FEH B PI’ Ogl’ am Car r |er L e’[tel’ U.S. Office of Personnel Management
Office of Insurance Programs
All Carriers

Letter No. 2001-25 Date: August 6, 2001

Feefor-service[ 20 ] Experience-rated HMO[ 23 ] Community-rated HMO[ 24 ]

SUBJECT: Brochure Development, Production, and Distribution for 2002
Here are your instructions for typesetting, printing, and distributing your 2002 FEHB brochure.

Y ou and your OPM contract specialist have finished negotiating benefit changes for year 2002
and are working on the text of your 2002 FEHB brochure. When you finish, your OPM contract
specialist will email you a copy of the negotiated text. Please review the text carefully and
completely because it is your responsibility to:

v’ ensure the accuracy of the benefits, limitations and exclusions in the text, and

v" make sure the page numbers in the Table of Contents, Summary Page, Index, and text are
correct. Note: The front cover does not have a page number; begin numbering with page 2.

Enclosure 1 is a sample rate page. Use thisto set-up the back cover of your brochure. Y our
contract specialist will give you your rates when they are available.

Developing your brochure

1. Assoon asyou and your OPM contract specialist agree on the brochure text, your contract
speciaist will email final text to you. After that, you may not change the text on your own.

2. Use the enclosed formatting instructions to typeset your brochure.

Review Enclosure 2A (fee-for-service) or Enclosure 2B (HMO). Use these representative
sample brochure cover and text pages for formatting, font size, and shading percentages.
Do not use these enclosures to develop content. For text changes, use the "Working
copies of pattern brochures® on www.opm.gov/carrier.

Review Enclosure 3 for more guidance about typesetting the brochure cover. Note:
Covers vary dightly depending on whether your plan has one or two options, one or more
rating areas, a company logo, or accreditation, and on whether you need a special notice
on your cover. Nevertheless, we expect that information common to all plans will be
displayed uniformly on all FEHB brochure covers.

Printing your brochure

3. After the above steps, when you are assured that the brochure is properly typeset and is
accurate and complete, you may have the brochure printed. Review Enclosure 4; it includes
these printing specifications:



Size: 17" x 11" folded to 8 1/2" x 11". Fold may be glued or saddle stitched at
manufacturer's option. Single leaves connected with alip (i.e., binding stub) are not
allowed.

Ink color: Standard Black

Paper color: White

Paper type and weight: Offset Book -- sub 40 or 50, Chemical Wood Writing, sub 20
Printing: Head to Head

Margins. Not lessthan 0.5" any margin

Distributing your brochures

4. Carefully review Enclosure 4; it has detailed distribution and shipping specifications. Note:
Complying with our shipping instructions will help assure that your brochures arrive at their
destinations in excellent condition and are accepted by the agencies.

5. Fee-for-service carriers use the Brochure Quantity Form (asampleisincluded at Enclosure
5A) to determine how many brochures to send and where to send them. Y our OPM contract
specidist will send you the list in the next few weeks.

HMO carriers use the Brochure Quantity Form (a sample isincluded at Enclosure 5B) to
determine how many brochures to send. Y our OPM contract specialist will send you the
completed form in the next few weeks.

Use the appropriate shipping label (Enclosure 6) to distribute the printed brochures. Print the
labels on pink paper. Labels must show how many brochures you are shipping to each
location.

6. By October 5, 2001, email your FEHB brochure in PDF format to us at anvicom@opm.gov,
using an Adobe Acrobat 3.0 compatible file. Please name the file using your FEHB brochure
number located at the bottom right corner of your FEHB brochure cover. For example,

Blue Cross and Blue Shield Service Benefit Plan would be numbered 71-005, and
Secret Service Benefit Plan would be 72-011, while
MD-Individual Practice Association, Inc. would be 73-100.

7. Wewill post your PDF formatted brochure on our web page before Open Season. See
Enclosure 7 for details on creating the PDF version of your brochure.

8. Ship your brochures for receipt by October 15, 2001. Send brochures to:
a) Your OPM contract specialist.

b) Nationa Computer Systems, which is OPM's annuitant distribution center. Use the
Cedar Rapids shipping label.

¢) IFMC Information Systems, which is DoD’ s distribution center. Use the Grimes, lowa
shipping label. Note: Send to this place only if you are in the DoD/FEHB
Demonstration Project in 2002.

d) Federa agencies. Federa agencies headquarter offices will contact HMOs directly to
order brochures and tell you where to send them.

Note: You must send each current FEHB enrollee a brochure and provider directory. The
only stipulation isthat they must be received before Open Season starts on November 12,
2001.


mailto:anvicom@opm.gov

9. Wewill attach a copy of your printed FEHB brochure as Appendix A to your 2002 FEHB
contract.

10. Next summer, when reconciling community-rated plans' rates, our actuaries will use the
number on the Brochure Quantities Form that your OPM contract specialist calculates to
determine how much we will reimburse for printing costs. Thisis also the number
experience-rated plans may charge against your FEHB contract.

We appreciate your support and cooperation in conducting a successful Open Season. Please
call your OPM contract specialist with questions about brochure production and distribution.

Sincerely,

(O A7 ik

Abby L Block
Assistant Director
for Insurance Programs

Enclosure 1 - Sample Rate Sheet

Enclosures 2A and 2B - Fee for Service and HMO brochure examples

Enclosure 3 - Additional Guidance for Typesetting Brochure Cover

Enclosure 4 - Printing, Distributing, and Shipping Specifications for FEHB Brochures
Enclosures 5A and 5B - Brochure Quantity Forms for Fee for Service and HMO plans
Enclosure 6 - Shipping Labels (One blank and two pre-addressed)

Enclosure 7 - Instructions for Creating PDF Versions of your FEHB Brochure



2002 Rate Infor mation for
ABC Benefit Plan

Non-Postal rates apply to most non-Postal enrollees. If you arein a specia enrollment category,
refer to the FEHB Guide for that category or contact the agency that maintains your health benefits
enrollment.

Postal ratesapply to career Postal Service employees. Most employees should refer to the FEHB
Guide for United States Postal Service Employees, RI 70-2. Different postal rates apply and
special FEHB guides are published for Postal Service Nurses (see Rl 70-2B); and for Postal
Service Inspectors and Office of Inspector General (OIG) employees (see RI 70-2IN).

Postal rates do not apply to non-career postal employees, postal retirees, or associate members of
any postal employee organization who are not career postal employees. Refer to the applicable
FEHB Guide.

Non-Postal Premium Postal Premium
Biweekly Monthly Biweekly
Type of Gov't Y our Gov't Y our USPS Y our

Enrollment Code Share Share Share Share Share Share
High Option
Self Only XXX $ $ $ $ $ $
High Option
Self and Family XXX $ $ $ $ $ $
Standard Option
Self Only XXX $ $ $ $ $ $
Standard Option
Sdf and Family XXX $ $ $ $ $ $

Enclosure 1



Enclosure 2A - Fee-for-Service brochure examples

This is the key for the "Print size" and "Print style". Follow the visual in making
text: bold, bold-italicized, and italicized, and for shading degrees.

N s RS

©O0Q0PO0000e

Times New Roman, 32-point

Times New Roman, 14-point

Times New Roman, 16-point

Times New Roman, 13-point

Times New Roman, 10 point

{{Use Graphic for logo AND its text} }
Times New Roman, 11-point

Times New Roman, 12-point

Tahoma, 14-point (or equivalent)






Attach

oFFS Plan name

Your @Ohttp://www.planAddress.org

Logo

02002

OA fee-for-service plan
with a preferred provider organization

QSponsored and administered by: {insert sponsoring organization name

Who may enroll in this Plan: {plan specific}

(6]

For changes
in benefits
ee page XXx.

To become a member or associate member: {plan specific}

XXXXXXX
XXXXXX

If you are a non-postal employee/annuitant, you will automatically become an associate
member of {organization name} upon enrollment in the {Plan name).

