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Filing a complaint will not affect your benefits under the FEHB Program. You also may file a complaint with the Secretary of
the United States Department of Health and Human Services.

By law, OPM is required to follow the terms in this privacy notice. OPM has the right to change the way your personal
medical information is used and given out. If OPM makes any changes, you will get a new notice by mail within 60 days of
the change. The privacy practices listed in this notice are effective April 14, 2003.

Important Notice from GlobalHealth About
Our Prescription Drug Coverage and Medicare

OPM has determined that the GlobalHealth prescription drug coverage is, on average, comparable to Medicare Part D
prescription drug coverage; thus you do not need to enroll in Medicare Part D and pay extra for prescription drug benefits. If
you decide to enroll in Medicare Part D later, you will not have to pay a penalty for late enrollment as long as you keep your
FEHB coverage.

However, if you choose to enroll in Medicare Part D, you can keep your FEHB coverage and will coordinate benefits with
Medicare.

Remember: If you are an annuitant and you terminate your FEHB coverage, you may not re-enroll in the FEHB Program.

Please be advised

If you lose or drop your FEHB coverage, you will have to pay a higher Part D premium if you go without equivalent
prescription drug coverage for a period of 63 days or longer. If you enroll in Medicare Part D at a later date, your premium
will increase 1 percent per month for each month you did not have equivalent prescription drug coverage. For example, if
you go 19 months without Medicare Part D prescription drug coverage, your premium will always be at least 19 percent
higher than what most other people pay. You may also have to wait until the next open enrollment period to enroll in
Medicare Part D.

Medicare’s Low Income Benefits

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available.
Information regarding this program is available through the Social Security Administration (SSA) online at www.
socialsecurity.gov, or call the SSA at 1-800-772-1213 (TTY 1-800-325-0778).

You can get more information about Medicare prescription drug plans and the coverage offered in your area from these
places:

* Visit www.medicare.gov for personalized help,

¢ Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

GlobalHealth 2008



Table of Contents

5310 Ta (o5 o) o USRS 3
o T 34U T PSSR 3
Stop Health Care FTatA! .........c.ooi oottt ettt et et e st e st e esee s e essesstesseessesseensesseensesnsesseensesssensennsensaans 3
Preventing MEdiCal MISEAKES............cceiiieriiiieriieiesteie ettt ettt et e te et eeseesteesaeeseesseessasseessesseessesssesseansesssessesssesseessesssensenseas 4
Section 1 Facts about this HIMO PLAN ......ccveiuiiiiiiiiiieiicietieieeteete ettt ettt ettt s e essesreesbeesaesseessessaesaeessesssessesssesssessesssesseessansenns 6
Section 2 HOwW We change fOr 2008 ... .o oottt e et s et e st e st ebeebeeaeebeebeeseebeebeeseebeebeeseebeebesaeebeebesneseenas 7
HOW WE PAY PIOVIAGTS ...ttt ettt ettt et et e ettt e bt e et e st e e eesa e e bt emeeebeemteeae e aeemeeeaeemseemeebeentesbeensesseenneentenseans 6

B0 2 T £ USSR 6
SEIVICE AT ...ttt ettt ettt et b bt bbbt bt e bt b e e bt e bt e bt e bt b e e bt s bt eh e bt eb e e bt e bt e bt sh e e bt e bt sh e e bt e bt sa e e bt e bt sb et e b na et be e 6
SECHION 3. HOW YOU EL CATE ....eeveeieiiieiieieitieteetesteeteettesteeetesteesseessesseesseaseesseassesssessesssesseassesssessesssesssansesssessesssessensesssessenssensanns 8
TAENEITICALION CATAS ....tiutentetetet ettt ettt et e st e st e bt ea e e st eb e eb e eheebeebeeb e eheeb e e bt ebeebe e bt ebeebeebesbeebesbesbeebeabenneas 8
WHRETE YOU ZEE COVETEA CATE ..ottt ettt et e st e s e et e st e st eae e st eseeseeaeeseebeeseeseebeeseebeebeeseeseebesbeeseebeanesseaseanesneas 8

