary cale doctos (geneal practitiones, pedidricians,and
intemists),with their locdions and phoneumbes, and notes Wether or not the doctor is apteg
new paients. Diectoies ae updéed on aegular basis and aravailable & the time of eroliment or
upon equest g calling the Member Seices Dgaitment @ 301/468-6000 or 1-800-777-7902wy
can alsoifhd out if your doctor pdicipates with this Planycalling this mmber If you ae inteest
ed in eceving cae from a speci€ provider who is listed in the dactoy, call the povider to \erify
tha he or she still péicipates with the Plan and is agtiang nev paients. Impotant noteWhen you
enmoll in this Plansewices (ecept for emegencg/ beneits) are piovided though the Plag delvery
system; the contired aailability and/or paticipation of ary one doctgrhospital,or other povider
cannot be guanteed

If you enoll, you will be askd to select a pnary care doctor ér you and eat member of gur fam
ily and inbrm your Plan of pur dhoice You ae free to see other Plan doddf your pimary cae
doctor is not wailable, and to eceve cae & other Kaiser Brmanente dcilities. Membes may
change their doctor selectionytmotifying the Plan aary time.

If you ae receving sewices flom a Plan doctor o teminates his or her assotien with the Plan,
the Plan will povide payment br covered sevices until the Plan can makeasonble and medicajl
appropriate piovisions br the assumption of shisewrices ly another Plan doctor

Except in a medical emgengy, you nmust contact gur pimary care doctor ér a eferral bebre see
ing ary other doctor or obtaining special @ees. Reérral to a Plan specialist isvgn d the pimary
care doctors discetion; if specialists or consultanteaequired bgond those Wo ae Plan docta,
the pimary care doctor will mak arangements ér gopropriate referals.

When you receve a eferral from your pimary cae doctoyyou nust ietumn to the pimary care doe
tor after the consulten. All f ollow-up cae nust be povided or aranged by the pimary care doctor
On referrals, your pimary care doctor will gve speciic instructions to the consultant as tha ser
vices ae authoized If additional sevices or visits & sugested ly the consultantyou rrust first
ched with your piimary care doctor Do not @ to the specialist unleseyr ptimary care doctor has
aranged for and the Plan has issued an au#ation for the eferral in ad/ance

The Plan will povide beneits for covered sevices ony when the sefices ae medicaly necessarto
prevent,diagnose or & your iliness or conditionYour Plan doctor mst obtain the Plas’detemi-
nation of medical necessity bk you ma/ be hospitalied, refered for specialty car or obtain él-
low-up cae from a specialist.

If you ae alead/ under the car of a specialist ho is a Plan pécipant,you must still obtain a
referal from a Plan pmary care doctor ér the cae to be cwered by the Plan.

If you ae selecting a me primary care doctor and ant to contime with this specialisgjou nust
schedule an ppointment so thiethe pimary cale doctor can decidehether to tea the condition
directly or refer you to a specialist.

If you require hospitalizion, your piimary care doctor or authdared specialist will mad the neces
saly arangements and contire to supefise your cae.

Your out-of-poket expensesdr beneits covered under this Plan adimited to the staed copgments
which ae required for a w beneits, sud as pesciption drugs,mental health and substand®rise

treaments and the cogments equired for dental serices. ;



Factsabout this Plan cortinued

Deductible
carryover

Submit claims
promptly

Other
considerations

The Plan’s
sewice areas

If you changed to this Plan dimg open seasondm a plan with a deductidand the déctive dde of
the dang was after drualy 1, ary expenses thavould hare gplied to thaplan’s deductite will be
covered ty your old plan if thg are for cae you got in Jarualy before the effective dde of your cor-
erage in this Plan. If gu have alead/ met the deductlb in full, your old plan will eimkurse these
covered penses. If gu have not met it in fullyour old plan will frst gply your corered xpenses
to sdisfy the st of the deductib and thenegimburse you for ary additional corered expenses.The
old plan will pgy these ceered expenses accding to this yars benets; beneit changs ae efec
tive Aruary 1.

When yu ae required to submit alaim to this Plandr covered expensessubmit your daim

promptly. The Plan will not pg beneits for daims submitted kzr than December 31 of the calendar
year bllowing the year in which the &pense was incured unless timel filing was pevented ly
administetive opeations of Gawemment or lgal incgacity, provided the taim was submitted as
soon aseasonhly possilte.

Plan poviders will follow generlly accepted medical factice in pescibing ary course of teament.
Before you enpll in this Planyou should detenine whether yu will be dle to accet treament or
procedues tha may be ecommendedybPlan poviders.

The sevice aea Dr this Planwhere Plan poviders and &cilities ae locded is descibed on the font
cover of this bochure and on this . You nust live or work in the sevice aea to enoll in this Plan.

The sevice aea br this Plan inludes the dllowing aeas:

The Distict of Columbia; the Mafland counties of Montgmely, Prince Geoge’s, and the pdions of
Chates,Calvert and Fedeick Counties seted by the Dllowing zip codesChates County 20601,
20602,20603,20604,20612,20616,20617,20637,20640,20646,20658,20675,20695; Calert
County 2063920689,20714,20732,20736,20754; Fedeick County 2170221705,21709,21710,
21714,21716,21717,21718,21754,21755,21755,21758,21762,21769,21770,21774,21774,
21777,21790,21793; the City of Baltima; and the counties of BaltimgrCaroll, Hartford, Howard
andAnneArundel counties; th¥irginia cities ofAlexandia, Fairfax, Falls Chuch, Manassas,
Manassas &k, as well as theVirginia counties oArlington, Fairfax, Loudoun,and PmceWilliam.

Benefts for cae outside the seice aea ae limited to emeageng/ sewices,as desdbed on pge 13.

If you or a cwered family member tavels frequenty or lives avay from home pdrof the year you
should be ware thd beneits for cae outside the seice ara ae resticted to emegeng/ care bene
fits as desdped on pge 13,and cae receved d Kaiser Rmanentedcilities in other Kaiser
Pemanente Rgions. Contact the Plaioif further details on seices aailable in other Kaiser
Pemanente Rgions. The sevice aea is the aa within which the Plars pioviders ae most accessi
ble. For this Planthe sevice ara is the same as the @liment aea listed on the ént cover of this
brochure (the aga in which you rrust live or work to enpll in this Plan).

If you or a cweered family member mee outside the seice aea,(or if you no longr work there)
you mg enwoll in another pproved plan. It is not necesyaio wait until you move or r the open
season to maksud a hange; contact gur emplying office or etirement systemof information if
you ae anticipdéing a moe.

General Limita tions

Impor tant notice

Although a speci€ service mg be listed as a bergfit will be covered for you onl if, in the judg-
ment of your Plan doctqiit is medicaly necessarfor the pevention,diagnosis,or treament of your
illness or condition. No at stdaement of ap person shall modify or otherwisefatt the bends,
limitations and gclusions of this bwchure, corvey or wid ary coverage, increase oreduce ay ben

efits under this Plan or be used in thegacution or defnse of alaim under this Plarilhis

brochure is based on x¢included in the congact betveen OPM and this Plan and is intended to be a
complete stiement of bendk available to FEHB membex. You should use this bchure to deter

mine your entitlement to benigs. However, if conflicts ae discoered betveen the languge of this
brochure and the condict,the contact will contol.