Annuitants (retirees) may {may not} enroll in this Plan. {plan specific}

Membership dues: $xx per year for an associate membership. {Organization name} will
bill new associate members for the annual dues when it receives notice of enrollment.
{Organization name} will also bill continuing associate members for the annual
membership. Active and retired Postal Service employee's membership dues vary by

{organization{ local. {Plan specific}

Enrollment codes for this Plan:

001 High Option - Self Only

002 High Option - Self and Family

004 Standard Option - Self Only

005 Standard Option - Self and Family

Authorized for distribution by the:

United States
Office of Personnel Management

Retirement and Insurance Service
http://www.opm.gov/insure

Add logo for any accreditation you have
and say below it:

This Plan has accreditation from
the . See the 2002 Guide for more
information on accreditation. {RV: 6-1}

Federal Employees
Health Benefits Program

@RI 71-xxx
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@Table of Contents
@Introductlon et neeneenae e snesaeenneenesnesneenne XX
Plain Language. .. .....uuiii ittt ettt e e enees XX
INSPECLOT GENETAL AQVISOTY ...uuiieiiiieiieeiieeieeetieetteetee et e e teesteeeebeesbeeesbeessseeasseesssaaassaesssaeasseesnseesnsassnsaessseesnseennseenn XX
Section 1. Facts about this fee-for-Service Plam.........c.cecieeiiiiiiieiiiecie ettt ae e sre e sbeesnbeesnaaesenas XX
Section 2. How we change for 2002........oiiiiiiiiiii i eeee eeeieessieesreesreesreesseessseesseessseessseenses XK
SECtion 3. HOW YOU ZET CAIC .. ..uvntiiis ieieeieeeestteste et e stesete st e et esseeseesstesseenseesseessessaesseenseensesnsesnsesanesnsanseenseansenns XX
TAeNtIICALION CATAS ....cuvetiteiieeiieitetet ettt ettt st eb ettt b sae bt bt eanentens XX
WHETe YOU ZEt COVETEA CATE ....uveeuviiieeiieciieieett ettt etestte sttt et e st e et e s st e ste e teenteenseensessaesneensesnsesnnennes XX
© COVEIEA PIOVIACTS ...uvvieiiieeiiieiiieeie e et e et e st eettesteeeteesbeeesseeesteeanseesnsaeeseesnsaeessesnsseesseensseenseennes XX
© COVETEA FACTIITIES ...ceneeuteieeieeteet ettt ettt et be et et st s b et e e teentesbeesbeenaeas XX
What you must do t0 et COVETEA CATC.......ccuieiieiieiieiieciieeieete ettt et eaessaesseesseeseenneens XX
HOW t0 ZEt apPIOVAL fOT... oottt ettt e st eenteenseenreeneeens XX
o Your hospital stay (PreCertifiCation).........c..ecvueerirerieeiieioieeceeseeereeeteeeteesreesreessbeeseseessseenseeanes XX
© OFNET SEIVICES ...ttt ettt sttt ettt ea et e bt et e et ea e s bt e b e enbe e st e saeesbeenaeenbeenteenteebeenbeebean XX
Section 4. YOur Costs fOr COVETEA SETVICES ......eoueruiriiriiriiriieieieriestesie sttt ettt sttt ebe ettt et bbb ebeebeeaseneeneen XX
© COPAYIMCIILS ....veeireeeiieeeieeeteeeteeeteesbeeeaeeesteeataeassaeeseeessseeseeesssaansseenssaensseesssaenssesssseesssesnsssenseennes XX
© DIEAUCTIDIE ...ttt b ettt st bttt et ettt ebee b aean XX
@ COMMSUIANCER ...ttt sttete et ettt et e sbe e bt es e et e s bt e sbee s bt enteeateeaeeeb e e bt enbeemteembesmeesbeenbeenteemteenteeseenbeennean XX
¢ Differences between our allowance and the bill...........ccoooiiiiiiiiiiin e XX
Your out-0f-pPOCKEt MAXIIMUIN .......iiiiiiieriieiieit et ete ettt ete et eseesseesseeteenseensessaesseeseenseensesnsesnnesnns XX
When government facilities DIll US... ..ocooiiriieiiieiiciecee et XX
I W@ OVEIPAY JOU ..eutiiiiiiiitiientieteiie ettt sttt ettt ettt b ettt et st b e sbe bt e st et e st e st e b e saesbeebeensennens XX
When you are age 65 or over and you do not have Medicare ............ccceeveieiveenieenieenie e e XX
When YOU have MEAICATE ......cccuvieiiieiiieeciie et eite ettt e et e e teeeteestaeebeesstaeesseesssaeenseesnseeesseesnsaeenseens XX
SeCtion 5. Benefils. .. ..ot e ettt eeee e XK
OVEIVICW ..ttt ettt ettt ettt h e b e bt et et s et e e bt e st e e bt ea bt ee et eh e e eb e e bt et e embeemtesatesae e bt enteenteentesbeenbeenbean XX
(a) Medical services and supplies provided by physicians and other health care professionals ........... XX
(b) Surgical and anesthesia services provided by physicians and other health care professionals........ XX
(c) Services provided by a hospital or other facility, and ambulance Services............cceevrevereereeenennen. XX
(d) Emergency ServiCes/aCCIACILS .......eiuueiuieriieiieieeiesiiete et eteetestte st e steebeeaesseesneesseenseenseensesseessaensens XX
() Mental health and substance abuse DENETItS ..........ccueeieriieiieriieie et XX
(f) Prescription drug DENETILS .. ....ccveiieiieiieieee ettt ettt reenees XX
(8) SPECIAL FRATUIES. ..o euiieeieeiieiieie ettt ettt e e e etessaesseesseesseenseeneesneeseenseenseensenssenseensens XX
® Flexible benefits option
®  [/bullet list your other features)
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(h) Dental benefits {do not remove this--in benefit section show "no benefit" if you don't have dental}xx
(i) Point of Service Product {remove this & renumber next if you don't have POS benefits} .............. XX

() Non-FEHB benefits available to Plan members {remove this if you don't have non-FEHB benefits }xx

@Section 6. General exclusions -- things We dON't COVET .......c..ccueviiiiriniiniiiiiciceeere e XX agr
Section 7. Filing a claim fOr COVETEA SEIVICES ...c..eeuiiiiiiiiiieriierieete ettt ettt ettt e bt ettt sbe e ae e e eseesaeesbeens XX ﬁ
Section 8. The diSputed ClaiMS PIOCESS .....ecverrieriieiieieeiesiereesteeteeteettesteeteeseesaessaesseeseessesssesseesseeseenseensesnsensaens XX “““'
Section 9. Coordinating benefits With Other COVETAZE ........ueiierieiiieiieieiee e XX
When you have other health COVEIrage ........oevuviiiiiiieiieieieeeeee et XX & ‘
(@ Fea ] Y (10 e (< PSSP XX -a:,hl p -
Medicare managed Care PLAN ........coccueiiiiieiieie ettt et et e e ste et e b enreenaenneens XX :
TRICARE/Workers Compensation/Medicaid ...........cecueereeriiiienieeiieeieeeieesieesieesieesveesveeseveesveennnees XX 5 >
When other Government agencies are responsible for YOUr Care..........ooccvvvviervieenciieeiieeniiieeeesieeeieeeene XX T
When others are responsible fOr INJUITES........c.viivieiiieriieeiieeieeeee et ee e e see e e e seaeessaeeseeenes XX =
Section 10. Definitions of terms we use in this brochure .............ccccocooiiii XX i""-;
Section 11, FEHB TACS ....eiitiiitiiiiiie ittt sttt et eat e s b e b e bt et e e st s et e s et e nbe e bt enteeaeeeneenbeans XX -
COVErage INTOTTNATION ....eeeviieiieiiieeieeeieeeiee et e et e et e e e e sebeeebeessbeessseessbeessseesseessseensseesssesnsseessseenssenn XX g
® No pre-existing condition HMItAtioN.........ccveeeuiiiiieeiie ettt e sae e sreeseaeessaeeenees XX ' E :
e Where you get information about enrolling in the FEHB Program..........c.cccccocevcieiiiiincncncncnenn XX , E
o Types of coverage available for you and your family ............ccecvriirieniienieieee e XX
o When benefits and premitums SEATT .......ocveeierierieeieeie e see ettt eeesee e sseesseesseenaeeneesneesseenes XX rEr
e Your medical and claims records are confidential..............cccooooviiieoiiiiieiiie e XX f*«.k‘a
® WHREI YOU TEUIC ..euveetieiieieeie et eete ettt ettt et et e e et e e e e saeesseenseenseenseesaessaesseenseensesnsesneenseenseenes XX .
WHeEn YOU 10SE DENETILS .......cvvieiieiecieeeeceeeeeeceeetee ettt ettt ettt es et ae s s eseaeeseannene XX ‘?:-\ i
® When FEHB COVEIrage €ndS.......cocieiieiieiieiieciiesiteie ettt ettt eiee st e s eseeneeeneesneenseenes XX
® SPOUSE EUILY COVETAZE .....vouvimrinreiintieieeutetententesteeteeateut et etentesaeebeebeess et enbenbesbesbeeueestentensenaentensenee XX
e Temporary Continuation of Coverage (TCC).......ooirrirriiiieieeieriee et XX E (
® ENTOIING I TCC ..ottt ettt st e sttt et et eenaessae st e eseenseennesneenneenseenes XX - >
o Converting to iNdiVidUAl COVETAZE.......eervirierieiieeiieiieie ettt eae e sreesaeesseeeesnnesaeenseenes XX < 2
o Getting a Certificate of Group Health Plan Coverage ...........ccecveeieriieiieienienieeee e XX J."A“-ﬁ_l
Long term care insurance is coming 1ater in 2002.........cccueeiiieeiieiiiieeiieerieeieeeieeeteeesteeeaeestaeesaeeesaeeseeesaeeseesnnes XX ry, /B
Department of Defense/FEHB Program Demonstration Project {delete if you are not a DoD demo project plan}.xx VB
INDEX oo x g
Summary of Standard OPtion DENETILS. .....c..eecuiiiiiieiii ettt e ee et eeteeebeesbaeeseessseeesseesnsaesnseenns XX x
Summary of High Option DENETILS.......c..iiiiiiiiiiiiecis ettt et e st e et e steeebeessbeeesseesnseeesseesnsaesnseenns XX g
RS . . ettt Back cover E =
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@Section 2. How we change for 2002

