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Preferred Care

RodhesterArea Health Maintenance @amizaion db.a Pefered Cae, 259 Monoe Averue Rodhester NY 14607-9980has entexd into
a contact (CS 2371) with the @¢e of Rersonnel Mangement (OPM) as authiged ty the Fedenl Emplg/ees Health Benig$ (FEHB)
law, to provide a compehensie medical plan hein called Peferred Cae or the Plan.

This biochure is based on xéincluded in the conaict betveen OPM and this Plan and is intended to be a complétenstat of bendth
available to FEHB member A person enolled in the Plan is entitled to the beitefstaed in this bochure. However if conficts ae
discovered betveen the languge of this bochure and the cordict, the contact will contol. If enrolled for Self and Bmily, ead eligble
family member is also entitled to these bésef

Premiums ag@ neyotiated with eah plan annally. Beneit changes ae efective Jruary 1, 1998,and ae shavn on the inside b&ccover
of this bochure.
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Inspector Genemal Advisory: Stop Health Care Faud!

Fraud inceases the cost of health edor everyone Anyone vho intentionaly males a élse steement or adlse ¢aim in orer to obtain
FEHB benefs or incease the amount of FEHB beitefis subject to msecution ér FRAUD. This could esult in CRIMINAL
PENALTIES. Pleaseaview all medical billsmedical ecods and aims stéements caafully. If you find tha a povider, sud as a doctor
hospital or phanagy, chaiged your plan br sewices you did not eceve, billed for the same seice twice or misepresented another
information, take the bllowing actions:

« Call the povider and askdr an eplandion - sometimes the pblem is a simple eor.
« If the provider does notasole the méer, or if you remain concered call your plan £716/325-3113 andxplain the sitution.

« If the mater is not esolhed after speaking tooyr plan (and gu still suspect &ud has been committedgll or wite:

THE HEAL TH CARE FRAUD HOTLINE
202/418-3300

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

The ingpropriate use of membehip identifcation cads, e.g., to obtain sarices br a peson vho is not an elifple family member or
after you ae no longr enplled in the Planis also subject toeview by the Inspector Genarand mg result in an aderse administtive
action ly your ageng.

General Information

Confldentlallty Medical and other imfmation provided to the Planncluding daim files, is kept confdential and will
be used ot 1) by the Plan and its subcoattoss for intemal administation of the Plangcoodination
of benett provisions with other plangnd subogation of daims; 2) ly law enforcement dicials with
authoity to investigate and posecute allged cvil or criminal actions; 3) % OPM to eview a disputed
claim or perbrm its contact administion functions; 4)  OPM and the GenarAccounting Ofice
when conducting audits asquired by the FEHB lav; or 5) for bona ide medical eseath or educton.
Medical daa tha does not identify indidual membes mg be distosed as aesult of the bonaide
medical eseath or educton.

If you are a Use this bochure as a guide to gerage and obtaining bens. Thee mg be a delp befre you

new member receve your identifcation cad and member imimation from the Plan. Until gu receve your ID cad,
you mg shav your copy of the SF 2809 enliment form or your anmitant confrmation letter fom
OPM to a povider or Plan &cility as poof of enollment in this Plan. If gu do not eceve your ID
cad within 60 dgs after the déctive dde of your enpliment,you should contact the Plan.

If you made gur open seasorhang by using Emplgee Expess and ha not eceved your nev ID
cad hy the efective dde of your enpllment, call the Emplgee Expess HELP omber to equest a
confrmation letter Use thaletter to confm your nev coverage with Plan poviders.

If you ae a nev member of this Plaheneits and ates bgin on the effective dde of your enoliment,
as set § your emplying office or etirement systemAs a member of this Plannce yur enollment
is efective, you will be cavered ony for sewices povided or aranged by a Plan doctor>&ept in the
case of emgeng as desébed on pge 13. If you ae confned in a hospital on thefettive dde, you
must notify the Plan so thit may arange for the tanser of your cae to Plan poviders. Se€'lf y ou
are hospitalied” on pae 4.

FEHB plans mg not refuse to povide benets for ary condition yu or a ceered family member mg
have soley on the basis that was a condition thaexisted bebre you enplled in a plan under the
FEHB Pogram.



General Information continued

If you are
hospitalized

Your
responsibility

Things to
keep in mind

If you change plans or optiongyeneits under pur piior plan or option cease on thdegitive dde of
your enpllment in your nav plan or optionunless yu or a cwered family member a& conined in a
hospital or other ogered facility or ae receving medical car in an altanaive cae setting on the last
day of your enollment under the jpor plan or option. In thacasethe conined peson will contirue to
receve benets under thedrmer plan or option until the deest of (1) the dgthe peson is disbamged
from the hospital or other eered facility (a mose to an alterative cae setting does not constitute a
dischaige under this pvision), or (2) the dg after the dga all inpaient benets hase been ghausted
under the por plan or optionpr (3) the 92nd daafter the last daof coverage under the por plan or
option. Havever, beneits for other &mily membes under the e plan will begin on the dfective dde.

If your plan teminaes paticipation in the FEHB Rygram in whole or in pat;, or if the Associde
Director br Retiement and Insance oders an erollment dang, this contiruation of coverage
provision does not @ply; in sud casethe hospitalied family members benets under the ne plan
begin on the dfective dde of enoliment.