General Limita tions continued

Circumstances
beyond Plan
control

Other sources
of benefts

Medicare

Group health
insurance and
automobile
insurance

CHAMPUS

Medicaid

Workers’
compensdion

DVA facilities,
DoD facilities
and Indian
Health Sewice

Other
Government
agencies

In the eent of major disasteepidemic war, riot, civil insurrection,disability of a signiicant rumber
of Plan poviders, complete or pdial destuction of fcilities,or other cicumstances lyend the
Plan’s contol, the Plan will mak a @od faith efort to provide or arange for covered sevices.
However, the Plan will not beasponsike for ary delay or failure in poviding serice due to lak of
available facilities or pesonnel.

This section pplies when you or your family membes ae entitled to bendé from a soure other
than this PlanYou nust diséose inbrmation ebout other sowes of benédts to the Plan and com
plete all necessardocuments and authpations iequested pthe Plan.

If you or a cwered family member is emiled in this Plan andd® A, Part B, or PartsA and B of
Medicae, beneits will be coodinaed with Medicag accoding to Medicage’s detemination of
which coverage is pimatry. Geneally, you do not need to takary action after inbrming the Plan of
your or your family members eligbility f or Medicae. Your Plan will povide you with fuither
instructions if a Medicar daim needs to bdléd.

This coodinaion of beneits (doubbe coverage) provision gplies when a peson ceoered by this Plan
also hasor is entitled to ben#$ from, ary other goup health ceerage, or is entitled to the panent
of medical and hospital costs under aoi or other automobile insamce thapays benets without
regard to fault. Information aout the other ogerage nmust be dislosed to this Plan.

When thee is doule coverage for covered bendts, other than emeeng sewices flom non-Plan
providers, this Plan will contimie to povide its benefs in full, but is entitled to eceve payment br
the sevices and supplies gvided, to the etent tha they are covered by the other ceerage, no-fault
or other automobile insance or ay other pmary plan.

One plan nanally pays its benefs in full as the pmary payer, and the other plan ps a educed benif
as the secondapayer. When this Plan is the seconggayer, it will pay the lesser of (1) its beiitsfin full
or (2) a educed amountich, when aded to the benit$ payable by the other ceerage, will not exceed
reasonble chages.The detemination of which health ceerage is pimary (pays its benefs first) is made
accoding to guidelines javided ty the Ndional Associdion of Insuance CommissioneWhen benéfs
are pyable under automobile insamce including no-ault,the automobile insar is pimary (pays its
beneits first) if it is legally obigated to povide bendts for health car expenses withoutegard to other
health bendfs corerage the erullee ma have. This piovision gplies vhether or not alaim is fled under
the other ceerage. When gplicable, authoization must be gzen this Plan to obtain infmation ebout ben
efits or sevices aailable from the other ogerage, or to lecover ovempayments fom other ceerages.

If you ae covered by both this Plan and the Wlian Health and Medical Bgram of the Uniérmed
Sewices (CHAMPUS)this Plan will pg beneits first. As a member of a ppaid plan,special limi
tations on ywur CHAMPUS ceerage gply; your pimary cae povider must authoize all cae. See
your CHAMPUS Health Beni$ Advisor if you hare questionsi@out CHAMPUS cuerage.

If you ae covered by both this Plan and Medicaithis Plan will pg benetts first.

The Plan will not pgfor sewrices equired as theasult of occupigonal disease or injyrfor which
ary medical benéfs ae detemined ly the Ofice of Workers Compend#on Piograms (WCP) to be
payable under verkers’ compenston (under section 8103 of title 5,S.C.) or ly a similar gencg/
under anotherédenl or Stae lav. This provision also aplies vhen a thid paty injury settlement
or other similar ppceeding povides medical beni$ in regard to a ¢aim under verkers’ compensa
tion or similar lavs. If medical bendés provided under sutlaws ae exhaustedthis Plan will be
financially responsite for sewices or supplies thare otherwise ceered by this Plan. The Plan is
entitled to beeimhbursed ly OWCP (or the similar @eng) for sewices it povided tha were laer
found to be pgable by OWCP (or the geng).

Facilities of the Dpaitment ofVetemnsAffairs, the Dgatment of Deénse and the Indian Health
Sevwice ae entitled to seekeimlursement fom the Plandr cetain sevices and supplies gvided to
you or a &mily member to thexaent tha reimbursement isequired under the édenl stdutes gv-
eming sut facilities.

The Plan will not povide benets for sewvices and supplies paidrfdirectly or indirectly by ary
other local Stae, or Fedeal Goremment @engy.



Liability insur ance If a covered peson is sik or injured as a@sult of the act or omission of anothergmer or pay, the
and third party Plan equires thait be eimtursed br the benefs provided in an amount not toceeed the amount of
actions the recovery, or tha it be subogated to the peyonss rights to the etent of the bené@s receved under

this Plan,ncluding the ight to bing suit in the peson’s name If you need mar information aout
subiogation, the Plan will povide you with its subogation procedues.

General Exclusions

All benefts are subject to the limiteons and rclusions in this bochure. Although a speci€ sevice mg be listed as a bergfit
will not be caovered for you unless gur Plan doctor detetines it is medicayl necessarto prevent,diagnose or &a your illness or
condition as discussed undeunthotizations on pge 7.The fllowing ae ecluded:

Care by non-Plan doctar or hospitalsxxept for authoized eferrals or emeagencies (see Emgeng/ Beneits);
Expenses incued while not cavered ty this Plan;

Sevwices funished or billed ¥ a piovider or facility bared fom the FEHB Rygram

Sevwices not equired accading to accpted standals of medicaldental,or psydiatric practice;
Procedues,treaments,drugs or deices tha are expeiimental or ivestigtional;

Procedues,sewices,drugs and supplieelaed to s& transbrmations; and

Procedues,sewices,drugs and supplieglaed to &ortions except when the lie of the mother wuld be endareyed if
the fetus vere caried to tem or when the pegnang is the esult of an act ofape or incest.

Medical and Sumical Benefts

What is covered A compiehenste range of peventive, diagnostic and gament sevices is povided by Plan doctos
and other Plan pviders. This indudes all necessgoffice visits; you pg nothing br office visits or
for laboratory tests and Xays; within the sarice aea house calls will be gvided if, in the judg-
ment of the Plan doctosuc cae is necessgrand @propriate; you pg nothing br, a doctors house
call and nothingdr home visits ¥ nurses and health aides.

The fllowing sewices ae induded:

* Preventive caeg, including well-baby care and pdodic chedk-ups

Mammayrams ae cosered as dllows: for women ge 35 though 39,0ne mammgram duimg

these ive years; for women ge 40 though 49,0ne mammgram every one or tvo yeass; for

women ge 50 though 64,0ne mammgram every year; and ér women ge 65 and bove, one

mammaram eery two yeass. In adlition to outine sceening mammarams ae coered when

prescibed ly the doctor as medicglhecessarto diagnose or & your illness.

