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Aremy medical and We will keep your medical and claims information confidential. Only the following will have

claimsrecords
confidential ?

accesstoit:

* OPM, this Plan, and subcontractors when they administer this contract,

- This plan, and appropriate third parties, such as other insurance plans and the Office of
Workers' Compensation Programs (OWCP), when coordinating benefit payment and
subrogating claims,

» Law enforcement officials when investigating and/or prosecuting alleged civil or criminal

actions,

OPM and the General Accounting Office when conducting audits,

Individuals involved in bona fide medical research or education that does not disclose your

identity; or

« OPM, when reviewing a disputed claim or defending litigation about a claim.

Information for new members

I dentification
cards

What if | paid a
deductible under
my old plan?

Pre-existing
conditions

We will send you an Identification (ID) card. Use your copy of the Health Benefits Election
Form, SF-2809, or the OPM annuitant confirmation letter until you receive your ID card. You
can also use an Employee Express confirmation | etter.

Y our old plan’s deductible continues until our coverage begins.

We will not refuse to cover the treatment of a condition that you or afamily member had before
you enrolled in this Plan solely because you had the condition before you enrolled.

When you lose benefits

What happensif
my enrollment in
this Plan ends?

What isformer
Spouse cover age?

Y ou will receive an additional 31 days of coverage, for no additional premium, when:

* Your enrollment ends, unless you cancel your enrollment, or
* You or afamily member no longer eligible for coverage.

Y ou may be eligible for former spouse coverage or Temporary Continuation of Coverage.

If you are divorced from a Federal employee or annuitant, you may not continue to get

benefits under your former spouse’s enrollment. But, you may be eligible for your own FEHB
coverage under the spouse equity law. If you are recently divorced or are anticipating a divorce,
contact your ex-spouse’ s employing or retirement office to get more information about your
coverage choices.



What isTCC?

How do | enroll
in TCC?

How can | convert
to individual
cover age?
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Temporary Continuation of Coverage (TCC). If you leave Federal service or if you lose
coverage because you no longer qualify as afamily member, you may be eligible for TCC. For
example, you can receive TCC if you are not able to continue your FEHB enrollment after you
retire. Y ou may not elect TCC if you are fired from your Federal job due to gross misconduct.

Get the Rl 79-27, which describes TCC, and the RI 70-5, the Guide to Federal Employees
Health Benefits Plans for Temporary Continuation of Coverage and Former Spouse Enrollees from
your employing or retirement office.

Key points about TCC:

* You can pick anew plan.

« If you leave Federal service, you can receive TCC for up to 18 months after you separate.

« If you no longer qualify as afamily member, you can receive TCC for up to 36 months.

* Your TCC enrollment starts after regular coverage ends.

« If you or your employing office delay processing your request, you still have to pay
premiums from the 32nd day after your regular coverage ends, even if several months have
passed.

* You pay the total premium, and generally a 2-percent administrative charge. The government
does not share your costs.

* You receive another 31-day extension of coverage when your TCC enrollment ends, unless
you cancel your TCC or stop paying the premium.

* You arenot eligible for TCC if you can receive regular FEHB Program benefits.

If you leave Federa service, your employing office will notify you of your right to enroll under
TCC. You must enroll within 60 days of leaving, or receiving this notice, whichever is later.

Children: Y ou must notify your employing or retirement office within 60 days after your
child is no longer an eigible family member. That office will send you information about
enrolling in TCC. Y ou must enroll your child within 60 days after they become eligible
for TCC, or receive this notice, whichever is|ater.

Former spouses: Y ou or your former spouse must notify your employing or retirement
office within 60 days of one of these qualifying events:

* Divorce
* Loss of spouse equity coverage within 36 months after the divorce.

Y our employing or retirement office will then send your former spouse information about
enrolling in TCC. Y our former spouse must enroll within 60 days after the event, which
qualifies them for coverage, or receiving the information, whichever is later.

Note: Your child or former spouse loses TCC eligibility unless you or your former spouse
notify your employing or retirement office within the 60-day deadline.

Y ou may convert to an individual policy if:

* Your coverage under TCC or the spouse equity law ends. If you canceled your coverage or
did not pay your premium, you cannot convert.

* You decided not to receive coverage under TCC or the spouse equity law; or

* You arenot eligible for coverage under TCC or the spouse equity law.

If you leave Federal service, your employing office will notify you if individual coverageis
available. Y ou must apply in writing to us within 31 days after you receive this notice.
However, if you are afamily member who islosing coverage, the employing or retirement
office will not notify you. Y ou must apply in writing to us within 31 days after you are no
longer eligible for coverage.
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Y our benefits and rates will differ from those under the FEHB Program; however, you will not have
to answer questions about your health, and we will not impose awaiting period or limit
your coverage due to pre-existing conditions.