It is your responsibility to be irdfrmed dout your health benés. Your emplging office or etirement
system can vide informaion gout: when you ma chang your enpliment; who “f amily membes”
are; wha hgppens vinen you transer, go on leae without pg, enter militay sewice, or retire; when
your enollment teminates; and the ne¢ open seasonof enollment. Your emplging office or
retirement system will also makavailable to you an FEHB Guidebrochures and other ntarials you
need to mad& an inbrmed decision.

* The benéfs in this bochure ae efective on &rualy 1 for those akad/ enolled in this Plan; if gu
changed plans or plan optionsge“lf you ae a n&w member’above. In both caseshowever, the
Plans nav rates ae efective the frst day of the enollee’s first full pay peiiod tha begins on or after
Jaruary 1 (Jruaty 1 for all anitants).

« Geneally, you nust be continousy enolled in the FEHB Ragram for the lastifre yeas bebre you
retire to contiie 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 andafily coverage
for the enolleg his or her spouseand unmaiied dependent hildren under ge 22. Under céain
circumstances;overage will also be povided under agmily enoliment for a disaled dild 22 years
of age or older vino is incpable of self-suppdr

* An enmollee with Self Ory coverage who is epecting a bly or the adition of a dild may change
to a Self and &mily enwollment up to 60 dgs after the bth or adlition. The efective dde of the
enpollment dang is the ifst dgy of the pg peiiod in which the ¢ild was bon or became an ellge
family memberThe enollee is esponsike for his or her sharof the Self and d&mily premium br
that time peiod; both pagnt and bild are covered ony for cae receved from Plan poviders, except
for emegeng beneits.

*You will not be inbrmed ly your emplying office (or your retirement system) orour Plan vinen a
family member loses elikility .

*You nrust diect questionshmut enollment and eligpility, including whether a deendent ge 22 or
older is eligble for coverage, to your emplging office or etirement systemThe Plan does not
detemine eligbility and cannot bang an enoliment stéus without the necessaimformation from
the emplging ageng or retirement system.

* An emplo/ee anruitant, or family member erolled in one FEHB plan is not entitled teceve
beneits under ay other FEHB plan.

* Report additions and deletionsincluding divorces,of covered family membes to the Plan mmptly.

« If you ae an anuitant or brmer spouse with FEHB werage and pu ae also cuered by Medicae
Part B, you mg drop your FEHB ceerage and erull in a Medicae peepaid plan vhen one is
available in your aea. If you laer chang your mind and wnt to eenoll in FEHB, you mg do so
at the nat open seasomyr when&er you involuntaily lose ceerage in the Medicag peepaid plan or
move out of the aa it seves.



General Information continued

Coverage after
enrollment ends

Former spouse
coverage

Temporary
continuation of
coverage (TCC)

» Most Fedenl annuitants hae Medicae Rart A. If you do not hee Medicae Rart A, you mg enoll
in a Medicae pepaid plan,but you will probably have to pg for hospital ceerage in adlition to the
Part B premium. Bebre you join the planask whether thg will provide hospital bené&g and if so,
wha you will have to pg.

*You mg also emain enolled in this Plan Wwen you join a Medicag pepaid plan.

« Contact wur local Social Secity Administration (SSA) ofice for informaion on local Medica
prepaid plans (also kmwen as Coalinaed Cae Plans or MedicarHMOS) or equest it fom SSA &
1-800/638-6833. Contacowr retirement systemof informaion on dopping your FEHB enoliment
and dangng to a Medicae prepaid plan. See jge 17 br informaion on the Medicar pepaid plan
offered lty this Plan.

 Federl anniitants ae not equird to enoll in Medicae RFart B (or Rart A) in order to be ceered
under the FEHB Fgram nor age their FEHB bendb reduced if thg do not hae Medicae Fart B
(or Part A).

When an emplgees enoliment teminaes because of gamtion from Fedeal sewice or when a
family member is no lorgy eligble for coserage under an empje@e or anaitant enolliment, and the
person is not otherwise ellge for FEHB cwerage, he or she gneglly will be eligble for a free
31-dgy extension of cwerage. The emplgee or &mily member mg also be elitple for one of the
following:

When a Edenl emplgee or anaitant divorces,the former spouse nyabe eligble to elect ceerage
under the spouse equitywa If you ae recenty divorced or anticipe dvorcing, contact the
emplo/ees emplying office (pesonnel ofice) or etirees retirement system toej moe facts &out
electing coerage.

If you ae an emplgee whose eroliment is teminated becauseou searte from sevice, you mg be
eligible to tempoarily contirue your health benég coserage under the FEHB Bgram in ay plan or
which you ae eligble. Ask your emplging office for RI 79-27 which descibesTCC, and br RI 70-5,
the FEHB Guidedr individuals eligble for TCC. Unless gu ae searted for gross misconducffCC
is available to you if you ae not otherwise eligle for contirued coerage under the Pgram. For
example you ae eligble for TCC when you retire if you ae undle to meet theife-year enollment
requirement br contiruaion of enoliment after etirement.

