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The Wellness Plan

Compehensie Health Serices,Inc., (dbaThe Wellness Plan)2875West Gand Blvd, Detroit, Michigan 48202 has entd into a
contract (CS1900) with the @€e of Rersonnel Mangement (OPM) as authieed by the Fedeal Emplg/ees Health Benig$ (FEHB)
law, to provide a compehensie medical plan hein calledThe Wellness PlanTWR, or the Plan.

This brochure is based on x¢included in the conéct betveen OPM and this Plan and is intended to be a complétenstat of ben
efits available to FEHB membex: A person enolled in the Plan is entitled to the beiteftded in this bochure. However if conficts
are discwered betveen the languge of this bochure and the condict, the contact will contol. If enwlled for Self and Emily, eat
eligible family member is also entitled to these bésef

Premiums ae negyotiated with eah plan annally. Beneit changes ae efective Arualy 1,1998,and ae shovn on the inside b&ocover
of this biochure.
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Inspector Geneial Advisory: Stop Health Care Faud!

Fraud inceases the cost of healthedor everyone Anyone who intentionaly malkes a &lse sttement or adlse ¢aim in order to obtain
FEHB beneits or incease the amount of FEHB beitefs subject to rsecution ér FRAUD. This could esult in CRIMINAL PENAL -
TIES. Pleaseaview all medical billsmedical ecods and taims stéements cafully. If you find tha a povider, sud as a doctohos
pital or phamagy, chaiged your plan br sewices you did not eceie, billed for the same seice twice or misiepresented another
informétion, take the bllowing actions:

« Call the povider and askdr an eplandion - sometimes the pblem is a simple eor.
« If the piovider does notasole the méer, or if you remain concered call your plan €313/875-WELL andplain the situton.

« If the madter is not esoled after speaking tooyr plan (and gu still suspect filud has been committedgll or wiite:

THE HEAL TH CARE FRAUD HOTLINE
202/418-3300

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

The ingpropriate use of membship identifcation cads,e.g., to obtain serices br a peson who is not an elidple family member or
after you ae no lon@r enblled in the Planis also subject toeview by the Inspector Genarand mg result in an aderse adminis
trative action ly your agengy.

General Information

Confidentiality Medical and other imrmaion provided to the Planncluding daim files, is kept confdential and
will be used ony: 1) by the Plan and its subcoattoss for intemal administation of the Plancoor
dination of beneit provisions with other plangnd subogation of daims; 2) ly law enforcement
officials with authaity to investigate and posecute allged cvil or criminal actions; 3) i OPM to
review a disputed laim or perbrm its contact administtion functions; 4)  OPM and the
Geneal Accounting Ofice when conducting audits asquired ty the FEHB lav; or 5) for bona
fide medical eseach or eduction. Medical déa tha does not identify indidual membes ma be
disdosed as aasult of the bonade medical eseach or educton.

If you are a Use this bochure as a guide to gerage and obtaining beni&f. There ma be a delg before you
new member receve your identifcation cad and member imkmation from the Plan. Until gu receve your ID
cad, you ma shav your copy of the SF 2809 enliment form or your anmitant conirmation letter
from OPM to a pwvider or Plan &cility as poof of enollment in this Plan. If gu do not eceive
your 1D cad within 60 dgs after the d&ctive dde of your enoliment,you should contact the Plan.

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

If you ae a ne&v member of this Plarheneits and ates bgin on the efective dde of your enoll-
ment,as set  your emplying office or etirement systemAs a member of this Planpnce yur
enrollment is efective, you will be cosered only for services provided or arranged by a Plan
doctor except in the case of emagency as descibed on page 13.If you ae confned in a hospi
tal on the diective dde, you nust notify the Plan so tha may arange for the tanser of your cae
to Plan poviders. Se€lf y ou ae hospitalizd” on paje 4.

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



General Information contirued

If you are
hospitalized

Your
responsibility

Things to
keep in
mind

If you change plans or optiondeneits under pur piior plan or option cease on thdeaftive dde

of your enpliment in your nev plan or optionunless pu or a ceered family member a& conined

in a hospital or other eered facility or ae receving medical cag in an altanaive cae setting on
the last dg of your enpliment under the jr plan or option. In thacasethe conined peson will

contirue to eceve benets under thedrmer plan or option until the dast of (1) the dpthe per

son is disharged from the hospital or other eered facility (a move to an alterdive cae setting
does not constitute a dismge under this mvision), or (2) the dg after the dg all inpdient ben

efits have been ehausted under theipr plan or optionpor (3) the 92nd daafter the last daof

coverage under the por plan or option. Havever, beneits for other &mily membes under the e

plan will begin on the effiective dde. If your plan teminaes paticipation in the FEHB Rigram in

whole or in pat; or if the Associde Director br Retiement and Insance oders an enollment
changg, this contirudion of coverage piovision does not@ply; in sud casethe hospitalied am

ily members benets under the ne plan bgin on the effective dde of enollment.

It is your responsibility to be inbrmed &out your health benefts. Your emplying office or
retirement system can quide informaion aout: when you mg chang your enollment; who
“family membes” are; wha hgppens vien you transkr, go on leae without pg, enter militay ser
vice, or retire; when your enpliment teminaes; and the ne¢ open seasorof enollment. Your
employing office or etirement system will also makavailable to you an FEHB Guidebrochures
and other mizrals you need to makan inbrmed decision.

» The benéfs in this bochure ae efective on &rualy 1 for those akad/ enolled in this Plan; if
you changed plans or plan optionsee”lf y ou ae a n&v member“above. In both casedowever,
the Plans nev rates ae efective the frst day of the enollee’s first full pay peiiod tha begins on
or after Aruary 1 (lhnuary 1 for all anmitants).

 Geneally, you nust be continousl enolled in the FEHB Rigram for the lastifve yeas bebre
you retire to contiie your enpllment for you and an eligible family membes after yu retire.

» The FEHB Pogram povides Self On} coverage for the enollee alone or Self andafily cover-
age for the enolleg, his or her spousand unmaied dgendent hildren under ge 22. Under cer
tain citumstances;overage will also be povided under agmily enioliment for a disaled dild
22 yeas of gge or older vho is incgable of self-suppdr

« An enpllee with Self Ony coverage who is epecting a bby or the adition of a dild may
change to a Self andamily enollment up to 60 dgs after the bih or adlition. The efective dde
of the enollment dhang is the ifrst dgy of the pg peiiod in which the dild was bon or became
an eligble family memberThe enollee is esponsike for his or her sharof the Self anddmily
premium br tha time perod; both pagnt and hild are corered ony for cae receved from Plan
providers, except for emegencg/ beneits.

« You will not be inbrmed ly your emplging office (or your retirement system) orour Plan vinen
a family member loses eligility .

* You rmust diect questionskaut enollment and eligility, including whether a deendent ge 22
or older is eligble for coverage, to your emplging office or etirement systenThe Plan does not
detemine eligbility and cannot hange an ermliment staus without the necessamformation
from the emplging ageng or retirement system.

