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Total Health Care

Total Health Cag, Inc., 3011W. Grand Blvd Suite 1600 Detit, Ml 48202,has entexd into a contct (CS 2526) with the Gfe of
Personnel Mangement (OPM) as authiaed ty the Fedeal Emplo/ees Health Beni$ (FEHB) law, to provide a compehensie
medical plan hegin calledTotal Health Cag, or the Plan.

This biochure is the dfiicial staement of bendk on which you can ely. A person enolled in the Plan is entitled to the beiteftaed
in this biochure. If enmlled for Self and Bmily, ead eligble family member is also entitled to these bésef

Premiums ae ngotiated with eah plan annally. Beneit changes ae efective hruary 1,1999,and ae shavn on pae 18 of this
brochure.
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Inspector Geneial Advisory: Stop Health Care Faud!

Fraud inceases the cost of health edor everyone Anyone who intentionaly males a &lse steement or adlse ¢aim in oder to
obtain FEHB benéf or incease the amount of FEHB beitefs subject to msecution ér FRAUD. This could esult in CRIMINAL
PENALTIES. Pleaseeview all medical billsmedical ecods and aims stéements cafully. If you find tha a povider, suct as a
doctor hospital or phanagy, chaiged your plan br sewices yu did not eceve, billed for the same seice twice or misiepresented
ary other inbrmation, take the bllowing actions:

» Call the povider and askdr an eplandion - sometimes the pblem is a simple eor.
 If the poovider does notasole the m#er, or if you remain concered call your plan &313/871-2000 andxelain the sitution.

If the mater is not esoled after speaking tooyrr plan (and gu still suspect iud has been committedgll or wiite:

THE HEALTH CARE FRAUD HOTLINE
202/418-3300

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

The ingpropriate use of membeship identifcation cads,e.g., to obtain serices br a peson who is not an elidple family member or
after you ae no longr enolled in the Planis also subject toeview by the Inspector Genarand mg result in an aderse
administetive action ly your ayengy.

General Information

Confldentlallty Medical and other imfrmation provided to the Plarincluding daim files, is kept confdential and
will be used on}: 1) by the Plan and its subcoattoss for intenal administation of the Plan,
coomingion of benet provisions with other plangnd subogation of daims; 2) ly law
enforcement diicials with authoity to investigate and posecute allged cvil or criminal actions;
3) by OPM to eview a disputed laim or perbrm its contact administtion functions; 4)  OPM
and the Genat Accounting Ofice when conducting audits asquired ty the FEHB lav; or 5) for
bona fde medical eseath or eduction. Medical déa tha does not identify indidual membes
may be distosed as aasult of the bonade medical eseach or educton.

If you are a Use this bochure as a guide to gerage and obtaining beni&d. There ma be a delg before you

new member receve your identifcation cad and member imimation from the Plan. Until gu receve your ID
cad, you mg shav your copy of the SF 2809 enliment form or your anmitant conirmation
letter from OPM to a povider or Plan &cility as poof of enollment in this Plan. If gu do not
receve your ID cad within 60 dgs after the d&ctive dde of your enpliment,you should contact
the Plan.

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

If you ae a ne&v member of this Plameneits and etes bgin on the dfective dde of your
enmoliment,as set § your emplying office or etirement systenAs a member of this Plaonce
your enpllment is efective, you will be cavered ony for sewices povided or aranged by a Plan
doctor ecept in the case of emgeng/ as desdbed on pge 13. If you ae confned in a hospital
on the effective dde, you must notify the Plan so th& may arange for the tanser of your cae
to Plan poviders. Se€'If you are hospitalied’ on paje 4.

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



General Information contirued

If you are
hospitalized

Your responsibility

Things to
keegp in mind

If you change plans or optiondeneits under wur piior plan or option cease on thdeaftive dde
of your enpllment in your nev plan or optionunless pu or a ceered family member a&
confined in a hospital or other eered facility or ae receving medical cag in an altendive cae
setting on the last gaof your enoliment under the jpor plan or option. In thacasethe conined
person will contirue to eceve benets under thedrmer plan or option until the daast of (1) the
day the peson is dishaiged from the hospital or other eered facility (a move to an alterdive
car setting does not constitute a tliaige under this fvision), or (2) the dg after the dq all
inpatient beneifs have been ehausted under theipr plan or optionpr (3) the 92nd daafter the
last da of coverage under the por plan or option. Havever, beneits for other &mily membes
under the ne plan will bagin on the diective dde. If your plan teminaes paticipation in the
FEHB Pogram in whole or in pat; or if theAssocide Director br Retiement and Insance
orders an enoliment dangg, this contiruaion of coverage provision does not@ply; in suh case
the hospitalied family members benets under the ne plan bgin on the effective dae of
enpoliment.