Your TCC bajins after the initial fee 31-dg extension of cwerage ends and contires br up to 18
months after gur s@aration from sevice (thd is, if you useTCC until it expires 18 monthsaflowing
separation, you will only pay for 17 months of ogerage). Geneally, you rmust py the total pemium
(both the Geemment and empiee shags) plus a 2 peent adminisative chage. If you use pur
TCC until it expires,you ae entitled to another de 31-dg extension of cwerage when you ma
convert to nongoup caerage. If you cancel gur TCC or stop pgng premiums,the free 31-dg
extension of cueerage and cowversion option ag not aailable.

Children or brmer spouses ko lose elighility for corerage because tlyeno longer qualify as &mily
membes (and viho ae not eligble for beneits under the FEHB Bgram as emplgees or under the
spouse equity &) also mg qualify for TCC. They also nust pg the total pemium plus the 2 peent
administetive dhaige. TCC for former family membes contirues br up to 36 months after the
qualifying event occus, for example the dild reahes ge 22 or the da of the diorce This indudes
the free 31-dg extension of cwerage. When theirTCC ends (ecept by cancelldon or nonpgment
of premium),they are entitled to anotherde 31-dg extension of ceerage when thg may corvert to
nongoup cwerage.

NOTE: If there is a delg in processing th& CC enoliment,the efective dde of the eroliment is still
the 32nd dg after egular caverage ends.The TCC enpllee is esponsile for premium pgments
retroactive to the diective dde and ceerage ma not exceed the 18 or 36 month pmd noted aove.



Medical and Surgical Benefts continued

Limited benefits

* The insetion of intenal piosthetic deices,sud as pacemais and dificial joints.

« Non-expeiimental tansplants inading conea, heat, heat/lung, lung (single and doué), kidney,
panceas and lier transplants; allgeneic (donor) bone maw transplants; autogpus bone maow
transplants (autopus stem cell and ppheral stem cell supporfor the bllowing conditions:acute
lymphogtic or non-ymphogtic leukemia,advanced Hodgkirs lymphomaadvanced non-Hodgkis’
lymphoma,advanced newblastoma,breast cancer; noitiple myeloma; @ithelial osaiian cancer; and
testicular mediastinal,retropeitoneal and waian germ cell tumos, when g@proved ty the Plars
Medical Director Relded medical and hospitakjgenses of the donoreacorered when the ecipient
is covered ky this Plan.

Women vho undego mastectomies nyaat their option,have this pocedue perbrmed on an ingéent
basis andemain in the hospital up to 48 heuafter the pycedue.

« Dialysis

« Chemothespy, radigion theepy, and inhaltion theiepy

* Sugical treament of morbid obesity

« Orthopedic deices,sud as baces (custom-made g foot othotics;you pay 20% of haiges

» Extemnal prosthetic deices,sud as atificial limbs;you pay 20% of dhaiges.

« Intemal posthetic deices, sud as lensesoflowing cdaract emoval (custom-made oyl); you pay
nothing

« Durable medical equipmensud as vheelhairs and hospital bedand glucose monitsryou pay
20% of hages

* Home health seices of murses and health aiddscluding intravenous luids and medidéons when
prescibed ly your Plan doctgrwho will perodically review the pogram for contiruing
appropriateness and need

« All necessar medical or sigical cae in a hospital orx¢ended car facility from Plan docta and
other Plan mviders, a no adlitional cost to gu.

Oral and maxillofacial surgery is provided for nondental sgical and hospitalizson procedues br
congenital deécts,sudh as teft lip and deft palde, and br medical or swical procedues occuiing
within or adjacent to the af cavity or sinuses intuding, but not limited to treament of factues and
excision of tumos and gsts.All other piocedues irvolving the teeth or ing-oal aras swounding
the teeth @ not ceered including ary dental cae involved in teament of tempaymanditular joint
(TMJ) pain g/sfunction syndsme

Reconstuctive sumery will be provided to corect a condition esulting fom a functional defct or
from an injuy or sugery tha has poduced a major &fct on the membex’gpeaance and if the
condition caneasonhly be &pected to be coected ly sud sugery.

Short-term rehabilitative therapy (physical, speeb and occupional) is povided on an inpiéent or
outpdient basis dr up to tvo months per condition if sigmfant impovement can bexpected within
two months; pu py a $ 10 copg per outpient session. Speledherpy is limited to teadment of
cettain speels impaiments of aganic ofgin. Occupé#onal theepy is limited to serices tha assist the
member to duieve and maintain self-carand impoved functioning in other asfities of dail living.

Diagnosis and teament of infertility is covered; you pay $5 copg in primary cae plysicians
office or $10 copain specialisg ofice. The ©llowing types ofartificial insemination are covered:
intravaginal inseminéion (IVI1), intracewical inseminéon (ICl), and intauteme insemindon (1UI);
you pay $5 copg in primary cale ptysicians ofice or $10 copain specialiss ofice; cost of donor
spem is not coered Fettility drugs ae covered under the IBsciption Drug Beneit. Otherassisted
reproductive tedinology (ART) procedues,sud as in vito fettilization and embyo transgr, are not
covered

Cardiac rehabilitation following a hear transplant,bypass swgery or a nyocadial infarction, is
provided when specit criteria aie met aa Plan &cility for up to 36 visitsyou pay $10 cop# per visit.