* An emplg/ee anruitant, or family member eralled in one FEHB plan is not entitled teceve
beneits under ap other FEHB plan.

* Report additions and deletions (ihading divorces) of ceered family membes to the Plan
promptly.

*If you ae an anaitant or brmer spouse with FEHB werage and pu ae also cuered ly
Medicae Rart B, you mg drop your FEHB cweerage and erwoll in a Medicae piepaid plan vinen
one is &ailable in your aea. If you laer change your mind and ant to eenoll in FEHB, you
may do so &the ne&t open seasomr whenerer you involuntaily lose ceoerage in the Medica
prepaid plan or mee out of the ara it seves.

Most Federl annitants hae Medicae Rart A. If you do not hee Medicae Rart A, you ma
enmwll in a Medicae prepaid planput you will probably have to pg for hospital ceerage in adli-
tion to the Rrt B premium.Before you join the planask whether thg will provide hospital ben
efits and if so, wha you will have to pg.



General Information contirued

Coverage after
enrollment
ends

Former spouse
coverage

Temporary
continuation
of coverage (TCC)

Notification
and election
requirements

You mg also emain ernolled in this Plan Wwen you join a Medicag prepaid plan.

Contact pur local Social Secity Administration (SSA) ofice for information on local Medica
prepaid plans (also kwen as Coadinaed Cae Plans or MedicarHMOS) or equest it fom SSA
at 1-800/638-6833. Contactoyr retirement systemof informaion on dopping your FEHB
enmwliment and bandng to a Medicag prepaid plan.

* Fedeanl anniitants ae not equired to enoll in Medicae Rart B (or Rart A) in order to be ceered
under the FEHB Bgram nor ae their FEHB benéb reduced if thg do not hae Medicae Rart
B (or Fart A).

When an emplgees enollment teminates because of gartion from Federl sewice or when a
family member is no lorey eligble for coverage under an empy@e or anaitant enollment,and
the peson is not otherwise eligle for FEHB cwerage, he or she gneglly will be eligble for a
free 31-dg extension of ceerage. The emplgee or &mily member mg also be elitple for one of
the following:

When a Edeal emplyee or annitant divorces,the former spouse nyabe eligble to elect caer-

age under the spouse equityvlalf you ae recenty divorced or anticipge divorcing, contact the
employees emplying office (pesonnel dfice) or etirees retirement system toay moe facts
about electing ceerage.

If you ae an emplgee vwhose eroliment is teminated becauseou sgarate from sevice, you may
be eligble to tempoaiily contirue your health benéb coverage under the FEHB Bgram in ay
plan for which you ae eligble. Ask your emplging office for Rl 79-27 which descibesTCC,and
for RI 70-5,the FEHB Guidedr individuals eligble for TCC. Unless gu ae searted for gross
misconductTCC is aailable to you if you ae not otherwise eligle for contirued coerage under
the Pogram. For example you ae eligble for TCC when you retire if you ae undle to meet the
five-year enoliment equirement ér contiruaion of enoliment after etirement.

Your TCC bagins after the initial fee 31-dg extension of ceerage ends and contires br up to 18
months after gur s@aration from sevice (thd is, if you useTCC until it expires 18 monthsoi-

lowing separtion, you will only pay for 17 months of ogerage). Geneally, you must pg the total
premium (both the Geemment and emplgee shaes) plus a 2 peent administtive chamge. If you

use yur TCC until it expires,you ae entitled to anotherde 31-dg extension of ceerage when
you mg corvert to nongoup caerage. If you cancel gur TCC or stop pging premiumsthe free
31-dg extension of cuerage and cowersion option a& not aailable.

Children or brmer spouses o lose elighility f or coverage because tlyeno longer qualify as&m
ily membes (and wo ae not eligble for beneits under the FEHB Bgram as emplygees or under
the spouse equitywg also mg qualify for TCC. They also nust pgy the total pemium plus the 2
percent administtive chage. TCC for former family membes contirues br up to 36 months after
the qualifying @ent occus, for example the dild reahes ae 22 or the da of the diorce This
includes the fee 31-dg extension of ceerage. When theirTCC ends (ecept by cancelléion or
nonpament of pemium),they are entitled to anotherde 31-dg extension of ceerage when thg
may corvert to nongoup caerage.

NOTE: If there is a delg in processing th@ CC enpliment,the efective dde of the ermliment is
still the 32nd dw after egular coverage endsThe TCC enpllee is esponsite for pemium pg-
ments etroactive to the diective dde and ceerage ma not exceed the 18 or 36 month peat noted
above.

Separating employees —Within 61 das after an empiees enpliment teminaes because of
separtion from sevice, his or her emplging office nust notify the emplgee of the oppaunity to
elect TCC. The emplgee has 60 de after sparmtion (or after eceving the notice fom the
employing office, if later) to elecfTCC.

Childr en —You nust notify your emplging office or etirement system khen a dild becomes eli
gible for TCC within 60 dgs after the qualifyingwent occus, for example the dild reahes ge
22 or maries.



General Information contirued

Conversion to
individual
coverage

Former spouses -You or your former spouse mst notify the emplging office or etirement sys
tem of the 6rmer spousea’ elighility f or TCC within 60 dgs after the teninaion of the mariage.
A former spouse nyaalso qualify 6r TCC if, during the 36-month pé&d of TCC eligbility, he or
she loses spouse equity didity because of emariage bebre age 55 or loss of the qualifying
coutt order. This gplies &en if he or she did not ele€CC while waiting for spouse equity &®
erage to bgin. The former spouse st contact the empjing office within 60 das of losing
spouse equity eligility to apply for the emaining months of CC to which he or she is entitled

The emplging office or etirement system has 14ydaafter eceving notice fom you or the ér-
mer spouse to notify theéhitd or the brmer spouse of his or heéghts unde CC. If a dild wants
TCC, he or she mst elect it within 60 dgs after the d& of the qualifying eent (or after eceving
the noticeif later). If a ormer spouse antsTCC, he or she mst elect it within 60 dg after ag
of the bllowing events:the dae of the qualifying eent or the di& he or sheeceves the notice
whichever is laer; or the d&e he or she loses w&rage under the spouse equityvdecause of
remariage bebre gge 55 or loss of the qualifying cdurder.

Important: The emplging office or etirement system ost be notied of a dild's or ormer
spouses elighbility f or TCC within the 60-datime limit. If the emplging office or etirement sys
tem is not notikd, the oppotunity to elecfTCC ends 60 de after the qualifyingwent in the case
of a dhild and 60 dgs after the lsange in staus in the case of afmer spouse

When none of thebmve choices ag available or dhosen wien caerage as an emplee or amily
member endspr whenTCC corerage ends (ecept by cancelléion or nonpgment of pemium),
you mg be eligble to cowert to an indvidual, nongoup contact.You will not be equired to po-
vide evidence of god health and the plan is not péited to impose a aiting perod or limit cov-
erage for preexisting conditions. If pu wish to cowert to an indvidual contact,you nmust gply in
writing to the carier of the plan in \uich you ae enplled within 31 dgs after eceving notice of
the cowersion iight from your emplging agengy. A family member mst aply to corvert within
the 31-da free etension of cuerage thd follows the gent tha teminaes cwerage, e.g., divorce
or reating aje 22. Benéfs and ates under the indidual contact ma differ from those under the
FEHB Pogram.