Routine imnunizaions and booster

Consultaéions by specialists

Diagnostic pocedues,sudc as ldoratory tests and Xays

Complete obstetral (maemity) care for all corered malesjncluding pendal, delivery and post

naal cae by a Plan doctorThe motherat her optionmay remain in the hospital up to 48 heur

after a egular delvery and 96 hows after a caesaan deliery. Inpaient stgs will be extended if

medicall necessa If enoliment in the Plan is terinated duing pregnhang, beneits will not be

provided after ceerage under the Plan has endegdrdinary nursely cae of the nesbom child dur-

ing the coered potion of the mothes hospital corifiement &r maemity will be corered under

either a Self Oyl or Self and Bmily enoliment; other car of an inant who requites deihitive

treagment will be coered ony if the infant is coered under a Self andakily enioliment.

Voluntary steilization and &mily planning serices

Diagnosis and #ament of diseases of thges

Allergy testing and gament,including testing and éament maerials (sut as allegy seum)

The insetion of intenal posthetic deices,sut as pacemails and dificial joints

Comea,heat, kidney, liver, lung (single or doule), heat/lung and pan@&as/kidng transplants;

allogeneic (donor) bone maw transplants; autofus bone maow transplants (autous

stem cell and pgheral stem cell supptrfor the bllowing conditionsacute ymphogtic or

non-lymphogtic leukemia,advanced Hodgkirs lymphomaadvanced non-Hodgkis’'lymphoma,

advanced newblastomabreast cancer; oitiple myeloma; githelial ovarian cancer; and testieu

lar, mediastinalyetropeitoneal and wvarian germ cell tumos. Reléed medical and hospital

expenses of the donoreacorered

*  Women vho undego mastectomies myaat their optionhave this pocedue perbrmed on an
inpatient basis andemain in the hospital up to 48 heuafter the pycedue.

CARE MUST BE RECEIVED FRM ORARRANGED BY PLAN DOCTORS
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Medical and Sumgical Benefts contirued

Limited benefits

What is not
covered

Dialysis

Chemotheapy, radigion theapy, and inhaléion theipy

Sumical treament of morbid obesity

Home health seices povided ky nurses and health aidéagcluding intravenous fuids and med

ication, when pescibed by your Plan doctqmwill be provided for homdound member residing

in the sevice aea and obstdtral membes and neboms who hare been didtalged from the

hospital bllowing obstetical inpaient cae. The Plan doctor will péodically review the home

health pogram for contiruing gpropriateness and need

e All necessay medical or sugical cae in a hospital orxended caz facility from Plan docta
and other Plan pviders, at no adlitional cost to pu

e Gamma globlin

Oral and maxillo&cial sugety is provided for nondental sgical and hospitalizgon procedues br
congenital deécts,suc as teft lip and deft palae, and br medical or swical procedues occuring
within or adjacent to the af cavity or sinuses intuding, but not limited totreament of factues and
excision of tumos and gsts.All other procedues irvolving the teeth or ing-oral areas suounding
the teeth a not coered (xcept as shan on pages 17-19 under Dental &rinduding shotening of
the mandike or maxillae 6r cosmetic pyosesgcorection of malockision,and ay dental cae
involved in teament of tempaymandilular joint (TMJ) pain gisfunction syndsme

Reconstuctive sugery will be provided to corect a conditionesulting fom a functional defct or
from an injuy or sugelry tha has poduced a major &ct on the membex'gppeaance and if the
condition caneasonhly be epected to be coected ly sud sugely.

Shot-term rehailitative thespy (physical,speebt and occupi#onal) is povided on an inp#éent or
outpdient basis ér up to two consecutie months per condition if sigintint impovement can be
expected within tw months; wu pa nothing Speeh theipy is limited to teadment of cetain
speeb impaiments of oganic orgin. Occup#onal thegpy is limited to sevices tha assist the mem
ber to abieve and maintain self-carand impoved functioning in other aefties of daiy living.

Diagnosis and #ament of inkttility is covered; you pay nothing ecept for cetain injectdles. The
following types of dificial insemindion is cosered: intracewical inseminéon (ICl), intrauteine
insemindion (IUI) and intevaginal inseminéon (IVI)); you pg nothing; cost of donor sparand
eggs and setices elaed to their ppcurement and stage is not ceered Other assistedproductive
technolagy (ART) procedues sub as in vito fettilization, gamete and zyge intiafallopian tansers,
are not ceered Infettility services ae not aailable when either member of tharhily has beenal-
untailly sugically steilized Prescibed dugs ae covered for covered infettility tr eaments under the
Presciption Drug Beneit.

Durable Medical Equipmentdr use in the membarhome will be povided for up to thee months
following a hospital cotfiement.

Chiropractic sevices ae covered in full up to a $1,000 maxiim per calendarear

e Physical x<aminaions tha are not necesswarfor medical easonssud as thoseequired for
obtaining or contining emplgment or insuaince or travel

Reversal of wluntar, sumgically-induced stelity

Plastic sugery primarily for cosmetic pyroses

Extemal and intemally implanted heang aids

Homemaler sevices

Orthopedic deices,suc as baces; ot othotics

Prosthetic deices,sud as atificial limbs and lenseflowing caaract emoval

Durable medical equipmensud as vheeldairs, hospital beds andxggen in the homexeept
as povided for on this pge.

Whole Hood, padked red Hood cells and anti-hemophiliaadtois

Long-tem rehailitative theapy

Transplants not listed aswaed

Cadiac ehailitation

Any eye sugely solely for the pupose of carecting efractive degcts of the ge, suc as near
sightedness (yopia),farsightedness {fperopia) and astignism.

CARE MUST BE RECEIVED FRM ORARRANGED BY PLAN DOCTORS 1



Hospital/Extended Care Beneits

What is covered
Hospital care

Extended cae

Hospice cae

Ambulance
sewice

Limited benefits

Acute inpatient
detoxification

What is not
covered

12

The Plan povides a commhensie range of benats with no dollar or dg limit when you ae hospi
talized under the carof a Plan doctorYou pg nothing All necessay sewices ae covered, includ-

ing:

*  Semipivate oom accommod&ns; when a Plan doctor detemes it is medicayl necessas the
doctor mg prescibe pivate accommod#ns or pivate duty nursing cae
e Specializd cae units,sut as intensie cae or cadiac cae units

The Plan povides a commhensie range of benats for up to 100 dgs per calendaregar vhen full-
time skilled nursing cae is necessgrand conhement in a skilled ursing facility is medicaly appro-
priate as detenined ly a Plan doctor andoproved by the PlanYou pg nothing All necessay ser
vices ae covered including:

e Bed boad and g@neal nursing cae
»  Drugs,biologicals, suppliesand equipment dinatly provided or aranged by the skilled wirs-
ing facility when pescibed by a Plan doctor

Suppotive and palliive cae for a teminally ill member is ceered in the homeSewices indude
shot-temrm inpaient cae, limited to respite cag and cag for pain contol and acute andheonic symp
tom mangement,outpdient cae and &mily counseling; these saces ae piovided under the déc
tion of a Plan doctor fo cetifies tha the paient is in the teninal staes of illnesswith a life
expectang of gpproximately six months or les¥ou pag nothing

Benefts are povided for amlulance tanspotation ordered or authdred by a Plan doctoiYou py
nothing

Hospitalizaion for medical teament of substancebase is limited to emgeng car, diagnosis,
treament of medical conditiongnd medical mamgment of withdawal symptoms (acute detibica-
tion) if the Plan doctor deterines thaoutpdient mangement is not medicallappropriate. See pge
15 for nonmedical substanceuse benéts.

