Health Maintenance Plan 1998

A Health Maintenance Organization

Serving: Most of Ohio
You must live or work in the Service Area or in the area described on page 8 to enroll in this Plan.
Enroliment code:
R51 Self Only
R52 Self and Family
Service Area:Services from Plan providers are available only in the following area:
Cincinnati Area: In Ohio—Brown, Butler, Clermont, Clinton, Hamilton, and Warren counties.

Cleveland Area:In Ohio—Cuyahoga, Geauga, Lake, Lorain, Medina, and Summit counties.

Dayton Area: In Ohio—Butler, Champaign, Clark, Clinton, Greene, Miami, Montgomery, Preble, Shelby, and
Warren counties.

Arkon-Canton Area: In Ohio—Ashland, Carroll, Harrison, Holmes, Medina, Portage, Stark, Summit,
Tuscarawas, and Wayne counties.

Warren-Youngstown Area: In Ohio—Columbiana, Jefferson, Mahoning, and Trumbull counties.
Columbus Area: In Ohio—Coshocton, Delaware, Fairfield, Franklin, Licking, Pickaway, and Union counties.

Toledo-Defiance Area:ln Ohio—Allen, Defiance, Erie, Fulton, Hancock, Henry, Huron, Lucas, Ottawa,
Paulding, Putnam, Seneca, Williams, and Wood counties.

Authorized for distribution by the:

United States ] -
Office of E——
Personnel Federal Employees
Management Health Benefits Program

RI 73-031



Health Maintenance Plan

Comnunity Insuance Compay dbaAnthem Blue Coss and Blue Shield351William Howard Taft Road Cincinndi, Ohio 45206 has
enteed into a conaict (CS 1659) with the @fe of Rersonnel Mangement (OPM) as authiaed ty the Fedenl Emplg/ees Health
Benefts (FEHB) lav, to provide a compehensie medical plan hein called Health Maintenance Plam,HMP or the Plan.

This biochure is based on %€ included in the conéict betveen OPM and this Plan and is intended to be a comple&mstat of
beneits available to FEHB membex. A person enolled in the Plan is entitled to the betefstded in this bochure. However, if

conflicts ae discoered betveen the languge of this bochure and the condict,the contact will contol. If enmlled for Self and Bmily,

ead eligble family member is also entitled to these bésef

Premiums ae neotiated with eab plan anoally. Beneit changes ae efective Jaruary 1,1998,and ae shavn on the inside b&ccover
of this biochure.
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Inspector Geneial Advisory: Stop Health Care Faud!

Fraud inceases the cost of health edor everyone Anyone vho intentionay malkes a élse sttement or adlse ¢aim in oder to
obtain FEHB bendk or incease the amount of FEHB beitefs subject to msecution é&r FRAUD. This could esult in CRIMINAL
PENALTIES. Please aview all medical bills,medical ecods and taims stéements cafully. If you find tha a povider, sud as a
doctor hospital or phanagy, chaiged your plan br sewices you did not eceve, billed for the same seice twice or misiepresented
ary other inbrmation, take the bllowing actions:

* Call the povider and askdr an &plandion - sometimes the pblem is a simple eor.
« If the piovider does notasohe the mé#er, or if you remain concered call your plan &1-800/848-9276 andxplain the situgon.
« If the madter is not esoled after speaking tooyr plan (and gu still suspect fiud 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 membehip identifcation cads,e.g., to obtain serices br a peson who is not an elidple family member or after
you ae no longr enplled in the Planis also subject toeview by the Inspector Genar and mg result in an aderse administtive
action ty your agengy.

General Information

Confldent|allty Medical and other imfrmation provided to the Planincluding daim files, is kept confdential and will
be used onl: 1) by the Plan and its subcoattois for intemal administation of the Plancoominaion
of beneft provisions with other plansand subogation of daims; 2) ly law enforcement dficials with
authoity to investigate and posecute allged cvil or criminal actions; 3)  OPM to eview a disputed
claim or perbrm its contact administion functions; 4)  OPM and the GenalAccounting Ofice
when conducting audits asquired ty the FEHB lav; or 5) for bona ide medical eseath or educton.
Medical dda tha does not identify indidual membes ma be distosed as aeasult of the bonaide
medical eseath or educton.

If you are a Use this bochure as a guide to gerage and obtaining berigs. There mgy be a delg before you receve

new member your identifcation cad and member imimation from the Plan. Until gu receive your ID cad, you mgy
shav your copy of the SF 2809 enliment form or your anmitant confrmation letter flom OPM to a
provider or Plan &cility as poof of enoliment in this Plan. If gu do not eceve your ID cad within
60 das after the dective dde of your enollment,you should contact the Plan.

If you made gur open seasorhang by using Emplgee Expess and ha not eceved your nev
ID cad by the efective dde of your enoliment, call the Emplygee Expess HELP nmber to equest a
confirmation letter Use thaletter to confm your nav coverage with Plan poviders.

If you ae a n&v member of this Plarheneits and etes bgin on the effective dde of your enpliment,
as set h your emplging office or etirement systemAs a member of this Planpnce your enroliment

is effective, you will be covered only for services provided or arranged by a Plan doctor except in

the case of emagencgy as descibed on page 15-16.If you ae confned in a hospital on thefettive

date, you nust notify the Plan so th& may arange for the tanser of your cae to Plan poviders. See
“If y ou ae hospitalied” on pae 4.

FEHB plans mg not refuse to povide beneifs for ary condition yu or a ceered family member mg
have soley on the basis thdt was a condition thaxisted bebre you enplled in a plan under the FEHB
Program ecept as steed in aly cosmetic sugery or dental bendéf desciption in this bochure.



General Information contirued

If you are If you chang plans or optiondyeneits under ypur piior plan or option cease on thdesftive dde of

hospitalized your enpllment in your nev plan or optionunless yu or a ceered family member & confned in a
hospital or other ogered facility or ae receving medical cag in an altanaive cae setting on the last
day of your enpllment under the jpor plan or option. In thacasethe conined peson will contirue to
receve benets under thedrmer plan or option until the dast of (1) the dathe peson is dishaiged
from the hospital or other gered facility (a mwe to an alterative cae setting does not constitute a
dischaige under this pvision), or (2) the dg after the dg all inpaient benefs have been ghausted
under the gor plan or optionpr (3) the 92nd daafter the last daof coverage under the por plan or
option. Havever, beneits for other &mily membes under the nve plan will begin on the effective dde. If
your plan teminates paticipation in the FEHB Rsgram in whole or in pat, or if theAssocide Director
for Retiement and Insance oders an eroliment dangg, this continuaion of coverage piovision does
not gply; in sud casethe hospitalied family members benefs under the ng plan bgin on the
effective dde of enoliment.

Your It is your responsibility to be inbrmed &out your health benefts. Your emplging office or

responsibility retirement system canquide information aout: when you ma chang your enollment; who “family
membes” are; what hgppens viien you transkr, go on leae without pg, enter militay sewice, or retire;
when your enpliment teminates; and the n¢ open seasorof enollment.Your emplying office or
retirement system will also mekevailable to you an FEHB Guidebrochures and other merials you
need to ma& an inbrmed decision.

Things to * The bendfs in this bochure ae efective on &ruary 1 for those akad/ enolled in this Plan; if
keq) in you changed plans or plan optionsee“lf y ou ae a n&v member"above. In both casedowever, the
mind Plans nav rates ae efective the frst day of the enollee’s first full pay peiiod tha begins on or after

Jarnualy 1 (Jarualy 1 for all anmitants).

« Geneally, you rmust be continously enwolled in the FEHB Rigram for the lastifve yeais bebre you
retire to contimie your enpllment for you and aw eligible family membes after yu retire.

