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

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

Important Notice from Vista Healthplan of South Florida About
Our Prescription Drug Coverage and Medicare

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

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

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

Please be advised

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

Medicar€ s Low | ncome Benefits

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

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

¢ Visit www.medicare.gov for personalized help,
¢ Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
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I ntroduction

This brochure describes the benefits of Vista Healthplan of South Florida, Inc.under our contract (CS 2715) with the United
States Office of Personnel Management, as authorized by the Federal Employees Health Benefits law. The address for Vista
Healthplan of South Florida, Inc. administrative officesis:

Vista Healthplan of South Florida, Inc.
1340 Concord Terrace
Sunrise Florida 33323

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

If you are enrolled in this Plan, you are entitled to the benefits described in this brochure. If you are enrolled in Self and
Family coverage, each eligible family member is also entitled to these benefits. Y ou do not have aright to benefits that were
available before January 1, 2007, unless those benefits are also shown in this brochure.

OPM negotiates benefits and rates with each plan annually. Benefit changes are effective January 1, 2007, and changes are
summarized on page 7. Rates are shown at the end of this brochure.

Plain Language

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

¢ Except for necessary technical terms, we use common words. For instance, “you” means the enrollee or family member,
“we’ means Vista Healthplan of South Florida, Inc.

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

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

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

Stop Health Care Fraud!

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

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

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

* Do not give your plan identification (ID) number over the telephone or to people you do not know, except for your health
care providers, authorized health benefits plan, or OPM representative.

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

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

Carefully review explanations of benefits (EOBs) forms that you receive from us.

Do not ask your doctor to make false entries on certificates, bills or records in order to get usto pay for an item or service.
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* If you suspect that a provider has charged you for services you did not receive, billed you twice for the same service, or
misrepresented any information, do the following:

Call the provider and ask for an explanation. There may be an error.
If the provider does not resolve the matter, call us at 1-800-441-5501 and explain the situation.

If we do not resolve the issue:

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

¢ Do not maintain as afamily member on your policy:
Y our former spouse after a divorce decree or annulment isfinal (even if acourt order stipulates otherwise); or
Y our child over age 22 (unless he/sheis disabled and incapable of self support).

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

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

Preventing medical mistakes

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

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

¢ Takearelative or friend with you to help you ask questions and understand answers.

2.Keep and bring alist of all the medicinesyou take.

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

¢ Tell them about any drug allergies you have.

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

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

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

¢ Contact your doctor or pharmacist if you have any questions.

3.Get theresults of any test or procedure.

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

¢ Don’'t assume the results are fine if you do not get them when expected, beit in person, by phone, or by mail.
¢ Call your doctor and ask for your results.

¢ Ask what the results mean for your care.

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

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

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

5.Make sure you understand what will happen if you need surgery.
* Make sure you, your doctor, and your surgeon all agree on exactly what will be done during the operation.
¢ Ask your doctor, “Who will manage my care when | am in the hospital ?’
* AsK your surgeon:
Exactly what will you be doing?
About how long will it take?
What will happen after surgery
How can | expect to feel during recovery?

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

Visit these Web sites for more information about patient safety.

¢ www.ahrg.gov/path/beactive.htm. The Agency for Healthcare Research and Quality makes available awide-ranging list of
topics not only to inform consumers about patient safety but to help choose quality health care providers and improve the
quality of care you receive.

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

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

* www.leapfroggroup.org. The Leapfrog Group is active in promoting safe practicesin hospital care.

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

* www.quic.gov/report. Find out what federal agencies are doing to identify threats to patient safety and help prevent
mistakes in the nation’ s health care delivery system.

2007 Vista Headlthplan of South Florida 5 Introduction/Plain Language/Advisory



Section 1 Facts about thisHM O plan

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

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

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

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

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

Preventive car e services

Preventive care services are generally paid asfirst dollar coverage or after a small deductible or copayment. First dollar
coverage may be limited to a maximum dollar amount each year.

Annual deductible

The annual deductible must be met before Plan benefits are paid for care other than preventive care services.