']
T
Do not rely on these change descriptions; this page is not an official statement of benefits. For that, go to Section 5 1:
Benefits. Also, we edited and clarified language throughout the brochure; any language change not shown here is a ﬁ
clarification that does not change benefits. {Plan - add from below all that apply, along with your changes.} &
@Program—wide changes
® We added a new Section after Section 11 to discuss the Long Term Care Insurance Program that is coming in 2
2002.
-
®  We no longer limit total blood cholesterol tests to certain age groups. (Section 5(a)) L
®  We now cover routine screening for chlamydial infection. (Section 5(a)) & =
®  We increased speech therapy benefits by removing the requirement that services must be required to restore
functional speech. (Section 5(a)) E )
®  We now cover certain intestinal transplants. (Section 5(b)) .
®  We clarified the brochure to show why we think you should use generic drugs whenever possible. We move -
other language around within the Prescription drugs section but didn't change its meaning. (Section 5(f)) —
s 4
®  We changed the address for sending disputed claims to OPM. (Section 8) N
®  We clarified the Medicare Primary Payer Chart to explain how we coordinate benefits for former spouses. [ ; h
(Section 9)
®  We clarified other language about coordinating benefits with Medicare. (Section 9) ' E
Changes to this Plan i
e  Your share of the non-Postal premium will [decrease][increase] by xx% for Self Only or xx% for Self and £
Family. T ;
® We added a logo from an accrediting organization to our brochure cover because we are accredited by......... i
®  We clarified the brochure to better explain that the non-PPO benefits are the standard benefits of this Plan, that & E"
PPO benefits apply only when you use a PPO provider, and that when no PPO provider is available, non-PPO -
benefits apply.
®  We clarified the Preventive care, adult benefits by removing the entry for blood lead level testing for adults
because it is a test more typically done for children. (Section 5(a)) —
®  We clarified the Family planning and Infertility benefits by providing more examples of covered and not covered =)
benefits. (Section 5(a)) 5%
®  We clarified Surgical procedures to show that we cover a comprehensive range of services, such as operative < D
procedures. (Section 5(b)) A
L%
WY
=
i
g -
;i
[

2002 finsert FFS Plan name} 6 Section 2



Section 3. How you get care

@Identiﬁcation cards

Where you get covered care

@o Covered providers

® Covered facilities

What you must do to
get covered care

Transitional care:

2002 {insert FFS Plan name}

@We will send you an identification (ID) card. 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 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 xxx-xxx-
XXXX.

You can get care from any “covered provider” or “covered facility.”
How much we pay — and you pay — depends on the type of covered
provider or facility you use. If you use our preferred providers, or our
point-of-service program, you will pay less.

We consider the following to be covered providers when they perform
services within the scope of their license or certification: {Insert your
list}

Medically underserved areas. Note: We cover any licensed medical
practitioner for any covered service performed within the scope of that
license in states OPM determines are "medically underserved." For
2002, the states are: Alabama, Idaho, Kentucky, Louisiana, Mississippi,
Missouri, New Mexico, South Carolina, South Dakota, Utah, and
Wyoming. {Reminder: These providers must now include pastoral
counselors--see Carrier Letter 2000-45}

Covered facilities include: {Plan specific list moved here from 2000
brochure's Definitions}

eHospital
OXXXXXXX

It depends on the kind of care you want to receive. You can go to any
provider you want, but we must approve some care in advance.

Specialty care: If you have a chronic or disabling condition and

e lose access to your specialist because we drop out of the Federal
Employees Health Benefits (FEHB) Program and you enroll in
another FEHB Plan, or

e lose access to your PPO specialist because we terminate our contract
with your specialist for other than cause,

you may be able to continue seeing your specialist and receiving any

PPO benefits 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

7 Section 4
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Owhen you are age 65 or over and you do not have Medicare

@Under the FEHB law, we must limit our payments for those benefits you would be entitled to if you had Medicare.
And, your physician and hospital must follow Medicare rules and cannot bill you for more than they could bill you if
you had Medicare. The following chart has more information about the limits.

Orr you...

. @are age 65 or over, and

e do not have Medicare Part A, Part B, or both; and

e have this Plan as an annuitant or as a former spouse, or as a family member of an annuitant or former
spouse; and

e are not employed in a position that gives FEHB coverage. (Your employing office can tell you if this
applies.)

@Then, for your inpatient hospital care,

. @the law requires us to base our payment on an amount -- the "equivalent Medicare amount" -- set by
Medicare’s rules for what Medicare would pay, not on the actual charge;

e you are responsible for your applicable deductibles, coinsurance, or copayments you owe under this Plan;

e you are not responsible for any charges greater than the equivalent Medicare amount; we will show that
amount on the explanation of benefits (EOB) form that we send you; and

o the law prohibits a hospital from collecting more than the Medicare equivalent amount.

@And, for your physician care,@the law requires us to base our payment and your coinsurance on...
e an amount set by Medicare and called the "Medicare approved amount," or

o the actual charge if it is lower than the Medicare approved amount.

If your physician... Then you are responsible for...

Participates with Medicare or accepts your deductibles, coinsurance, and copayments;
Medicare assignment for the claim and
i1s a member of our PPO network,

Participates with Medicare and is not in | your deductibles, coinsurance, copayments, and

our PPO network, any balance up to the Medicare approved
amount;
Does not participate with Medicare, your deductibles, coinsurance, copayments, and

any balance up to 115% of the Medicare
approved amount

It is generally to your financial advantage to use a physician who participates with Medicare. Such physicians are
permitted to collect only up to the Medicare approved amount.

If your physician or hospital tries to collect more than allowed by law, ask the physician or hospital to reduce the
charges. If you have paid more than allowed, ask for a refund. If you need further assistance, call us.