It is your responsibility to be inbrmed aout your health benefts. Your emplying office or
retirement system cangvide information ebout:when you ma/ chang your enollment; who
“family membes” are; wha hgppens vinen you transgr, go on leae without pg, enter militay
sewice, or retire; when your enoliment teminates; and the n& open seasorof enoliment.Your
employing office or etirement system will also malevailable to you an FEHB Guidgbrochures
and other mizrials you need to makan inbrmed decision.

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

» Geneally, you nust be continousy enmolled in the FEHB Rigram for the lastive yeass
before you retire to contime your enollment for you and an eligible family membes after
you retire.

» The FEHB Pogram povides Self On} coverage for the enollee alone or Self andaily
coverage for the enolleg his or her spous@nd unmated dgendent hildren under ge 22.
Under cetain cicumstances;overage will also be povided under agmily enollment for a
disabled dild 22 years of aye or older vho is incpable of self-suppdr

* An enpllee with Self Ony coverage who is expecting a bby or the adition of a dild may
change to a Self andamily enollment up to 60 dgs after the bth or adlition. The efective
date of the ernmllment dange is the irst dgy of the pg peiiod in which the tild was bon or
became an eligle family memberThe enollee is esponsike for his or her sharof the Self
and Family premium Dr tha time peiod; both pagnt and bild are corered ony for cae
receved from Plan poviders.

* You will not be inbrmed ly your emplging office (or your retirement system) orour Plan
when a &mily member loses eliiility .

» You nrust direct questionsteout enoliment and eligility, including whether a dgendent ge
22 or older is elidple for coverage, to your emplging office or etirement systenhe Plan
does not detenine eligbility and cannot bang an enoliment stéus without the necessar
information from the emplging agencgy or retirement system.

* An emplgree anruitant,or family member erolled in one FEHB plan is not entitled teceie
beneits under ap other FEHB plan.

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

« If you ae an anaitant or brmer spouse with FEHB werage and pu ae also cuered by
Medicae Rart B, you mg drop your FEHB ceerage and erwoll in a Medicae piepaid plan
when one is\ailable in your aea. If you later change your mind and ant to e-enpll in
FEHB, you mg do so athe ne&t open seasomr when&er you involuntaily lose coerage in
the Medicae prepaid plan or mee out of the aa it seves.



General Information contirued

Coverage after
enrollment
ends

Former spouse
coverage

Temporary
continuation of
coverage (TCC)

Notification
and election
requirements

* Most Fedeanl annuitants hae Medicae Rart A. If you do not hee Medicae Rart A, you mgy
enmwll in a Medicae pepaid planbut you will probably have to pg for hospital ceerage in
addition to the Rrt B premium. Bebre you join the planask whether thg will provide hospital
beneits and if so, what you will have to pg.

* You ma also emain emolled in this Plan Wwen you join a Medicas prepaid plan.

» Contact pur local Social Secity Administration (SSA) ofice for information on local
Medicae piepaid plans (also kwen as Coadinaed Cae Plans or MedicarHMOS) or equest
it from SSA &1-800/638-6833. Contacbyr retirement systemof information on dopping
your FEHB enoliment and bandng to a Medicae piepaid plan.

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

When an emplgees enpliment teminates because of partion from Federl sewice or when a
family member is no lorgy eligble for coserage under an empye@e or anaitant enollment,and
the peson is not otherwise elige for FEHB cwerage, he or she gneally will be eligble for a
free 31-dg extension of cuerage. The emplgee or amily member mg also be eligple for one
of the bllowing:

When a ledenl emplyee or annitant divorces,the former spouse nyebe eligble to elect
coverage under the spouse equityldf you ae recenty divorced or anticipge diorcing, contact
the emplgees emplying office (pesonnel dfice) or etirees retirement system toag moe facts
about electing ceerage.