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Medical and Surgical Benefts continued

What is not covered

« Physical examinaions tha are not necessarfor medical easonssuc as thoseequired for obtaining
or contiruing emplgment or insuaince attending sbool or campor travel

 Reversal of wluntary, sumgically-induced stelity

* Plastic sugery primaiily for cosmetic pyroses

» Heaing Aids

* Homemakr sevices

 Long-tem rehailitative theppy

« Chiropractic sevices

Hospital/Extended Care Benelts

What is covered

Hospital care

Extended cae

Hospice Cae

Ambulance
sewice

Limited benefits

Inpatient dental
procedures

Acute inpatient
detoxification

What is not
covered

12

The Plan povides a commhensie range of bendfs with no dollar or dga limit when yu ae
hospitalizd under the carof a Plan doctofYou pay nothing All necessay sewices ae covered,
including:

* Semipivate oom accommod#ns; when a Plan doctor detemnes it is medica)l necessar the
doctor mg prescibe plivate accommod#ns or pivate duty nursing cae

» Specialied cae units,sud as intensie cae or cadiac cae units

The Plan povides a commhensie range of bendfs for up to 120 dgs per calendarear when full-
time skilled mrsing cae is necessgrand confhement in a skilled ursing facility is medicaly
appropriate as detenined ly a Plan doctor andpproved ty the PlanYou pag nothing All necessay
sewices ae covered, including:

* Bed boad and gneal nursing cae

« Drugs, biologicals, supplies,and equipment dinaily provided or aranged ly the skilled mirsing
facility when pescibed by a Plan doctor

Suppotive and palliive cae for a teminally ill member is cwered in the home or hospicadility.

Sewices indude inpdient and outpi@ent cae, and fimily counseling; these seces ae piovided under
the dilection of a plan doctor o cetifies tha the pdient is in the teminal staes of illnesswith a life

expectany of goproximately six months or less.

Benefts are piovided for amhlulance tanspotation orderd or authdeed ky a Plan doctgrand
approved ly the Plan

Hospitalizdion for cetain dental ppcedues is coered when a Plan doctor deteines thee is a need
for hospitalizéion for reasons totall unrelaed to the dental prcedue; the Plan will ceer the
hospitalizaion, but not the cost of the pfessional dental seices. Conditions dr which

hospitalizion would be ceered indude hemophilia and hdadisease; the neearf anesthesiaby

itself, is not a condition.

Hospitalizdion for medical teament of substancebase is limited to emgeng cawe, diagnosis,
treament of medical conditionsand medical mamgement of withdawal symptoms (acute
detaification) if the Plan doctor detetines tha outpdient mangement is not medicallgppropriate.
See pge 14 br nonmedical substancbuse benétfs.

« Personal comdrt items,suc as telphone and telésion
« Custodial cae, rest cues,domiciliary or corvalescent car
» Take home dugs (pesciption)

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS



Emergency Benefts

What is a A medical emageng is the suden and ungected onset of a condition or an igjuha requires
medical immediae medical or sgical cae. Some poblems ae emegencies becausé not treaed pomptly,

s they might become mer seious; &xamples intude dee cuts and lwken bones. Other ae
emergency: emepgencies because there potentialy life-thieadening sud as hedratadks, strokes, poisonings,

gunshot wounds,or sudlen indility to breghe There ae maiy other acute conditions théhe Plan
may detemine ae medical emgencies — wha they all hase in common is the needrfquid action.

EmergenC|es within If you ae in an ema@eng situdion, please call gur pimary care doctor In extreme emegencies,if

the sewice area you ae undle to contact gur doctoy contact the local emgeng/ system (e., the 911 telphone
system) or g to the neaast hospital emgeng/ room. Be swe to tell the emegeng/ room pesonnel
tha you ae a Plan membeYou or a &mily member mst notify the pmary cae doctor within 48
hours unless it s not easonhly possilbe to do so. It is gur responsibility to ensertha the pimary
car doctor has been tinyehotified.

If you need to be hospitadid your pimary cae doctormust be notifed within 48 hous unless it
was not easonhbly possille to notify the Plan within thatime. If you ae hospitalied in non-Plan
facilities and Plan doctsibeliee cae can be better gvided in a Plan hospitayou will be tanserred
when medicall feasilbe with ary amtulance bages coered in full.

Benefts ae 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 jeopady to your condition.

To be cwoered Ly this Planary follow-up cae recommendedybnon-Plan poviders must be pproved
by the Plan or mvided ty Plan poviders.

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

You pay... $50 per hospital emgeng/ room visit or $25 per gent cae center visitdr emegeng sewices tha
are covered bendfs of this Plan. If the emgeng results in admission to a hospitéle emegeng cae
copy is waived

Emergencies outside Benefts ae aailable for ary medicaly necessar health serice tha is immedidely required because
the Selvlce area of injury or unfreseen illness.

If you need to be hospitadid your pimary care doctor mist be notied within 48 hous unless it s
not reasonhly possite to notify the Plan within thaime. If a Plan doctor beli@s cae can be better
provided in a Plan hospitayou will be tansered when medicaif feasitbe with ary amhulance baiges
covered in full.

To be cwoered Ly this Planary follow-up cae recommendedybnon-Plan poviders must be pproved
by the Plan or mvided ty Plan poviders.

Plan pays... Reasonble chamges br emegeng car sevices to the etent the sesices would have been ceered if
receved from Plan poviders.