Facts aout this Plan

This Plan is a comphensie medical plansometimes called a health maintenangaoizaion (HMO). When you enpll in an HMQ,
you ae joining an oganized system of health @athd aranges in agance with spedif doctos, hospitals and other griders to gve
car to membey and pgis them diectly for their sevices. Benéfs ae available only from Plan poviders except duiing a medical emer
geng.. Members are required to select a pegonal doctor from among paticipating Plan primary care doctors. Sewvices of a spe
cialty cae doctor can oglbe eceved ly referral from the selected nary care doctor There ae no ¢aim forms when Plan doctar

are used

Your decision to join an HMO should be based onour preference br the plan’s beneits and delivery system,not because a
particular pr ovider is in the plan’s network. You cannot diange plans because a pwider leaves the HMO.

Because the Plangvides or aranges your cae and pgs the costit seeks dicient and dfective delivery of health serices. By con
trolling unnecessgror ingpropriate caeg, it can aford to ofer a compehenste range of bendfs. In adlition to pioviding compe-
hensve health sefices and bend$ for accidentsillness and injuy, the Plan emphass peventive beneis sud as ofice visits,phys-
icals,immunizaions and vell-baby cae. You ae encouaged to gt medical #ention a the frst sign of illness.

Who provides cae
to Plan membes?

Role of a primary
care doctor

Choosing your
doctor

Referrals for
specialty cae

TheWellness Plan has been a stabdel HMO since 1979Vith the adlition of IPA providers in
Wayne, Oakland Macomb and pdions of Monpe and Genesee countibsalth serices ae pio-
vided curently in a mided (staf and IRA) model ppgram. Membes nust select one pnary doc
tor who provides and aanges Dr the delery of sewices to the membsr

The frst and most impdant decision edcmember rast male is the selection of aiprary cae
doctor The decision is impeant since it is though this doctor thaall other health seices, par
ticulady those of specialistgre obtainedlt is the esponsibility of pur pimary cae doctor to
obtain aiy necessar authoizations from the Plan befe referring you to a specialist or making
arangements ér hospitalizéion. Sevices of other mviders ae covered ony when you have been
referred by your primary care doctor

The Plans piovider directoly lists pimary cae doctos (generlly family practitiones, pedidri-
cians,and intenists) with their locaons and phoneumbes, and notes Wwether or not the doctor
is acceting nav patients. Diectoies ae updéed on aegular basis and araailable & the time of
enmoliment or uponequest i calling the Member Seices Dg@atment & 313/875-WELL ,out of
the Detpit metiopolitan aea 800/875-WELLYou can alsoifd out if your doctor paicipates with
this Plan ly calling this mmber If you ae inteested in eceving cae from a speci€ provider who
is listed in the diectosy, call the povider to \erify that he or she still péicipates with the Plan and
is acceting nev paients. Impor tant note: When you enroll in this Plan, sewices (ecept for
emermency benefts) are provided through the Plans delivery system; the contined availabil -
ity and/or participation of any one doctor hospital, or other provider cannot be guaanteed

If you enroll, you will be askd to complete a pnarty care doctor selectiorofm and send it dact
ly to the Planindicating the name of the pnary care doctor(s) selectedif you and edt member
of your family. Membes mg change their doctor selectionymotifying the Plan no ter than the
10th of the monthThe nev doctor selection will be &dctive the 1st of thedllowing month.

If you are receving sewices from a doctor who leaves the Planthe Plan will pay for covered
sewices until the Plan can arange with you for you to be seen Y another participating doctor.

Except in a medical emgengy, or when a pimary care doctor has desigteal another doctor to see
paients when he or she is unailable, you must leceve a eferral form from your piimary cae doe
tor bebre seeing another doctor or obtaining special giees. Reéral to a paticipating special
ist is gven a the pimary cae doctors discetion; if non-Plan specialists or consultants a
required, the primary care doctor will arrange gpropriate referrals.

When you receie a eferral from your pimary cale doctoyyou nmust letum to the pimary care doe

tor after the consulten unless yur doctor authorizes adlitional visits. All f ollow-up cae nmust
be povided orauthorized by the pimary cawe doctor Do not @ to the specialidor a second visit
unless wur pimary care doctor has sangd for, and the Plan has issued an auttabion for, the
referral in adrance



Facts dout this Plancontined

For new members

Hospital care

Out-of-pocket
maximum

Deductible
carryover

Submit claims
promptly

Other
considerations

The Plan’s
sewice area

Reciprocity

If you ae alead/ under the car of a specialist o is a Plan péicipant,you nrust still obtain a
referal from a Plan pmary cae doctor br the cage to be cweered by the Plan. If the doctor ko
originally referred you piior to your joining the Plan is moyour Plan pimary care doctoryou need
only call to explain thda you naw belong to this Plan and ask thy@u be referred for your next
appointment.

If you ae selecting a e primary cale doctorand want to continue with this specialist,you nmust
schedule anppointment so the pmnary cae doctor can decidehgether to tea the condition diect
ly or refer you bak to the specialist.

If you require hospitalizéon, your pimary cale doctor or authdaed specialist will mad the nec
essay arangements and contire to supeiise your cae.

Your out-of-po&et expenses dr beneits under this Plan arlimited to the sted copgments
required for a ew beneits.

If you changed to this Plan dimg open seasondm a plan with a deductiband the déctive dde
of the dhang was after drualy 1, ary expenses thtawould have gplied to tha plan's deductike
will be covered ty your old plan if thg are for cae you gt in Januaty before the efective dde of
your coverage in this Plan. If gu have alead/ met the deductlb in full, your old plan will eim-
burse these oeered expenses. If gu hare not met it in fullyour old plan will frst gply your cos-
ered &penses to $&fy the est of the deductib and thenaimhurse you for ary adlitional cor-
ered xpensesThe old plan will pg these ceered expenses accding to this yars benets; ben
efit changes ae efective hruary 1.

When yu ae requited to submit alaim to this Plan dr corered expensessubmit your daim
promptly. The Plan will not py beneits for daims submitted lger than December 31 of the calen
dar year bllowing the year in vhich the &pense was incured unless timglfiling was pevented
by administetive opestions of Gwemment or lgal incgacity, provided the &aim was submitted
as soon asasonhly possilte.

Plan poviders will follow geneally accepted medical @ctice in pescibing ary cousse of ted-
ment. Bebre you enpll in this Planyou should detenine whether ypu will be &le to accet trea-
ment or pocedues tha may be ecommendedybPlan poviders.