Your rights

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

¢ VistaHealthplan of South Florida, Inc. isafor-profit entity and has been operational since 1984.

¢ VistaHealthplan of South Florida received athree-year accreditation from the Accreditation Association for Ambulatory
Health Care, Inc.

¢ VistaHealthplan of South Florida, Inc., islicensed by the Florida Financial Services Commission.
If you want more information about us, call 1-800-441-5501, or write to Customer Service, Vista Healthplan of South

Florida, Inc., 1340 Concord Terrace, Sunrise, Florida 33323. Y ou may also contact us by fax at 954-846-8873 or visit our
Web site at www.vistahealthplan.com.

Service Area

To enroll in this Plan, you must livein or work in our Service Area. Thisiswhere our providers practice. Our service area
covers South Florida— Broward, Miami-Dade and Palm Beach counties.

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

If you or a covered family member move outside of our service area, you can enroll in another plan. If your dependents live
out of the area (for example, if your child goesto college in another state), you should consider enrolling in afee-for-service
plan or an HMO that has agreements with affiliates in other areas. Reciprocity arrangements do not exist in any other Vista
Healthplan of South Florida, Inc. networks. If you or afamily member moves, you do not have to wait until Open Season to
change plans. Contact your employing or retirement office.
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Section 2 How we change for 2007

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

Changesto thisPlan
* Your share of the non-Postal premium will decrease by 9.3% for Self Only or 9.3% for Self and Family. See Back Cover.
* We have reduced the Primary Care Physician office visit copay from $20 to $15. See Section 5 Benefits.

* Your facility copay for outpatient surgical proceduresin ahospital setting has increased from $50 to $100, after you have
satisfied an annual deductible of $250 for hospital services. See page 28.

* We have added a 4th tier to the prescription drug benefits and you must pay 20% coinsurance up to the $100 out-of-pocket
maximum per member per month for drugs that fall into thistier. The annual out-of-pocket maximum is $1,200 for Tier 4
medication per member. See Section 5(f) Prescription Drug Benefits for information.
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Section 3 How you get care

I dentification cards We will send you an identification (ID) card when you enroll. Y ou should carry your 1D
card with you at all times. Y ou must show it whenever you receive services from a Plan
provider, or fill aprescription at a Plan pharmacy. Until you receive your 1D card, use
your copy of the Health Benefits Election Form, SF-2809, your health benefits enrollment
confirmation letter (for annuitants), or your electronic enrollment system (such as
Employee Express) confirmation letter.

If you do not receive your 1D card within 30 days after the effective date of your
enrollment, or if you need replacement cards, call us at 1-800-441-5501 or write to us at
Vista Healthplan of South Florida, Attn: Customer Service, 1340 Concord Terrace,
Sunrise, Florida 33323. Y ou may also request replacement cards through our Web site at
www.vistaheal thplan.com.

Whereyou get covered Y ou get care from “Plan providers’ and “Plan facilities.” Y ou will only pay copayments
care and deductibles.
e Plan providers Plan providers are physicians and other health care professionalsin our service areathat

we contract with to provide covered services to our members. We credential Plan
providers according to national standards.

Welist Plan providersin the provider directory, which we update periodically. Thelistis
also on our Web site.

e Plan facilities Plan facilities are hospitals and other facilitiesin our service areathat we contract with to
provide covered services to our members. We list these in the provider directory, which
we update periodically. Thelist isalso on our Web site.

What you must do to get It depends on the type of care you need. First, you and each family member must choose a

covered care primary care physician. This decision isimportant since your primary care physician
provides or arranges for most of your health care. Call us at 1-800-441-5501 or visit our
website at www.vistahealthplan.com to select a primary care physician.

e Primary care Y our primary care physician can be afamily practitioner, general practitioner, internist or
pediatrician. Y our primary care physician will provide most of your health care, or give
you areferral to see aspecialist.