What you must do t0 ZEt COVEIEA CATE ......c..ieuieiieiietieie ettt ettt ettt et e et ettt e aeestesbeeteeseesbeeneesbeetesseenneennesseans 8
Cicumstances beyond OUI CONTIOL.......cuiruiiiriiiiieieietetetet ettt ettt ettt ettt et et eb e bt e bt bttt s besbesbesbesaeebesbesaeetenbenaeas 9
Services requiring OUTL PIiOT APPIOVAL .....ccuiiuieriieieeiieiteeiesteetestteteeeeeteestesseesseeseesseeseesseensesseesseassesseensesssensesssesseessesssensesnees 9
Section 4 YOUT COSES O COVETEA SEIVICES ....uveuteuiemieiieiieiieiieiteit et ettt ettt ettt eb e bbb bt bbb e s bt s bt b e s bt sb et e s b e s b et et e st et enenaeneen 11
COPAYIMIEIES ..t eutreeiteesiteeteesiteesteeeteestteeteessseeseeesseessaeenseessseenseeanseessseanseessseenssessseessseenseessseenseessseesnseenseesnsesnsnesssessssesnseenn 11
DIEAUCLIDIE ...ttt ettt ettt te e te ettt eeae ettt e e beee e et e beea et e teea e et e eeebe e e teeb e et e sebe et e tebeenensenenaennan 11
COMMSUIANCE ...ttt ettt et et et et et e ea e et e en et eaeeeaeeaeees e e et eae e st emeeeaeemsesaeeeeeemseemeemseem e e bt emteeeeen st emeeseemteeseenseentenseenseeneenseans 11

Your catastrophic protection out-of-pocket MAXIMUN .........ccuerieiiirierieiestere ettt ettt eesee e e sreesseeneesnees 11
SECLION 5 DEMETILS ...ttt ettt et ettt et s e eb e bt e bt e bt eb e bt e bt eb e eb e eb e e bt e bt ebe e bt sb e ebeebesbeebeebesbesbeebesbenaeas 12
Non-FEHB benefits available to P1an MEMDETS ..........couiririiieiiiiieieeeee ettt 39
Section 6 General exclusions — thiNgs WeE AONt COVET .....cviiiiriieiiitieiieieieeteeteete et ere et e teesseeseesbeessesseessesseesseessesseessesssesseenens 40
Section 7 Filing a claim fOr COVEIEA SETVICES .....eueuteieieieieieieiieieeet et ettt es st ea e est et et e eseeseeseeseeseeseebeeseebeebeeaeebeebesseeseesesaeaneas 41
Section 8 The diSPUted CLAIMS PIOCESS. . c.ueiueiiiitieitee ettt ettt ettt et ea et e e et e bt e st e e teemeeese e st eneeaseeneeesee et eneesaeeneesneenseeneas 42
Section 9 Coordinating benefits With Other COVEIAZE ......c..oouiiiiiiiiiiriiieieietccetee ettt 44
When you have other health COVETAZE ......cc.viciirieieiiieie ettt st eaesse et e esa e seesseeseenseennenseenes 44

WAL IS IMEAICATE? ...ttt et ettt e s st e bt e st e bt e bt eb e e bt e bt eb e e bt e bt eb e e bt e bt eb e ebeebeebeebesbeebeebesbeebeebenae 44

o Should I enroll in MEAICATE? .........coueieiiieieiieie ettt ettt a bbbt eb e bbbt bt bt et eebe et ebe b e 44

* The Original Medicare Plan (Part A or Part B) ........ccooiiiiiiiiiee e 45

o Medicare Advantage (PArt C) .........coiiiiiiiiiieiieeee sttt ettt ettt et s e sttt esae e bt et esbeentesheenbeeneeabeeteeneen 45