The sevice aea Dr this Planwhere Plan poviders and &cilities ae locded is desciibed on the
front cover of this brochure. You nust live or work in the sevice aea to enoll in this Plan.

Benefts for cae outside the seice ara ae limited to emageng sewrices,as desébed on pge 13.

If you or a ceered family member mee outside thesewice area, you ma enwoll in another
approved plan. It is not necesyaio wait until you mave or for the open season to neakuh a
change; contact gur emplging office or etirement systemof information if you ae anticipéing
a move.

The Recipocity Program is a wluntasy program though which American Associdion of Health
Plans (AAHP) Member @anizdions can povide their membex easy access to healtheahen
traveling. The pogram was deeloped to povide medicay necessaramhulatory medical searices
for illness or injuy of an acute or sius naure tha cannot be postponed until the memhetuins
to the Home Plan. It &s not deeloped to povide routine sevices while a member is out of the ser
vice aea br an atended peod.

When an indiidual is out of the sgice aea and has a $eus and suden illness or accidertig/she
may call the Recipocity 24-hour 800 mumber (1/800-223-0654An opestor will provide the caller
with the name and phonember of the neast paticipating HMO, if any. The indvidual should then
contact the plarinforming it tha they wish to be seen as a member of the Recifyr Plogram. If
no plans a in the a@a,a member shouldbflow this Plans poocedue for emegeng/ beneits out
side the sefice aea as stad on pge 13.

For further information, contact the Plantd-800/875-WELL.



General Limitations

Impor tant notice

Circumstances
beyond Plan
control

Arbitr ation
of claims

Other sources
of benefts

Medicare

Group health
insurance and
automobile
insurance

CHAMPUS

Medicaid

Although a specit service ma be listed as a bergfit will be covered for you onl if, in the judg
ment of your Plan doctqrit is medicaly necessarfor the pevention, diagnosis,or treament of
your illness or conditionNo oral statement of ary person shall modify or otherwise affect the
beneits, limitations and eclusions of this brochure, convey or void any coverage, increase or
reduce aty benefts under this Plan or be used in the ppsecution or deénse of a aim under
this Plan. This brochure is based on ¢ included in the congact betveen OPM and this Plan and
is intended to be a completetstaent of bendk available to FEHB membex. You should use this
brochure to detemine your entitlement to benié$. Howvever, if conflicts are discoered betveen the
languaye of this bochure and the condct,the contact will contiol.

In the eent of major disasteepidemic war, riot, civil insurrection,disability of a signiicant rum-
ber of Plan poviders, complete or paial destuction of fcilities,or other cicumstances lyend the
Plans contol, the Plan will mak a g@od faith efort to provide or arange for covered sevices.
However, the Plan will not beasponsite for ary delay or failure in pioviding sevice due to lak of
available facilities or pesonnel.

Any claim for damaes br pesonal injuy, mental disturbance or wngful de#h aiising out of the
rendition of or &ilure to ender sarices under this cordct nmust be submitted to binding arlaitr
tion.

This section pplies when you or your family membes ae entitled to bené from a soure other
than this PlanYou nrust diséose inbrmation ebout other sowes of bendfs to the Plan and com
plete all necessardocuments and authpations equested pthe Plan.

If you or a ceered family member is emiled in this Plan andd® A, Part B, or Parts A and B of
Medicae, beneits will be coodinaed with Medicae accoding to Medicag’s deteminaion of
which coverage is pimary. Geneally, you do not need to takary action after inbrming the Plan
of your or your family members$ eligbility f or Medicae. Your Plan will povide you with futher
instructions if a Medicar daim needs to bdléd.

This coodination of beneits (doulle coverage) provision gplies when a peson ceered ly this
Plan also hagr is entitled to ben#é$ from, any other goup health ceerage, or is entitled to the
payment of medical and hospital costs under augtfor other automobile insamce thaipays ben
efits without egard to fault. Informetion ebout the other agerage nmust be dislosed to this Plan.

When thee is doule coverage for covered bendfs, other than emegencg/ sewices flom non-Plan
providers, this Plan will contimie to povide its benefs in full, but is entitled to @ceve payment
for the serices and supplies gvided to the etent tha they are corered by the other ceerage, no-
fault or other automobile insamce or ay other pimary plan.

One plan nanally pays its benefs in full as the gmary payer, and the other plan pa a educed
beneit as the secondampayer. When this Plan is the secongarayer, it will pay the lesser of (1)
its beneits in full, or (2) a educed amount kich, when adled to the ben#$ payable by the other
coverage, will not exceed easonble chages.The detemination of which health ceerage is pi-
maty (pays its benéfs first) is made accding to guidelines mvided tky the Ndional Associdion
of Insurance CommissionseWhen benefs ale paable under automobile insaince including no-
fault, the automobile inser is pimary (pays its benefs first) if it is legally obigated to povide
beneits for health cag expenses withoutegard to other health berief coverage the erollee my
have. This provision gplies whether or not alaim is fled under the other werage. When gplic-
able, authoization must be gven this Plan to obtain infmaion aout bendfs or sevices xail-
able from the other ceerage, or to recover overpayments fom other cuerages.

If you ae corered by both this Plan and the @lian Health and Medical Bgram of the Unibrmed
Sewices (CHAMPUS)this Plan will pg benetts first. As a member of a ppaid planspecial lim
itations on ypur CHAMPUS ceerage gply; your pimary care piovider nust authaee all cae.
See yur CHAMPUS Health Beni§ Advisor if you hare questionsizout CHAMPUS cuerage.

If you ae covered by both this Plan and Medicaithis Plan will pg benetts first.



General Limita tions contirued

Workers’
compensaion

DVA facilities,
DoD facilities, and
Indian Health Service

Other Government
agencies

Liability insur ance
and third party
actions

The Plan will not pgfor sevices equired as theasult of occuptional disease or injyrfor which
ary medical benétfs ae detemined ty the Ofice ofWorkers Compendé&on Piograms (QWCP) to
be pyable under vorkers’ compenstion (under section 8103 of title §.S.C.) or ky a similar
ageng under anotherédenl or Stae lav. This piovision also aplies when a thid paty injury set
tlement or other similar pceeding povides medical beni$ in regard to a ¢aim under vorkers’
compenston or similar lavs. If medical bends provided under sutlaws ae exhaustedthis Plan
will be financially responsike for sewices or supplies thare otherwise ceered by this PlanThe
Plan is entitled to beemmbursed ty OWCP (or the similarg@engy) for sewices it povided tha were
later found to be pgable by OWCP (or the geng).

Facilities of the Dpaitment ofVeteansAffairs, the Dgatment of Deénse and the Indian Health
Sevwice ae entitled to seekeimtursement fom the Plandr cetain sevices and supplies pvid-
ed to you or a &mily member to thexdéent tha reimbursement isequired under the édeal stdutes
goveming sud facilities.

The Plan will not povide benets for sevices and supplies paidrf directly or indirectly by ary
other local Stae, or Fedenl Goremment g@engy.