You pay... $ 50 per hospital emgeng/ room visit or $25 per gent cae center visitdr emegeng sewices tha
are corered bendfs of this Plan. If the emgeng results in admission to a hospitéle emegeng cae
copy is waived

What is covered « Emepgeng cae & a doctors ofiice or an ugent cae center
* Emegeng car as an outpient or inpdient & a hospitalincluding doctos’ sewices
* Ambulance serice gproved by the Plan

What is not « Elective cae or nonemeeng cae
covered « Emegeng cae piovided outside the séce aea if the needdr cae could haee been dreseen befre
leaving the serice aea
» Medical and hospital costssulting fom a nomal full-temm delivery of a bdy outside the sgice aea
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Emergency Benetfts continued

Filing claims for
non-Plan providers

With your authoization, the Plan will pg beneits directly to the poviders of your emegeng cae
upon eceipt of their mims. Plysician ¢aims should be submitted on the HCE500 daim form. If
you ae required to pg for the serices,submit itemizd bills and gur receipts to the Plan along with
an &plandion of the serices and the identdation information from your 1D cad.

Payment will be sent toqu (or the povider if you did not pg the bill), unless the laim is denied If

it is denied you will receve notice of the decisiorincluding the easons dr the denial and the
provisions of the con#ict on vhich denial vas basedf you disgyree with the Plag’ decisionyou mgy
request econsidestion in accodance with the disputedaims pocedue desdbed on pge 18-19.

Mental Conditions/SubstanceAbuse Benets

Mental conditions

What is covered

Outpatient
care

Inpatient
care

What is not
covered

Substance ause
What is covered

Outpatient care

Inpatient care

What is not
covered

To the atent shavn belav, the Plan povides the dllowing sewices necesswrfor the dignosis and
treament of acute psyiatric conditions,including the teament of mental illness or disters:

« Diagnostic ®aludion

 Psydological testing

* Psydiatric treament (induding indvidual and goup theapy)
* Hospitalizéion (induding inpdient piofessional setces)

Up to 40 outpBent visits to Plan docter consultants or other pdyietric pesonnel ede calendar
year;you pay a $5 copw for initial evaluaion visit; 50% of tiamges per visit dr visits 2-40 — all
chamges theeafter

Up to 30 dgs of hospitalizaon ead calendar gar; you pay nothing br first 30 dgs-all chages
therafter In lieu of hospitalizaon, a member ma substitute up to 15 inpant mental health ga
for sewices in a mental health glareament pogram. One inpéent mental health gamay be used
to cover two days of outpéient mental health gatreament.

* Car for psydiatric conditions thain the pofessional judgment of Plan doctoae not subject to
significant impovement though elaively shot-term treament

* Psydiatric evaluaion or thegpy on cout order or as a condition of pale or pobaion, unless
detemined ly a Plan doctor to be necegsand ppropriate

 Psydological testing vinen not medicajl necessar to detemine the aproprate treament of a
shot-term psydiatric condition

This Plan povides medical and hospital s&res sub as acute dexification sewices br the medical,
non-psytiatric aspects of substancbuae including alcoholism and dg adliction, the same asof
ary other illness or condition antb the atent shavn belav, the sevices necessgrfor disgnosis and
treament on an outfigent basis. Inp#ent sevices necessgrfor diggnosis and #ament of substance
abuse ae piovided in conjunction with the mental conditions bénshovn aove. The mental
conditions bendfvisit/day limitations gply to these ingiéent beneits.

Up to 60 outpient visits br diggnosis and ehailitation for substance baise; a ceered family
member mg use up to 20 of 60 visitoif family theipy relaed to a membes’ alcohol ause or
substancelase You pay a $5 copg per visit.

Up to 30 dgs per calendarear in a substancégse ehailitation (intemedide cae) piogram in an
alcohol detaification or rehailitation center pproved ty the Plan; gu pg nothing duing the benéf
petiod-all chaiges theeafter

 Treadment thais not authaeed ty a Plan doctor

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Presciiption Dr ug Beneits

What is covered

Limited benefits

What is not covered

Presciption dugs pescibed ty a Plan or éferal doctor and obtainedt @ Plan phanag/ will be
dispenseddr up to a 30-dasuppy or 100 unit suppl whichever is lesspr one commaeially prepared
unit (i.e, one inhaler one vial ophthalmolgic medicdion or insulin). You pay an $8 copg per
presciption unit or efill.

Covered medictions and accesses indude:

« Drugs br which a pesciption is required by Fedeal law

« Insulin,with a copg chaige gplied to eab vial

« Diabetic suppliesincluding insulin syinges,needlesblood them stips, lancets and monolets

* Smoking cesgmn drugs and medid¢in, including nicotine peches

* Oral contaceptive diugs

« Disposéle needles and syiges needed to inject wered pescibed medicton

« Intravenous luids and medid#on for home useand some inject#e drugs ae covered under Medical
and Sugical Benetts.

« Presciption Drug Mail Oder Maintenance Bgram:

Membes ae eligble for a 90-d§ suppy or 100 unit doses of maintenancegmiption diugs when
purchased dér future use though Pefered Cae’s Mail Oder Maintenance g Pogram. Membes
must pg an $8 copgfor eat geneic or band name m@sciption for eat presciption filled.