* Medicare prescription drug coverage (Part D) .......c.ooieiiiiiiieiieeeee e 46

TRICARE and CHAMPVA ...ttt ettt ettt b et e b e bbbt e bt e bt bt eb e sbesae b e bt sae st sbe e 48
WOTKEIS” COMPEINSATION .....veuviievieeiestieiieeeieieeteeteeseestesteessesseeseassesseesseassesseessesssessesssessesssesssessenssesssensesssesenssenseesenssensennes 48
IMEAICAIA. ...ttt et e et e e s e s e st e s e st ea e e st e st e Rt ekt eh e e Rt e Rt eh £ ehe Rt eh e e Rt eh e eb e ebeeheeb e ebeehe bt ebe bt ebe b ee 48
When other Government agencies are 1esponsible fOr YOUT CAre .........ccooieieieieiieieieeeeeeee e 48
When others are reSpOnSibLe fOI INJUIIES. .....cecuietierieierti ettt ettt et se et et e bt e te e bt et e esee bt eneeebeeteeneeseeenes 48
Section 10 Definitions of terms we use in this DIOCHUIE ..........coeiiiiiiiiiiieieee et 49
SECtION 11 FEHB FACES ....cuteiiiiiiieie ettt ettt ettt et b bbbt bt e bt bt e bt eb e eb e e bt s bt sbeebe s bt sbeebesbenaeas 50
COVETAZE INFOTMALION ....veeviiviiiieiiectiete ettt et et et e ste et e eseesseestesseesseaseesseessesseesseassesseessesssasseessensaenseassensenssenseensenssenseenns 49

* No pre-existing CONdition HMItAtION. ..........ccviiieriieciiiieiiei ettt ettt ettt ete e esteesteseeesbeessesseessesseessesssesseessesseens 50

* Where you can get information about enrolling in the FEHB Program............ccccccooiiiiniiiininicninceee 50

» Types of coverage available for you and your family ..........cccoooiiiiiiiiii e 50

¢ Children’s EQUILY ACE ..c..cuiiiiiieieteietet ettt ettt ettt ettt ettt et et b e bt st eb e bbbttt sbesae et e s bt sae b b 50

* When benefits and Premiums STATT ..........cvecuieieriieiierieie ettt ettt e st eeestesseessesseesesseesseensesseesesssesseensesseens 51

© WHEI JOU TELITC ....veiieiieieeiieteete st ete et et et e eteesbeesaesteesseessesseessesseesseassenssessesssesseassesssensesssesseassesssessesssensennsensanns 51

2008 GlobalHealth 1 Table of Contents



WHRHEN YOU LOSE DENETILS ..ottt ettt ettt et st et e e et e b e e ne e s bt et e e st e bt enseeseenteeneeseenseeseenseeneenseenes 50

e When FEHB COVETAZE ENAS.....c.coviiiiiiiieiiiitiieteteteteit ettt ettt ettt ettt st eb et sb ettt sttt st ebe b e 51

© UPOT GIVOICE ...veneeiiesieete et e te st et e et et esbesttesteest e st eesseessenseessesseanseassenssassesasesseansesseensesnsesseansesssessenssensennsensnans 52

* Temporary Continuation 0f COVErage (TCC).....c.ucvuiriiriieieriieiieeeie ettt ettt te e sbeeee e esaesraessesssesseensesseens 52

o Converting t0 INAIVIAUAL COVETAZE .....ecvviiuiiiiiiieiiieiietieteeeeete ettt esteereesteeaesreesseessesaeessesssesseessesssessesssesseessesseens 52

* Getting a Certificate of Group Health Plan Coverage...........coociviiiiiiiiieiiieie et 52

Section 12 Three Federal Programs complement FEHB Denefits ..........ccoooieiiiiiiiiiiiieeeet e 53
The Federal Long Term Care INSUrance PrOZIam.......cc.coueoiiiiiiiiiiiiiiiieieeeteiteeeteit ettt s 52

The Federal Flexible Spending Account Program - FSAFEDS.........c.oooiiiiiiiieeeeceeeseee et 52
Summary of benefits for the GlobalHealth Plan - 2008...............ccoiuiiiiiiiiiieiecieieeeee ettt sre e re e saeeaesseesseeneas 57
2008 Rate Information for GIODATHEAItN ...........oouiiiiiiiiieee ettt ettt a bbb bbb besae e enes 58