*  Personal comért items,suc as telphone and teigsion

*  Whole Hood, paked ed Hood cells and anti-hemophiliaadtois
» Custodial cag, or cae in an intemedide cae facility

CARE MUST BE RECEIVED FRM ORARRANGED BY PLAN DOCTORS



Emergengy Benetts

What is a medical A medical emeageng is the suden and unepected onset of a condition or an inyjuha requires
immedidge medical or sgical cae. Some ppblems ae emegencies becaus# not treaed pomptly,

emergenq/? they might become mer seious; examples intude dee cuts and lwken bones. Othsrae emegen
cies because thi@are potentialy lif e-threaening sud as hedratads, strokes,poisoningsgunshot
wounds,or sudlen inaility to breahe There ae maly other acute conditions ththe Plan mga
detemine ae medical emegencies—wha they all hase in common is the needrfquidk action.

Emergencies If you ae in an emeeng situdion, please call the Plasi24-hour emeeng/ number—
within the 1-800/677-1112. Inxtreme emegencies;f you ae unale to contact gur doctoy contact the local
: emepgeng system (., the 911 telphone system) oragto the neast hospital emgeng/ room. Be
Sewice area .
sute to tell the emgeng/ room pesonnel thayou ae a Plan member so thean notify the Plan.
You or a &mily member rast notify the Plan within 48 hosirunless it vas not easonbly possilke
to do so. It is pur responsibility to ensertha the Plan has been tinyehotified.

If you need to be hospitaéid in a non-Plaretility, the Plan mst be notied within 48 hous or on
the frst working day following your admissionunless it vas not easonbly possilte to notify the
Plan within thatime. If you ae hospitalied in non-Plandcilities and Plan doctsibeliere cae can
be better pvided in a Plan hospitayou will be tanskred when medicall feasilbe with ary amhu-
lance hamges cwoered in full.

Benefts are available for cae from non-Plan pviders in a medical emgeng only if delay in
reading a Plan mvider would result in deth, disability or significant jeopadly to your condition.

To be cwered by this Planary follow-up cae recommendedybnon-Plan poviders nust be
approved ty the Plan or mvided ty Plan poviders.

Plan pays . . . Reasonble chaiges br emegeng sewices to the &ent the serices would hare been ceered if
receved from Plan poviders.
You pay . .. $35 per hospital emgeng/ room visit or emegeng sewices tha are corered bendfs of this Plan.
If the emegengy results in admission to a hospitdle copg is waived d the admitting hospital.
Emergencies Be_ngfts ae available fori ary medicaly necessarhealth serice thd is immediely required because
outside the of injury or unforeseen illness.
sewice area If you need to be hospitadid the Plan mst be notiied within 48 hous or on theifst working day

following your admissionunless it vas not easonbly possilke to notify the Plan within thaime. If
a Plan doctor belies cae can be better gvided in a Plan hospitayou will be tansemred when
medically feasilbe with ary amhulance baiges caered in full.

To be cwered ty this Planary follow-up cae recommendedybnon-Plan poviders nust be
approved ty the Plan or pvided by Plan poviders.

Plan pays . . . Reasonble chaiges br emegeng sewices to the @ent the serices would hare been ceered if
receved from Plan poviders.

You pay . .. $35 per hospital emgeng/ room visit or emegeng sewices tha are corered bendfs of this Plan.
If the emegengy results in admission to a hospitdle copg is waived d the admitting hospital
What is covered Emegeng cae & a doctors ofice or an ugent cae center
Emegeng care as an outfigent or inpdient & a hospitaljncluding doctos’ sewvices
Ambulance serice gproved ty the Plan
Up to $500 per member per calendaarbr medicaly necessaroutpdient follow up teament,
receved after obtaining@proved emegeng sewices outside the séce aea.
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Emergency Benetfts continued

What is not
covered

Filing claims for
non-Plan providers

14

e Electve cae
* Emegeng camke povided outside the seice aea if the needdr cae could hae been dreseen

before learing the sevice aea
e Medical and hospital costesulting fom a nomal full-tem delivery of a bdy outside the ser

vice aea

With your authoization, the Plan will pg beneits directly to the poviders of your emegeng cawe
upon eceipt of their @ims. Plysician ¢aims should be submitted on the HCE500 daim form. If
you ae required to pg for the sevices,submit itemizd bills and wur receipts to the Plan along with
an «planaion of the serices and the identdation informaion from your ID cad.

Payment will be sent toqu (or the povider if you did not p# the bill), unless thelaim is deniedIf
it is denied you will receve notice of the decisiomcluding the easonsdr the denial and the qri-
sions of the con#ct on vhich denial vas based If you disaree with the Plas’ decisionyou may
request econsidegtion in accodance with the disputedaéms pocedue desdbed on pge 21.



Mental Conditions/SubstanceAbuse Benets

Mental conditions

What is covered To the atent shavn belav, the Plan povides the 6llowing sewices necessgrfor the dignosis and
treament of acute psygatric conditions,including the teament of mental iliness or disteis:

Diagnostic ®alugion

Psydological testing

Psydiatric treament (induding individual and goup theapy)
Hospitalizaion (induding inpdient piofessional setices)

Outpatient care ~ Unlimited visits to Plan docterconsultantspr other psyhiatric peisonnel ede calendar gar; you
pay nothing br the 1st thwugh 5th visits; thexafter you pay $10 or an indvidual visit and $5dr
group visits 6 though 20; then $3®f an indvidual visit and $5dr group visits br the emainder of
the calendar gar

Inpatient care Unlimited rumber of dgs eab calendar gar; you pg nothing

What is not »  Car for psydiatric conditions thain the pofessional judgment of Plan dociare not subject
covered to signifcant impovement though elaively shot-term treament
e Psydiatric evaludion or theapy on cout order or as a condition of pale or pobaion, unless
detemined ty a Plan doctor to be necessand apropriate
» Psydtological testing thais not medicall necessarto detemine the apropiiate treament of a
shot-term psyaiatric condition

Substance ause

What is covered This Plan povides medical and hospital sares sub as acute dexification sewices,for the mee
ical, non-psyaiatric aspects of substancbuae including alcoholism and dg adliction,the same as
for ary other illness or condition and to theent shavn belawv, the sevices necessgrfor diagnosis
and teament.