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

¢ Specialty care Y our primary care physician will refer you to a specialist for needed care. When you
receive areferral from your primary care physician, you must return to the primary care
physician after the consultation, unless your primary care physician authorized a certain
number of visits without additional referrals. The primary care physician must provide or
authorize all follow-up care. Do not go to the specialist for return visits unless your
primary care physician gives you areferral. However, you may see:

» Gynecologists and Obstretricians

* Podiatrists

» Chiropractor

» Dermatologists (up to 5 visits per year)

* Mental Health / Substance Abuse providers
» Optometrists (for annual eye exam)

Here are some other things you should know about specialty care:
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« If you need to see a specialist frequently because of a chronic, complex, or serious
medical condition, your primary care physician will develop atreatment plan that
allows you to see your specialist for a certain number of visits without additional
referrals. Y our primary care physician will use our criteriawhen creating your
treatment plan (the physician may have to get an authorization or approval
beforehand).

« If you are seeing a specialist when you enroll in our Plan, talk to your primary care
physician. Your primary care physician will decide what treatment you need. If he or
she decides to refer you to a specialist, ask if you can see your current specialist. If
your current specialist does not participate with us, you must receive treatment from a
specialist who does. Generally, we will not pay for you to see a specialist who does
not participate with our Plan.

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

« If you have a chronic and disabling condition and lose access to your specialist
because we:

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

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

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

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

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

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

e If you arehospitalized  If you are in the hospital when your enrollment in our Plan begins, call our Customer
when your enrollment  Service Department immediately at 1-800-441-5501. If you are new to the FEHB
begins Program, we will arrange for you to receive care and reimburse you for your covered

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

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

¢ You are discharged, not merely moved to an aternative care center; or

« The day your benefits from your former plan run out; or

* The 92nd day after you become a member of this Plan, whichever happens first.

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

of enrollment.
Circumstances beyond Under certain extraordinary circumstances, such as natural disasters, we may have to
our control delay your services or we may be unable to provide them. In that case, we will make all

reasonabl e efforts to provide you with the necessary care.
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Servicesrequiring our Y our primary care physician has authority to refer you for most consultative services. For

prior approval certain services, however, your physician must obtain prior approval from us. Before
giving approval, we consider if the service is covered, medically necessary, and follows
generally accepted medical practice.

We call this review and approval process “Prior Approval”. Your physician must obtain
prior approval for the following services:
« Ambulance transport (non-emergent)
« Air ambulance
¢ Ambulatory surgery
 Bariatric surgery
» Colonoscopy / endoscopy
e Cosmetic surgery
* DME customized
» Enhanced external counter pulsation
« Hospice care
* Hospital admission
» Hospital outpatient services (All) including outpatient diagnostics
e Hyperbaric treatments
« Infertility assessment and treatment
« Lab work (outpatient) not done through Quest
* Non-participating provider referrals
e Oral surgery
« Qut-of-area service (non-emergent)
e Pain management in afacility
e PET scan
* Prosthetics/ braces/ orthotics
» Rehabilitation facility — inpatient admission
« Rehabilitation therapy (PT, OT, ST)
 Skilled nursing facility admission
« Sclerotherapy for varicose veins
 Tier 4 high technology and self-administered drugs
e Transplant evaluations
e Transplants
¢ Wound care center
* Wound care

Y our participating primary care physician will contact the Prior Authorization Unit for
you. You may wish to call your physician’s office to make sure this has been done.
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Section 4 Your costsfor covered services

Thisiswhat you will pay out-of-pocket for covered care.

Copayments A member’ s share of costs for covered services, usually paid to the attending or
contracting provider at the time the care is rendered. When a copayment is expressed as a
percentage, the copayment is based on a percentage of the applicable negotiated rate.

Example of afixed copayment: When you see your primary care physician, you pay a
copayment of $15 per office visit and when you go in the hospital, you pay $150 per day
for the first 3 days after the $250 annual calendar year deductible per member has been
met.

Example of a percentage based copayment: Under the prescription drug benefits, you pay
20% of the negotiated rate for Tier 4 prescription drugs up to no more than the $100 per
month out-of-pocket maximum per member.