* The FEHB Pogram povides Self On} coverage for the enollee alone or Self andaily coverage
for the enollee his or her spouseand unmaied degendent hildren under ge 22. Under céain
circumstances;overage will also be povided under admily enoliment for a disaled dild 22 years
of age or older vho is incgable of self-suppdr

« An enpllee with Self Ony coverage who is expecting a by or the adition of a dild may chang to
a Self and &mily enoliment up to 60 dg after the bth or adlition. The efective dde of the enwliment
chang is the ifrst dgy of the pa peiiod in which the tild was bon or became an eligle family
memberThe enollee is esponsilte for his or her sharof the Self anda&mily premium br tha time
petiod; both paent and bild are coered ony for cae receved from Plan poviders, except for
emepgeng beneits.

*You will not be inbrmed ly your emplying office (or your retirement system) orour Plan vien a
family member loses elilility .

*You nust dilect questions mut enoliment and eligility, including whether a deendent ge 22
or older is elighle for coverage, to your emplying office or etirement systemrhe Plan does not
detemine eligbility and cannot bang an emmliment stéus without the necesgainformation from
the emplging ageng or retirement system.

* An employee anruitant,or family member erolled in one FEHB plan is not entitled ®ceve benets
under ag other FEHB plan.

* Report additions and deletions (itwding divorces) of coered family membes to the Plan mmptly.

« If you ae an annitant or brmer spouse with FEHB werage and pu ae also ceered by Medicae
Part B, you mg drop your FEHB ceerage and eroll in a Medicae pepaid plan vien one is
available in your aea. If you laer change your mind and ant to eenoll in FEHB, you mg do so
at the nat open seasomr wheneer you involuntaily lose ceoerage in the Medicag pepaid plan or
move out of the ara it seves.

* Most Fedeal anniitants hae Medicae Rart A. If you do not hee Medicae Rart A, you mg enoll
in a Medicae prepaid plan,but you will probably have to pg for hospital caerage in adlition to the
Part B premium. Bebre you join the planask whether thg will provide hospital bends and if so,
what you will have to pg.



General Information contirued

[ *You mg also emain enolled in this Plan Wwen you join a Medicag prepaid plan.
Things to Y | lled in this Plan \ Med d pl
ee in  Contact yur local Social Secity Administration ofice for informaion on local Medica
kee C local Social S Ad (SSA) ofice for inf local Med
mind prepaid plans (also kwen as Coatlinaed Cae Plans or MedicarHMOSs) or equest it fom SSA &

1-800/638-6833. Contacbur retirement systemof informaion on dopping your FEHB enoliment
and dangdng to a Medicae pepaid plan. See ge 20 br informaion on the Medicar prepaid plan
offered ty this Plan.

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

contirued

Coverage after When an emplgee’s enpllment teminates because of gartion from Fedeal sewice or when a &mily

enrollment ends member is no lorey eligble for coserage under an empy@e or anaitant enoliment, and the peson
is not otherwise eligle for FEHB cwerage, he or she gnenlly will be eligble for a free 31-dg
extension of cuerage. The emplgee or &mily member mg also be eligple for one of the dllowing:

Former spouse When a Edeal emplyee or anuitant divorces,the former spouse nyabe eligble to elect ceerage under the
coverage spouse equity & If you ae recenty divorced or anticipie divorcing, contact the empiee’s emplging
office (pesonnel dfice) or etirees retirement system toe moe facts dout electing ceerage.

Temporary If you ae an emplgee whose ersliment is teminated becauseou searate from sevice, you mgy be
continuation eligible to tempoaiily contirue your health bendb coverage under the FEHB Bgram in aiy plan or
of coverage which you ae eligble. Ask your emplging office for RI 79-27 which descibesTCC, and br Rl 70-5,
(TCC) the FEHB Guide dr indviduals eligble for TCC. Unless gu ae searted for gross misconduct,

TCC is aailable to you if you ae not otherwise eligle for contirued cwerage under the Bgram. For
example you ae eligble for TCC when you retire if you ae undle to meet theife-year enollment
requirement ér contiruation of enoliment after etirement.

YourTCC bajins after the initial fee 31-dg extension of cgerage ends and contires br up to 18 months
after your sgparation from sevice (thd is, if you useTCC until it expires 18 monthsollowing sepaiation,
you will only pay for 17 months of ogerage). Geneally, you nust pg the total pemium (both the
Govemment and empieee shags) plus a 2 peent adminisative daige. If you use pur TCC until it
expires,you ae entitled to anotherde 31-dg extension of ceerage when you mg convert to nongoup
coverage. If you cancel gur TCC or stop pging premiums,the free 31-dg extension of ceerage and
conversion option ag not aailable.

Children or brmer spouses o lose elighility f or corerage because tlgeno longer qualify asdmily membes
(and who ae not eligble for benets under the FEHB Bgram as emplgees or under the spouse equity
law) also ma qualify for TCC. They also nust py the total pemium plus the 2 peent adminissative
chage. TCC for former family membes contirues br up to 36 months after the qualifyingeat occus,
for ekample the dild reades ge 22 or the da of the diorce This indudes the fee 31-dg extension of
coverage. When theifTCC ends (ecept by cancellion or nonpgiment of pemium),they are entitled to
another fee 31-dg extension of cueerage when thg may corvert to nongoup caerage.

NOTE: If there is a delg in processing th& CC enpllment, the efective dde of the eroliment is still
the 32nd dg after egular caverage ends.The TCC enpllee is esponsike for premium pgments
retroactive to the dective dde and ceerage ma not exceed the 18 or 36 month et noted aove.



General Information contirued

Notification Separating employees—Within 61 dgs after an emplgee’'s enollment teminates because of
and election separtion from sevice, his or her emplging office must notify the emplgee of the oppdunity to elect
requirements TCC. The emplgee has 60 de after spatation (or after eceving the notice fom the emplging

office, if later) to elecfTCC.

Childr en—You rrust notify your emplging office or etirement system ken a bild becomes eligle for
TCC within 60 dgs after the qualifyingvent occus, for example the dild reades ge 22 or maies.

Former spouses-You or your former spouse ost notify the emplging office or etirement system of
the former spouse’ elighility for TCC within 60 das after the tamination of the mariage. A former
spouse mpaalso qualify br TCC if, during the 36-month péd of TCC eligbility, he or she loses spouse
equity eligbility because of&mariage bebre gge 55 or loss of the qualifying cdwrder This gplies
even if he or she did not eleECC while waiting for spouse equity eerage to bgin. The former spouse
must contact the empfong office within 60 dgs of losing spouse equity elligity to apply for the
remaining months of CC to which he or she is entitled

The emplging office or etirement system has 14ydaafter eceving notice fom you or the érmer
spouse to notify thehild or the brmer spouse of his or heghts undeffCC. If a dild wantsTCC, he
or she nust 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 dgs after ag of the bllowing
events:the dde of the qualifying eent or the di@ he or sheeceves the noticewhichever is lder; or
the dae he or she loses werage under the spouse equityvidecause ofamariage bebre age 55 or
loss of the qualifying cotiorder.

Important: The emplging office or etirement system ost be notiled of a ¢ild’s or ormer spouse’
eligibility for TCC within the 60-da time limit. If the emplging office or etirement system is not
notified, the oppotunity to electTCC ends 60 des after the qualifying\ent in the case of ahid
and 60 dgs after the lsange in staus in the case of aifmer spouse

Conversion When none of thetmve dhoices ae available — or diosen — viaen ceoerage as an empie@e or amily
to individual member endspr whenTCC coverage ends (gcept by cancelléion or nonpgment of pemium),you
coverage may be eligble to cowert to an indvidual, nongoup contact. You will not be equired to povide

evidence of god health and the plan is not péited to impose a aiting pefod or limit coverage for
pre-existing conditions. If yu wish to cowert to an indvidual contact,you must gply in writing to the
carier of the plan in Wich you ae enplled within 31 dgs after eceving notice of the corersion
right from your emplging ageng. A family member rast gply to corvert within the 31-dg free
extension of cwerage thd follows the ®ent tha teminaes cwerage, e.g., divorce or eading aje 22.
Benefts and aetes under the indidual contact ma differ from those under the FEHBdgram.



