Section 2. How we change for 2005

Do not rely on these change descriptions; this page is not an official statement of benefits. For that, go to Section 5
Benefits. Also, we edited and clarified language throughout the brochure; any language change not shown here is a
clarification that does not change benefits.

Program-wide changes

e In Section 9, we revised the Medicare Primary Payer Chart and updated the language regarding Medicare Advantage
plans (formerly called Medicare + Choice plans).

¢ In Section 12, we revised the language regarding the Flexible Spending Account Program - FSAFEDS and the Federal
Long Term Care Insurance Program.

Changes to this Plan
o Your share of the non-Postal premium will increase by 23.4% for Self Only or 20.9% for Self and Family.

o Hospice Care shall also include Advance Care Planning prior to admittance to a hospice program or facility. No
copayment is required for this benefit. See page 32.

e The copay for diabetic drugs, supplies and/or equipment has changed. You will pay the lesser of $15 or the applicable
prescription drug copay, whichever is less. Previously, members paid the lesser of $8 or 20%. See page 38.

e Members now have a $20 copay for radiology services in addition to the $15 office visit copay. See page 16.

o We have added Point of Service benefits to our coverage. Under the Point of Service benefit, you may seek medically
necessary non-emergency health care from a provider or facility without referral. See page 41.

2005 Independent Health 8 Section 2



	Table of Contents
	Introduction
	Plain Language
	Stop Health Care Fraud!
	Preventing medical mistakes
	Section 1. Facts about this HMO plan
	We also have Point of Service (POS) benefits
	How we pay providers
	Who provides my healthcare?
	Your Rights
	Service Area


	Section 2. How we change for 2005
	Program-wide changes
	Changes to this Plan


	Section 3. How you get care
	Identification cards
	Where you get �covered care
	Plan providers
	Plan facilities

	What you must do to get covered care
	Primary care
	Specialty care
	Hospital care

	Circumstances beyond our control
	Services requiring our prior approval
	Procedures that Require Preauthorization  (HMO)


	Section 4. Your costs for covered services
	Additional Expenses
	Coinsurance
	Copayments
	Deductible
	Your catastrophic protection out-of-pocket maximum


	Section 5. Benefits – OVERVIEW�(See page 8 for how our benef
	Section 5(a) Medical services and supplies provided by physi
	Diagnostic and treatment services
	Lab, X-ray and other diagnostic tests
	Lab, X-ray and other diagnostic tests continued
	Preventive care, adult
	Preventive care, adult (continued)
	Preventive care, children
	Maternity care
	Family planning
	Infertility services
	Infertility Services (continued)
	Allergy care
	Treatment therapies
	Physical and occupational therapies
	Speech therapy
	Hearing services (testing, treatment, and supplies)
	Vision services (testing, treatment, and supplies)
	Foot care
	Orthopedic and prosthetic devices
	Durable medical equipment (DME)
	Home health services
	Chiropractic
	Alternative treatments
	Educational classes and programs




	Section 5(b) Surgical and anesthesia services provided by ph
	Surgical procedures
	Reconstructive surgery
	Oral and maxillofacial surgery
	Organ/tissue transplants
	Anesthesia




	Section 5(c) Services provided by a hospital or other facili
	Inpatient hospital
	Inpatient Hospital (continued)
	Outpatient hospital or ambulatory surgical center
	Extended care benefits/Skilled nursing care �facility benefi
	Hospice care
	Ambulance




	Section 5(d) Emergency services/accidents
	Section 5(e) Mental health and substance abuse benefits
	Mental health and substance abuse benefits

	Section 5(f) Prescription drug benefits
	Covered medications and supplies

	Section 5(g) Special features
	Flexible benefits option
	TeleSource 24-Hour Medical Help Line
	Services for deaf and �hearing impaired
	Case Management
	Centers of excellence for transplants/heart surgery/etc
	Travel benefit/services overseas



	Section 5(h) Dental benefits
	Accidental injury benefit
	Dental benefits


	Section 5(i) Point of Service benefits
	Section 5(j) Non-FEHB benefits available to Plan members
	Benefit


	Section 6. General exclusions – things we don’t cover
	Section 7. Filing a claim for covered services
	Section 8. The disputed claims process
	Section 9. Coordinating benefits with other coverage
	When you have other health coverage
	What is Medicare?
	Should I enroll in Medicare?
	The Original Medicare Plan (Part A or Part B)
	Medicare Advantage

	TRICARE and CHAMPVA
	Workers’ Compensation
	Medicaid
	When other Government agencies are responsible for your care
	When others are responsible for injuries


	Section 10. Definitions of terms we use in this brochure
	Section 11. FEHB Facts
	Coverage information
	No pre-existing condition limitation
	Where you can get information about enrolling in the �FEHB P
	Types of coverage available for you and your family
	Children’s Equity Act
	When benefits and premiums start
	When you retire

	When you lose benefits
	When FEHB �coverage ends
	Spouse equity coverage
	Temporary Continuation of Coverage (TCC)
	Converting to �individual coverage
	Getting a Certificate of Group Health Plan Coverage



	Two Federal Programs complement FEHB benefits
	The Federal Flexible Spending Account Program – FSAFEDS
	The Federal Long Term Care Insurance Program


	Index
	Summary of Benefits for Independent Health - 2005
	2005 Rate Information for Independent Health