Outpatient care  Outpdient visits to Plan viders for treament; you pay nothing br ead visit.

Inpatient care Acute detaification; the Plan mvides unlimited mmber of dgs for rehailitative sevices in a hos
pital or specialied facility; you pg nothing

What is not «  Treament thais not authdeed by a Plan doctor
covered * Methadone gament br nacotic adliction

Presciiption Dr ug Beneits

i Presciption drugs pescibed by a Plan oreferal doctor and obtained a Plan phamag/ will be dis
What is covered penseddr up to a 90-dasupply based upon the @scibed dosge and standdrmarnufactuer’s

padkage siz. You py a $7 copw per pesciption unit or efill f or drugs puchased fa Plan phana
cy or $4 per pesciption unit or efill obtained though the Plas' mail oder pogram. When gneic
substitution is penissilde (i.e, a geneic drug is aailable and the prscibing doctor does noeqguire
the use of a name dmd dug) kut you request the namedmd dug, you pa a $15 baige for the
name band dug as vell as the $7 copa(or $4 copy if requested tlmugh mail oder) per pescip-
tion unit or efill. Drugs ae prescibed by Plan doctos and dispensed in acdance with the Plag’
drug formulary. Nonformulary drugs will be ceered when pescibed by a Plan doctor Dental pe-
scliptions ae limited to brmulary products br pain elief and antibiotics ogl

CARE MUST BE RECEIVED FRM ORARRANGED BY PLAN DOCTORS
15



Presciiption Dr ug Beneits contirued

What is not
covered

16

Covered medictions and accesses indude:

Drugs br which a pesciption is required by law

Implanted time elease medid¢ens; you py a one-time copanent equal to the $7 pergscip-
tion chaige times one half thexpected mmber of months the meditan will be efective, not
to exceed $200Ther will be no efund of ag portion of these copanents if the implanted time
release medic¢en is emoved bebre the end of itsxpected lie.

Oral contaceptive diugs and the implanted timelease conateptive, Norplant (You py a $200
copy for Nomlant,with no refund if it is emoved bebre the end of itsx@ected lig)
Injecteble contaceptive diugs

Insulin

Diabetic supplies inading disposkle insulin syinges,needlesplood glucose test sps, and
acetone test bfets

Disposdle needles and syiges neededof self injection of ceered pescibed dugs

Self injectdle drugs,other than wulation stimulants,you pay $7 per pescibed theapeutic
course of teament

Ovulation stimulants,you pgy 25% of the gerage wholesale pce (AWP)

Diaphragms/IUDs (yu pg a $100 copgment br an IUD)

Medical food and lav protein modifed food poducts br the theapeutic teament of inheited
metaolic diseases

Medicdions for tredment of eectile d/sfunction,including kut not limited to Ceerject and
Muse; you py 50% of the werage wholesale pce (AWP)

Intravenous luids and medid#on for home usesome implantale drugs,and some injectie
drugs ae corered under Medical and Sgical Beneits (as home health seces)

Drugs aailable without a pesciption or for which thee is a nongsciption equvalent aailable
Drugs obtainedtaa non-Plan phanag/ except for out-of-aea emegencies

Vitamins and atritional substances thaan be pwhased without a psciption

Medical supplies sutas dessings and antigtics

Drugs br cosmetic pyposes

Drugs to enhancelaetic perbrmance

Drugs elaed to non-ceered infettility services

Smoking cesg®n diugs and medidmons

CARE MUST BE RECEIVED FRM ORARRANGED BY PLAN DOCTORS



Other Benefits

Dental care The fllowing dental serices ae covered when povided by paticipating Plan @neal dentistsYou
What is covered pa copaments vhen sevices ae perbrmed ly a genenl dentist. Sefices of a specialist can gnl
be eceved ty referral from a Plan gneal dentist. Higher coganents mg apply for sewices
receved from a specialist.

Preventative and diggnostic sevices:
Initial and peiodic examindions, bitewing X-rays, cleaning of teeth (fmphylaxis) every six months,
topical fuoride treaments,and peventive cae trining:You pg a $30 copgment per member per visit.

Sdhedule of dental sevices and €es:

Dental Sevices

PROCEDURE NAME You Pay* ~ PROCEDURE NAME You Pay*
ADA Diagnostic: 2931 Prefab Stainlss Steel Crwneffm Tooth $100
0210 Intraoml-Coml Ser IntBitewings $30/33 2932  Prefabreinted Resin @wn 140
0330 Panolamic X-Rys 25/28 2940 Seddive Fllings 30
046 PulpVitality Tests /14 2950 Crown Buildup-induding ary Pins 90
0470 Diagnostic Casts /29 2951 Pin Reten-BrTooth inAdd to Resto 20
2952 Cast Pst & Coe inAdd to Cown 130
ADA Preventdive: 2954  Prefab Post & Coe inAdd to Ciown 115
1351 Sealant-Br Tooth 15 2970 Tempoary Crown (FractuedTooth) 75
1510 Space MaintaineFixed Unilaeral 164 2980 Crown Repair 75
1515 Space MaintaineFixed Bilaeral 164
1520 Space MaintaineRemawable Unilateral 202 ADA Endodontics:
1525 Space MaintaineRemavable Bilateral 126 3110 Pulp Cap-Direct EXCL Fnal Rest $20/21
1550 Recementidon of Space Maintainer 19 3120 Pulp Ca-Indirect EXCL Rnal Rest 20/21
3220 Thempeutic Pulpotom Exd Final Rest 50/60
ADA Restostive: 3310 One Canal EXdFinal Restoation 214/270
2110 Amalgam-One Sukce Pimary $24 3320 Two Canals ExcFinal Restoation 249/420
2120 Amalgam-Two Surbices Fmary 31 3330 Three Canals Exdminal Restoation 265/520
2130 Amalgam-Three Surfces Pmary 35 3350 Apexification-Per Treament 105/146
2131  Amalgam-Four+ Surfices Fmary 45 3410 Apicoectony/Periadicular Sug-Ant 132/340
2140 Amalgam-One Sudce Rmanent 27 3421 Apico/Rerirad Sug-Bicus Rrst Root 132/415
2150 Amalgam-Two Surfices Bmanent 35 3425 Apico/Reiirad Sug-Molar Frst Root 32/435
2160 Amalgam-Three Surdces Bmanent 43 3426  Apico/Reiirad Sg-Molar EaAdd Root 4/165
2161 Amalgam-Four+ Surfices Bmanent 51 3430 Retograde Hling-Per Root 93/175
2330 Resin-One SudteAnterior 33 3450 RootAmputdion-Per Root 93/225
2331 Resin-Wwo SurficesAnterior 43 3920 HemisectW Rt Tem-W/O Canalher 112/200
2332 Resin-Three SuracesAnterior 52
2335 Resin-3+ Surf or Ivolving IncisalAngle 56 ADA  Periodontics:
2510 Inlay-Metallic-One Surce 290 4210 Gingivectony/Gingivoplasty-Rer Quad  $198/265
2520 Inlay-Metallic-Two Surfices 315 4221  Gingivectony/Gingivoplasty-Frer Tooth 53/80
2530 Inlay-Metallic-Three Surices 350 4220 Gingval Cuettege-Per-Quad 60/125
2540  Onlay-Metallic-Per-Tooth InAdd To Inlay 385 4240 Gingval Flgp Ind Rt Plan-Rer Quad 198/340
2610 Inlay-Porcelain/Ceamic-One Sukce 445 4249  Cm Length-Had/SoftTissue By Rp 2321320
2620 Inlay-Porcelain/Ceamic-Two Surces 445 4250  Muco-Gingval Sugery-Per Quad 232/330
2630 Inlay-Porcelain/Ceamic-Three Suréices 445 4260 Oss Sug & Flap Ent/Clos-er Quad 331/590
2640  Onlay-Porcelain/Ceamic-Rer Tooth-Inlay 445 4268  Guid Tis Rgen Inc Sur Re-ent By e 3207320
2710 Crown-Resin-Ldoratory 210 4270 Pedide SoftTissue Gaft Piocedue 159/375
2740 Crown-Porcelain/Ceamic Substte 470 4271 Free SoftTissue Gaft & Donor Site 232/455
2750 Crown-Porc Fused to Hi Nole Metal 450 4320 Provisional Splinting-Intacoonal 95/116
2751 Crown-Porc Fused to Rdom Base Metal 390 4321 Provisional Splinting-Extacoonal 66/120
2752  Crown-Porc Fused to Ndle Metal 410 4341 Root Planing-Br Quad 60/125
2790 Crown-Full Cast High Nole Metal 455 4910 Periodontal Maintenance 40/60
2791 Crown-Full Cast Pedom Base Metal 395
2792  Crown-Full Cast Noke Metal 400 ADA  Prosthetics Remable:
2810 Crown-3/4 Cast Metallic 465 5110 Complete Uppr or Lw (5120)Dentue $495
2910 Recement Inka 30 5120 Complete Dentw Lover 495
2920 Recement Gwn 30 5130 Immedide Upper or Laver (5140)Dentw 495
2930 Prefab Stainlss Steel Crwn-itn Tooth 95 5211 U ParAcry Bs & Corv Clasps & Rests 340

