
 

2005 AmeriHealth HMO 9 Section 2 

Section 2. How we change for 2005 

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

Program-wide changes 
• In Section 9, we revised the Medicare Primary Payer Chart and updated the language regarding Medicare Advantage 

plans (formerly called Medicare + Choice). 

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

Changes to this Plan 
• Your share of the non-Postal premium will increase by 9% for Self Only or 9% for Self and Family. 

• You will now pay a $10 copayment per prescription order or refill for a 30 day supply of generic formulary drugs. 

 
 
 


	Table of contents
	Intro
	Plain language
	Stop health care fraud
	Preventing medical mistakaes
	Sec 1 Facts about this HMO plan
	How we pay providers
	Who provides my health care
	Your rights
	Service area
	Sec 2  How we change for 2005
	Program wide changes
	Changes to this plan
	Sec 3 How you get care
	ID cards
	Where you get covered care
	Plan providers
	Plan facilities
	What you must do to get covered care
	Primary care
	Specialty care
	Hospital care
	Circumstances beyond our control
	Services requiring prior approval
	Sec 4 Yoru costs for covered services
	Copayments
	Deductible
	Coinsuarnce
	Your catastrophic protection
	Sec 5 Benefits overview
	Sec 5(a) medical services and supplies provided by physicians and other health care professionals
	Sec 5(b) Surgical and anesthesia services provided by physicians and potehr heaalth care professionals
	Sec 5(c) Services provided by a hospital or other facility and ambulance services
	Sec5 (d) Emergency services and accidents
	Sec 5(e) mental health and substance abuse 
	Sec 5(f) Prescription drugs 
	Sec 6 Special features
	Flex benefits option
	Services for deaf and hearing impaires
	Reciproctiy benefits
	Travel benefit
	Sec 5(h) Dental benefits
	Sec 5(i) Non-FEHB benfits available
	Sec 6 General exclusions
	Sec 7 Filing a calim
	Sec 8 Disputed claims process
	Sec 9 Coordination of benefits
	When you have other health coverage
	What is medicare
	Should I enroll in medicare
	The original medicare plan
	Medicare advantage
	TRICARE AND CHAMPVA
	Workers comp
	medicaid
	When otehr govt agencies are responsible for your care
	When otehrs are responsible for your injuries
	Sec 10 Definitions of terms
	Sec 11 FEHB facts
	Sec 12 2 federal programs compelment fehb benefits
	FSAFEDS
	FLTCIP
	Index
	Summary of benefits
	Untitled