Drugs br infettility treament after a medical condition has beerrexied ag limited to 4 gcles per
pregnang. Pergonal/Metodin and other FB approved dugs,only after unsuccessfuldgment with
Clomifen and on} when \ery specifc dinical indicgions ae met. The cwerage is limited to
Pergonal/Metodin or other FB. approved dugs administexd up to,but not ecceeding four (4)
treament gcles per pegnang. This benet requiles an pproved eferal for eat cycle. If no
pregnang has occued after completion ofolur g/cles of Rergonal or Metodin, all infertility benefts
are exhausted

* Drugs &ailable without a pesciption or for which thee is a nonpsciption equvalent aailable
« Drugs obtainedtaa non-Plan pharag/ except for out-of-aea emeagencies

« Vitamins and atritional substances thaan be pwhased without a psciption

» Medical supplies sicas dessings and antigics

 Contaceptive devices

« Drugs br cosmetic pyposes

* Drugs to enhancdlaetic perbrmance

* Implanted time-eleased meditians,sud as Noplant

* Injectable contaceptives (Dgo-Povera)

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Other Benefts

Dental Care

Accidental injury
beneit

What is not
covered

Vision care
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What is covered

Coverage is povided for dental sarices equired for treament of sound raral teeth due to accidental
injury. Beneits ale povided ony for sewices endeed within 12 months of injyr You pay a $10
copy per visit.

 Restoation of injured teeth

In addition to the medical and ggical beneits provided for diagnosis and #ament of diseases of the
eye; g/e refractions (viich indude the witten lens pesciption) may be obtained frm Plan poviders
once gery two yeas per member

 Eye ercises.You pay a $10 copg

« Biennial g/e refractions,including lens pesciptions.You pay a $10 copa

« An allowance up to $60 tward the puchase of one pair of psciption eyeglasses (fimes and
lenses) or psciption daily-wear contact lenseqper member oncevery year & paticipating
providers. Additional 20% discount @plies as wll. Children under 12 maobtain §e wear as
required by presciption chang of & least .5 diopter

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS



Non-FEHB Benefts Available to Plan Membeis

The bendfs descibed on this pge ae neither dfered nor guaanteed under the coatit with the FEHBbut ae made wailable to
all enollees anddmily membes of this PlanThe cost of the beni&f descibed on this pge is not intuded in the FEHB m@mium and
ary chages br these seices do not count teard ary FEHB deductiles or out-of-poket maxinums.These bendb ae not subject to
the FEHB disputedlaims pocedue.

HealthPerks® Wellness Ppgrams

What is covered Healthreks® courses ae available to all membes of the Plan. Rfered Cae has deeloped our Healthétks

Adults and
Children’s
HealthPerks
Clubs

HealthPerks
Education
Courses

Medicare
prepaid plan
enrollment

program to povide you with the supparand esouces yu need to lead a healthieeliHealthRerks ae extra

sewices designed to helpy get — and sta— healtly, fit, and well. Thesé'perks” include discountstarea
fitness centey, courses, programs, and workshops tha encouege healthier liéstyles. Discounts an
schedules ary by paticipating vendor For moe informaion on HealthBiks, contact Pefered Cae &

(716) 325-3113 or toll-&e & (800) 950-3224.

CHILDREN'S FITNESS CENTERS

Jewish Community Center Family YMCA of Canandaigua Adventure Quest Fit by Five
1200 EdgwoodAverue 32 Notth Main Steet Perinton Hills Mall 535 East Ridg Road
RocdhesterNY Canandaigua\lY Fairport, NY RocdhesterNY

Telgphone:716-461-2000 Telgphone:716-394-6866 Telgphone:716-223-1010 Telegphone:716-544-4890

ADULT FITNESS CENTERS
RochesterAthletic Club Club Sport Gym & Fitness
21 Gooavay Drive 1942 Ridg RoadWest
RocdhesterNY RochesterNY
Telephone:716-424-2222 Telegphone:716-723-1512

RochesterAthletic Club
50 Chestnt Steet
RochesterNY
Telegphone:716-546-7350

American Musde and Ftness
2199 East Heretta Road
RocdhesterNY
Telephone:716-359-4910

Eagle Ftness Cathy Turner’'s Empire Ftness Flex Gym & Aerobic Center Exercise Etc Women'’s Ftness Center
1270 Ridg Road 83 SouthAverue 605 Culer Road 2199 East Heretta Road
Ontaio, NY Hilton, NY RodhesterNY RodhesterNY

Telegphone:315-524-5428

Jewish Community Center
1200 EdgwoodAverue
RochesterNY
Telephone:716-461-2000

Stulpins Family Fitness
2145 Bufalo Road
RocdhesterNY
Telephone:716-426-1930

Starfit

790Ayrault Road
Fairport, NY
Telegphone:716-425-1018

Telephone:716-392-7557

K & L F itness Center
964 Ride Road

Webster NY
Telephone:716-671-0690

Empire Ftness
630West Ridg Road
RocdhesterNY
Telegphone:716-621-4800

U.S. Fitness

3535West Henietta Road
RodhesterNY
Telephone:716-475-1410

Telegphone:716-654-7122

Midtown Tennis Club

55 Gould Steet
RodhesterNY
Telephone:716-461-2300

YWCA Aeroflex Fitness Studio

40 Svan Steet
Batavia, NY
Telephone:716-343-1006

Sporting Goods Stoe Discounts:
America’s FtnessWarehouse

382 &fferson Road
RochesterNY
Telephone:716-475-0333

Telegphone:716-334-1320

Powerhouse Gym of Robester
1630 Devey Averue
RodchesterNY
Telephone:716-458-7220

Total You of Ontario
2014 Ridg Road
Ontaio, NY
Telephone:315-524-8890

Muxworthy’s Ski Loft

3 Sdoen Place

Pittsford, NY
Telephone:716-586-9390

HealthRerks eduction couses intude dasses in diet andutrition, smoking cesg&n, CPR, first aid
stress mangement,and other gneal health and eliness topicsAlso available ae programs br women,
(including prendal and paenting),children and older adults.oF more information on HealthBrks couses,
contact the Plantg716) 325-31130r toll-free & 1-800-950-3224.