CARE MUST BE RECEIVED FRM ORARRANGED BY PLAN DOCTORS 17



Other Benefts contirued

PROCEDURE NAME You Pay* PROCEDURE NAME You Pay*
5212 L ParAcry Bs & Corv Clasps & Rests $420 ADA Oral Sugety:
5213 U Par Rs Cst B8V Acry Sdls & C & R 535 7286 Biopsy of Oal Tissue Soft $66/100
5214 L Par Bs Cst B&W Acry SdIs & C & R 535 7291 Transsetial Fiberotomy 30/30
5281 Rm Uni Rar D-l Pc-Bs Cst-Clsp4? Unit 240 7310 Alveolopl In ConjW Extract-Rer Quad 53/105
5410 Adjust Dent-Compl/Brt Upper Lower 65 7320 Alveoloplasty No Extxct-Rer Ouad 66/120
5510 Repair Broken Compl Dentwe Base 50 7410 Radical Excision-Lesion to 1.25 Cm 79/150
5520 Repair Miss/Bkn T-Compl Dent EA 40 7420 Radical Excision-Lesionwer 1.25 Cm 126/225
5610 RepairAcrylic Sadlle or Base 50 7430 Exc BenignTumorLesion to 1.25 Cm 99/160
5620 Repair Cast Famavork 55 7431 Exc BenignTumorLesion Oer 1.25 Cm  132/265
5630 Repair or R@lace Boken Clasp 45 7450 Rem Odon & Cyst/iim-Les to 1.25 Cm 99/160
5640 Replace BokenTeeth-Rer Tooth 45 7451 Rem Odont Cystfim-Les > 1.25 Cm 132/165
5650 Add Tooth to Existing Bitial Dentue 65 7460 Rem NonOdont Cystim-Les to 1.25 Cm 99/160
5660 Add Clasp to Existing &tial Dentue 90 7461 Rem NonOdont Cystlim-Les 1.25 Cm  132/265
5710 Rebase Dent-Compléat Upper Lower 175 7470 Remoal Exostosis-Maxilla or Mandib 172/250
5730 Reline Dent-Compl/&t-Up Lo Chaiside 120 7480 Part Ostectory Gutter or Saucer 265/265
5750 Reline Dent-Compl/&t-Up Lo L& 140
5825 DentTemp Rrtial-Stayplate U/L 195 ADA Oral Sugely:
5850 Tissue Conditioning-& Dent Uni 45 7510 1&D Abscess-In@moral SoftTissue $53/70
5851 Tissue Conditioning Lwer-Dentue 50 7520 1&D Abscess-Extomal SoftTissue 53/70
7550 Sequestctony for Osteomyelitis 145/145
ADA Prosthetics ed: 7510 1&D Abscess-In@oml SoftTissue 53/70
6210 Pontic-Cast High Nole Metal $445 7530 Rem Fn Bdy/Skn/SubcureoTissue 107/160
6211 Pontic Cast Redom Base Metal 410 7910 Sutue SimpleWounds up to 5 Cm 35/35
6212 Pontic-Cast Nole Metal 410 7911 Sutue of Comple Wounds 70/70
6240 Pontic-Porc Fused to Hi Nole Metal 440 7960 Frenectony Frenec/Fenot-S@ Pioc 86/185
6241 Pontic-Porc Fused to Ridom Base Metl 375 7970 Exc of HypeplasticTissue-RrArch 53/85
6242  Pontic-Porc Fused to Nde Metal 400 7971  Excision of Picoronal Gingva 60/140
6520 Inlay-Metallic-Two Surfices 315
6530 Inlay-Metallic-3 or Moe Surhces 350 ADA Orthodontics:
6540 Onlay-Metallic-Per Tooth-Inlay 385 8440 Orthodontic Fuly Banded (2Yr) Case 2375
6545 Cast Metal Retainenf Acid Etch Brdg 200
6750 Crown-Porc Fused to Hi Nole Metal 450 ADA Additional Pocedues:
6751 Crown-Porc Fused to Rrdom Base Metl 375 9110 Palliative Tx-EmerTrea Dent Rin-Minor $25
6752 Crown-Porc Fused to Ndle Metal 405 9220 Geneal Anesthesia 66/165
6780 Crown-3/4 Cast High Nde Metal 425 9221 GenAneth EabAdd’l 15 min 33/110
6790 Crown-Full Cast Hi Noke Metal 455 9230 Analgesia (Nitous Oxide) 15/20
6791 Crown-Full Cast Pedom Base Metal 405 9240 Intravenous Sed#n (Per 1/2 Hour) 44/160
6792 Crown-Full Cast Noke Metal 415 9310 Consultéion (Per Session) 40/44
6930 Recement Bdge 35 9910 Applicdion of Desensitizing Medic¢#n 25/25
9940 Ocdusal Guads By Reotrt 145/240
ADA Oral Sugely: 9951 OcdusalAdjustment-Limited 33/51
7110 SingleTooth Extaction $30/45 9952  OcdusalAdjustment-Complete 132/218
7120 Ead Additional Tooth Extaction 25/40 9980  Steilization Sucharge (Rer Visit) 5/5
7130 Root Remwal-Exposed Roots 14/35 9990 After Hours Suchage 25/25
7210 Sumgical Remaal of EruptedTooth 33/90 9999  BrokenAppointment Ee (Rer 1/2 Hr) 15/15
7220 Rem Impactedooth-SoftTissue 46/115
;gig Egm :mggg:ggggm ?c:trlr?g)li?eme ggﬁig \’:vvr\{ hen two copgments ag listed the amo.un.t on the left is due
. . en sevice is povided by a geneal Dentist; the amount on
7250  Sug Rem Resid’ Roots-Cutting Ric 53/95 the iight is due vien sevice is povided ty a Specialist
7260 Oroantal Fstula Closue 152/190 '
7270 Tooth Relantaion 93/215 T . ; .
7280  Sul Expos Imp/Unarp Tooth-Otho 112/185 Lab fees or biopsies andxeisions ae to be paid Y the paient.
7281 Suig Expos Imp/Unaip Tooth-Aid Eup 79/150 - . . ;
7285  Biopsy of Oal Tissue Had 66/115 g)rghr?ciocnélé:rggneﬁs for ages 19 and under; adulttbodontics