If you ae an emplgee whose eroliment is teminated becauseou searate from sevice, you
may be eligble to tempoarily contirue your health benéé coserage under the FEHB Bgram in
ary plan for which you ae eligble. Ask your emplging office for Rl 79-27 which descibes
TCC,and br RI 70-5,the FEHB Guidedr individuals eligble for TCC. Unless gu ae sgarated
for gross misconduct CC is aailable to you if you ae not otherwise eligle for contirued
coverage under the Pgram. For example you ae eligble for TCC when you retire if you ae
unale to meet theive-year enoliment iequitement ér contiruaion of enoliment after
retirement.

Your TCC bajins after the initial fee 31-dg extension of ceerage ends and contires br up to
18 months afterqur sgartion from sevice (thd is, if you useTCC until it expires 18 months
following separtion, you will only pay for 17 months of ogerage). Geneglly, you nust py the
total pemium (both the Gemment and empigee shags) plus a 2 peent adminisative chage.
If you use pur TCC until it expires,you ae entitled to anotherde 31-dg extension of cuerage
when you mg convert to nongoup caverage. If you cancel gur TCC or stop pgng premiums,
the free 31-dg extension of ceerage and cowersion option ag not @ailable.

Children or brmer spouses ko lose eligility f or coverage because tlyeno longer qualify as
family membes (and who ae not eligble for beneits under the FEHB Bgram as emplgees or
under the spouse equitywdpalso mg qualify for TCC. They also nust pg the total pemium plus
the 2 pecent administtive cdharge. TCC for former family membes contirues br up to 36
months after the qualifyingzent occus, for example the dild reahes ge 22 or the da of the
divorce This indudes the fee 31-dg extension of ceerage. When theifTCC ends (ecept by
cancellgion or nonpgment of pemium),they are entitled to anotherde 31-dg extension of
coverage when thg may corvert to nongoup cwerage. NOTE: If there is a delg in processing
the TCC enpliment,the efective dde of the eroliment is still the 32nd daafter egular caverage
ends.TheTCC enpllee is esponsilte for pemium pgments etroactve to the diective dde and
coverage mg not exceed the 18 or 36 month pmd noted aove.

Separating emplgees Within 61 dgs after an empigee’s enoliment teminaes because of
separation from sevice, his or her emplging office nmust notify the emplgee of the oppaunity
to electTCC. The emplgee has 60 d& after spartion (or after eceving the notice fom the
employing office, if later) to elecTCC.



General Information contirued

Children -You nust notify your emplging office or etirement system ken a bild becomes
eligible for TCC within 60 dgs after the qualifyingwent occus, for example the dild reahes
age 22 or maniies.

Former spouses —¥ou or your former spouse mst notify the emplging office or etirement
system of thedrmer spouse’ eligbility f or TCC within 60 das after the teminaion of the
matriage. A former spouse nyaalso qualify br TCC if, during the 36-month pérd of TCC
eligibility, he or she loses spouse equityibilgy because of&emariage bebre aye 55 or loss of
the qualifying courorder. This gplies een if he or she did not eleECC while waiting for
spouse equity a@rage to bgin. The former spouse mst contact the empjing office within 60
days of losing spouse equity ellijity to apply for the emaining months of CC to which he or
she is entitled

The emplying office or etirement system has 14ydaafter eceving notice fom you or the
former spouse to notify thénitd or the brmer spouse of his or heéghts under

TCC. If a dnild wantsTCC, he or she mst elect it within 60 dgs after the d& of the qualifying

event (or after ecevvzing the noticeif later). If a brmer spouse antsTCC, he or she mst elect it
within 60 das after ag of the bllowing events:the dae of the qualifying eent or the die he or
she eceves the noticewhichever is laer; or the dee he or she losesoerage under the spouse
equity lav because ofamariage bebre aye 55 or loss of the qualifying cdwrder.