2008 GlobalHealth 2 Table of Contents



Introduction

This brochure describes the benefits of GlobalHealth under our contract (CS 28) with the United States Office of Personnel
Management, as authorized by the Federal Employees Health Benefits law. The address for GlobalHealth administrative
offices is:

GlobalHealth
P.O. Box 1747
Oklahoma City, OK 73101-1747

This brochure is the official statement of benefits. No oral statement can modify or otherwise affect the benefits, limitations,
and exclusions of this brochure. It is your responsibility to be informed about your health benefits.

If you are enrolled in this Plan, you are entitled to the benefits described in this brochure. If you are enrolled in Self and
Family coverage, each eligible family member is also entitled to these benefits. You do not have a right to benefits that were
available before January 1, 2008, unless those benefits are also shown in this brochure.

OPM negotiates benefits and rates with each plan annually. Benefit changes are effective January 1, 2008, and changes are
summarized on page 7. Rates are shown at the end of this brochure.

Plain Language

All FEHB brochures are written in plain language to make them responsive, accessible, and understandable to the public. For
instance,

* Except for necessary technical terms, we use common words. For instance, “you” means the enrollee or family member,
“we” means GlobalHealth.

* We limit acronyms to ones you know. FEHB is the Federal Employees Health Benefits Program. OPM is the United States
Office of Personnel Management. If we use others, we tell you what they mean first.

* Our brochure and other FEHB plans’ brochures have the same format and similar descriptions to help you compare plans.

If you have comments or suggestions about how to improve the structure of this brochure, let OPM know. Visit OPM’s “Rate
Us” feedback area at www.opm.gov/insure or e-mail OPM at fehbwebcomments@opm.gov. You may also write to OPM at
the U.S. Office of Personnel Management, Insurance Services Programs, Program Planning & Evaluation Group, 1900 E
Street, NW, Washington, DC 20415-3650.

Stop Health Care Fraud!

Fraud increases the cost of health care for everyone and increases your Federal Employees Health Benefits Program
premium.

OPM’s Office of the Inspector General investigates all allegations of fraud, waste, and abuse in the FEHB Program
regardless of the agency that employs you or from which you retired.

Protect Yourself From Fraud — Here are some things that you can do to prevent fraud:

* Be wary of giving your plan identification (ID) number over the telephone or to people you do not know, except to your
doctor, other provider, or authorized plan or OPM representative.

* Let only the appropriate medical professionals review your medical record or recommend services.

* Avoid using health care providers who say that an item or service is not usually covered, but they know how to bill us to
get it paid.

* Carefully review explanations of benefits (EOBs) that you receive from us.
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* Do not ask your doctor to make false entries on certificates, bills or records in order to get us to pay for an item or service.

* If you suspect that a provider 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 1-877-280-2990 and explain the situation.

- If we do not resolve the issue:

CALL - THE HEALTH CARE FRAUD HOTLINE
202-418-3300
OR WRITE TO:
United States Office of Personnel Management
Office of the Inspector General Fraud Hotline
1900 E Street NW Room 6400
Washington, DC20415-1100

* Do not maintain as a family member on your policy:
- Your former spouse after a divorce decree or annulment is final (even if a court order stipulates otherwise); o

- Your child over age 22 (unless he/she is disabled and incapable of self support).

* If you have any questions about the eligibility of a dependent, check with your personnel office if you are employed, with
your retirement office (such as OPM) if you are retired, or with the National Finance Center if you are enrolled under
Temporary Continuation of Coverage.

* You can be prosecuted for fraud and your agency may take action against you if you falsify a claim to obtain FEHB
benefits or try to obtain services for someone who is not an eligible family member or who is no longer enrolled in the
Plan.