Facts ddout this Plan

This Plan is a comphensie medical plansometimes called a health maintenangamizdaion (HMO). When yu enoll in an HMQO, you
are joining an aganized system of health @thd arangs in agance with spedi doctos, hospitals and other griders to gve cae to
membes and pgs them diectly for their sevices. Benefs ae aailable only from Plan poviders except duing a medical
emepgeng. Members are required to select a pesonal doctor from among paticipating Plan primary care doctors. Sewices of a spe
cialty cae doctor can oglbe eceved ly referal from the selected jpnary cale doctorThere ae no ¢aim forms when Plan docterae used

Your decision to join an HMO should be based oarypeference br the plans benets and deliery systemnot because a paular
provider is in the plars network. You cannot hang plans because aguider leares the HMO

Because the Plan quides or aranges your cae and pgs the costjt seeks dfcient and efective delvery of health serices. By
contolling unnecessgr or ingpropriate cae, it can aford to ofer a compehensie range of bendfs. In adlition to pioviding
compehensie health sefices and bené§ for accidentsjliness and injwy, the Plan emphass peventive benets sud as ofice
visits, physicals,immunizaions and well-baby care. You ae encouaged to gt medical #ention & the irst sign of illness.

Who provides cae
to Plan membes?

Role of a pimary
care doctor

Choosing your
doctor

Referrals for
specialty cae

As a plan membewou will receve cae from one of Health Maintenance Plampaticipating primary
car doctos. These doctar ae under contict to HMP to povide cae to HMP member. Pimary cae
doctos piacticing within a Plan Medical Centesis vell as those docterwith medical dices in
the surounding commnities,are pat of the Plan medical teariihe Plan efers to this combintgon of
group and pwate practice doctas as a migd model pgpayment planThe Plan has desigral cetain
hospitals 6r omgan tansplants to be penimed These hospitals ka been selectedorf their
expelience in peidrming transplants. In some instanc® designied hospital manot be locted in the
Plan’s sevice aea and gu will be esponsike for your travel expenses to thdacility. Contact the Plan
for a list of designad ogan transplant écilities.

The frst and most impdant decision edcmember st male is the selection of aiprary cae doctor
The decision is impdant since it is tlough this doctor thaall other health seices, paticulady
those of specialistsre obtained It is the esponsibility of yur pimary cae doctor to obtain an
necessar authoization from the Plan beke refering you to a specialist or makingrangements ér
hospitalizéion. Sevices of other pviders ae coered only when thee has been aeferral by the
member$ pimary care doctor

The Plars piovider directowy lists pimary cae doctos (geneal and &mily practitiones, pedidricians,and
intemists),with their locdions and phoneumbes, and notes Wwether or not the doctor is aptiag nev
paients. Diectoies ae upd&d on a egular basis and aravailable & the time of erollment or upon
request B calling the Member Seices D@aitment & 1-800/228-4375;qu can alsoifid out if your doctor
patticipates with this Plan Yo calling this mmber If you ae inteested in eceving cae from a speci€
provider who is listed in the dactow, call the povider to \erify that he or she still p#icipates with the
Plan and is acgting nav paients. Impotant note:When you enroll in this plan, sewices (ecept for
emergengy benefts) are provided through the Plans delivery system; the contimied availability
and/or participation of any one doctor hospital, or other provider, cannot be guaanteed

Should yu decide to emwtl, you will be askd to complete a jpnary cae doctor selectiorofm and send
it directly to the Planindicaing the name of the jpnary care doctor(s) gu selectdr yourself and edt
member of gur family. Membes ma change their doctor selectiorymotifying the Plan 30 da in adiance

In the eent a member iseceving sewices flom a doctor \Wwo teminaes a pdicipation agreement,
the Plan will povide payment br covered sevices until the Plan can makeasonble and medicajl
appropriate piovisions br the assumption of shewices ly a paticipating doctor

Except in a medical emgeng/ or when a pimary care doctor has desigteal another doctor to see
paients when he or she is uwailable, you nmust contact gur pimary care doctor ér a eferal bebre
seeing ap other doctor or obtain special gees. Reéral to a pdicipating specialist is iyen a the
primary care doctors discetion; if specialists or consultantseaequired bgond those paicipating in
the Planthe pimary care doctor will mak arangements ér gppropriate referrals.

When you receve a eferral from your pimary care doctoryou must etun to the pimary cae doctor
after the consultan. All f ollow-up cae nust be povided or authdeed by the pimary cae doctor On
referals,the pimary caie doctor will gve speciit instructions to the consultant as tha sevices ae
authoized If additional sevices or visits a sugiested l the consultantyou nust frst chedk with your
primary cawe doctor Do not @ to the specialist unlessyr pimary cae doctor has aanged for and the
Plan has issued an autlzation for the eferral in adrance If you ae receving sewices flom a doctor
who leares the Planthe Plan will pg for covered sevices until the Plan canrange with you for you

to be seenyanother pdicipating doctor
7



Facts aout this Plan continued

Authorizations

For new
members

Hospital Care

Out-of-
pocket maximum

Deductible
carryover

Submit claims
prompty

Other
considemtions

The Plan’s
sewice area

The Plan will povide beneifs for covered sevices ony when the sefices ae medica}y necessarto
prevent, diagnose or &a your illness or conditioriYour Plan doctor st obtain the Plag’detemina
tion of medical necessity b@k you mg be hospitalied refered for specialty car or obtain éllow-up
car from a specialist.

If you ae alead/ under the car of a specialist fio is a Plan péicipant,you nust still obtain eferral
from a Plan pmary cae doctor br the cae to be cuered by the Plan. If the doctor ko oiginally
refered you piior to joining this Plan is n@ your Plan pimary cae doctoyyou need ony call to explain
that you nav belong to this Plan and ask th&'referral form” be sent to the specialisirfyour next
appointment.

If you ae selecting a me primary caie doctoyyou nust stiedule an ppointment so the pnary cae
doctor can decide ether to tea the condition diectly or refer you bak to the specialist.

If you require hospitaliztion, your piimary caie doctor or auth@ed specialist will maé the necessar
arangements and contire to suparise your cae.

Copagyments ae required for a ew beneits. Hovever, copgyments will not beequired for the emainder
of the calendar gar after pur out-of-po&et expensesdr sewices povided or aranged ty the Plan
read $1,500 per Self Onlenoliment or $3,000 per Self andufily enollment. This copgment max
imum does-not inade costs of the dental sare copgs and the msciption diug copgs.

You should maintain accate recods of the copaments madeas it is yur responsibility to detenine
when the copanent maxinom is eahed You ae asswed a pedictdble maximum in out-of-poket
costs br covered health and medical needs. Cppants ae& due vhen sevice is endeed, except for
emepgeng cae.

If you changed to this Plan ding open seasondm a plan with a deductidband the déctive dde of the
chang was after drualy 1, ary expenses thawould hare gplied to tha plan's deductike will be
covered by your old plan if thg are for cae you got in Janualy before the effective dde of your corerage
in this Plan. If yu hare aleady met the deductlb in full, your old plan will eimkurse these aered
expenses. If gu hare not met it in fullyour old plan will frst gply your covered expenses to sisfy the
rest of the deductie and thengimburse you for ary additional cosered expensesThe old plan will ps
these cuered &penses accding to this yars beneits; beneit changs ae efective hruary 1.

When you ae required to submit alaim to this Plandr corered expensessubmit your daim promptly.
The Plan will not pg beneits for daims submitted l@r than December 31 of the calendaary
following the yar in which the &pense was incured unless timel filing was pevented ly
administetive opegtions of Gwemment or lgal incgacity, provided the aim was submitted as soon
as easonhly possilte.

Plan poviders will follow geneally accgted medical factice in pescibing ary course of teament.
Before you enoll in this Plan,you should detenine whether yu will be dle to accet treament or
procedues tha may be ecommendedybPlan poviders.

The sevice aea br this Planwhere Plan poviders and &cilities ae locded, is descibed on the font
cover of this bochure and on this . You nust live or work in the sevice aea to eroll in this plan.