This plan ofers Medicae recipients the opptunity to enoll in the Plan though Medicae. As indicaed on
Pages 4-5anruitants anddrmer spouses with FEHB werage and Medica Rat B may elect to dop their
FEHB coverage and erull in a Medicae pepaid plan vinen one is\ailable in their aea. They may then lder
reenpll in the FEHB Pogram. Most lederl annuitants hae Medicae Rart A. Those without Medicar Rart
A may join this Medicae pepaid plan It will probably have to pg for hospital ceerage in adlition to the
Part B premium. Bebre you join the planask vhether the plan e@rs hospital benéé and if so, what you
will have to pg. Contact wur retirement systemof information on dopping your FEHB enoliment and
chandng to a Medicae piepaid plan. Contact ug @16-327-2480dr informaion on the Medicar prepaid
plan and the cost of thanoliment.

If you ae Medicae eligble and ae inteested in erolling in a Medicae HMO sponsad ly this Plan
without diopping your enollment in this Plars FEHB plan,call 800-665-7924dr informaion on the
beneits available under the MedicarHMO.

Benefts on this pege are not part of the FEHB Contract
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How to Obtain Benefts

Questions

Disputed daims
review

18

Plan reconsidestion

OPM review

If you have a question conageing Plan bends or hav to arange for cae, contact the Plas’Member
Sewices D@artment a (716) 325-3113pr (800) 950-32240r (TDD Sevice & (716) 325-2629)or
you mg write to the Planta259 MonoeAverue RodchesteyNY 14607-9980.

If a daim for payment or serices is denied Yothe Planyou nust ask the Plann writing and within
six months of the da of the denialto reconsider its denial bafe you request aaview by OPM. (This
time limit may be etended if yu shev you were pevented ly circumstances lyend your contol from
making your request within the time limit.) OPM will no&vriew your request unlessoy demonstte
tha you gave the Plan an oppiomity to reconsider gur daim. Your wiitten request to the Plan umst
stae why, based on spedif benetft provisions in this bochure, you beliere the denied laim for
payment or serice should hee been paid or prvided

Within 30 dgs after eceipt of yur request ér reconsidegtion, the Plan mst afirm the denial in
writing to you, pay the daim, provide the serice, or request aditional information reasonbly
necessarto male a detanination. If the Plan asks a @rider for information it will send yu a cop

of this request aithe same timeThe Plan has 30 ga after eceving the inbrmaion to gve its
decision. If this inbrmation is not supplied within 60 ga, the Plan will base its decision on the
informdion it has on hand

If the Plan dirms its denialyou hae the ight to request aaview by OPM to detanine whether the
Plans actions a in accodance with the tens of its contact. You rmust equest theaview within 90
days after the d& of the Plars letter afirming its initial denial.

You my also ask OPMdr a eview if the Plan &ils to espond within 30 de of your wiitten request
for reconsidestion or 30 dgs after yu hae supplied aditional informaion to the Plan. In this case
OPM nust eceive a equest ér review within 120 dgs of your request to the Plamif reconsidegtion
or of the dée you were notifed tha the Plan needed ditional information, either flom you or fom
your doctor or hospital.

This 1ight is available only to you or the recutor of a deceasedamnants estte. Poviders, legal
counsel,and other intessted pdies mg act as gur representtive only with your specic written
consent to pwue pgment of the disputedaim. OPM nust leceve a cop of your witten consent with
their request r review.

Your wiitten request 6r an OPM eview must stée why, based on spedif beneft provisions in this
brochure, you beliee the deniedlaim for payment or serice should hee been paid or pvided If
the Plan haseconsidezd and denied merthan one uetaed daim, cleally identify the documentsof
eath daim.

Your request mast indude the bllowing information or it will be etumed ty OPM:

« A copy of your letter to the Plareguesting @considestion;

« A copy of the Plars reconsidestion decision (if the Planafled to espond provide instead (a) the
date of your request to the Plan or (b) thetel the Planequested andoy piovided adiitional
information to the Plan);

» Copies of documents thauppot your daim, suc as docta’ lettels, opektive reports, bills, medical
recods,and &planaion of benet (EOB) forms; and

« Your dytime phone amber

Medical documentin receved from you or the Plan ding the eview process becomes a pgnent
patt of the disputed laim file, subject to the mwvisions of the Feedom of Inbrmaion Act and the
Privagy Act.