Preventing medical mistakes

An influential report from the Institute of Medicine estimates that up to 98,000 Americans die every year from medical
mistakes in hospitals alone. That’s about 3,230 preventable deaths in the FEHB Program a year. While death is the most
tragic outcome, medical mistakes cause other problems such as permanent disabilities, extended hospital stays, longer
recoveries, and even additional treatments. By asking questions, learning more and understanding your risks, you can
improve the safety of your own health care, and that of your family members. Take these simple steps:

1.Ask questions if you have doubts or concerns.
* Ask questions and make sure you understand the answers.
* Choose a doctor with whom you feel comfortable talking.

* Take a relative or friend with you to help you ask questions and understand answers.

2.Keep and bring a list of all the medicines you take.

* Bring the actual medicines or give your doctor and pharmacist a list of all the medicines that you take, including non-
prescription (over-the-counter) medicines.

¢ Tell them about any drug allergies you have.

* Ask about any risks or side effects of the medication and what to avoid while taking it. Be sure to write down what your
doctor or pharmacist says.
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* Make sure your medicine is what the doctor ordered. Ask the pharmacist about your medicine if it looks different than you
expected.

* Read the label and patient package insert when you get your medicine, including all warnings and instructions.

* Know how to use your medicine. Especially note the times and conditions when your medicine should and should not be
taken.

3.Get the results of any test or procedure.

* Ask when and how you will get the results of tests or procedures.

* Don’t assume the results are fine if you do not get them when expected, be it in person, by phone, or by mail.

* Call your doctor and ask for your results.

* Ask what the results mean for your care.

4.Talk to your doctor about which hospital is best for your health needs.

* Ask your doctor about which hospital has the best care and results for your condition if you have more than one hospital to
choose from to get the health care you need.

* Be sure you understand the instructions you get about follow-up care when you leave the hospital.

5.Make sure you understand what will happen if you need surgery.
* Make sure you, your doctor, and your surgeon all agree on exactly what will be done during the operation.
* Ask your doctor, “Who will manage my care when I am in the hospital?”
* Ask your surgeon:
- Exactly what will you be doing?
- About how long will it take?
- What will happen after surgery

- How can I expect to feel during recovery?

* Tell the surgeon, anesthesiologist, and nurses about any allergies, bad reaction to anesthesia, and any medications you are
taking.

Want more information on patient safety?

0 www.ahrqg.gov/consumer/pathgpack.htm. The Agency for Healthcare Research and Quality makes available a wide-
ranging list of topics not only to inform consumers about patient safety but to help choose quality health care providers and
improve the quality of care you receive.

0 www.npsf.org. The National Patient Safety Foundation has information on how to ensure safer health care for you and
your family.

© www.talkaboutrx.org/consumer.html. The National Council on Patient Information and Education is dedicated to
improving communication about the safe, appropriate use of medicines.

@ www.leapfroggroup.org. The Leapfrog Group is active in promoting safe practices in hospital care.

0 www.ahga.org. The American Health Quality Association represents organizations and health care professionals working
to improve patient safety.

@ www.quic.gov/report. Find out what federal agencies are doing to identify threats to patient safety and help prevent
mistakes in the nation’s health care delivery system.
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Section 1 Facts about this HMO plan

This Plan is a health maintenance organization (HMO). We require you to see specific physicians, hospitals, and other
providers that contract with us. These Plan providers coordinate your health care services. GlobalHealth is solely responsible
for the selection of these providers in your area. Contact the GlobalHealth for a copy of their most recent provider directory.

HMOs emphasize preventive care such as routine office visits, physical exams, well-baby care, and immunizations, in
addition to treatment for illness and injury. Our providers follow generally accepted medical practice when prescribing any
course of treatment.

When you receive services from Plan providers, you will not have to submit claim forms or pay bills. You pay only the
copayments, coinsurance, and deductibles described in this brochure. When you receive emergency services from non-Plan
providers, you may have to submit claim forms.

You should join an HMO because you prefer the plan’s benefits, not because a particular provider is available. You
cannot change plans because a provider leaves our Plan. We cannot guarantee that any one physician, hospital, or
other provider will be available and/or remain under contract with us.