Deductible A deductibleis afixed expense you must incur for certain covered services and supplies
before we start paying for them. Each person must satisfy a $250 calendar year deductible
for al services provided in a hospital setting. There isno limit to the number of
deductibles under Self and Family enrollment. This deductible does not apply to
emergency room Services.

Coinsurance We do not have coinsurance.

Your catastrophic After your copayments total $1,500 per Self only or $3,000 per Self and Family
protection out-of-pocket enrollment in any calendar year, you do not have to pay any more for covered services.
maximum However, copayments for prescription drugs do not count toward your catastrophic

protection out-of-pocket maximum, and you must continue to pay copayments for them.

Y ou have a separate out-of-pocket maximum for Tier 4 covered prescription medication.
The monthly out-of-pocket maximum is $100 per person. The annual out-of-pocket
maximum is $1,200 per person per calendar year. After you have satisfied the monthly
out-of-pocket, you no longer have to pay anything additional for covered Tier 4 drugs
during that month. After you reach the annual out-of-pocket maximum, you no longer pay
anything additional during that year for Tier 4 covered medication.

Be sure to keep accurate records of your copayments since you are responsible for
informing us when you reach the maximum.
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Section 5 Benefits

We describe our benefits package in Section 5. Please read the important things you should keep in mind at the beginning of
each subsection. Also, read the General Exclusionsin Section 6 because they apply to the benefits in the following
subsections. See page 7 for how our benefits changed this year. Page 59 is a benefits summary of the coverage. To obtain
claim forms, claims filing advice, or more information about our benefits, you may contact us at 1-800-441-5501 or visit our
web site at www.vistahealthplan.com.
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Section 5(a) Medical services and supplies
provided by physicians and other health care professionals

Important things you should keep in mind about these benefits:

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

¢ Plan physicians must provide or arrange your care.

* Each member must satisfy a calendar year deductible of $250 for all services billed by a hospital
except emergency services. Facility copayments also apply to surgical services that appear in this
section but are performed in an ambulatory surgical center or in the outpatient department of a
hospital.

* Besureto 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.

* YOUR PHYSICIAN MUST GET PRIOR APPROVAL OF CERTAIN SERVICES. Please refer to
the prior approval information shown in Section 3 to be sure which services require
preauthorization.

Benefit Description You pay
After the calendar year deductible...

Note: The calendar year deductible appliesto almost all benefitsin this Section.
We say “(No deductible)” when it does not apply.

Diagnostic and treatment services High Option
Professional services of physicians $15 per office visit to your primary care physician or $30 per

« Inphysician's office officevisit to aspecialist

Professional services of physicians Nothing
e During ahospital stay

In askilled nursing facility
» Office medical consultations

¢ Second surgical opinion Nothing if performed by a Plan physician or 40% of usual and
customary chargesif performed by anon-Plan physician.

¢ Inan urgent care center $30 per urgent care center visit

At home $15 per visit from your primary care physician or $30 per visit
from a specialist

Lab, X-ray and other diagnostic tests High Option

Tests, such as: $15 per office visit to your primary care physician or $30 per

« Blood tests office visit to aspecidist

e Urinalysis Nothing when performed at a participating freestanding laboratory

« Non-routine Pap tests or radiology center

* Pathology Note: These services are subject to the annual deductible when

. X-rays performed in a hospital. See Section 5(c).

< Non-routine Mammograms
e CAT ScansMRI

Lab, X-ray and other diagnostic tests - continued on next page
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Benefit Description

Y ou pay
After the calendar year deductible...

Lab, X-ray and other diagnostic tests (cont.)

High Option

* Ultrasound
« Electrocardiogram and EEG

$15 per office visit to your primary care physician or $30 per
officevisit to aspecialist

Nothing when performed at a participating freestanding laboratory
or radiology center

Note: These services are subject to the annual deductible when
performed in a hospital. See Section 5(c).