CARE MUST BE RECEIVED FRM ORARRANGED BY PLAN DOCTORS
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Other Benefts contirued

There will be a $25 sweharge for covered dental seices povided afterhouis and a $15 lbken gpointment ée gplies to eaa one
half hour of sbeduled ppointment time For a complete listing of pcipating Plan dentists please call the Kaiser Dental Plan in
the Washington a¥a 301/986-5600,-800/638-8847 in the Baltimeraea or call the Plaa’Member Sefices Dgartment.

Accidental injury This Plan povides coerage for necessgremegeng dental serices diectly resulting fom an acei
dental injuy. You pa nothing Restoative sevices necessgrto repair or ieplace sound riaral teeth

beneit are covered when povided ly paticipating Plan dentistsou pag nothing
What is not » Hospitalizdion for dental pocedues,except as coered under Hospital/Extended @aBeneits-
covered Limited beneits

Replacement of dentes or bidge work due to loss or theft or accidental injur
Dental pocedues or serices br cosmetic pyposes

Other dental se&ices not shan as coered

Laboratory fees br biopsies andxeisions

Fully banded dhodontics 6r membes ages 20 and \eer

Vision care

What is covered In adlition to the medical and sical beneits provided for diagnosis and #ament of diseases of
the g€, this Plan povides cefain vision cae bendts from Plan poviders.

* Routine ge examindions,including lens pesciption for eyeglassesYou pgy a $10 copgment
per examindion.

e Eyeglasses inading frames and lenseand the initial itting and puchase of contact lenseu
pay all chages less 25% bthe usual and customacharges on all purthases of yeglass lenses
and fames and less 15%fdhe usual and customachamge on the cost of the initiaitfing and
purchase of contact lenses. Membenag/ apply the dove discounts to pehases of lenses and
frames as often as thavish.

What is not + Eye &ercises
covered » Cost of gewear not puthased aPlan fcilities

CARE MUST BE RECEIVED FRM ORARRANGED BY PLAN DOCTORS
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How to Obtain Benefts

Questions

Disputed daims
review

Plan
reconsideation

OPM review

If you hare a question concaing Plan bendk or hav to arange for cae, contact the Plag’
Membeship Sevice Ofiice & 301/ 468-6000 in Rawille, MD or 1-800-777-7902 in the Baltimer
area or yu mg write to the Planta2101 Eastdfferson Steet,Box 6103,Rodkville, MD 20849-
6103. You my also access the PlaiWorld Wide Web site & http://wwwkaisepnline.org.

If a daim for payment or serices is deniedypthe Planyou rmust ask the Plarin writing and within
six months of the da of the denialto reconsider its denial befe you request aaview by OPM.
(This time limit ma be etended if yu shev you were prevented ly circumstances lyend your con
trol from making pur request within the time limit.) OPM will nogview your request unlessoy
demonstate thd you gave the Plan an oppmity to reconsider gur daim. Your wiitten request to
the Plan rast stée why, based on spedif beneit provisions in this bochure, you beliere the denied
claim for payment or serice should hee been paid or prvided

Within 30 dys after eceipt of yur request ér reconsideation, the Plan mst afirm the denial in
writing to you, pay the daim, provide the serice, or request aditional information reasonbly neces
saly to male a detaninaion. If the Plan asks aquider for information it will send you a cop of
this request ithe same timeThe Plan has 30 gla after eceving the inbrmation to gve its deci
sion. If this inbrmation is not supplied within 60 ga, the Plan will base its decision on theanf
mation it has on hand

If the Plan dfirms its denialyou have the ight to request aaview by OPM to detamine whether the
Plan’s actions & in accodance with the tens of its contact. You nmust equest theaview within 90
days after the d® of the Plars letter afirming its initial denial.

You ma also ask OPMdr a eview if the Plan &ils to lespond within 30 des of your wiitten
request ér reconsideation or 30 dgs after yu hare supplied aditional information to the Plan. In
this caseOPM nust eceve a equest ér review within 120 dgs of your request to the Plamf
reconsideation or of the d&e you were notifed thad the Plan needed ditional information, either
from you or fom your doctor or hospital.

This right is available only to you or the gecutor of a deceasethionant’s estée. Pioviders, legal
counseland other intagsted paies my act as pur representtive only with your speciic written
consent to pwaue pgment of the disputedam. OPM nust ieceve a cop of your wiitten consent
with their request ér review.

Your wiitten request ér an OPM eview must stée why, based on spedif beneit provisions in this
brochure, you believe the deniedlaim for payment or serice should hee been paid or prvided If
the Plan haseconsidezd and denied merthan one urtaed daim, clealy identify the documents
for eat daim.

Your request st indude the éllowing information or it will be etumed ty OPM:

* A copy of your letter to the Plarequesting @considegtion;

e A copy of the Plars reconsidestion decision (if the Plarafled to espond provide instead (a)
the dade of your request to the Plan or (b) thetekathe Planequested andoy povided adlition-
al information to the Plan);

e Copies of documents thauppot your daim, suc as docta’ letters, opeitive repotts, bills,
medical ecods,and &plandion of beneit (EOB) forms; and

*  Your dgtime phone omber

Medical document&n receved from you or the Plan dimg the eview process becomes a pes
nent par of the disputedlaim file, subject to the mvisions of the Feedom of Inbrmation Act and
the Pivagy Act.

Send yur request ér review to: Office of Rersonnel Mangement,Office of Insuance Pograms,
Contracts Dvision 3, PO. Box 436,WashingtonDC 20044.