How we pay providers

We contract with individual physicians, medical groups, and hospitals to provide the benefits in this brochure. These Plan
providers accept a negotiated payment from us, and you will only be responsible for your copayments or coinsurance.

Your Rights

OPM requires that all FEHB Plans provide certain information to their FEHB members. You may get information about us,
our networks, providers, and facilities. OPM’s FEHB Web site (www.opm.gov/insure) lists the specific types of information
that we must make available to you. Some of the required information is listed below.

* GlobalHealth is a Health Maintenance Organization (HMO) operating since 2003.

* GlobalHealth is a for profit organization.

If you want more information about us, call 1-877-280-2990, or write to P.O. Box 1747, Oklahoma City, Ok 73101-1747.
You may also contact us by fax at 405-280-2951 or visit our Web site at www.globalheath.cc.

Your medical and claims records are confidential

We will keep your medical and claims records confidential. Please note that we may disclose your medical and claims
information (including your prescription drug utilization) to any of your treating physicians or dispensing pharmacies.

Service Area

To enroll in this Plan, you must live in or work in our Service Area. This is where our providers practice. Our service area is
the following counties in their entirities: Blaine, Canadian, Cleveland, Creek, Garvin, Grady, Harmon, Hughes,
Johnston, Lincoln, Logan, Major, Mayes, McClain, Oklahoma, Okmulgee, Osage, Pontotoc, Pottawatomie, Rogers,
Seminole, Tulsa, and Wagoner counties.

Ordinarily, you must get your care from providers who contract with us. If you receive care outside our service area, we will
pay only for emergency care benefits. We will not pay for any other health care services out of our service area unless the
services have prior plan approval.

If you or a covered family member move outside of our service area, you can enroll in another plan. If your dependents live
out of the area (for example, if your child goes to college in another state), you should consider enrolling in a fee-for-service
plan or an HMO that has agreements with affiliates in other areas. If you or a family member move, you do not have to wait
until Open Season to change plans. Contact your employing or retirement office.
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Section 2 How we change for 2008

Do not rely on these change descriptions; this Section 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.

Changes to this Plan
* Your share of the non-Postal premium will decrease for Self Only or for Self and Family.

* In Section 5 under Special Features, we revised the benefit chart to include an addition to the Health Improvement
Programs, called CareContact.

* The Dental Benefit fee schedule has changed on page 37. The fee schedule may change annually. You will also find a
description of your Delta Dental of Oklahoma Patient Direct Program on page 37.
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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

2008 GlobalHealth

We will send you an identification (ID) card when you enroll. You should carry your ID
card with you at all times. You must show it whenever you receive services from a Plan
provider, or fill a prescription at a Plan pharmacy. Until you receive your ID card, use
your copy of the Health Benefits Election Form, SF-2809, your health benefits enrollment
confirmation (for annuitants), or your electronic enrollment system (such as Employee
Express) confirmation letter.

If you do not receive your ID card within 30 days after the effective date of your
enrollment, or if you need replacement cards, call us at 1/877-280-2990 or write to us at P,
O.Box 17470klahoma City, OK 73101-1747. You may also request replacement cards
through our Web site: www. globalhealth.cc.

You get care from “Plan providers” and “Plan facilities.” You will only pay copayments,
deductibles, and/or coinsurance.

Plan providers are physicians and other health care professionals in our service area that
we contract with to provide covered services to our members. We credential Plan
providers according to national standards.

We list Plan providers in the provider directory, which we update periodically. The list is
also on our Web site.

Plan facilities are hospitals and other facilities in our service area that we contract with to
provide covered services to our members. We list these in the provider directory, which
we update periodically. The list is also on our Web site.

It depends on the type of care you need. First, you and each family member must choose a
primary care physician. This decision is important since your primary care physician
provides or arranges for most of your health care. You may choose a primary care doctor
by completing the Primary Care Doctor Selection form inside your enrollment packet, or
call Customer Service at 1-877-280-2990.