How can | get a If you leave the FEHB Program, we will give you a Certificate of Group Health Plan Coverage

Certificate of that indicates how long you have been enrolled with us. Y ou can use this certificate when

Group Health getting health insurance or other health care coverage. Y ou must arrange for the other coverage

Plan Coverage? within 63 days of leaving this Plan. Y our new plan must reduce or eliminate waiting periods,
limitations or exclusions for health related conditions based on the information in the
certificate.

If you have been enrolled with us for less than 12 months, but were previoudly enrolled in other
FEHB plans, you may request a certificate from them, as well.
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| ngpector General Advisory:
Stop Health Care Fraud!

Fraud increases the cost of health care for everyone. If you suspect that a physician, pharmacy, or hospital
has charged you for services you did not receive, billed you twice for the same service, or misrepresented
any information, do the following:

 Call the provider and ask for an explanation. There may be an error.
« If the provider does not resolve the matter, call us at 800/722-5675 and explain the situation.
* If wedo not resolve theissue, call or write:

THE HEALTH CARE FRAUD HOTLINE

202/418-3300

U.S. Office of Personnel Management

Office of the Inspector General Fraud Hotline
1900 E Street, NW, Room 6400

Washington, D.C. 20415

Penaltiesfor Fraud

Anyone who falsifies a claim to obtain FEHB Program benefits can be prosecuted for fraud. Also, the
Inspector General may investigate anyone who uses an ID card if they:

e Try to obtain services for a person who is not an éigible family member; or
» Arenolonger enrolled in the Plan and try to obtain benefits.

Y our agency may also take administrative action against you.
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Summary of Benefitsfor Bluel incs - 2000

Do not rely on this chart alone. All benefits are provided in full unless otherwise indicated subject to the limitations and ex-
clusions set forth in the brochure. This chart merely summarizes certain important expenses covered by the Plan. If you wish to
enroll or change your enrollment in this Plan, be sure to indicate the correct enrollment code on your enrollment form (codes
appear on the cover of this brochure). ALL SERVICES COVERED UNDER THIS PLAN, WITH THE EXCEPTION OF
EMERGENCY CARE, ARE COVERED ONLY WHEN PROVIDED OR ARRANGED BY PLAN DOCTORS.

Benefits Plan pays/provides Page
Inpatient Hospital Comprehensive range of medical and surgical services without
care dollar or day limit. Includes in-hospital doctor care, room and board,

general nursing care, private room and private nursing care, if
medically necessary, diagnostic tests, drugs and medical supplies,
use of operating room, intensive care and compl ete maternity care.

You pay a$10 copay per in hospital dOCtOr ViSit.........cceeevereeeerinieierineiennns 14
Extended care All necessary services, no dollar or day limit. You pay nothing................. 14
Mental Diagnosis and treatment of acute psychiatric conditions for up to 30
conditions days of inpatient care per year. You pay nothing...........c.ccoevevnininnnne 16
Substance Covered under Mental conditions benefit...........coeoveniiniicinncicees 17
abuse
Outpatient Comprehensive range of services such as diagnosis and treatment of
care illness or injury, including specialist’s care; preventive care, including
well baby care, periodic check-ups and routine immunizations;
laboratory tests and X-rays; complete maternity care. You pay $10
per office visit; $10 per house call by adoCtor...........coeevveveeviineisesieens 11
Home health All necessary visits by nurses and health aides. Y ou pay nothing............... 12
care
Mental Up to 40 outpatient visits per year. You pay a $20 copay per
conditions OUEPELTENT VISIT ...ttt 16
Substance Covered under Mental conditions benefit...........cocovineinincininciees 17
abuse
Emergency care Reasonable charges for services and supplies required because of a
medical emergency. Y ou pay a$50 copay to the hospital for each
emergency room visit and any charges for services that are not covered
benefits of the Plan. ... 15
Prescription drugs Drugs prescribed by a Plan doctor and obtained at a participating
pharmacy. Y ou pay $5 for Generic drugs and $10 for Name Brand
drugs per prescription unit or refill..........cooieiiiiiiee e 17
Dental care Accidental injury benefit only. You pay Nothing...........ccceeeeveieceneseenn 18
Vision care Y ou pay $10 for aroutine yearly exam by a Participating Vision Provider
and receive a 20% discount on frames, lenses and contact lenses through
aParticipating Vision Provider ... 18
Out-of-pocket maximum Copayments are required for afew benefits; however, after your

out-of-pocket expenses reach a maximum of $1,000 per Self Only

or $3,000 per Self and Family enrollment per calendar year, covered
benefits will be provided at 100%. This copay maximum does not

iNclude Prescription ArUGS ..ot 6