2002 finsert FFS Plan name) 14 Section 4
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@ASection 5. Benefits -- OVERVIEW

A

Ll

@(See page xx for how our benefits changed this year and page xx for a benefits summary.) ﬁ 4

@NOTE: This benefits section is divided into subsections. Please read the important things you should keep

in mind at the beginning of each subsection. To obtain claims forms, claims filing advice, or more information = =
about our benefits, contact us at {phone number} or at our website at www. {insert web address,. E
(a) Medical services and supplies provided by physicians and other health care professionals...................... XX-XX ~
{page numbers of section} )
o Diagnostic and treatment services o Speech therapy g b
e Lab, X-ray, and other diagnostic tests o Hearing services (testing, treatment, and
o Preventive care, adult supplies) I
e Preventive care, children ¢ Vision services (testing, treatment, and -
e Maternity care supplies) P
o Family planning e Foot care oy
o Infertility services ¢ Orthopedic and prosthetic devices o
o Allergy care ¢ Durable medical equipment (DME) "E‘ 4
o Treatment therapies o Home health services —
o Physical and occupational therapy o Chiropractic ( E :
e Speech therapy o Alternative treatments
o Educational classes and programs E -
(b) Surgical and anesthesia services provided by physicians and other health care professionals.................... XX-XX ;'
« Surgical procedures  Organ/tissue transplants =
« Reconstructive surgery * Anesthesia .f""*r.\?j
 Oral and maxillofacial surgery :
4 E'
(c) Services provided by a hospital or other facility, and ambulance Services ..........cccceevveevriercrieniieenieeneennne XX-XX
o Inpatient hospital « Hospice care
e Outpatient hospital or ambulatory surgical e Ambulance
center -
 Extended care benefits/Skilled nursing care E
facility benefits R
: : b
(d) Emergency SErviCes/ACCIACILS. .......c.ceueriieiieiieieeieetesteeste et etestte st et enteesbeesaessaesseenseensesnsesseesseenseensennsens XX-XX < =
« Medical emergency » Ambulance ,,"‘-,,?
o Accidental injury = -
(e) Mental health and substance abuse DENETILS ........c.cevieeiiiiiieeiie et XX-XX 51""*-%/ 5
() Prescription drug DENETILS. ......oiuiiiiiiiiie ettt ettt be e et XX-XX 5
(8) SPECIAL FRATUIES ......eeutieiieiieiie ettt b e b ettt s a e sa e bt e bt em et ea b e e bt e ebeenbeenbeeneeemeesaees XX-XX _
e Flexible benefits option E
®  /bullet list your features} .
.ﬁ -
(h) Dental benefits {do not remove this--in benefit section show "no benefit" if you don't have dental}.......... XX-XX "
(i) Point of Service benefits {remove this & renumber next, if you don't have POS benefits}..........c.ccoeu... XX-XX "!L.._;

(j) Non-FEHB benefits available to Plan members {remove this if you don't have non-FEHB benefits} ........ XX-XX
SUMMARY OF BENEFTTS .....cccuveieeeiie ettt evee v xx{page # from summary at back of brochure}

2002 {insert FFS Plan name} 16 Section 5



@Section 5 (a). Medical services and supplies provided by physicians and other

health care professionals

Here are some 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.

@The calendar year deductible is: $275 per person ($550 per family). The
calendar year deductible applies to almost all benefits in this Section. We added
“(No deductible)” to show when the calendar year deductible does not apply. {If
you want, you can say, "We added asterisks - * - to show when the calendar year
deductible does not apply."}

HZP-HTORZ~@®
HZpP-HTONZ~@®

@The non-PPO benefits are the standard benefits of this Plan. PPO benefits apply
only when you use a PPO provider. When no PPO provider is available, non-PPO
benefits apply.

o Be sure to read Section 4, Your costs for covered services, for valuable information
about how cost sharing works, with special sections for members who are age 65 or
over. Also read Section 9 about coordinating benefits with other coverage,
including with Medicare.

OBenefit Description Ovou pay

40% shading

@NOTE: The calendar year deductible applies to almost all benefits in this Section. We say “(No deductible)” when

it does not apply.

@Diagnostic and treatment services
10% shading
PPO: $15 copayme
Non-PPO: 30% of the Pl

@Professional services of physicians

e In physician’s office
the billed amount

@After the calendar year deductible...

allowance and
any difference between our allowance and

)
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@Section 6. General exclusions — things we don't cover

P fd

@The exclusions in this section apply to all benefits. Although we may list a specific service as a benefit, we
will not cover it unless we determine it is medically necessary to prevent, diagnose, or treat your illness, ’ 2 h
disease, injury, or condition. =

We do not cover the following: -Q"*g
e Services, drugs, or supplies you receive while you are not enrolled in this Plan; B
. . . £
e Services, drugs, or supplies that are not medically necessary;
. . . . . . - Ty
e Services, drugs, or supplies not required according to accepted standards of medical, dental, or psychiatric £
practice;
ALY
e  Experimental or investigational procedures, treatments, drugs or devices; N
e Services, drugs, or supplies related to abortions, except when the life of the mother would be endangered if =y
the fetus were carried to term, or when the pregnancy is the result of an act of rape or incest {plan specific— .
can vary somewhat; discuss with contracts specialist }, - ; -.
IS
e Services, drugs, or supplies related to sex transformations; or
e Services, drugs, or supplies you receive from a provider or facility barred from the FEHB Program. E
i
{{Insert other “General Exclusions” that apply—your contract specialist will help you edit for plain language
and necessity — BE SURE TO PUT “; or” after the next to last entry and then a period after the last entry}} '{""-.,‘\";
i
‘ﬁ:\ ¥
—
-
5
A
L%
|"r% Y,
i %/ E
bzt
i

A
A
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@Section 7. Filing a claim for covered services ;

@HOW to claim benefits @To obtain claim forms or other claims filing advice or answers P
about our benefits, contact us at , or at our website at
WWW.XXX. = T
=
In most cases, providers and facilities file claims for you. Your o

physician must file on the form HCFA-1500, Health Insurance Claim )
Form. Your facility will file on the UB-92 form. For claims questions

and assistance, call us at xxx. air *
When you must file a claim -- such as for overseas claims or when - Ty
another group health plan is primary -- submit it on the HCFA-1500 or =
a claim form that includes the information shown below. Bills and P
receipts should be itemized and show: o
—
. Name of patient and relationship to enrollee; "
. Plan identification number of the enrollee; ' E h
. Name and address of person or firm providing the service or E
supply;
. Dates that services or supplies were furnished; £
T
. Diagnosis; .
. Type of each service or supply; and ‘1':\ kil
. The charge for each service or supply.

Note: Canceled checks, cash register receipts, or balance due

statements are not acceptable substitutes for itemized bills. E )
In addition: 'r'iu.-.;:
e You must send a copy of the explanation of benefits (EOB) from 'A"ix
any primary payer (such as the Medicare Summary Notice (MSN))#
with your claim. T /8
Y
e Bills for home nursing care must show that the nurse is a registered .
or licensed practical nurse. ?.; =

e Claims for rental or purchase of durable medical equipment; E
private duty nursing; and physical, occupational, and speech
therapy require a written statement from the physician specifying E .
the medical necessity for the service or supply and the length of
time needed. a o

e  Claims for prescription drugs and supplies that are not ordered
through the Mail Service Prescription Drug Program must include
receipts that include the prescription number, name of drug or
supply, prescribing physician’s name, date, and charge.

2002 {insert FFS Plan name} 48 Section 7



@Section 8. The disputed claims process

{NOTE: For step numbers below, sample below is 16pt Tahoma. But as long as the numbers stand out and look
balanced, it won't matter what type face you use.}

@Follow this Federal Employees Health Benefits Program disputed claims process if you disagree with our
decision on your claim or request for services, drugs, or supplies — including a request for preauthorization/prior
approval:

@ Step Description

@ 1 @Ask us in writing to reconsider our initial decision. You must:

(a) Write to us within 6 months from the date of our decision; and

(b) Send your request to us at: {{Plan address}},; and

(©) Include a statement about why you believe our initial decision was wrong, based on specific
benefit provisions in this brochure; and

(d) Include copies of documents that support your claim, such as physicians' letters, operative

reports, bills, medical records, and explanation of benefits (EOB) forms.

@2 @We have 30 days from the date we receive your request to:

(a) Pay the claim (or, if applicable, arrange for the health care provider to give you the care); or
(b) Write to you and maintain our denial -- go to step 4; or
(©) Ask you or your provider for more information. If we ask your provider, we will send you a

copy of our request—go to step 3.