If a covered peson is sik or injured as aesult of the act or omission of anotherguer or pay,

the Plan equires tha it be eimkursed br the benefs provided in an amount not toxeeed the
amount of theacovety, or tha it be subogated to the peson’s rights to the gtent of the benéb

receved under this Planncluding the rght to bing suit in the pesons name If you need mar
information aout subogation, the Plan will povide you with its subogation procedues.

General Excdusions

All beneits ale subject to the limiteons and rclusions in this bwchure. Although a specifc sewice may be listed as a bendf it
will not be covered for you unless pur Plan doctor detemines it is medicaly necessay to prevent, diagnose or tea your ill -
ness or condition.The fllowing ale ecluded:

* Car by non-Plan doctar or hospitals xcept for authoized eferals or emegencies (see
Emegeng Benetfts);

» Expenses incued while not caovered by this Plan;

« Sewvices funished or billed ¥ a povider or fcility bared from the FEHB Rigram;

* Sewvices not equited accading to accpted standals of medicaldental,or psydiatric practice;
* Procedues,treaments,drugs or deices tha are expeiimental or iwvestiggtional;

* Procedues,sewices,drugs and supplieglaed to s& transbrmations; and

*» Procedures, services, drugs and supplies elated to abortions, except when the life of the
mother would be endangred if the fetus were caried to term or when the pregnancy is the
result of an act of epe or incest.
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Medical and Sumgical Benetfts

What is covered

A comprehensie range of peventive, diagnostic and wament sevices is povided by Plan doe

tors and other Plan gviders. This indudes all necessaroffice visits;you pay a $5 ofice visit

copg, but no adlitional copg for laboratory tests and Xays. Within the sevice aea,house calls
will be provided if, in the judgment of the Plan doctsud cae is necessgrand @propriate; you

pay nothing br a doctors house call ordr home visits § nurses and health aides.

The fllowing sevices ae induded and a subject to the &te visit copg unless sted otherwise:
* Preventive caeg, including well-baby care and peaodic chedk-ups

» Mammograms are covered as bllows: for women ae 35 through age 39,0ne mammayram
during these fve years; for women gye 40 through 49,0ne mammayram every one or two
years; for women gye 50 through 64,0ne mammayram every year; and for women aje 65
and above, one mammaram every two years. In addition to routine screening mammo-
grams are covered when prescitibed by the doctor as medicalf necessay to diagnose or tiea
your iliness.

* Routine imnunizaions and boostsr
» Consultéions ty specialists
» Diagnostic pocedues,sud as l&oratory tests and Xays

» Complete obsteiral (maemity) camwe for all corered females,including pendal, delivery and
postnaal cae by a Plan doctorCopas ae waived for maemity cae receved from a Plan
Obstetician/Gynecolgist. The motherat her optionmay remain in the hospital up to 48 heur
after a egular delvery and 96 hows after a caesean delery. Inpaient stys will be extended if
medically necessar If enroliment in the Plan is terinaed duing pregnang, beneits will not be
provided after cuerage under the Plan has end@idinary nursely cate of the nesbom child dur-
ing the ceered potion of the mothes hospital confiement br maemity will be covered under
either a Self Oyl or Self and Bmily enollment; other car of an innt who requires deihitive
treament will be coered ony if the infant is coered under a Self andamily enoliment.

« Voluntay steilization and &mily sewices
* Diagnosis and #ament of diseases of thgee
* Allergy testing and #a@ment,including testing and éament méerials (sut as allegy seum)

* The insetion of intenal piosthetic deices,suc as pacemads and aificial joints. The cost of
the deices is coered ecept for penile implants.

» Comea, heat, heat-lung, kidney, liver, lung (single or doue), panceas,and skin tansplants;
allogeneic (donor) bone mamwv transplants; autofmus bone maow transplants (autopus
stem cell and pgrheral stem cell supptrfor the bllowing conditionsacute ymphogtic or non-
lymphogtic leukemia; adanced Hodgkirs lymphoma; adanced non-Hodgkis' lymphoma,;
advanced newblastoma; and testiculamediastinal, retropeitoneal and waran germ cell
tumors. Breast cancer; aitiple myeloma; and githelial ovarian cancer \Wwen gproved ly the
Plan medical dector Relded medical and hospitakgenses of the donoreacovered when the
recipient is cuered by this Plan.

» Women who undergo mastectomies mg, at their option, have this procedure performed on
an inpatient basis and emain in the hospital up to 48 hous after the procedure.

* Dialysis

» Chemotheapy, radigion thepy, and inhaléion thegepy
* Sumical treament of morbid obesity

» Orthopedic deices,sud as baces; 6ot othotics
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Medical and Sumgical Benefts continuedcontined

Limited benefits

What is not
covered

12

* Prosthetic deices,sud as atificial limbs and lenseoflowing cdaract iemoval
* Durable medical equipmensud as vheeldairs and hospital beds

» Home health seices of mrses and health aideiscluding intravenous luids and medid#ons,
when pescibed ty your Plan doctorwho will petiodically review the pogram for contiruing
appropriateness and need

* All necessay medical or sugical cae in a hospital ongended cae facility from Plan doctar and
other Plan mviders, at no adlitional cost to gu

* Chiropractic sevices

Oral and maxillofacial surgery is provided for nondental sgical and hospitalizéon procedues
for congenital deécts,such as teft lip and deft palde, and br medical or swical procedues
occuring within or adjacent to the arcavity or siruses intuding, but not limited totreament of
fractues and ecision of tumos and gsts.All other procedues irvolving the teeth or ing-oral
areas suounding the teeth amot ceered including ary dental cag involved in teament of tem
poromandilular joint (TMJ) pain gisfunction syndvme

Reconstuctive surgery will be provided to corect a conditionesulting fom a functional defct
or from an injuy or sugery tha has poduced a major &ct on the membexr’gppeaance and if
the condition cangasonbly be epected to be coected ly sud sugery.

Short-term rehabilita tive therapy (physical,speeb and occup#onal) is povided on an inpiéent
or outpdient basis ér up to two months per condition if sigmifant impovement can bexpected
within two months;you pay nothing Speehb thegpy is limited to teament of cetain speek
impaiments of oganic oigin. Occupdional thespy is limited to services tha assist the member to
adhieve and maintain self-carand impoved functioning in other acfities of dail living.

Diagnosis and teament of infertility is covered; you pay nothing The following types of
Artificial inseminéion are covered:intr avaginal insemination (IVI1), intr acewical insemination
(ICI) and intr auterine inseminaion (IUl); y ou pay nothing; cost of donor sp@ris not coered
Fertility drugs ae corered under the Rsciption Drug Beneit. Other assistedeproductive ted-
nology (ART) procedues,sud as in vito fettilization and embyo transger, are not ceered

Cardiac rehabilitation following a heartransplantpypass sigery or a nyocadial infarction is
provided d a Plan &cility for up to two monthsyou pay nothing

Hearing aids are limited to one per ear in ai86 consecutie months.