How to Obtain Benefts continued

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

You (or a peson acting on qur behalf) mg not bing a lavsuit to ecover benets on a taim for
treament, services, supplies or digs caered by this Plan until pu have exhausted the OPMeview
procedue, estdlished & section 890.105jtle 5, Code of ledeal Regulaions (CFR). If OPM upholds
the Plans decision on qur daim, and yu decide to bing a lavsuit based on the denidghe lavsuit
must be bought no léer than December 31 of the thiyear after the gar in which the serices or
supplies upon hich the ¢aim is pedicaed were piovided Pusuant to section 890.10fitle 5, CFR,
sud a lavsuit must be bought gainst the (fice of Rersonnel Mangement in [Edeal cout.

Federl law exclusively govems all daims for relief in a lavsuit thd relaes to this Plas’ benets or
coverage or pgments with espect to those beitsf Jidicial action on sut daims is limited to the
recod tha was bebre OPM vhen it endeed its decision &fming the Plars denial of the beniéf The
recovety in sud a suit is limited to the amount of beitefn dispute

Privagy Act staement — If yu ask OPM toaview a denial of alaim for payment or serice, OPM
is authoized by chapter 89 of title 5U.S.C., to use the irdrmation collected fom you and the Plan to
detemine if the Plan has actedgpety 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 Preferred Care Changes JAnuary 1998

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

Program-wide
Changes

Changes to this
Plan:

This year the Ofice of Rersonnel Mangement (OPM) instituted miniom benef levels in all plansdr
nomal delveries (48 hous of inpdient cae), caesalan sections (96 hosrof inpdient cae) and mas
tectomies (48 hosrof inpdient cae). See pge 10 br this Plams benets.

The mammgram sceening shedule is shon on pae 10.

OPM also equires eab prepaid plan to list the spedtifattificial insemingion procedues thait covers.
See pge 11 br this Plars benets.

Mammarams ae naw provided with no copgment. See gge 10 br details.
Copa/ments ag nav waived for maemity cae. See pge 10 br details.
The up to $60 allwance tavard the puchase of one pair of psciption eyeglasses (imes and lenses),

or presciption daily-wear contact lenses nov provided once eery year & paticipating providers.
Previously, the allavance vas povided once eery two years. See pge 16 br details.
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Summary of Benefts for Preferred Care — 1998

Do not rely on this chart alone. All beneits ae piovided in full unless otherwise indial subject to the limitions and rclusions setdrth
in the bochure. This chat meely summaizes cetain impotant xpenses ogered ty the Plan. If yu wish to enoll or chang your enoll-
ment in this Plarhe sue to indic&e the corect enollment code ongur enoliment form (codes ppear on the ae@r of this bochure). ALL
SERVICES COVERED UNDER THIS PLAN, WITH THE EXCEPTION OF EMERGENCY CARE, ARE COVERED ONLY
WHEN PROVIDED OR ARRANGED BY PLAN DOCT ORS.

Benefts Plan pays/provides Page
Inpatient Hospital Compehensie range of medical and surgical sewices without dollar or dalimit. Includes
care in-hospital doctor ca room and boal, geneal nursing cae, private mom and grate rursing
car if medicaly necessar diagnostic testsgdrugs and medical suppliesse of opeating room,
intensive cae and complete n@mity cale. You pay nothing . ......................... 12
Extended cae All necessay sewices,for up to 120 dgs per calendarear You pay nothing. . ............ 12
Mental Diagnosis and #@ament of acute psydatric conditions ér up to 30 dgs of inpdient
conditions car perearYou pay nothing. . . .. ... 14
Substance Covered under mental conditions. . . . . ... ... 12
abuse
Outpatient Compehensie rang of sevices sub as dignosis and &ament of illness or injuy,
care including specialiss cae; peventive cae, including well-baby car, peiodic dchedk-ups

and outine immunizaions; ldoratory tests and Xays; complete mi@mity cae. You
pay a $5 copg per Pmary Care Plysician ofice visit; $10 per Specialist @de visit,
X-rays, and house callsyba doctorWell-baby and vell-child routine visits petiodic chedk-ups,

anrual gynecolaical exams,mammarams and mamity cale;you pay nothing .. ......... 10
Home health  All necessay visits by nurses and health aideéou pay nothing. . ..................... 10,11
care
Mental Up to 40 visits per gar You pay $5 copg for initial visit; 50% of tamges per visit ér
conditions VISIES 2-40. . o oo e 14
Substance Up to 60 visits pergar You pay a $5 copgpervisit . .. ... ... 14
abuse
Emergengy Reasonble chages br sewices and suppliesequied because of a medical egeng.
care You pay a $ 50 coprto the hospitaldr eat emegeng/ room visit or $25 ér ead uigent cae
center visit and gnchaiges br sevices thaare not coered by thisPlan. . ............... 13
Presciiption Drugs pescibed ty a Plan doctor and obtainetl @ Plan phanag. You pay an $8 copg
drugs per pesciption unit or efill . . . ... 15
Dental care Accidental injuy benett, you pay a $10 coppper visit . .. ... ... .o 16
Vision care Biennially, one efraction induding lens pesciptions.You pay a $10 copgper visit. . . ... .. 16
Out-of-pocket Copayments ae required for a ew beneits; howvever, after your out-of-poket expensesead a
maximum maximum of $3,300 per Self oplor $8,400 per Self andurhily enoliment per calendarear
covered benéfs will be piovided @ 100%.This copg maxinum does not irlade pesciption
drugs or dental SBICES . ... .. oottt 8
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