You or your provider must send the information so that we receive it within 60 days of our request. We
3 will then decide within 30 more days.

If we do not receive the information within 60 days, we will decide within 30 days of the date the
information was due. We will base our decision on the information we already have.

We will write to you with our decision.

4 If you do not agree with our decision, you may ask OPM to review it.

You must write to OPM within:

e 90 days after the date of our letter upholding our initial decision; or

e 120 days after you first wrote to us -- if we did not answer that request in some way within 30 days;
or

e 120 days after we asked for additional information.

Write to OPM at: Office of Personnel Management, Office of Insurance Programs, Contracts Division X,
1900 E Street, NW, Washington, DC 20415-xxxx. {PO Box being discontinued. Now use zip+4
extensions. Use: Division 1...20415-3610 or Division 2...20415-3620 or Division 3...20415-3630}
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Enclosure 2B - HMO brochure examples E i
; !__{F Y, i
L #
This is the key for the "Print size" and "Print style". Follow the visual in making i
text: bold, bold-italicized, and italicized, and for shading degrees. -
7
%
© Times New Roman, 32-point § >
@ Times New Roman, 14-point :
]
® Times New Roman, 16-point o
® Times New Roman, 13-point N
® Times New Roman, 10 point B
® {{Use Graphic for logo AND its text}} —
@ Times New Roman, 11-point 8
® Times New Roman, 12-point ‘R
© Tahoma, 14-point (or equivalent) :
Iy
é u
i
Y
Y%
-
;
4
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oHMO name

iz
Attach & &
Your @Ohttp://www.planAddress.org N/
Logo 02002 <>
. . . ,ﬁ:-
©A Health Maintenance Organization ]
with a point of service product 7
W
3 £
(6 -
For changes al
OsServing: {insert general service area in relationship to the nearest s;';‘:)i“gzﬁ):; =
Metropolitan area, e.g., "Baltimore metropolitan area"} ' —
=
Enrollment in this Plan is limited. You must live or work in our Geographic service a0
area to enroll. See page X for requirements. /Plan specific whether it is "live in" or "life or _—
work in".} g
Add logo for any accreditation you have and say below it: EE
This Plan has accreditation from the . See T’ “w
the 2002 Guide for more information on accreditation. :
& =
W
i
b
Enrollment codes for this Plan: %
001 Self Only L8,
002 Self and Family ¥
LU Y -
=
‘:{
Special notice: This Plan is offered for the first time under the Federal Employees
Health Benefits Program during the 2002 Open Season. {add this if applicable} &
o
Authorized for distribution by the: 4 S
United States u -
Office of Personnel Management
Retirement and Insurance Service l':edera' Employees (6
ealth Benefits Program

http://www.opm.gov/insure

RI 71-xxx
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@Section 2. How we change for 2002

o
=

w g
Do not rely on these change descriptions; this page is not an official statement of benefits. For that, go to Section i ‘«,‘/ ﬁ

Benefits. Also, we edited and clarified language throughout the brochure; any language change not shown here is - : )
clarification that does not change benefits. {Plan -- add from below all that apply, along with your changes } -

@Program—wide changes .

® We added a new Section after Section 11 to discuss the Long Term Care Insurance Program that is coming in
2002. % 7

®  We no longer limit total blood cholesterol tests to certain age groups. (Section 5(a))
®  We now cover routine screening for chlamydial infection. (Section 5(a))

®  We increased speech therapy benefits by removing the requirement that services must be required to restore é <
functional speech. (Section 5(a))

®  We now cover certain intestinal transplants. (Section 5(b)) b

®  We clarified the brochure to show why we think you should use generic drugs whenever possible. We moved E 4
other language around within the Prescription drugs section but didn't change its meaning. (Section 5(f))

®  We changed the address for sending disputed claims to OPM. (Section 8)

®  We clarified the Medicare Primary Payer Chart to explain how we coordinate benefits for former spouses. E
(Section 9)
&
®  We clarified other language about coordinating benefits with Medicare. (Section 9) 2
Changes to this Plan ';"wm;

e  Your share of the non-Postal premium will [decrease][increase] by xx% for Self Only or xx% for Self and .
Family. é u

®  We clarified the Preventive care, adult benefits by removing the entry for blood lead level testing for adults
because it is a test more typically done for children. (Section 5(a))

®  We clarified the Family planning and Infertility benefits by providing more examples of covered and not coveras
benefits. (Section 5(a)) H

®  We clarified Surgical procedures to show that we cover a comprehensive range of services, such as operative T‘Fi, ’
procedures. (Section 5(b)) :

ro, 4
N
=
2

_
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Section 3. How you get care

@Identiﬁcation cards

Where you get covered care

@o Plan providers

oPlan facilities

What you must
do to get covered

®Primary care

e Specialty care

2002 {Insert HMO Plan name}

F
Y /"E

@We will send you an identification (ID) card. You should carry your i \ Y/

ID card with you at all times. You must show it whenever you receive g —_—
. . L i

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 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 xxx. b

You get care from “Plan providers” and “Plan facilities.” You will only
pay copayments, deductibles, and/or coinsurance, { «—Plan specific} and i
you will not have to file claims. {POS, if any, make plan specific:} If &
you use our point-of-service program, you can also get care from non-
Plan providers, or from participating providers without a required
referral, but it will cost you more.

Plan providers are physicians and other health care professionals in our
service area that we contract with to provide covered services to our g
members. We credential Plan providers according to national standards.
{Plan specific to modify entire paragraph, and add E
primary/specialist/etc} =

We list Plan providers in the provider directory, which we update
periodically. The list is also on our website. {Plan specific to modify -,
entire paragraph, and add primary/specialist/etc} A

Plan facilities are hospitals and other facilities in our service area that we-»?:_ W
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 website. {Plan specific - list optional}

It depends on the type of care you need. First, you and each family E )

member must choose a primary care physician. This decision is

important since your primary care physician provides or arranges for S

most of your health care. {insert information here about how to select the=="-*

physician.}! A
N

Your primary care physician can be a {insert types, i.e. — family fi,

practitioner, internist or pediatrician}. Your primary care physician willl % g
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.

S

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 g
primary care physician authorized a certain number of visits without N
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. However, you

V¥

L ]
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@ASection 5. Benefits -- OVERVIEW

I

/
L

(8] (See page xx for how our benefits changed this year and page xx for a benefits summary.) E "-“,
K

Ak

L 4
@NOTE This benefits section is divided into subsections. Please read the important things you should keep in mind { )
at the beginning of each subsection. To obtain claims forms, claims filing advice, or more information about our -
benefits, contact us at {phone number} or at our website at www. {insert web address}.
(a) Medical services and supplies provided by physicians and other health care professionals .....xx-xx{page #'s of section}

!,
o Diagnostic and treatment services e Hearing services (testing, treatment, and t
e Lab, X-ray, and other diagnostic tests supplies) "‘k}/’
e  Preventive care, adult e Vision services (testing, treatment, and .
e Preventive care, children supplies) g B
e Maternity care o Foot care 2
e  Family planning e Orthopedic and prosthetic devices S
e Infertility services e Durable medical equipment (DME) é 4
o Allergy care o Home health services
e  Treatment therapies e Chiropractic “i-.;
e  Physical and occupational therapy e Alternative treatments L
e  Speech therapy o Educational classes and programs 'é =
3
(b) Surgical and anesthesia services provided by physicians and other health care professionals........................ XX-XX E ~
eSurgical procedures oOral and maxillofacial surgery §
eReconstructive surgery oOrgan/tissue transplants 2
e Anesthesia -
{ e -.,.3
(c) Services provided by a hospital or other facility, and ambulance SEervices...........ccuevvevueriereesienceeereseereeens XX-XX
& &
e[npatient hospital eExtended care benefits/skilled nursing care -
eOutpatient hospital or ambulatory surgical facility benefits
center eHospice care
e Ambulance
L
i
(d) EMmergency SErVICES/ACCIACIIES ....c..eeuieutiriieiiieitte ettt ettt ettt sb e ettt satesaeesee et e enteeateeneesneens XX-XX -
eMedical emergency S
e Ambulance {Note, if you STET Accidental injury in the text, add it back here}} . »
(e) Mental health and substance abuse DENETILS ..........cccuiiiiiiriieiiieiieeie et sbee e ens Xx-xx A
()  Prescription drig DENETILS.......iciiiiiieie ettt ettt s te e et e e ssbeesabeesnbeeesbaesnseeesseesssaensseesnsaennns XX ;Ihﬂlr' V..
(8)  SPECIAL FRATUIES......eeutientieeteette et ettt ettt h ettt e a e e bt e e bt e s bt e bt e et s et e ehe e bt et e emteea b e ebeenbeebeenbeemnesneenaee XX .
e  Flexible benefits option ; 3
®  [Bullet list your other special features} g
(h) Dental benefits {do not remove this-in benefit section show "no benefit" if you don't have dental benefits} ....... XX
5
(i) Point of service benefits {remove this & renumber if you don't have POS Benefits} .........ccccoeveeevvevvvencvencueennne. XX -
(j) Non-FEHB benefits available to Plan members {remove this if you don't have non-FEHB benefits} ................. XX %;
SUMMATY OF DENETILS .....tietieetieeiie ettt e et e et e e et e etaeesaeestbeesseeasaeaasseessaessseesseeasseensseesssaesss XX