 Physical xamindions tha are not necessarfor medical easonssud as thoseeaquired for
obtaining or contining emplyment or insuance attending sbool or campor travel

* Reversal of wluntay, sumgically-induced stelity

* Plastic sugery primarily for cosmetic pyroses

« Transplants not listed as\@ed

* Blood and lood deivatives not eplaced ly the member

* Long-tem rehailitation thepy

» Homemaler sevices
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Hospital/Extended Car Beneits

What is covered

Hospital care

Extended cae

Hospice cae

Ambulance sevice

Limited benefits

Inpatient dental
procedures

Acute inpatient
detoxification

What is not
covered

The Plan povides a comprhensie range of bendfs with no dollar or dalimit when you ae hos
pitalized under the carof a Plan doctoiYou pay nothing All necessay sewices ae coered,
including:

» Semipivate mom accommod#ans; when a Plan doctor detaies it is medicayl necessas the
doctor mg prescibe piivate accommodéons or pivate duty nursing cae

* Specializd cae units,such as intensie cae or cadiac cae units

The Plan povides a comprhensie range of bendfs for up to 730 dgs per corihement vinen full-
time skilled ursing cae is necessgrand conhement in a skilled ursing facility is medicaly
appropriate as detenined ty a Plan doctor andpproved ty the PlanYou pay nothing All neces
sary sewices ae covered, including:

* Bed boad and gneal nursing cae

* Drugs, biologicals, supplies,and equipment dinaily provided or aranged ly the skilled wirs-
ing facility when pescibed ly a Plan doctor

Suppotive and pallitive cae for a teminally ill member is ceered in the home or hospicadili-
ty. Sewices indude inpdient and outp@ent cae, and fimily counseling; these saces ae piovid-
ed under the diction of a Plan doctorho cetifies tha the paient is in the taminal staes of ilF
nesswith a life expectang of goproximately six months or less.

Benefts ale povided for amhulance tanspotation ordered or authdred by a Plan doctor

Hospitalizdion for cetain dental ppcedues is coered when a Plan doctor detemnes thee is a
need br hospitalizéion for reasons totajl unrelated to the dental pcedue; the Plan will ceer the
hospitalizaion, but not the cost of the pfessional dental seces. Conditionsdr which hospital
ization would be cwered indude hemophilia and heatisease; the needrfanesthesidy itself, is
not sud a condition.

Hospitalizaion for medical teament of substancebase is limited to emgeng/ cale, diagnosis,
treament of medical conditiongnd medical mamgment of withdawal symptoms (acute detie
fication) if the Plan doctor detetines thaoutpdient mangement is not medicallappropriate. See
page 14 br nonmedical substanceuse benéfs.

* Personal comért items,sud as telphone and telésion
* Blood and lood deivatives not eplaced ly the member
* Custodial cag, rest cues,domiciliary or corvalescent car
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Emergency Benetfts

What is a medical A medical emageng is the suden and uneected onset of a condition or an ijuhée requires

emergen(y? immediae medical or sgical cae. Some poblems ae emegencies becaus# not treaed pompt
ly, they might become mer seious; examples intude dee cuts and loken bones. Otherae
emepgencies because thare potentialy lif e-threaening sud as hedrattadks, strokes,poisonings,
gunshot wundsor sudlen indility to breahe There ae maty other acute conditions thine Plan
may detemine ae medical emegencies vd they all have in common is the needrfquid action.

Emergenmes within If you ae in an emegeng situdion, please call gur pimary care doctor In extreme emagencies,

the sewice area if you ae undle to contact gur doctoycontact the local emgeng system (., the 911 telphone
system) or g to the neast hospital emgeng/ room. Be swe to tell the emeeng/ room peson
nel tha you ae a Plan member so thean notify the Plari¥ou or a &mily member should notify
the Plan within 48 hosr It is your responsibility to enserthd the Plan has been tinyehotified.

If you need to be hospitadid the Plarmust be notifed within 48 hous or on theifst working day
following your admissionynless it vas not easonhbly possiltte to notify the Plan within thdime.
If you ae hospitalizd in non-Plandcilities and Plan docteibeliere cae can be better pvided in
a Plan hospitalyou will be tansemred when medicall feasilbe with ary amhulance bamges cw-
ered in full.

Benefts ae available for cae from non-Plan mviders in a medical emgeng only if delay in
reating a Plan mvider would result in deth, disability or significant jeopadly to your condition.

To be caoered by this Plan, any follow-up care recommended l non-Plan providers must be
approved hy the Plan or provided by Plan providers.

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

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

Emergencies outside Beneits ae aailable for ary medicaly necessar health sevice tha is immedigely required
the sewice area because of injyror unforeseen illness.

If you need to be hospitatid the Plarmust be notifed within 48 hous or on theifst working day
following your admissionynless it vas not easonhly possilte to notify the Plan within thdime.
If a Plan doctor beliges cae can be better gvided in a Plan hospitayou will be tansered when
medicall feasilbe with ary amhulance bages cwered in full.

To be cavered by this Plan, any follow-up care recommended g non-Plan providers must be
approved hy the Plan or provided by Plan providers.

Plan pays... Reasonble chaiges br emegeng cae sevices to the etent the serices would have been ceered
if recevved from Plan poviders.

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

What is covered « Emegeng cae & a doctors ofice or an ugent cae center
* Emegeng cake as an outgigent or inpdient & a hospitaljncluding doctos’ sewices

» Ambulance serice gproved ty the Plan

What is not « Elective cae or nonemegeng cae

covered » Emegeng car povided outside the seice aea if the needdr cae could hae been dreseen
before learing the sevice aea

» Medical and hospital costesulting fom a nomal full-tem delivery of a bdy outside the ser
vice aea
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Emergency Benetfts contined

Filing claims
for non-Plan
providers

With your authoization, the Plan will ps benetts directly to the poviders of your emegeng cae
upon eceipt of their @ims. Plysician daims should be submitted on the HCE500 daim form.

If you ae required to pg for the sevices,submit itemizd bills and pur receipts to the Plan along
with an &planaion of the serices and the identdation information from your ID cad.

Payment will be sent togu (or the povider if you did not pg the bill), unless thelaim is denied
If it is denied you will receive notice of the decisioincluding the easonsdr the denial and the
provisions of the congict on vhich denial vas basedIf you disgree with the Plas’ decision,
you mg request econsideation in accodance with the disputedaims pocedue desdbed on

page 18.

Mental Conditions/SubstanceAbuse Bendafts

Mental conditions

What is covered

Outpatient care

Inpatient care

What is not
covered

Substance ause
What is covered

Outpatient care

Inpatient care

What is not
covered

For sevices, contact theWellness Plan Liaisont&8800/603-0677 (IR membes) or the Plas
Guidance and Counseling petment & 313/875-4200x. 55233 (stdfmodel membes).