The Plan acqats enoliments fom this aditional geagraphic aea: ZIP codes 4403344032,44066,
44076,44084,44085,44093 and 44099 iAshtabula County; 4530445313,45328,45329,45331,
45332,45336,45352,45358 and 45380 in Diee County; 43128 and 43142 imyette County; 45110
and 45142 in Highland County; 433148311,43318,43319,43324,43331,43333,43343 and 43357 in
Logan County; 4302943064,45140,43143,43151,43153 and 43162 in Madison County; 43407,
43410,43420,43431,43435,43442,43448,43469,and 44841 in SandugkCounty; 4583245863;
45886 and 45891 ManWert County

Benefts for cae outside the seice aea ae limited to emageng sewices,as desdbed on pge 15.

If you or a cwered family member mee outside the seice aea,or you no longr work theie, you mgy
enmoll in another pproved plan. It is not necesyao wait until you move or for the open season to neak
sud a dhange; contact gur emplying office or etirement systenof information if you ae anticipéing

a move.



General Limitations

Impor tant notice Although a speci€ sewvice ma be listed as a bengfit will be covered for you onl if, in the judgment
of your Plan doctqrit is medicaly necessarfor the pevention,diagnosis,or treament of your illness
or condition.No oral statement of ary person shall modify or otherwise affect the beneis,
limitations and eclusions of this brochure, corvey or void any coverage, increase or educe ary
benefts under this Plan or be used in the ppsecution or deénse of a mim under this Plan. This
brochure is based on x¢ included in the contict betveen OPM and this Plan and is intended to be a
complete steement of bendék available to FEHB membex. You should use this bchure to detemine
your entitlement to benigs. Howvever, if conflicts are discoered betveen the languge of this bochure
and the congct,the contact will contol.

Circumstances In the erent of major disasteepidemic war, riot, civil insurrection,disability of a significant umber of
beyond Plan Plan poviders, complete or paial destuction of fcilities, or other cicumstances lyend the Plars
control contol, the Plan will mak a god faith efort to provide or arange for covered sevices. Havever, the

Plan will not be esponsile for ary deley or failure in poviding sewice due to lak of available facilities
or pesonnel.

Other sources This section pplies when you or your family membes ae entitled to benés from a soure other than
of benefts this Plan.You nust dis¢ose inbrmétion ebout other sowes of benéfs to the Plan and complete all
necessar documents and authpations equested ypthe Plan.

Medicare If you or a ceered family member is emlled in this Plan andd® A, Part B, or Pats A and B of
Medicae, beneits will be coodinated with Medicae accoding to Medicage’s detemination of which
coverage is pimary. Geneally, you do not need to takary action after inbrming the Plan of gur or
your family members elighbility for Medicae. Your Plan will povide you with fuither instoctions if a
Medicae daim needs to beléd.

Group health This coodination of beneits (doulde coverage) provision gplies when a peson caered by this Plan
insurance and also hasor is entitled to ben#$ from, ary other goup health ceerage, or is entitled to the pament of
automobile medical and hospital costs under moif or other automobile insamce thapays beneits without iegard
insurance to fault. Information about the other aerage nmust be dislosed to this Plan.

When thee is doule coverage for covered benefs, other than emegeng/ sewices fiom non-Plan
providers, this Plan will contimie to povide its benefs in full, but is entitled to &ceve pgyment br the
sewvices and supplies grided to the etent tha they are covered by the other ceerage, no-fault or other
automobile inswance or ay other pimary plan.

One plan nanally pays its benafs in full as the gmary payer, and the other plan pa a educed benéf
as the secondapayer. When this Plan is the secongauayer, it will pay the lesser of (1) its berigfin

full, or (2) a educed amount kich, when aded to the beni$ payable by the other ceerage, will not

exceed easonble chamges. The deteminaion of which health ceerage is pimary (pays its bendfs

first) is made accding to guidelines mvided ly the Naional Associdion of Insuance Commissionsr
When benefs are paable under automobile insance including no-fault, the automobile inser is

primary (pays its benafs first) if it is legally obligated to povide benets for health cas expenses
without regard to other health berief coverage the erollee ma have. This provision gplies whether
or not a taim is fled under the other eerage. When gplicable, authoization must be
given this Plan to obtain infmaion aout bendfs or sevices aailable from the other ocerage, or to

recover ovempayments fom other coerages.

CHAMPUS If you ae covered by both this Plan and the @lian Health and Medical Bgram of the Unibrmed
Sewvices (CHAMPUS),this Plan will pg beneits first. As a member of a ppaid plan, special
limitations on yur CHAMPUS ceerage gply; your pimary provider must authaee all cae. See pur
CHAMPUS Health Bendf Advisor if you hare questionstaout CHAMPUS cweerage.



General Limita tions contirued

Medicaid

Workers’ _
compensaion

DVA facilities,
DoD facilities,
and Indian

Health Sewice

Other Government
agencies

Liability
insurance and
thir d party
actions
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If you ae covered by both this Plan and Medicaithis Plan will pg benetts first.

The Plan will not pg for sewices equired as theeasult of occupdonal disease or injyrfor which
ary medical bendéf ae detemined ly the Ofice of Workers Compeng@n Piograms (QVCP) to be pgable
under vorkers’ compenston (under section 8103 of title B5,S.C.) or ty a similar geng/ under another
Federl or Stae lav. This piovision also aplies when a thid paty injury settlement or other similar
proceeding mvides medical beni$ in regard to a ¢aim under verkers’ compenston or similar lavs.
If medical bendfs provided under sut laws ae ehaustedthis Plan will be ihancially responsibte
for sewices or supplies thhaar otherwise oeered ty this Plan.The Plan is entitled to besimburse
by OWCP (or the similar geng) for sewices it povided tha were laer found to be pgable by OWCP
(or the @eny).

Facilities of the Dpatment of VeteansAffairs, the Dgaitment of Deénse and the Indian Health
Sevwice ae entitled to seekeimbursement fom the Plandr cetain sevices and supplies prvided to
you or a &amily member to thexaent thd reimbursement isequired under the €dearl stautes g@veming
sudh facilities.

The Plan will not povide beneifs for sewices and supplies paioif directly or indirectly by arny other
local, Stae, or Fedeal Govemment gengy

If a covered peson is si& or injured as aesult of the act or omission of anotherguar or paty, the Plan
requires tha it be eimhursed br the benefs provided in an amount not taxeeed the amount of the
recovely, or tha it be subogated to the peson’s rights to the etent of the bendéb receved under this
Plan, including the ight to bing suit in the pesons name If you need mar informaion aout
subiogation, the Plan will povide you with its subogation procedues.



General Exclusions

All beneits ale subject to the limiteons and eclusions in this bochure. Although a specifc sewvice may be listed as a bendf it will
not be cavered for you unless wpur Plan doctor detemines it is medicaly necessay to prevent, diagnose or tea your illness or
condition as discussed undefuthorizations on page 8.The fllowing are ecluded:

« Car by non-Plan doctar or hospitals»xept for authoized eferals or emeagencies (see Emgengy
Benefts)

» Expenses incued while not cavered by this Plan

« Sevwices funished or billed % a povider or facility bared from the FEHB Rigram

 Sewices not equired accading to accpted standals of medicaldental,or psydiatric practice
 Procedues,treaments,drugs or deices tha are expeiimental or iwvestigational

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

 Procedues,sewices,drugs and supplielaed to dortions except when the lie of the mother wuld
be endangred if the Btus were caried to tem or when the pggnang is the esult of an act ofepe
or incest.

11



Medical and Sumical Benefts

What is covered

12

A compehensie range of peventive, diagnostic and gament sevices is povided ty Plan doctos
and other Plan pwiders. This indudes all necessaoffice visits;you pay a $5 ofice visit copg, but no
additional costs dr lab tests and Xays. Within the Sevice Area,house calls will be pwvided if, in the
judgment of the Plan doct@ud cae is necessgrand @propriate; you pay nothing br a doctors house
call or home visits Y nurses and health aides.