linsert page # for summary at back of brochure}
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@Section 5 (a) Medical services and supplies provided by physicians and

other health care professionals

Here are some important things to keep in mind about these benefits:

necessary.

@Plan physicians must provide or arrange your care.

“Zpr-a%07"Z2~-Q

“We have no calendar year deductible.}

e 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.

. @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

. @The calendar year deductible is: {plan specific} $275 per person ($550 per family).
The calendar year deductible applies to almost all benefits in this Section. We added
“(No deductible)” to show when the calendar year deductible does not apply. . {If you
want, you can say, “We added asterisks - * - to show when the calendar year deductible
does not apply.”’}. {If HMO — if you don’t have deductible, remove this check mark or say

mumy <= O

OBenefit Description Ovou pay
40% shading After the calendar year deductible...

CWOTE: The calendar year deductible applies to almost all benefits in this Section. We say “(No
deductible)” when it does not apply. {Delete the row if you don’t’ have a deductible.}

@Diagnosﬁc and treatment services Youpay - Standard Option

(5) ) . . $10 per visit

Professional services of physicians Minimum copay for primary care
e In physician’s office office visit is $10 per 2000
negotiations.}

{{When you have different copay
for primary care and specialty
care, say:

$10 per visit to your primary care
physician

$5 per visit to a specialist

{Change copay descriptions to fit
your circumstances;}
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@Section 6. General exclusions — things we don't cover

@The exclusions in this section apply to all benefits. Although we may list a specific service as a benefit,
we will not cover it unless your Plan doctor determines it is medically necessary to prevent, diagnose, or
treat your illness, disease, injury, or condition.

[[Alternate ending for plans with precertification/prior approval:]] ... or condition and we agree, as
discussed under What Services Require Our Prior Approval on page xX.

We do not cover the following:

Care by non-Plan providers except for authorized referrals or emergencies (see Emergency
Benefits);

Services, drugs, or supplies you receive while you are not enrolled in this Plan;
Services, drugs, or supplies that are not medically necessary;

Services, drugs, or supplies not required according to accepted standards of medical, dental, or
psychiatric practice;

Experimental or investigational procedures, treatments, drugs or devices;

Services, drugs, or supplies related to abortions, except when the life of the mother would be
endangered if the fetus were carried to term or when the pregnancy is the result of an act of rape or
incest {plan specific—can vary, discuss with contract specialist };

Services, drugs, or supplies related to sex transformations; or

Services, drugs, or supplies you receive from a provider or facility barred from the FEHB Program.

{{Insert other “General Exclusions” that apply—your contract specialist will help you edit for plain language and
necessity — BE SURE TO PUT *“; or” after the next to last entry and then a period after the last entry}}
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@Section 7. Filing a claim for covered services

=

n [}
When you see Plan physicians, receive services at Plan hospitals and facilities, or obtain your prescription drugs at | ’*, V-
Plan pharmacies, you will not have to file claims. Just present your identification card and pay your copayment, : 2
coinsurance, or deductible. {Plan specific} ii j?
You will only need to file a claim when you receive emergency services from non-plan providers. Sometimes these
providers bill us directly. Check with the provider. If you need to file the claim, here is the process: G

¥

@Medical and hospital benefits @In most cases, providers and facilities file claims for you. Physicians '{'wh/'?
must file on the form HCFA-1500, Health Insurance Claim Form.
Facilities will file on the UB-92 form. For claims questions and ir W
assistance, call us at xxx. 2

B,
When you must file a claim -- such as for out-of-area care -- submit it on _&
the HCFA-1500 or a claim form that includes the information shown

below. Bills and receipts should be itemized and show: T
. Covered member’s name and ID number; m
g
. Name and address of the physician or facility that provided the
service or supply; ’ E -
. Dates you received the services or supplies; =
o Diagnosis; 2
. Type of each service or supply; 5'5
. The charge for each service or supply; T
I
. A copy of the explanation of benefits, payments, or denial from —
any primary payer --such as the Medicare Summary Notice &
(MSN); and L.
. Receipts, if you paid for your services.

Submit your claims to: {{insert Plan address}}

L
i
-1
Prescription drugs {Insert Plan-specific process; if same as above, change the header in the _
above to “Medical, Hospital and Drug benefits '} ;ﬂ{k
Submit your claims to: {{insert plan address}} ) ,n‘;\“‘ ._
Other supplies or services {Insert Plan-specific process, such as dental, DME, vision, chiropractic,§ i /M
W /E
if same as above, don’t put this header in}}
-
Submit your claims to:  {{insert plan address}} &
Deadline for filing your claim Send us all of the documents for your claim as soon as possible. You H
must submit the claim by December 31 of the year after the year you ;
received the service, unless timely filing was prevented by administrative % —,
operations of Government or legal incapacity, provided the claim was .
submitted as soon as reasonably possible. e
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@Section 8. The disputed claims process -
=l g
i, /5
{NOTE: For step numbers below, sample below is 16pt Tahoma. But as long as the numbers stand out and look ! }*’r R
balanced, it won't matter what type face you use.} & y )

@Follow this Federal Employees Health Benefits Program disputed claims process if you disagree with our decision

on your claim or request for services, drugs, or supplies — including a request for preauthorization: E
E
@ Step Description '%},7
-
@ 1 @Ask us in writing to reconsider our initial decision. You must: k.
(a) Write to us within 6 months from the date of our decision; and é 4
(b) Send your request to us at: {{Plan address}}; and
(©) Include a statement about why you believe our initial decision was wrong, based on specific “‘*-:a
benefit provisions in this brochure; and
(d) Include copies of documents that support your claim, such as physicians' letters, operative E
reports, bills, medical records, and explanation of benefits (EOB) forms.
02 6 - i
We have 30 days from the date we receive your request to: =
(a) Pay the claim (or, if applicable, arrange for the health care provider to give you the care); or 5'5
(b) Write to you and maintain our denial -- go to step 4; or :
() Ask you or your provider for more information. If we ask your provider, we will send you a T |
copy of our request—go to step 3. il N
é u
You or your provider must send the information so that we receive it within 60 days of our request. We
3 will then decide within 30 more days.
If we do not receive the information within 60 days, we will decide within 30 days of the date the .
information was due. We will base our decision on the information we already have. i
We will write to you with our decision. - >
R
4 If you do not agree with our decision, you may ask OPM to review it. LN,
You must write to OPM within: i"v“, f E
e 90 days after the date of our letter upholding our initial decision; or 5
e 120 days after you first wrote to us -- if we did not answer that request in some way within 30 days; _# :
or -
e 120 days after we asked for additional information. g
Write to OPM at: Office of Personnel Management, Office of Insurance Programs, Contracts Division 3, ’i
1900 E Street, NW, Washington, DC 20415-3630. {PO Box being discontinued. Now use zip+4 ;
extensions. Others: Division 1...20415-3610; Division 2...20415-3620} ':'{,,h;
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Enclosure 3

Additional Guidance for Typesetting Brochure Cover

The following information supplements the enclosed sample covers, and provides you and your
typesetter with additional guidance in setting your cover.