To the atent shavn belaw, the Plan povides the dllowing sewices necesswarfor the diginosis and
treament of acute psygatric conditions,including the teament of mental iliness or disteis:

* Diagnostic @aluaion

* Psydolaogical testing

* Psydiatric treament (induding individual and goup theapy)

* Hospitalizaion (induding inpdient professional setices)

Up to 35 outphent visits to Plan doctefconsultants or other psyietric pelsonnel ede calendar
year;you pay nothing br eat covered visit—all haiges theeafter

Up to 45 dgs of hospitalizdon, renavable after 60 consecw# da/s of non-corihement,per cal
endar ar;you pay nothing br first 45 dgs in eab confnement—all bages theeafter

* Car for psyaiatric conditions thain the pofessional judgment of Plan dociosie not subject
to significant impovement though elatively shot-term treament

* Psydiatric evaludion or theapy on cout order or as a condition of pae or ppbaion, unless
detemined ty a Plan doctor to be necessand gpropriate

« Psydological testing thaiis not medicall necessarto detemine the ppropriate treament of a
shot-temrm psydiatric condition

This Plan povides medical and hospital s&res sub as acute dexdfication sewices br the med
ical, non-psytiatric aspects of substanckuse including alcoholism and dg adliction,the same
as br ary other illness or condition antb the &tent shavn belav, the sevices necesswrfor diag-
nosis and eament.

Up to 60 outphent visits to Plan mviders for treament eah calendar gar;you pay nothing br
eadt covered visit—all dhamges theeafter

Up to 60 dgs per calendarear ina substance buse rehabilitation (inter mediate care) program
in an alcohol or drug rehabilitation center goproved by the Plan; you pay nothing duing the
beneit period—all chaiges theeafter

» Treament thais not authdeed ty a Plan doctor
« All chages if the member does not complete tleetinent ppgram
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Presciiption Dr ug Beneits

What is covered

What is not
covered

16

Presciption drugs pescibed ty a Plan oreferral doctor and obtained a Plan phamag will be
dispenseddr up to a 35-dasuppl or 100 unit dosesyhichever is geder; or one commeially
prepared unit (i.e, one inhalerone vial ophthalmic meditian or insulin).You pay a $5 copg per
presciption unit or efill. Drugs ae pescibed ty Plan doctos and dispensed in acdance with
the Plans diug formulary. Nonformulary drugs will be coered when pescibed ty a Plan doctor

Covered medictions and accesses indude:
« Drugs br which a pesciption is required by law
* Oral contaceptive diugs; contaceptive digohragms

 Implanted time-elease medit¢ens,sud as Noplant. For Nomlant,you pay a one-time copaof
$5 per pesciption. For other intenally time-release medit@mns,you pay $5. There is no bage
when the deice is implanted dimg a covered hospitalizaon. There will be no efund of ay por
tion of these cops if the implanted timeelease medi¢ean is emoved bebre the end of its
expected lie.

* Insulin, with a $5 copg chaige gplied to eab vial

» Diabetic supplies;jncluding insulin syinges and needlegjlucose test tdets and test fz
Benedicts solution,or equvalent,and acetone testhigts

* Dispos&le needles and syiges needed to inject eered pescibed medicton
* Fertility drugs

« Intravenous luids and medid#on for home usg(provided under home health serices d no
charge) and some ceered injectable drugs,suc as Dgo Provera, are covered under Medical
and Sugical Benetts.

* Drugs @ailable without a pesciption or for which thee is a nonpsciption equvalent aailable
* Drugs obtainedtaa non-Plan phamag/ except for out-of-aea emegencies

« Vitamins and atritional substances thaan be pwhased without a psciption

» Medical supplies sucas dessings and antigéics

* Contraceptive devices (cept digphragms)

* Drugs br cosmetic pyposes

* Drugs to enhancetldetic perbrmance

» Smoking cesgan druugs and medi¢en, including nicotine pches

* Injecteble contaceptives
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Other Benefts

Accidental injury
beneit

Vision care
What is covered

What is not
covered

Restoetive sevices and supplies necessér promptly repair (kut not eplace) sound raral teeth.
The needdr these setices nust lesult fiom an accidental injyr You pay nothing

In addition to the medical and sical beneits provided for the dignosis and gament of diseases
of the /e, anrual g/e refractions (to povide a witten lens pesciption) may be obtained im Plan
providers. You pay nothing per visit.

« Contact lensesoflowing cdaract sugery when medicall necessar and authaeed by your
doctor;you pay nothing per visit.

* Eye «ercises

» Corrective lenses or fames

* Eyeglasses

How to Obtain Benefts

Questions

Disputed daims review

Plan
reconsidention

OPM review

If you have a question conaeing Plan benés or hav to arang for cae, contact the Plag’
Member Serices Ofice a& 313/875-WELL;TDD-313/875-5140put of the Detpit metiopolitan
area 800/875-WELLor you mgy write to the Plante2875West Gand Blvd, Detroit, Mich. 48202.

If a daim for payment or serices is deniedythe Planyou rrust ask the Plain writing and with
in six months of the da of the deniaio reconsider its denial befe you request aaview by OPM.
(This time limit ma be etended if yu shav you were prevented ly circumstances lyend your
contol from making wur request within the time limit.) OPM will nogriew your request unless
you demonstte thd you gave the Plan an oppimity to reconsider gur daim. Your wiitten
request to the Planumst stée why, based on spedif benett provisions in this bochure, you beliere
the denied laim for payment or serice should hee been paid or prvided

Within 30 das after eceipt of yur request ér reconsideation, the Plan mst afirm the denial in
writing to you, pay the d¢aim, provide the serice, or request aditional information reasonbly nec
essay to male a detaninaion. If the Plan asks a @rider for information it will send you a cop
of this request eithe same timél'he Plan has 30 ga after eceving the inbrmation to gve its deci
sion. If this inbrmation is not supplied within 60 gg, the Plan will base its decision on thednf
mation it has on hand

If the Plan dirms its denialyou have the ight to request aaview by OPM to detemine whether
the Plans actions a in accodance with the tens of its contact.You must equest theaview with-
in 90 dys after the d® of the Plars letter afirming its initial denial.

You my also ask OPMdr a eview if the Plan &ils to lespond within 30 des of your witten

request ér reconsideation or 30 dgs after yu have supplied aditional informaion to the Plan. In
this caseOPM nrust lecevve a equest ér review within 120 dgs of your request to the Plaroff

reconsideation or of the dee you were notifed thd the Plan needed ditional information, either

from you or fom your doctor or hospital.

This right is available only to you or the gecutor of a deceasethonants estée. Poviders, legal
counseland other integsted pares mg act as pur representtive only with your specifc written
consent to pue pgment of the disputedaim. OPM nust leceie a cop of your wiitten consent
with their request ér review.
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How to Obtain Benefts contined

18

Your wiitten request ér an OPM eview must stée why, based on spedif benett provisions in this
brochure, you beliee the deniedlaim for payment or serice should hae been paid or pvided

If the Plan haseconsidezd and denied merthan one umtaed daim, cleally identify the docu
ments br ead daim.