The fllowing sewices ae induded:
« Preventive cakg, including well-baby cae and pdodic chek-ups

« Mammarams ae covered as 6llows: for women ge 35 though 39,0ne mammgram duing these
five years; for women ge 40 though 49,0ne mammgram e/ery one or tvo yeass; for women ge 50
through 64,0ne mammgram every year; and ér women @e 65 and lbove, one mammgram eery
two yeass. In adlition to outine sceening mammayrams ae covered when pescibed by the doctor
as medicall necessarto diggnose or &a your illness.

* Routine imnunizaions and boostsr
 Consultéions by specialists
» Diagnostic pocedues,sud as |doratory tests and Xays

« Complete obstetral (maemity) cale for all corered femalesijncluding pendal, delivery and postnial
car by a Plan doctorThe motherat her option,may remain in the hospital up to 48 heuafter a
regular delvery and 96 howg after a caesaan delery. Inpdient stgs will be extended if medicajl
necessat If enmliment in the Plan is tarinaed dumg pregnang, beneits will not be povided after
coverage under the Plan has endé&rdinatly nursely cae of the nesbom child duiing the ceered
portion of the mothes hospital confiement 6r maemity will be covered under either a Self Gnbr
Self and mily enollment; other car of an inAnt who requires deihitive treament will be ceoered
only if the infant is coered under a Self andakily enoliment.

* Voluntay steilization and &mily planning serices;you pay 20% of daiges
« Diagnosis and gament of diseases of thges

« Allergy testing and #ament,including testing and &ament maerals (sut as allegy seum). You
pay 20% of dhages.

» The insetion of intenal piosthetic deices,suc as pacemadts and dificial joints. The cost of the
devices is coered except for penile or collear implants.

« Comea, heat, heat/lung, single and douk lung panceas,kidney and liver transplantsAllogeneic
(donor) bone maow transplants; autofgus bone maow transplants (autopus stem cell and
petipheral stem cell suppdrfor acute ymphogtic or non-ymphogtic leukemia,advanced Hodgkirs
lymphoma, advanced non-Hodgkis’ lymphoma, advanced neuwblastoma, testicular mediastinal,
retropeitoneal and warian germ cell tumos, and beast cancer; oitiple myeloma, and ithelial
ovanian cancerRelded medical and hospitakgenses of the donoreacosrered when the ecipient is
covered ty this Plan.You pg nothing when the tansplant is pedimed in a Plan-desigted ogan
transplant dcility or when a memberequiles a pdicular tansplant and the Plan does noveha
ressondly locaed Plan-desigriad ogan tansplant &cility available. You pay 20% of the baiges
when the tansplant ordllow-up cae for transplant is pvided in a paicipating nondesignzd ogan
transplant &cility. Contact the Plarof further information on designi@d ogan tansplant &cilities.

« Women vho undego mastectomies myaat their optionhave this pocedue perbrmed on an ingént
basis andemain in the hospital up to 48 hewafter the pycedue.

« Dialysis
» Chemothaapy, radidion thepy, and inhaléon theapy
« Sugical treament of morbid obesity

* Home health seices of mrses and health aidesgcluding intravenous luids and medid#ons, when
prescibed by your Plan doctgr who will periodically review the piogram for contiruing
appropriateness and need

* All necessay medical or swgical cae in a hospital ongended cag facility from Plan doctar and other
Plan poviders, at no adlitional cost to yu, except as noted laove.

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS



Medical and Sumgical Benefts continied

Limited benefits

What is not
covered

Oral and maxillofacial surgery is provided for nondental sgical and hospitalizgéon procedues br
congenital deécts,sudh as teft lip and deft palde, and br medical or swical procedues occuiing
within or adjacent to the af cavity or sinuses intuding, but not limited totreament of factues and
excision of tumos and gsts.All other procedues irvolving the teeth or ins-oral aleas suounding the
teeth ae not ceered including ary dental cae involved in the teament of temparymandilular joint
(TMJ) pain ¢sfunction or syndrme Medical teament elated to tempaymandilular joint disease is
covered in full up to $200Appliances a subject to dable medical equipment copa

Reconstiuctive sumery will be provided to corect a condition esulting fom a functional defct or
from an injuy or sugery tha has poduced a major &fct on the member'gppeaance of the headedk
and handsand the condition careasonbly be e&pected to be coected ly sud sugery.

Short-term rehabilitative therapy (physical, speeb and occupi#onal) is povided on an inpi#ent or
outpdient basisdr up to two consecutve months per condition if signifant impovement can bexpected
within two months;you pay nothing per outpient session. Speledhegpy is limited to teament of
celtain speel impaiments of aganic oigin. Occupé&onal theapy is limited to services tha assist the
member to agieve and maintain self-carand impoved functioning in other adfties of daiy living.
Cadiacrehailitation following a hedrtransplantbypass sugery or a nyocadial infarction is povided

Diagnosis and teament of infertility is covered; you pay 20% of damges. The fllowing types of
attificial inseminéion are covered; intvaginal insemingon (1VI1); intracewical insemingon (ICI) and
intrauteine insemindon (IU1); you pay 20% of daiges; cost of donor sparis not coered Fertility
drugs are covered. Refer to “Pr esciiption Drug Beneits” on page 18 br beneit limita tions that
apply to infertility dr ugs Other assistedeproductive tedinolagy (ART) procedues sub as in vitp
fertilization and embyo transer ae not ceered

Durable medical equipmeni sud as vieelthairs and hospital bedsithopedic deices,sud as baces,
prosthetic deices, sud as atificial limbs, and frst pair of lensesollowing cdaract emoval, and
medical suppliesud as aygen,sumgical dressingsand colostom bags,are covered up to a maxinm
Plan benef of $1,500 per member per calendaay,you pay 50% of dhalges—all hamges theeafter

* Physical ekaminadions tha are not necessgifor medical easonssud as thoseequited for obtaining
or contiruing emplgment or insuaince attending shool or campor travel

 Reversal of wluntar, sumgically-induced stelity
* Plastic sugery primarily for cosmetic pyposes
« Other tansplants not spe@fl as cuered

* Travel expenseselaed to tansplant benés

» Heaing aids

* Routine poditric sewvices

« Chiropractic sevices

* Homemakr sevices

« Sle@ disoders (except when preauthorized by the Plan)
* Foot otthotics and speciabbt shoes
 Long-tem rehailitative theepy

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Hospital/Extended Care Beneits

What is covered
Hospital care

Extended 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 dg limit when yu ae

hospitalizd under the carof a Plan doctol¥ou pay nothing except you pgy 20% of darges br organ

transplants in pécipating non-designad ogan tansplant dcilities (Contact the Plarof a list of

designéed ogan tansplant &cilities where transplants & covered in full). All necessay sewices

are cwvered including:

* Semipivate mom accommod#ns; when a Plan doctor detemes it is medicayl necessat the
doctor ma prescibe piivate accommod#ons or pivate duty mursing cae

« Specialied cae units,sud as intensie cae or cadiac cae units

The Plan povides a commhensie range of benafs up to 180 dgs per calendarear when full-time
skilled rursing cae is necessgrand confiement in a skilled ursing facility is medicaly necessaras
detemined ly a Plan doctor andparoved ty the Plan.You pay nothing br the frst 30 das; a 50%
copy per dy for days 31-180All necessay sewices ae corered including:

» Bed boad and gneal nursing cae

« Drugs, biologicals, supplies,and equipment dinaiily provided or aranged by the skilled mirsing
facility when pescibed ty a Plan doctor

Benefts are povided for amhulance tanspotation ordered or authaeed by a Plan doctoiYou pay 20%
of chamges.

Hospitalizdion for cetain dental ppcedues is coered when a Plan doctor deteines thee is a needadr
hospitalizéion for reasons tota}l unrelated to the dental pcedue; the Plan will ceer the hospitaliz#on,
but not the cost of the pfessional dental seces. Conditionsdr which hospitalizéion would be coered
include hemophilia and hdadisease; the needrfanesthesidyy itself, is not sub a condition.