Your logo: Insert your logo as shown on the sample covers (Enclosure 2), in the upper left corner
of the page, above the heavy horizontal line. You are not required to display a logo.

Our logos: Insert other art work for the cover page (the OPM and FEHB logos, and the "Spike &
Scroll" graphic that tells members where to find the change page) as shown on the sample covers
(Enclosure 2). Download bitmap files for artwork from the "Working Copies of Pattern Brochures"
area on our Carrier web page -- www.opm.gov/carrier.

Logo Sizes:
« Your plan logo may not be larger than 0.75" x 0.75" or 0.50" x 1.50".

« Print the Spike & Scroll graphic at 1.53" High x 1.50" Wide. Note: You must typeset the
words, "For changes in benefits see page(s)  ." inside the Spike & Scroll graphic.

« Print the OPM logo (seal plus text) at 0.89" High x 2.88" Wide. Note: 1) The OPM logo has
changed -- from the rectangle logo to the round seal. 2) The logo is complete -- it has the
logo plus the text that goes with it. The sizes noted here are for the logo with text combination.

« Print the FEHB logo at 1" wide (automatic height).

Name: Center your Plan's name in bold type between the logo and the year. If the Plan's name is
different from last year, center "Formerly " directly below the Plan name in 12 point type.

Service area: After "Serving:", insert a general description of your service area locations, in
normal face (not bold). Include general names in this description, not a detailed service area
description. Include the name of a large city or town, if any, to help potential enrollees place the
area. For example, say "Northeastern Ohio, near (town)" not each of the counties in the service
area. If you have multiple service areas and codes, insert a general description of the area served by
each code in normal face above "Enrollment code:"

Enrollment code: Put your Plan's 3-character enrollment codes (e.g., ZZ1, ZZ2; or, if it had two
options, ZZ1, 272,774, 775) in bold face under "Enrollment code." If you have more than one
carrier code, be sure each code matches the area description above it.

Accreditation: If your plan has accreditation from the National Committee for Quality Assurance
(NCQA), the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), and/or the
American Accreditation Healthcare Commission (URAC), you may display their seal(s) on your
brochure cover as indicated on the sample covers. Obtain these seals from the respective
accrediting organizations. If your plan has been accredited by another organization, you may also
display their seal on the cover. (Note: The FEHB Guide will only show accreditation for the three
organizations listed above.) If you have more than one enrollment code and not all service areas
have been accredited, show the seal for each service area that is accredited, beside the entry for the
service area. The indicated text that accompanies the seals is in 9 point normal face type.
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Brochure #: In the lower right corner, below the FEHB logo, insert the Plan's brochure number in
bold face with any leading zeros that may be necessary to conform to our 5-digit brochure
numbering conventions (e. g., RI 73-056). Your contract specialist will provide this number if you
are a new plan.

Special Notice: If your OPM contract specialist instructs you to put a special notice on your cover,
box the special notice and center the box above the OPM Web address, as in the sample.

Web address: If you have a web address, display it directly below your Plan name.
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Enclosure 4

Printing, Distribution, and Shipping Specifications for FEHB Brochures

**Printing**

Size: 17" x 11" folded to 8 1/2" x 11"; fold may be glued or saddle stitched at
manufacturer's option. Single leaves connected with a lip (i.e., binding stub)
are not allowed.

Ink Color: Standard Black

Paper Color: White

Paper Type

and Weight: Offset Book - sub 40 or 50, or Chemical Wood Writing, sub 20

Printing: Head to Head

Margins: Not less than 0.5" each.

**Distribution™*

1. As soon as the brochures are printed, your first priority is to express mail a supply of printed

brochures to your OPM contract specialist at the Office of Personnel Management, Office of
Insurance Programs, 1900 E Street NW, Room 3424, Washington, DC 20415-0001. These
copies are needed for administrative purposes and should be sent at the earliest possible
time. Your OPM contract specialist will tell you how many brochures to send and will
indicate this number on your Brochure Quantity Form.

Your second priority is to ship brochures to OPM's distribution center at National Computer
Systems (NCS) in Cedar Rapids, lowa for the annuitant Open Season. We have enclosed a
shipping label to ship your brochures to this address. For HMOs, your OPM contract
specialist will tell you how many brochures to send and will indicate this number on your
Brochure Quantity Form. For FFS carriers, the number of brochures you should ship to
NCS will be contained in this year’s Agency Quantities Distribution List.

If your plan is participating in the DoD/FEHBP Demonstration Project, your third priority is
to ship brochures to DoD’s distribution center at the lowa Foundation for Medical Care
(IFMC) in Grimes, lowa. We have enclosed a shipping label for you to use when you ship
your brochures to Grimes.

For HMOs participating in the DoD/FEHBP Demonstration Project, your OPM contract
specialist will tell you how many brochures to send to IFMC and will indicate this number

on your Brochure Quantity Form.

For FFS carriers, the number of brochures you should ship to IFMC will be contained in this
year’s Agency Quantities Distribution List.
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Remember to do the following:

e Reproduce
distinguish

all benefit brochure shipping labels on pink paper. This allows agencies to easily
benefit brochures from other open season materials such as FEHB Guides.

¢ Do not include any supplemental literature in your shipments to either lowa location. It will not
be forwarded to annuitants that request your brochure.

e The maximum quantity per box is determined by weight. Up to 40 pounds per box is

acceptable.

HMOs:

FFS Plans:

Your shipments to the locations mentioned above, and on page 1, and to local agency
distribution points MUST reach their destinations by October 15, 2000. We have
also enclosed a blank shipping label for your use in shipping brochures to local
agencies.

We will send you a copy of this year’s Agency Quantities Distribution List soon.
Enclosed is a blank shipping label for your use in shipping brochures to agency
shipping points. You MUST ship all material to any point outside the continental
United States, including Alaska and Hawaii, by priority air freight or air parcel post.
These destinations are identified as Priority Code 1 on the distribution list and you
must ship them first, along with your shipment to OPM. Brochures for the two lowa
distribution centers are Priority Code 2. Ship Priority Code 3 items last. All items
MUST reach their destinations by October 15, 2000.

**Shipping **

Packaging:

Labeling:

Brochures must be shrink-wrapped.

The shipping label shall be
applied to one end of the

container (never top, sides, .
or bottom), as shown, to _ = _|quanuty
facilitate identification of = EE’: W

the contents in storage ="}

depots. The label will identify the

contents of the box. Mark the number of
brochures in the box on the label, as indicated.
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Packing:e

Palleting:

Note:

Pack shipping containers solidly, with the brochures laid flat on the bottom of the
container; never stand them on end. The contents must be in solid contact with the
top and bottom of the container to prevent wrinkling and crushing in shipping and
storage operations.

You must add “Open-cell-pads” or layers of corrugated board to ensure both
vertical and lateral stability when the brochures do not fit snugly in the container.
Use top and bottom pads of corrugated fiberboard.

Top and bottom flaps must be closed and fastened firmly with water-resistant
adhesive suitable for the purpose. Apply adhesive over not less than 50% of the
area of contact between the inner and outer flaps. The bottom flaps may be
stapled instead of sealed, provided this is done before the container is packed.

Further seal all shipping containers with a minimum 3" wide Class 2, Type |
asphaltic, or Type 11 non-asphaltic glass or sisal filament reinforced tape. On
each container, put a strip of the above tape running center seam-wise the length
of the container and a strip running girth-wise, over-taping the end of each strip
approximately 3 inches.

Each filled container may not exceed 40 pounds in weight. Boxes weighing more
than 40 pounds may be refused upon delivery to agency distribution points.

See attached Stringer and Deckboard Design for Type III, Four-way (Partial) Flush
Pallet. Call your OPM contract specialist to obtain additional palleting instructions if
you are shipping substantial quantities of brochures to any one delivery point and
have further questions. Agencies may reject large brochure shipments that are not
palleted when installations are not equipped or staffed to handle them.