Preventive care, adult

High Option

Routine screenings, such as:
« Tota Blood Cholesterol — once every three years
 Colorectal Cancer Screening , including
- Fecal occult blood test
- Sigmoidoscopy, screening — every five years
starting at age 50
- Double contrast barium enema— every five
years starting at age 50

- Colonoscopy screening — every ten years starting
at age 50

$15 per office visit to your primary care physician or $30 per
officevisit to a specialist

Nothing for laboratory tests performed at a participating
freestanding laboratory

Note: The $250 annual deductible applies to services performed in
a hospital. Facility copayments also apply to surgical procedures
performed in afree-standing surgery center or hospital. See
Section 5(c) for more information.

» Routine Prostate Specific Antigen (PSA) test — one
annually for men age 40 and ol der

$15 per office visit to your primary care physician or $30 per
officevisit to a specialist

Nothing for laboratory tests performed at a participating
freestanding laboratory

* Routine pap test
* Routine Chlamydia screening

Note: You do not have a separate office visit copay
for apap test performed during your routine annual
exam.

$15 per office visit to your primary care physician or $30 per
officevisit to a specialist

Routine mammogram — covered for women age 35
and older, asfollows:

« From age 35 through 39, one during this five year
period

« From age 40 through 49, one every two years or
more frequently based upon a physician’s
recommendations

e At age 50 and older, one every year

Nothing

Note: These services are subject to the annual deductible when
performed in a hospital. See Section 5(c).

Routine immunizations endorsed by the Centers for
Disease Control and Prevention (CDC):

» Tetanus-diphtheria (Td) booster — once every 10
years, ages19 and over (except as provided for
under Childhood immunizations)

« Influenzavaccine, annually

» Pneumococcal vaccine, age 65 and older

Nothing
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Benefit Description You pay

After the calendar year deductible...

Preventive care, adult (cont.) High Option

Not covered: Physical exams required for obtaining All charges.
or continuing employment or insurance, attending
schools or camp, or trave!.

Preventive care, children High Option

« Childhood immunizations recommended by the Nothing
American Academy of Pediatrics

» Well-child care charges for routine examinations, Nothing
immunizations and care (up to age 22

» Examinations, such as:

« Eye exams through age 17 to determine the need
for vision correction

« Hearing exams through age 17 to determine the
need for hearing correction

» Examinations done on the day of immunizations

(up to age 22)
Maternity care High Option
Complete maternity (obstetrical) care, such as: $15 per office visit to your primary care physician or $30 per
« Prenatal care and Postnatal care officevisit to a specialist
e Delivery Nothing for physician delivery services
Note: Here are some things to keep in mind: Note: We waive the physician office visit copay for routine

) maternity care after your initial visit to confirm pregnancy.
* You do not need to precertify your normal

delivery; see page 28 for other circumstances, such| Note: The annual deductible and inpatient or outpatient hospital
as extended stays for you or your baby. copay will apply to hospital services. Refer to Section 5(c) for

* You may remain in the hospital up to 48 hours information on facility copayments.
after aregular delivery and 96 hours after a
cesarean delivery. We will extend your inpatient
stay if medically necessary.

« We cover routine nursery care of the newborn child
during the covered portion of the mother’s
maternity stay. We will cover other care of an
infant who requires non-routine treatment only if
we cover the infant under a Self and Family
enrollment.

We pay hospitalization and surgeon services
(delivery) the same as for illness and injury. See
Hospital benefits (Section 5¢) and Surgery benefits
(Section 5b).

Not covered: Routine sonograms to determine fetal All charges.
age, size or sex.
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Benefit Description You pay

After the calendar year deductible...

Family planning High Option
A range of voluntary family planning services, $15 per office visit to your primary care physician or $30 per
limited to: office visit to aspecidist

e Surgicaly implanted contraceptive s

* Injectable contraceptive drugs (such as Depo
provera)

* Intrauterine devices (IUDs)
« Diaphragms

Note: We cover oral contraceptives under the
prescription drug benefit.