Hospitalizaion for medical teament of substancebase is limited to emgeng/ car, diagnosis,
treament of medical conditionsand medical mamement of withdawal symptoms (acute
detaification) if the Plan doctor detarines tha outpdient mangement is not medicallappropriate.
See pge 17 br nonmedical substanceuse benéfs.

* Personal comért items,sud as telphone and telgsion
« Custodial cag, rest cues,domiciliary or corvalescent car
» Hospice cas

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Emergency Benefts

What is a
medical
emergencgy?

Emergencies
within the
selice area

Plan pays...

You pay...

Emergencies
outside the
sewice area

Plan pays...

You pay...

What is covered

What is not
covered

A medical emageng is the suden and ungected onset of a condition or an igjuha requires
immediae medical or sgical cae. Some poblems ae emegencies becausé not treaed pomptly,
they might become marseious; examples intude dee cuts and lmken bones. Otherae emegencies
because theare potentialy lif e-threaening sut as hedrattads, strokes, poisoningsgunshot wunds,
or sudlen indility to breaghe Thete ae maly other acute conditions ththe Plan mga detemine ae
medical emeagencies — wha they all have in common is the needrfquid action.

If you ae in an emeaeng situdion, you nmust contact gur pimary cae doctor In extreme emeagencies,
if you ae undle to contact gur doctor contact the local emgeng/ system (&., the 911 telphone
system) or g to the neaast hospital emgeng/ room. Be sug to tell the emegeng room pesonnel tha
you ae a Plan member so thean notify the Plarivou or a &mily member mst notify your pimary
care doctor within 24 howrunless it \&s not easonbly possitbe to do so. It is gur responsibility to
ensue thd your piimary care doctor has been tinyehotified.

If you need to be hospitatid the Plan mst be notied within 24 hous or on theifst working day
following your admissionunless it is notagasonhly possithe to notify the Plan within thaime. If you
are hospitalied in non-Plandcilities and Plan doctsrbelize cae can be better pvided in a Plan
hospital,you will be tansered when medicall feasilbe with ary amhulance bages coered in full.

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

To be ceered ty this Planary follow-up cae recommendedybnon-Plan poviders rmust be pproved
by the Plan or mvided by Plan poviders.

Reasonble chages br emegeng/ sewices to the xent the sarices would hare been ceered if
receved from Plan poviders.

$25 per hospital emgeng/ room visit or $5 per gent cae center visitdr urgent cae sevices thaare
covered bendfs of this Plan. If the emgeng results in admission to a hospittle emegeng copay
is waived

Benefts are available for ary medically necessarhealth sarice thad is immediaely required because of
injury or unforeseen illness.

If you need to be hospitaéigd the Plan mst be notied within 48 hous or on theifst working day
following your admissionunless it is noteaasonhbly possilte to notify the Plan within thdime. If a Plan
doctor beliges cae can be better pvided in a Plan hospitajjou will be tanskered when medicalil
feasilte with ary amhulance baiges cwered in full.

To be ceered ty this Planary follow-up cae recommendedybnon-Plan poviders nust be pproved
by the Plan or mvided by Plan poviders.

Reasonble charges br emegeng/ cale sevices to the &ent the serices would hare been ceered if
recevved from Plan poviders.

$25 per hospital emgeng/ room visit or $5 per @ent cae center visitdr uigent cae sevices tha are
covered bendfs of this Plan. If the emgeng results in admission to a hospittle emegeng copay
is waived

« Urgent cae & a doctors ofiice or an ugent cae center
« Emegeng cake as an outpint or inpdient & a hospitaljncluding doctos’ sewvices
» Ambulance sarice if goproved by the Plan (subject to copa— see pge 14)

« Elective cae or nonemeeng cae

* Emegeng cae povided outside the seice aea if the needdr cae could hae been dreseen beire
leaving the serice aea

» Medical and hospital costesulting fom a nomal full-tem delivery of a bady outside the s&ice aea

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS

15



Emergency Benetts contined

Filing claims With your authoization, the Plan will pg beneits directly to the poviders of your emegeng/ care upon
for non-Plan receipt of their laims. Plysician ¢aims should be submitted on the HCE500 daim form. If you ae
providers required to pa for the serices, submit itemizd bills and gur receipts to the Plan along with an

explanaion of the serices and the identdation informaion from your ID cad.

Payment will be sent togu (or the povider if you did not pg the bill), unless thelaim is deniedIf it

is deniedyou will recevve notice of the decisiomcluding the easonsdr the denial and the @risions
of the contact on vhich denial vas basedIf you dis@ree with the Plasg’ decisionyou mg request
reconsideation in accodance with the disputedaims pocedue desabed on pge 21-22.

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Mental Conditions/SubstanceAbuse Bendts

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

To the atent shavn belaw, the Plan povides the dllowing sewices necesswrfor the dignosis and
treadment of acute psyuatric conditions,ncluding the teament of mental iliness or dishes:

« Diagnostic @aluaion

» Psydological testing

« Psydiatric treament (induding indvidual and goup theapy)
» Hospitalizaion (induding inpdient piofessional setices)

Up to 20 outphent visits to Plan doctsrconsultants or other pdyietric peisonnel eaa calendar gar;
you pay nothing br visits 1-10; 50% oftltaiges br visits 11-20; all baiges theeafter

Up to 45 das of hospitalizdon ea® calendar gar; you pay nothing br first 45 dgs; you will be
responsike for all chamges theeafter

» Car for psydiatric conditions thaiin the pofessional judgment of Plan docioae not subject to
significant impovement though elatively shot-temm treament.

 Psydiatric evalugion or thegpy on cout order or as a condition of pae or pobaion, unless
detemined ly a Plan doctor to be necessand g@propriate.

 Psydological testing vhen not medicajl necessar to detemine the ppropriate treament of a
shot-temrm psydiatric condition.

This Plan povides medical and hospital s@&es sub as acute dexdfication sewices br the medical,
non-psyaiatric aspects of substancbuae including alcoholism and dg adliction, the same a<f ary
other iliness or condition antb the etent shavn belaw, the sevices necessgarfor diagnosis and gament.

Up to 20 outphent visits to Plan mviders for treament br ead calendar gar;you pay nothing br vis-

its 1-10; a 50% copafor visits 11-20; all baiges theeafter These substancéase benefs may be
combined with the outpignt mental conditions beneshavn aove, provided sub tregment is neces
saly as a mental health sére and is pproved by the Planto pemit an adlitional 20 outptient visits
per calendar gar with the pplicable mental conditions cogenents.

Up to 45 dgs hospitalizdon per member per calendagar These dgs count gainst those ingéent
days available under the mental conditions benefif etime maxinum of two 28-dg substancelmse
rehailitation (intemedide cae) programs in an alcohol detdication or rehailitation center pproved
by the Planyou pay nothing

» Tregdment thais not authdeed ty a Plan doctor

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Presciiption Dr ug Beneilts

What is covered

What is not
covered

18

Presciption diugs pescibed ty a Plan or eferral doctor and obtainedt @ Plan phanag will be
dispensed dr up to a 30-da suppy or one commeially prepared unit (i.e, one inhalerone vial
opthalmotic mediddon or insulin).You pay a $5 copg per pesciption unit or efill f or geneic drugs
and a $15 copaper pesciption unit or efill f or name band dogs.

Covered medictions and accesdes indude:

* Drugs br which a pesciption is required by Fedeal law

* Oral and injecthle contaceptive diugs; contacetive digphragms
« Syiinges and needleshen pescibed with insulin

* Insulin

* Disposdle needles and syiges needed to inject eered pescibed medicdon ae cosered under
Durable Medical Equipment.

* Immuno-Suppessie Agent; you pay 50% of haiges
« Infettility drugs;you pay 50% of dhages
* Human gowth homones;you pay 50% of dhaiges

* Smoking cesgn dmugs and medidins; you pay 50% of dages. The dugs and meditions ae
limited to one 12-wek teament per lietime upon poof of enoliment in a smoking cessan program.