Your request mst indude the bllowing information or it will be etumed ty OPM:
* A copy of your letter to the Plarequesting @considegtion;

* A copy of the Plars reconsidegtion decision (if the Plarafled to espongprovide instead (a) the
date of your request to the Plan or (b) thetemthe Planequested andoy piovided adiitional
information to the Plan);

» Copies of documents thauppot your daim, suc as docta’ letters, opetive repotts, bills,
medical ecods,and eplandion of benet (EOB) forms; and

* Your dgtime phone omber

Medical documention receved from you or the Plan dimg the eview process becomes a per
manent pdrof the disputedlaim file, subject to the mwvisions of the Feedom of Inbrmation Act
and the Hwagy Act.

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

You (or a peson acting on ur behalf) mg not bing a lavsuit to ecover benets on a taim for
treament, sewices, supplies or digs caered ty this Plan until pu have exhausted the OPM
review procedug, estdlished a section 890.105;jtle 5, Code of Fedeal Reyulaions (CFR). If
OPM upholds the Plas’decision on gur daim, and you decide to ling a lavsuit based on the
denial,the lawsuit must be bought no Iéer than December 31 of the thiyear after the gar in
which the serices or supplies uponhich the ¢aim is pedicded were povided Pusuant to
section 890.107title 5, CFR, such a lavsuit must be bought ajainst the Ofce of Rersonnel
Management in [edearl cout.

Fedenl law exclusively govems all daims for relief in a lavsuit tha relaes to this Plas’ beneits

or coverage or pgments with espect to those beiitst Judicial action on sutdaims is limited to
the lecod tha was bebre OPM when it endeed its decision ifming the Plars denial of the ben
efit. The lecovery in sud a suit is limited to the amount of beitein dispute

Privacy Act statement —If you ask OPM toaview a denial of alaim for payment or serice, OPM
is authoized by chgpter 89 of title 5J.S.C.,to use the irdrmation collected fom you and the Plan
to detemine if the Plan has actedgpety in derying you the pgment or serice, and the inbr-
mation so collected mabe distosed to yu and/or the Plan in suppaf OPM’s decision on the
disputed @im.

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS



Non-FEHB Benefts Available to Plan Membels

The benets descibed on this pge ae neither diered nor guaanteed under the coatt with the
FEHB Pogram,but ae made aailable to all enollees anddmily membes of this PlanThe cost
of the benefs descibed on this pge is not intuded in the FEHB mmium and ay chaiges br
these sarices do not count ward ary FEHB deductites or out-of- poket maximums.These ben
efits ale not subject to the FEHB disputddims piocedue.

The Wellness Plan éérs a discount dental ggram for all enpllees. The piogram is ofered
through Dental Raferred Povider Oiganizaion (DPPO) and »dends discountsangng from
20 - 50%,depending on theeaason dér the visit. The Wellness Plan will ppvide membes with a
discount e sbedule and a list of pcipating dental poviders. Call 313-875-WELLpress 1,1
(Member Serices)

How The Wellness Plan Changs BAnuary 1998

Do not ely on this pge; it is not an dfcial staement of bendk.

Program-wide Changes:

This year the Ofice of Rersonnel Mangement (OPM) instituted miniom benet levels in all
plans br nomal deliveries (48 hous of inpdient cae), caesagan sections (96 haiof inpdient
car) and mastectomies (48 hewf inpdient cae). See pge 10 br this Plars benets.

The mammgram sceening shedule is shon on pge 10

OPM also equires eah prepaid plan to list the spedif attificial insemindion procedues tha it
covers. See pge 11 br this Plam benets.

Changes to this Plan:

Copys ae naw waived for maemity care receved from a Plan Obstatian/Gynecolgist. See
page 10 br details.

Abortions ae nav covered when the peghang is the esult of an act ofape or incest. See ga 10
for details.

The Plan has enhancedveage of dental car under“Non-FEHB Beneits Available to Plan
Membes. See pge 17 br details.
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Summary of Benefts for The Wellness Plan — 1998

Do not ely on this dartt alone All beneits are piovided in full unless otherwise indieal subject to the limitaons and rclusions set
forth in the bochure. This chat merely summaizes cetain impotant expenses oeered by the Plan. If yu wish to eroll or change
your enpllment in this Planbe sue to indic&e the corect enoliment code ongur enpollment form (codes ppear on the a@r of this
brochure). ALL SERVICES COVERED UNDER THIS PLAN, WITH THE EXCEPTION OF EMERGENCY CARE, ARE
COVERED ONLY WHEN PROVIDED OR ARRANGED BY PLAN DOCT ORS.

Benefts Plan pays/provides Page
Inpatient  Hospital Compehenste range of medical and sgical sewices without dollar or dalimit.
care Includes in-hospital doctor acgrroom and boat, geneal nursing cae, private room

and pivate rursing cae if medicaly necessar diagnostic testsgrugs and medical
suppliesuse of opeating room, intensive cae and complete nbamity cae.

You pay NOthing . . . ... .. 13. ..
Extended cae All necessayr sewices,up to 730 dgs. You pay nothing . . . ...................... 13
Mental Diagnosis and #ament of acute psyuatric conditions ér up to 45 dgs of inpdient
conditions car, renavable after 60 consecwi dgs of noncorihement.You pay nothing ......... 15
Substance Up to 60 das per year in an pproved ehailitation centerYou pay nothing .. ......... 15
abuse
Outpatient Compehensie rang of sevices sub as dignosis and #ament of illness or
care injury, including specialist cae; peventive cag, including well-baby care,
petiodic chek-ups and outine imnmunizaions; ldboratory tests and Xays;
complete meemity care. You pay a $5 copg per ofice visit; copgs ae waived
for maemity cate sevices eceved fom a Plan Obstéatian/Gynecolgist; and
nothing br house callpadoctor . . . ... ... . . 11..
Home health All necessay visits by nurses and health aidegou pay nothing. . . ................. 12
care
Mental Up to 35 outphent visits per gar Youpaynothing .. .......................... 15
conditions
Substance Up to 60 outplent visits per gar You pay nothing . .. ......................... 15
abuse
Emergency care Reasonble chages br sewices and supplieequired because of a medical
emegeng. You pay a $25 copw to the hospitaldr eat emegeng/ room visit
and awy chaiges Dr sevices thaare notceered by thisPlan . . . ................... 14
Presciiption dr ugs Drugs pescibed by a Plan doctor and obtainetizaPlan phanag. You pay a
$5 copy per pesciptionunitor efill . ... .. . . 16 .
Dental care Accidental injuy beneit; you pay nothing .. ........... ... . 17.
Vision care One efraction anoally. You pay NOthing . . . .. ...ttt 17.

Out-of-pocket maximum  Your out-of-poket expensesdr beneits covered under this Plan adimited to
the stéed copgments vhich ae required orafew benefts . .............. ... . ... 8
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