« Voluntary sterilization (e.g., tubal ligation or $200 copayment
vasectomy) . .
Note: We will apply the $250 annual deductible per person and
Note: See Surgical procedures Section 5 (b) for the appropriate facility copay to surgical procedures performed in
information. an ambulatory surgery center or hospital. See Section 5(c) for

information on the facility charges.

Not covered: All charges.
* Reversal of voluntary surgical sterilization
» Genetic counseling

Infertility services High Option

Diagnosis and treatment of infertility such as: $15 per office visit to your primary care physician or $30 per visit
to aspeciaist

Artificial insemination:

« intravaginal insemination (IVI)
« intracervical insemination (1Cl)
* intrauterine insemination (1UI)

All charges.
Not covered:

Assisted reproductive technology (ART) procedures,
such as:
* invitrofertilization

e embryo transfer, gamete intra-fallopian transfer
(GIFT)

» Zygoteintra-fallopian transfer (ZIFT)

Services and supplies related to ART procedures
* Drugsto treat infertility

 Cost of donor sperm

* Cost of donor egg
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Benefit Description

You pay

After the calendar year deductible...

Allergy care

High Option

e Testing and treatment
e Allergy injections
o Allergy serum

$15 per office visit to your primary care physician or $30 per
office visit to aspecidist

Nothing

Not covered: Provocative food testing and sublingual
dllergy desensitization

All charges.

Treatment therapies

High Option

e Chemotherapy and radiation therapy

Note: High dose chemotherapy in association with
autol ogous bone marrow transplantsis limited to
those transplants listed under Organ/Tissue
Transplants on page 25.

* Respiratory and inhalation therapy
» Dialysis—hemodiaysis and peritoneal diaysis

« Intravenous (IV)/Infusion Therapy — Home IV and
antibiotic therapy

Note: We cover growth hormone therapy under Tier 4
of the prescription drug benefits. Please see page 35.
Y ou pay 20% of the negotiated rate for all Tier 4
medication. We only cover GHT when we
preauthorize the treatment. We will ask you to submit
information that establishes that the GHT is
medically necessary. Ask usto authorize GHT before
you begin treatment; otherwise, we will only cover
GHT services from the date you submit the
information. If you do not ask or if we determine
GHT is not medically necessary, we will not cover
the GHT or related services and supplies. See
Services requiring our prior goproval in Section 3.

$15 per office visit to your primary care physician or $30 per
officevisit to a specialist

Not covered:
* Chelation thergpy

* Any furniture, plumbing, electrical or other fixtures
to perform dialysis a home.

All charges.

Physical and occupational therapies

High Option

60 visits per calendar year; no less than 2 consecutive
months of therapy for each condition for each of the
following services:

« qualified physical therapists and

* occupational therapists

Note: We only cover therapy to restore bodily

function when there has been atotal or partial loss of
bodily function due to illness or injury.

$30 per office visit
Nothing per visit during covered inpatient admission

Note: The annual deductible and facility copayments apply to
services billed by ahospital.
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Benefit Description

Y ou pay
After the calendar year deductible...

Physical and occupational ther apies (cont.)

High Option

Cardiac rehabilitation following a heart transplant,
bypass surgery or amyocardial infarction is provided
for up to 100 sessions.

$30 per office visit
Nothing per visit during covered inpatient admission

Note: The annual deductible and facility copayments apply to
services billed by ahospital.

Not covered:

¢ Long-term rehabilitative therapy
» Exercise programs

e Pulmonary rehabilitation

All charges.

Speech therapy

High Option

60 visits per calendar year; no less than 2 consecutive
months of therapy for each condition.

$30 per office visit
Nothing per visit during covered inpatient admission.

Note: The annual deductible and facility copayments apply to
services billed by ahospital.

Hearing services (testing, treatment, and
supplies)

High Option

» Hearing diagnostic and treatment services for
disease and/or medical conditions

* First hearing aid and testing only when
necessitated by accidental injury

« Hearing testing for children through age 17, which
include; (see Preventive care, children)

$15 per office visit to your primary care physician or $30 per visit
to aspeciaist

Not covered:
» All other hearing testing

All charges.