Your primary care physician can be a a family practitioner, internist, a pediatrician for
members under the age of 18, or a general practitioner. Your primary care physician will
provide most of your health care, or give you a referral to see a specialist.

If you want to change primary care physicians or if your primary care physician leaves the
Plan, call us. We will help you select a new one.

Your primary care physician will refer you to a specialist for needed care. When you
receive a referral from your primary care physician, you must return to the primary care
physician after the consultation, unless your primary care physician authorized a certain
number of visits without additional referrals. The primary care physician must provide or
authorize all follow-up care. Do not go to the specialist for return visits unless your
primary care physician gives you a referral.

Here are some other things you should know about specialty care:

+ If you need to see a specialist frequently because of a chronic, complex, or serious
medical condition, your primary care physician will develop a treatment plan that
allows you to see your specialist for a certain number of visits without additional
referrals. Your primary care physician will use our criteria when creating your
treatment plan (the physician may have to get an authorization or approval
beforehand).
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+ If you are seeing a specialist when you enroll in our Plan, talk to your primary care
physician. Your primary care physician will decide what treatment you need. If he or
she decides to refer you to a specialist, ask if you can see your current specialist. If
your current specialist does not participate with us, you must receive treatment from a
specialist who does. Generally, we will not pay for you to see a specialist who does
not participate with our Plan.

+ Ifyou are seeing a specialist and your specialist leaves the Plan, call your primary care
physician, who will arrange for you to see another specialist. You may receive services
from your current specialist until we can make arrangements for you to see someone
else.

 Ifyou have a chronic and disabling condition and lose access to your specialist
because we:

- Terminate our contract with your specialist for other than cause; or

- Drop out of the Federal Employees Health Benefits (FEHB) Program and you enroll
in another FEHB program Plan; or

- Reduce our service area and you enroll in another FEHB Plan,

you may be able to continue seeing your specialist for up to 90 days after you receive
notice of the change. Contact us, or if we drop out of the Program, contact your new plan.

If you are in the second or third trimester of pregnancy and you lose access to your
specialist based on the above circumstances, you can continue to see your specialist until
the end of your postpartum care, even if it is beyond the 90 days.

» Hospital care Your Plan primary care physician or specialist will make necessary hospital arrangements
and supervise your care. This includes admission to a skilled nursing or other type of
facility.

* Ifyou are hospitalized  If you are in the hospital when your enrollment in our Plan begins, call our customer
when your enrollment  service department immediately at 1/877-280-2990. If you are new to the FEHB Program,
begins we will arrange for you to receive care and reimburse you for your covered expenses

while you are in the hospital beginning on the effective date of your coverage.

If you changed from another FEHB plan to us, your former plan will pay for the hospital
stay until:

* You are discharged, not merely moved to an alternative care center; or
* The day your benefits from your former plan run out; or

« The 920d day after you become a member of this Plan, whichever happens first.

These provisions apply only to the benefits of the hospitalized person. If your plan
terminates participation in the FEHB Program in whole or in part, or if OPM orders an
enrollment change, this continuation of coverage provision does not apply. In such case,
the hospitalized family member’s benefits under the new plan begin on the effective date
of enrollment.

Cicumstances beyond our  Under certain extraordinary circumstances, such as natural disasters, we may have to
control delay your services or we may be unable to provide them. In that case, we will make all
reasonable efforts to provide you with the necessary care.

Services requiring our Your primary care physician has authority to refer you for most services. For certain

prior approval services, however, your physician must obtain approval from us. Before giving approval,
we consider if the service is covered, medically necessary, and follows generally accepted
medical practice.
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Your Primary Care Physician is the person you will see first for your medical care. He/she
is responsible for coordinating all of your medical care. In most cases, your doctor will be
able to take care of your medical problem. But if your Primary Care Physician believes a
specialist is needed to treat your medical condition, he or she will make the referral
request to GlobalHealth on your behalf.

Sometimes, your Primary Care Physician may consult with other physicians who are
members of a patient care team. This team allows Primary Care Physicians to discuss
special medical situations with colleagues. The team shares knowledge and experiences
to recommend the course of care appropriate for you.