* Diabetic supplies ifdoding insulin syinges, needles glucose test taets and test fa2 Benedicts
solution or equialent,glucose monit® and acetone testhtats ae covered under Duable Medical
Equipment.

Intravenous luids and medid#ons for home usgimplantadle drugs,and some injectde drugs,sud as
Depo Povera, are covered under Medical and Syical Beneits.

« Drugs aailable without a pesciption or for which thee is a nonm@sciption equvalent aailable
 Drugs obtainedtaa non-Plan phanag/ except for out-of-aea emegencies

« Vitamins and atritional substances thaan be pwhased without a psciption

» Medical supplies strcas dessings and antigécs

 Contraceotive devices

« Drugs Dr cosmetic pyoses

« Drugs to enhancetlaetic perbrmance

 Implanted time-elease medit¢an (sud as Noplant)

« Drugs br weight loss pysoses (ecept when authdeed by the Plan doctordr the teament of morbid
obesity)

* Replacement mrsciptions sut as loststolen or spilled

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS



Other Benefts

Dental care
What is covered

Accidental injury
beneit

What is not
covered

Vision care
What is covered

What is not
covered

The Pllowing dental serices ae covered when povided by paticipating Plan dentists; and indiess
copayments where theg apply: This benet desciption does not list xclusions. Contact the Plamrf
specifc exclusions & 1-800/228-4375 or 513/872-8248 (in the local dialirepar

DIAGNOSTIC You Pay
X-rays induding bite wings and panamic; oal
examindions and teament plan;
vitality test; and cal canceream . ........ NOTHING
RESTORATIVE (Fillings)
Amalgam — one sudce. . ... .. .. 80% of allavable chaige
Amalgam — two surbces. .. ... .. 80% of allavable chaige
Amalgam — thee surhces. . ... .. 80% of allavable chamge
(Build up per tooth) . ........... 80% of allavable chage

Plastic or composite — single sack80% of allavable chalge
Plastic or composite — twsurbices 80% of allavable chaige

ORAL SURGERY (including preopertive
and postopeative treaments under local anesthetics)

Extraction (simple)............. 80% of allavable chage
Alveolectony per quadant. ... ... 80% of allavable chage
Impaction (soft tissue).......... 80% of allavable chage
Impaction (patial bory) ......... 80% of allavable chaige
Impaction (complete boi . ... ... 80% of allavable chage

PROSTHODONTICS

Complete upper or Weer dentue . . .80% of allavable chaige
Cast tirome patial — Upper or laver 80% of allavable chaige
Acrylic pattial — upper or laver

(with clasps). . . ............. 80% of allavable chaige
Repair booken dentue . .. ........ 80% of allavable chaige
Dentue adjustment .. .......... 80% of allavable chaige
Reline upper or lwer complete denter

or patial (office) . ........... 80% of allavable chalge
Reline upper or lwer complete denter

or patial (laboratory) ........ 80% of allavable chalge

PREVENTIVE You Pay
Proptylaxis; anmal topical gplicaion of
fluoride to dildren ae 12,preventive dental

instructions .. ... L NOTHING
Space maintainer

for pimary teeth) . . ......... 80% of allavable chamge
Stainless steel own

(for pimary teeth). . .. ....... 80% of allavable chamge
Bridge autments or pontics . . . . . 80% of allavable chage
PERIODONTICS (Under local anesthetics)
Examindion, treament plan. . . . . . 80% of allavable chage
Peliodontal,root planning and cattage 80% of allavable chaige
Hemisection. . .............. 80% of allavable chaige

Gingivectony or gngivoplasty . . . .80% of allavable chaige
Osseous sgety (per quadant) . . . .80% of allavable chaige
Equilibration (entie mouth) . . . . . . 80% of allavable chamge

ENDODONTICS (under local anesthetics)
Pulpotony (including restogtion) . . 80% of allavable chamge

Root canalifling — one canal. . . .80% of allavable chamge
Ead adlitional canal . ......... 80% of allavable chamge
Apicoectony, performed as Searate

sumical procedue . . ......... 80% of allavable chamge
ORTHODONTICS (br aces)
Initial Consultdion . ........... 80% of allavable chaige
Diagnosis and #ament plan . . . . . 80% of allavable chage

Limited to one tw-year couse of phase Il g&ament per elig
ble child up to @e 19.

Missed ppointments without 24 hosir
prior notification . ......... ... .. ... . ... $10

Restogtive sevices and supplies necessdo pomptly repair within thee dgs of accident (bt not
replace) sound rtaral teeth ae covered The needdr these seices nust result fom an accidental injyr
occuring while a member is a@red under the FEHB Bgram;you pay nothing

* Other dental seices not shen as ceered

In addition to the medical and sgical beneits provided for diagnosis and #ament of diseases of the
eye, anrual g/e refractions (vhich indude the witten lens pesciption) may be obtained tfm Plan

providers. You pay a $10 copwg per visit.

» Eye ercises,vision training

* Frames

» Eyeglasses or contact lenses
« Radial leratotomy

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Non-FEHB Benefts Available to Plan Membels

The benafs descibed on this pge ae neither diered nor guaanteed under the coatit with the FEHB Rigram, but ae
made =mailable to all enollees and dmily membes of this PlanThe cost of the benié$ descibed on this pge is not
introduced in the FEHB pmium; ay chaiges br these seices do not count teard ary FEHB deductikes, out-of-poket
maximum, co-pgy chaiges,etc These bené@k are not subject to the FEHB disputddims pocedues.

HMO-USA

HMP paticipates in HMO-USA the ngional HMO netvork sponsoed ty the Blue Coss and Blue Shieldssocidion.
It provides br you and yur family to receive ugent cae & other Blue Coss and Blue Shield HMO Plansite traveling
outside the seice aea of HMP

You have the option of obtaining aGaunder HMRS out-of-aea guidelines or under HMO-USA. Simiall 1-800/4-HMO-USA.
You'll be gven the locdon and phoneumber of the pdicipating HMO covering tha locaion and the name of thevay
from home car coodinator who will schedule an pointment ér you. Your membeship with HMP will be ‘erified and
you will receire sevices.You will pay nothing & the time yu receve sevices.Applicable HMP copgments will be billed
by HMP after yu retum home

Medicare prepaid plan enroliment

This Plan dfers Medicae recipients the opptunity to enoll in the Plan though Medicae. As indicgded on pge 4,
anruitants anddrmer spouses with FEHB eerage and Medicar Part B may elect to dop their FEHBcoverage and erull
in a Medicae prepaid plan vinen one is ailable in their aea.They may then lder reenoll in the FEHBProgram. Most
Federnl anniitants hae Medicae Rart A. Thosewithout Medicae Fart A may join this Medicae prepaid plan ot will
probably have to pa for hospital cuerage in adlition to the Rrt B premium.Before you join the planask whether the plan
covers hospital bené@g and if so, what you will have to pg. Contact pur retirement systemof informaion on dopping
your FEHBenmwliment and bandng to a Medicag prepaid plan. Contact ust 4-888/641-5220dr informaion on the
Medicae prepaid plan and the cost of theniollment.

If you ae Medicae eligble and ag inteested in erolling in a Medicae HMO sponsard by this Plan without dypping

your enpllment in this Plars FEHB plan,call 1-888/641-5220dr informaion on the bend# available under the
Medicae HMO.