Vision services (testing, treatment, and
supplies)

High Option

* Annua eyerefractions, including written lens
prescriptionNote: See Preventive care, children for
eye exam to determine the need for vision
correction through age 18.

$19 per office visit at a participating optometrist or $30 per office
visit to aspecialist

Eyeglasses (one pair each calendar year from the
VISTA South Florida Standard collection at a
participating provider)

« One pair of eyeglasses or contact lenses to correct
an impairment directly caused by accidental ocular
injury or intraocular surgery (such asfor cataracts)

$20 per office visit to a specialist

« Standard Select Plan Frames (presel ected Nothing
collection)

* Singlevision lenses $20

» Bifocal lenses $25

Vision services (testing, treatment, and supplies) - continued on next page
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Benefit Description You pay

After the calendar year deductible...

Vision services (testing, treatment, and High Option
supplies) (cont.)

« Trifocal lenses $30

Contact Lenses Nothing

» Medically necessary contact lenses (evaluation and
fitting) in lieu of eyeglasses

« Daily wear contact lenses (Bausch & Lomb, $10
Biomedics)
» Extended wear contact lenses (Bausch & Lomb) $15

« Disposable lenses (2 boxes of al clear spherical $48
lens)

« All eyewear (including contact lenses) outside of Retail cost minus 25% discount
the Standard Select plan (presel ected collection)

« Eye exam to determine the need for vision $15 per office visit to your Primary Care Physician or $30 per
correction for children through age 18 (see officevisit to a specialist
Preventive care, children)

All charges.
Not covered:

» Eyeexercises and orthoptics
» Radial keratotomy and other refractive surgery

Foot care High Option

Routine foot care when you are under active $15 per office visit to your primary care physician or $30 per visit
treatment for a metabolic or peripheral vascular to aspeciaist
disease, such as diabetes.

All charges.

Not covered:

e Cutting, trimming or removal of corns, calluses, or
the free edge of toenails, and similar routine
treatment of conditions of the foot, except as stated|
above

» Treatment of weak, strained or flat feet or bunions
or spurs; and of any instability, imbalance or
subluxation of the foot (unless the treatment is by
open cutting surgery)

Orthopedic and prosthetic devices High Option
« Artificial limbs and eyes; stump hose Nothing

» Externaly worn breast prostheses and surgical
bras, including necessary replacements following a
mastectomy

« Interna prosthetic devices, such as artificia joints,
pacemakers, cochlear implants, and surgically
implanted breast implant following mastectomy.
See note below.

Orthopedic and prosthetic devices - continued on next page
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Benefit Description

You pay

After the calendar year deductible...

Orthopedic and prosthetic devices (cont.)

High Option

* Corrective orthopedic appliances for non-dental
treatment of temporomandibular joint (TMJ) pain
dysfunction syndrome.Note: We pay internal
prosthetic devices as hospital benefits; see Section
5(c) for payment information. See Section 5(b) for
coverage of the surgery to insert the device.

Nothing

Not covered:

* Orthopedic and corrective shoes
e Arch supports

 Foot orthotics

 Heel pads and heel cups

e Lumbosacral supports

e Corsets, trusses, elastic stockings, support hose,
and other supportive devices

* Prosthetic replacements provided less than 3 years
dfter the last one we covered

e Penile Implants
* Wigs

All charges

Dur able medical equipment (DME)

High Option

We cover rental or purchase of durable medical
equipment, at our option, including repair and
adjustment. Covered items include;

* Oxygen;

« Dialysis equipment;

» Hospita beds;

« Wheelchairs (standard model necessary to mest
your needs);

¢ Crutches;

* Walkers;

« Blood glucose monitors; and

¢ Insulin pumps.

Note: Call usat 1-800-441-5501 as soon as your Plan
physician prescribes this equipment. We will arrange
with a health care provider to rent or sell you durable
medical equipment at discounted rates and wil