When you select a Primary Care Physician it is important to remember this limits you to
the network of specialists who are affiliated with your PCP’s network. Certain primary
care providers are affiliated with integrated delivery systems or other provider groups
(such as independent practice associations or IPA's and physician-hospital organizations,
etc.), and members who select these providers will generally be referred to specialists and
hospitals within those systems or groups. However, if a system or group does not include
a provider qualified to meet your medical needs, you may request to have services
provided by non-system or non-group providers. Your request will require prior
authorization

With your Primary Care Physician’s referral, you can see a specialist. After your Primary
Care Physician makes the referral, you are responsible for making the actual appointment
with the designated specialist.

The following services require approval: they include but are not limited to:
Hospital stays
All surgery
Any non-emergent care

Growth Hormone Therapy (GHT)
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Section 4 Your costs for covered services

This is what you will pay out-of-pocket for covered care.

Copayments A copayment is a fixed amount of money you pay to the provider, facility, pharmacy, etc.,
when you receive certain services.

Example: When you see your primary care physician you pay a copayment of $15 per
office visit and when you go in the hospital, you pay $250 per day with a maximum of
$750 per admission.

Deductible A deductible is a fixed expense you must incur for certain covered services and supplies
before we start paying benefits for them. We do not have a deductible.

Coinsurance Coinsurance is the percentage of our allowance that you must pay for your care.

Example: In our Plan, you pay 50% of our allowance for infertility services.

Your catastrophic After your copayments and/or coinsurance total $1,500 per person or $3,000 per family

protection out-of-pocket enrollment in any calendar year, you do not have to pay any more for covered services.

maximum However, copayments for the following services do not count toward your catastrophic
protection out-of-pocket maximum, and you must continue to pay copayments for these
services:

Prescription Drugs
Vision Services

Dental Services

Be sure to keep accurate records of your copayments since you are responsible for
informing us when you reach the maximum.

Carryover If you changed to this Plan during open season from a plan with a catastrophic protection
benefits and the effective date of the change was after January 1, any expenses that would
have applied to that plan's catastrophic protection benefit during the prior year will be
covered by your old plan if they are for care you received in January before your effective
date of coverage in this Plan. If you have already met your old plan's catastrophic
protection benefit level in full, it will continue to apply until the effective date of your
coverage in this Plan. If you have not met this expense level in full, your old plan will
first apply your covered out-of-pocket expenses until the prior year's catastrophic level is
reached and then apply the catastrophic protection benefit to covered out-of-pocket
expenses incurred from that point until the effective date of your coverage in this Plan.
Your old plan will pay these covered expenses according to this year's benefits; benefit
changes are effective January 1.

When Government Facilities of the Department of Veterans Affairs, the Department of Defense and the Indian

Facilities Bill us Health Services are entitled to seek reimbursement from us for certain services and
supplies they provide to you or a family member. They may not seek more than their
governing laws allow.
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GlobalHealth Plan

Section 5 Benefits Overview

See page 7 for how our benefits changed this year. Page 57 is a benefit summary of our plan. Make sure that you review the
benefits that are available under GlobalHealth’s HMO plan. To obtain more information about our benefits, contact us at
1/877-280-2990 or at our Web site at www.globalhealth.cc.
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GlobalHealth Plan

Section 5(a) Medical services and supplies
provided by physicians and other health care professionals

Important things you should keep in mind about these benefits:

* Please remember that all benefits are subject to the definitions, limitations, and exclusions in this
brochure and are payable only when we determine they are medically necessary.

* Plan physicians must provide or arrange your care.
¢ A facility copay applies to services that appear in this section but are performed in an ambulatory

surgical center or the outpatient department of a hospital.

Be sure to read Section 4, Your costs for covered services, for valuable information about how cost
sharing works. Also read Section 9 about coordinating benefits with other coverage, including with

Medicare.
Benefit Description You pay
Diagnostic and treatment services High Option
Professional services of physicians $15 per visit to your primary c