Beneits on this pge are not pat of the FEHB contict




How to Obtain Benefts

Questions

Disputed daims
review

Plan reconsidegntion

OPM review

If you have a question conceing Plan bendék or hav to arange for cae, contact the Plas’
membeship sevices ofice & the Pbllowing locdion:

Mail No. CC1-014
1351William Howard Taft Road
Cincinndi, Ohio 45206-1775

Member Serices:
1-800/228-4375

If a daim for payment or serices is deniedypthe Planyou nmust ask the Plarn writing and within six
months of the da of the denialto reconsider its denial befe you request aaview by OPM. (This time
limit may be etended if yu shev you were pevented ly circumstances lyend your contol from

making your request within the time limit.) OPM will noéview your request unlessoy demonstte tha

you gave the Plan an opptonity to reconsider gur daim. Your wiitten request to the Planust stée why,

based on sped@if benett provisions in this bochure, you beliee the deniedlaim for payment or serice
should hae been paid or prided

Within 30 dys after eceipt of yur request ér reconsideation, the Plan rast afirm the denial in witing
to you, pay the daim, provide the serice, or request aditional information reasonbly necessarto male
a detemination. If the Plan asks a @rider for information it will send yu a copy of this request aithe
same timeThe Plan has 30 gla after eceving the inbrmaion to gve its decision. If this irdrmation is
not supplied within 60 des, the Plan will base its decision on theamhation it has on hand

If the Plan diirms its denialyou hare the ight to request aaview by OPM to detemine whether the
Plans actions a in accodance with the tems of its contact. You must request the aview within
90 dys after the d& of the Plars letter afirming its initial denial.

You ma also ask OPMdr a eview if the Plan &ils to espond within 30 da of your witten request
for reconsidegtion or 30 dgs after yu have supplied aditional information to the Plan. In this case
OPM nust leceve a equest ér review within 120 dgs of your request to the Plamof reconsidestion
or of the d&e you were notifed thad the Plan needed ditional information, either fom you or from your
doctor or hospital.

This 1ight is available only to you or the gecutor of a deceasedatnants estée. Providers, legal
counsel,and other intersted pdies ma act as gur representiive only with your speciic written
consent to pue pgment of the disputedaim. OPM nust leceve a coy of your wiitten consent with
their request ér review.

Your witten request ér an OPM eview must stée why, based on spedif benett provisions in this
brochure, you believe the deniedlaim for payment or serice should hee been paid or pvided If the
Plan haseconsideed and denied merthan one umiaed daim, clealy identify the documentof ead
claim.

Your request mst indude the 6llowing information or it will be etumed ty OPM:
« A copy of your letter to the Plareguesting éconsidegtion;

* A copy of the Plars reconsideation decision (if the Plarafled to espondprovide instead (a) the ta
of your request to the Plan or (b) thetemthe Planeguested andoy piovided adiitional information
to the Plan);

» Copies of documents thauppot your daim, suc as docta’ letters, opektive reports, bills, medical
recods,and eplanaion of benet (EOB) forms; and

 Your dajtime phone amber
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How to Obtain Benefts contirued

OPM
review (cont.)

22

Medical document#on receved from you or the Plan dimg the eview process becomes a pginent
pat of the disputed laim file, subject to the mwisions of the Feedom of Inbrmation Act and the
Privagy Act.

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

You (or a peson acting on gur behalf) mg not bing a lavsuit to ecoser benets on a taim for
treadment, sewvices, supplies or digs caered ly this Plan until yu hare exhausted the OPMeview
procedug, estdlished & section 890.108jtle 5, Code of edenl Regulaions (CFR). If OPM upholds
the Plans decision ongur daim, and you decide to ling a lavsuit based on the deni#the lavsuit nust
be bought no lter than December 31 of the thiyear after the gar in which the sevices or supplies
upon which the d¢aim is pedicded were povided Pusuant to section 890.10fitle 5, CFR, suc a
lawsuit must be bought @ainst the Cfice of Rersonnel Mangement in Edeal cout.

Fedenl lav exclusively govems all daims for relief in a lavsuit tha relaes to this Plas’ benets or

coverage or pgments with espect to those beiitsf Jdicial action on sut daims is limited to the
recod tha was befre OPM vhen it endeed its decision &fming the Plars denial of the beniéf The

reco/ety 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 5U.S.C., to use the irdrmaion collected fom you and the Plan to
detemine if the Plan has actedgpety in derying you the pgment or serice, and the inbrmaion so
collected mg be distosed to pu and/or the Plan in suppaf OPM’s decision on the disputethon.



How Health Maintenance Plan Changs Jhnuary 1998

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

Program-wide

changes This year the Ofice of Rersonnel Mangement (OPM) instituted miniom beneit levels in all plansdr
nomal delveries (48 hous of inpdient cae), caesaan sections (96 hosrof inpdient cae) and mas
tectomies (48 hogrof inpdient cae). See pge 12 br this Plans beneifs.

OPM also equites eah prepaid plan to list the spefattificial inseminsion procedues tha it covers.
See pge 13 br this Plars beneis.

Changes to

this plan The Plan hasxpanded its seice aea to intude the entie counties oAllen, Ashland Champaignand
Coshoctonand the aditional geagraphic aeas listed on e 8.
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Summary of Benefts for Health Maintenance Plan—-1998

Do not ely on this dait alone All beneits are piovided in full unless otherwise indial subject to the limiteons and rclusions set
forth in the bochure. This chait meely summaizes cetain impotant xpenses co@red ty the Plan. If yu wish to eroll or change
your enollment in this Planbe sue to indicae the carect enollment code on gur enpliment form (codes ppear on the aer 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 da limit.
care Includes in-hospital doctor carroom and boat, geneal nursing cae, private mom and
private rursing cae if medicaly necessar diagnostic testsdrugs and medical supplies,
use of opeting room, intensive cae and complete n@mity cae. You pay nothing
except olgan tansplants pedimed in paticipating non-design@zd ogan tansplant
facilities ae subject to dfErent COPRS . . ... ..ottt 14
Extended cae All necessay sewices,up to 180 dgs per calendarear You pay nothing br first 30 dgs
and a 50% copaper dg for days 31-180 . .. ... iit ittt e 14
Mental Diagnosis and gament of acute psyuatric conditions ér up to 45 dgs of inpdient cae
conditions per year You pay NOthiNG. . .. ..o vttt e 17
Substance Subject to mental conditionsyllmits, up to a lietime maxinum of two 28-d& substance
abuse abuse pograms.You pay NOthiNg. .. ... i e 17
Outpatient Compehensie range of sevices sub as dignosis and gament of illness or injuyy,
care including specialist's car peventive cag, including well-baby care,. pefodic chek-ups
and outine imnmunizaions; ldoratory tests and Xays; complete mamity cae. You pay
$5 per dfice visit; nothing per house calyfa doctor.............................. 12,13
Home health All necessay visits by nurses.You pay nothing . ..., 12,13
care
Mental Up to 20 outptent visits per gar You pay nothing br visits 1-10; 50% of ltaiges br
conditions VISIES Ld-20, vttt ettt et e et e e e e 17
Substance Up to 20 outpent visits per gar You pay nothing br visits 1-10; 50% of ltaiges br
abuse VISIES L0-20 o oottt ettt e e e e e e 17

Emergengy care

Reasonble chaiges br sewices and supplieequired because of a medical egmngy.

You pay a $25 copw to the hospital dr eatr emegeng/ room visit and ay chaiges

for sewices tha are not ceered ty this Plan. If the emgeng results in admission to a
hospital; the emgeng/ copayiswaived . ... 15,16

Presciiption dr ugs

Drugs pescibed ty a Plan doctor and obtainetdeaPlan phanagy. You pay $5 copd per
presciption unit or efill for geneic drugs; $15 per msciption unit or efill for name

Brand dOgs. . . ..o 18
Dental Care Accidental injuy benett; you pay nothing; peventive dental ca; compehensie range

of restoetive, orthodontic and other setices.You pay 80% of allavable chaige for most

BB IS . it ittt 19
Vision care One efraction anmally; you pay a $10 copgper visit. . ..........ccoiiiiian.... 19

Out-of-pocket maximum

24

Copayments ag required for a ew beneits; hovever, after your out-of-poket expenses
read a maxinum of $1,500 per Self Oplor $3,000 per Self andafily enoliment per
calendar gar, covered bendts will be piovided & 100%.This copg maxinmum does not
include pesciption drugs or dental SBICES. .. .......ooiiii i 8