21



How to Obtain Benefts contirued

22

You (or a peson acting on gur behalf) mg not bing a lavsuit to ecover benets on a &aim for
treament,sewrices,supplies or digs coered by this Plan until pu have exhausted the OPMeview
procedug, estdlished & section 890.105ijtle 5, Code of ledeal Regulaions (CFR). If OPM
upholds the Plas’decision on @ur daim, and you decide to bing a lavsuit based on the denighe
lawsuit must be bought no léer than December 31 of the thiyear after the gar in which the ser
vices or supplies uponhich the ¢aim is pedicded were piovided Pusuant to section 890.10ite
5, CFR,sud a lavsuit must be bought gainst the Cfice of Rersonnel Mangement in Edeal cout.

Fedenl lav exclusively govems all daims for relief in a lavsuit thd relaes to this Plas’ benets or
coverage or pgments with espect to those beiritsf dudicial action on sutdaims is limited to the
recod tha was bebre OPM when it endeed its decision &fming the Plars denial of the benief
The ecovery in sud a suit is limited to the amount of beitein dispute

Privagy Act staement—If you ask OPM toaview a denial of alaim for payment or serice, OPM is
authoized ty chagpter 89 of title 5JU.S.C.,to use the irdrmation collected fom you and the Plan to
detemine if the Plan has actedopety in derying you the pgment or serice, and the inbrmation so
collected mg be distosed to yu and/or the Plan in suppaf OPM’s decision on the disputethitn.



How Kaiser Foundation Health Plan of the
Mid -Atlantic States,Inc. Changes JAnuary 1998

Do not ely on this page; it is not an dfcial staement of bends.

Program-wide Gangs:

This year, the Ofice of Rersonnel Mangement (OPM) instituted miniom benet levels in all plans
for nomal delveries (48 hous of inpdient cae), caesagan sections (96 hauof inpdient cae) and
mastectomies (48 hasiof inpdient cae). See pges 10-19dr this Plans beneits.

The mammagraphy scieening shedule is shan on pae 10.

OPM also equires eah prepaid plan to list the spedifattificial insemingion procedues tha it cov-
ers. See pge 11 br this Plams beneis.

Changs to this Plan:

Chiropractic sevices ae covered up to a $1,000 peesr See pge 11.

Hospitalizaion for cetain dental ppcedues ae covered See pge 12.

Home health seices br women and neboms who hare been didtaged from the hospitaldl-
lowing obstetical inpdient cae ae corered See pge 11.

The cop# levels for outpdaient mental conditions has deased to nothingof the 1st though
5th visits; $10 ér an indvidual visit and $5dr group visits 6 though 20; and $30of an indi
vidual visit and $5dr group visits br the emainder of the calendaegr See pge 15.
Inpdient mental health visits ineased fom 30 d&s to an unlimited mmber of dgs per calen
dar year See pge 15.

Acute detaification has inceased fom 30 das to an unlimited mmber of dgs per calendar
year See pge 12.

Presciption drugs and &fills are dispensed up to a 90ydsuppy based upon the gscibed
dosa@e and standdrmarufactuer's pakage siz. See pge 15.

Oral contaceptives ae dispensed up to a 90ydsupply. See pge 16.

The dage for brand name m@sciption dugs has in@ased fom $5 per pesciption or €fill to
$15 per pesciption or efill. See pge 15.

Erectile d/sfunction dugs ae covered @ 50% of the gerage wholesale dce (AWP). See pge
16.

Injecteble contaceptives ae dispensed with a $7 copaSee pge 16.

The copg for ovulation stimulants has deeased fom $100 to 25% of thevarage wholesale
price (AWP). See pge 16.
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Summary of Benefts for Kaiser Foundation Health Plan of the
Mid -Atlantic States,Inc. - 1998

Do not ely on this datt alone All benefts are piovided in full unless otherwise inditead subject to the limiteons and rclusions set
forth in the bochure. This chat merely summaizes cetain impotant expenses ogered ty the Plan. If yu wish to erwoll or chang your
enmoliment in this Planbe sue to indicde the corect enollment code on gur enollment form (codes ppear on the aer of this
brochure). ALL SERVICES COVERED UNDER THIS PLAN, WITH THE EXCEPTION OF EMERGENCY CARE, ARE
COVERED ONLY WHEN PROVIDED OR ARRANGED BY PLAN DOCT ORS.

Benefits

. Hospital
Inpatient care ospita

Extended car

Mental conditions

Substancelase

Plan pays/provides Page
Compehensie range of medical and sgical sewvices without dollar or da limit.
Includes in-hospital doctor ogrroom and boal, geneal nursing cae, private oom and
private rursing cae if medicaly necessa; diagnostic testsdrugs and medical supplies,
use of opeating room, intensve cae and complete nbamity caie. You pg nothing

All necessay sewices,for up to 100 dgs per calendarear you pg nothing. . . . .. 12

Diagnosis and #ament of acute psyiatric conditions ér unlimited umber of dgs of
inpatient cae per calendargarYou pgynothing . ........................ 15.

Inpatient rehailitation sewvices.You pa nothing br unlimited umber of dgs in a hos
pital or specialied facility per calendarear. . . . ......... ... ... ........ 15.

Outpatient care

Home health car

Mental conditions

Substancelase

Compehensie range of sevices sub as dignosis and #a@ment of illness or injur,
including specialist cae; peventive cag, including well-baby care, peiiodic chedk-ups
and outine imnunizaions; ldboratory tests and Xays; complete mamity cae. You pay
nothing per dice visit; nothing per house calyla doctor. . .. ............. 10-11

All necessay visits by nurses and health aidesu pg nothing per visit. . . . . . 10-11
Unlimited visits per gar You pg nothing br the frst five visits,then $10 ér individual
visits, $5 for group visits 6-20; then $3®f individual visits; $5 ér group visits br the
remainder of the calendaegr. . . . ... .. . . . 15..

Outpdient counseling anddgement; you pg nothing. . . ................... 15

Emergencgy care

Reasonble chalges Pr sewices and supplieequired because of a medical egergy.
You pg $35 per em@encg/ room visit,except for sewices tha are not coered bendfs
ofthis Plan . . .. ... 13-14.

Presciiption dr ugs

Drugs pescibed ty a Plan doctor and obtainetlaaPlan phanagy. You py $7 per pe-
sciiption unit or efill; you pay $4 per pesciption unit or efill obtained though the

Plans mail oder pogram . . ...t 15-16
Dental care Accidental injuy beneit; you pa/ nothing Preventive dental ca, compehensie range

of restoative, orthodontic and other setices.You pg copgs for these seice

......................................................... 17-18
Vision care Refractions intuding lens pesciption: You pg $10 per gaminaion. Eyeglasses inad-

ing frames and lenseand the initial itting and puchase of contact lenses
(SEE PEE 18). . . o it 19...

Out-of-pocket
maximum

24

Your out-of-poket expensesdr beneits covered under this Plan adimited to the stad
copgyments viich are required for a fw beneits, sud as mental health outipent visits,
substance laise inpéient rehailitation serices and pasciption drugs and the copa
ments equired for dental safices. . . ........ .. .. . e
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