1. We strongly recommend press and bindery inspections.
2. Address any questions on distribution, packing, and shipping to your OPM

contract specialist.
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Special Brochure Shipments for HMOs

The quantity of your Plan's brochures that are shipped to these special locations are
chargeable to the FEHB Program for contract year 2002. All brochures must reach their
destinations by October 15, 2001.

Plan Name:

Contract #:

Brochure Quantities:
Mail brochures to your OPM Contract Specialist.

Send to: Office of Personnel Management
Office of Insurance Programs
Attn: {put the name of your contract specialist}
1900 E Street NW, Room 3424
Washington, DC 20415-0001

Mail brochures to National Computer Systems Cedar Rapids distribution
center.
Use attached shipping label and send to: National Computer Systems

Attn: HB Open Season
9200 Earhart Lane SW
Cedar Rapids, 1A 52404

If your Plan is participating in the DoD/FEHBP Demonstration Project, mail
brochures to the Iowa Foundation for Medical Care West Des Moines
distribution center.

Use the attached shipping label and send to: [FMC Information Systems
11125 NW 54™ Street
Grimes, IA 50111

Note: This lowa delivery address is an unmanned warehouse. Call either of the

following phone numbers to confirm delivery arrangements: Connie Lovelady

(515) 457-3769 or the staff secretary (515) 222-2405.

Total quantity chargeable to the FEHB Program:
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Brochure Quantity Form for Fee-for-Service Plans

Plan Name

The total quantity of brochures chargeable to the Federal Employees Health Benefits
(FEHB) Program for your plan is shown below. This quantity was determined by using
the formulas shown. Any quantities ordered over this amount will not be chargeable to
administrative expenses under the FEHB Program. All brochures must reach their
destinations by October 15, 2001.

Agency quantities (determined by OPM)

Plan enrollment as of March 31, 2001

Number of organization members not
enrolled in Plan

Subtotal
10% of subtotal for Plan's stock
(Rounded to 100)
Total FEHB quantity order for Plan
brochure (Rounded to 100) Total
Mail brochures to your OPM Contract Specialist.
Send to: Office of Personnel Management

Office of Insurance Programs

Attn: {put the name of your contract specialist}
1900 E Street NW, Room 3424

Washington, DC 20415-0001
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U.S. Office of Personnel Management
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Instructions for the Creation of Adobe Acrobat PDF
Versions of the Plan Brochures

The following instructions are for the production of the Acrobat PDF versions of the plan
brochures for 2002. This year we are adding a requirement for the addition of certain
navigational aids to all brochures. Some plans have already been adding these
navigational aids on their own, as they make their brochures much more user friendly.
This year we would like all plans to use these aids.

Once you have produced the PDF file, open it in Acrobat to add these enhancements.
Note on Compatibility

All PDF versions of plan brochures are to be fully compatible with Adobe Acrobat
Reader 4. This is best achieved by producing the brochures using Acrobat 3 or 4. If you
are using Acrobat 5, you can set the options in Acrobat Distiller to produce Acrobat 4
compatible PDF files. But then when you open the brochure in Acrobat 5 to add the
navigation enhancements and save it again, the file may no longer be compatible with
Acrobat 4.

Thumbnails
HE
Acrobat 3 or the | icon in Acrobat 4 followed by the thumbnails tab. You may find

that you already have them, as Acrobat Distiller can be set to produce thumbnails
automatically when it produces the PDF file. If you need to add them:

Thumbnails are very easy to add to the PDF file. To view them, use the icon in

Acrobat 3 - Under the “Document” menu click on “Create All Thumbnails™.

Acrobat 4 — Display the blank thumbnails. Right click in this window and choose
“Create all Thumbnails.”

Bookmarks



Bookmarks are a major navigational tool that must be added to your PDF file manually.'

To view them, use the :_EI icon in Acrobat 3 or the | icon in Acrobat 4 followed by
the bookmarks tab. They should have at least the level of detail of the brochure table of
contents. The following procedure is recommended for creating the bookmarks in the
plan brochures.

e With a printed copy of the table of contents in front of you, and the bookmarks
window open, go to the page in the PDF file which is referenced by the first entry
in the table of contents..

e Adjust the page view (magnification and location of the page on the screen) to
that which you want the user to see after choosing the bookmark. This is usually
with the heading near the top of the page.

e Highlight the text that you want to appear in the bookmark. To do this, you must

be in the text selection mode (entered by pressing the icon in Acrobat 3 or the

& icon in Acrobat 4).

e Hold down the control key and press “b”. This creates the bookmark with the
selected text.’

Move to where you want to next bookmark and repeat this process.

e Bookmarks should be indented in a manner similar to the table of contents. To
move an entry either up or down in the hierarchy, left click on the page icon at the
left of the bookmark and, holding your mouse button down, move the mouse

pointer up slightly until you see a short underline

[> E Section 1. Fact under the bookmark above the one that you are
I> [ Section 2. Haw adjusting. Move your mouse pointer left or right
— [ ggetion 3. How until that underline is at the location where you want
[ the new entry to be located, then release the mouse
[ Identificatio button. Subsequent bookmarks that you make will
[ [ Whereyou remain at this level until you select a new level in the
B M whatyou manner described.

Links from the Table of Contents

Each entry in the Table of Contents should be a live link that will take the user to that
section of the brochure. Preparing the bookmarks in the manner described above first
will make this task much easier.

e Make sure that the bookmark window is open and the beginning of the table of
contents is on the screen.

" If you create the PDF file using Acrobat 5 for later enhancement with Acrobat 4, you will find that
Acrobat 5 has automatically created bookmarks. They will not be satisfactory, however, and must be
deleted and replaced with manually created bookmarks.

* In Acrobat 3 only the first line of a multi-line heading can be inserted into the bookmark in this manner.
You will need to then add the rest of the heading to the bookmark text manually. In Acrobat 4 you can
select multiple line headings to be added automatically to the bookmark text. Note that bookmarks have a
maximum length of 128 characters.



Go into the hyperlink mode by clicking on the ® icon.
e Use the mouse pointer to outline the area that you are making into a live link.

]

Plain Lanesaoe

—Appearance

AR (Invisible Pectangle

Hl_gh“ght ||n\,-'ert vI

—Action
Tvpe: [Gotoview j

Use the toolbar, menus and/or mouse to go to the file, page
and viewto be displayed.

tagnification: |Fit Fage j

Fitthe current page in the destination windaw..

Set Link I Cancel |

« Deductible . Lo

e Select the Appearance Type “Invisible Rectangle” (this selection only needs to be
made once each session).

e Click on the bookmark that is the equivalent to the table of contents item that you
are linking from. This will take you to that page and view.
Click on “Set Link”.
You will be returned to the Table of Contents page that you are working on as
soon as you click on the “Set Link™ button.

e Repeat by outlining the next table of contents item, selecting that location from
the bookmarks, and setting the links.

OPTIONAL ENHANCEMENT: You may want to make your table of contents entries
blue, or blue and underlined, so that users who are familiar with working with web pages
will recognize them as links. If you are using Acrobat 3 you will have to color and
underline the text before creating the PDF file. In Acrobat 4, however, you can change
the text color while you are creating the links, although underlining will still have to be
added before the PDF file is created..

Make Web Addresses into Live Links
Any web addresses (URLs) included in your brochure should be made into live links.
We don’t expect that you will have many of these — most likely only the one to your plan

web site.

e Make sure the web address is blue or blue and underlined. To change the text
color in Acrobat 4 (only):



o Choose the text editing mode (the IT~| icon).

o Click on the line that you want to edit, then highlight the words that you
want to color.

o Right click on your selection and choose “Attributes”.

o Change the text color here:

“r -]

by clicking on the down arrow and selecting a color.
o Close the text attributes window.

In link creation mode ( ® ), outline the area to be made into a link.

Under “Action Type” choose “World Wide Web Link™.

Enter the full web address, preceded by http://, and then click on the OK button.
Click on “Set Link.”

The same thing can be done with any email addresses that appear in your brochure,
substituting mailto: for the http://.

Make Cross-References into Live Links (Optional)

We recommend that you make any internal cross-references in the booklet into live links
to that section.

Add Live Links to the Index (Optional)

You may also wish to make all index entries into live links to the referenced pages.