Important: The emplging office or etirement system ost be notid of a dild’s or ormer
spouses eligbility for TCC within the 60-datime limit. If the emplging office or etirement
system is not noiiéd, the oppotunity to elecfTCC ends 60 de after the qualifyingwent in the
case of afliild and 60 dgs after the kbange in staus in the case of @fmer spouse

Conversion to When none of thelrve choices ag available - or dhiosen - ven coerage as an empie@e or

individual coverage family member endsyr whenTCC coverage ends (ecept by cancelléion or nonpgiment of
premium),you ma be eligble to comwert to an indvidual, nongoup contact.You will not be
required to povide evidence of god health and the plan is not mitted to impose a aiting
petiod or limit coverage for preexisting conditions. If pu wish to comert to an indvidual
contract,you nmust gply in writing to the caier of the plan in Wich you ae enplled within 31
days after eceving notice of the corersion ight from your emplging ageng. A family member
must gply to corvert within the 31-dg free extension of caerage thd follows the gent tha
teminaes cwoerage, e.g., divorce or eading aje 22. Benefs and etes under the indidual
contract mg differ from those under the FEHBdgram.

Certificate of Under the Edeal law, if you lose cuerage under the FEHB Bgram,you should autoriially
Creditable receve a Ceiificate of Gioup Health Plan Gerage from the last FEHB plan to er you. This
Coverage cettificate, along with ag cetificates you receve from other FEHB plansou may have been

enmlled in,may reduce or elimini the length of time a eexisting condition tause can be
applied to you by a nev non-FEHB insuer. If you do not eceve a cetificate automécally, you
must be gven one onequest.

Facts aout this Plan

This Plan is a comphensie medical plansometimes called a health maintenanggawoizaion (HMO). When you enoll in an HMQ,
you ae joining an aganized system of health @athd aranges in adance with spedif doctos, hospitals and other gviders to gve
care to membey and pgs them diectly for their sevices. Bendfs are available only from Plan poviders except duiing a medical
emegeng. Members are required to select a pesonal doctor from among paticipating Plan primary care doctors. Sewices of
a specialty car doctor can oglbe eceved ty referral from the selected jpnary care doctorTher ae no ¢aim forms when Plan
doctoss ae used

Your decision to join an HMO should be based ouarypreference ér the plars benets and delrery systemnot because a gaular
provider is in the plars netvork. You cannot hang plans because aguider leaves the HMO

Because the Planquides or aranges your cae and pgs the costit seeks dfcient and dfective delivery of health serices. By
contwlling unnecessgror ingpropriate caeg, it can aford to ofer a compehensie range of benefs. In adlition to pioviding
compehensie health sefices and ben@s for accidentsiliness and injuy, the Plan emphass peventive benets sud as ofice
visits, physical,immunizaions and well-baby cae. You ae encousged to gt medical sention & the frst sign of iliness.
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Facts aout this Plan continued

Inf ormation you
have a right to
know;

Who provides cae
to Plan membeis?

Role of a primary

care doctor

Choosing your
doctor

Referrals for
specialty cae

All carriers in the FEHB Raigram nrust povide cetain informaion to you. If you did not eceve
information about this Planyou can obtain ity calling the Caier & 313/871-2000 orqu mgy
write the Carier & 3011W. Grand Blvd Suite 1600 Detit, Ml 48202.

Information tha must be madewailable to you indudes:
» Disenollment ites br 1997.

» Compliance with Ste and ledeal licensing or cdification requirments and the tis met. If
noncompliantthe eason ér noncompliance

» Accreditaions tky recaynized accediting ajencies and the tiss eceved
e Cariers’s type of coporate form and years in istence

« Whether the caier meets Sta, Fedeal and acaditaion requiements ér fiscal solengy,
confidentiality and tanser of medical ecods.

Total Health Caz is a goup pactice planWhen yu enpll in our Planyou’ll select one of our
convenienty locaed health centsrYou and pur family member(s) machoose a pmary care
physician to #tend to yur medical need#ll outside eferals and sefices nust be coatinated
through your ptimary cale ptysician.

The frst and most impdeant decision edcmember mast male is the selection of aiprary cae
doctor The decision is impdant since it is though this doctor thaall other health sgices,
paticulany those of specialistafe obtainedlt is the esponsibility of yur pimary care doctor to
obtain a necessarauthoizations from the Plan befre referring you to a specialist or making
arangments ér hospitalizéion. Sewices of other poviders are cosered on if you have been a
referred by your primary care doctorwith the following exceptions: a woman ma see her Plan
gynecolaist for her anrual routine examination without a referral.

The Plans povider directow lists pimatry care doctos (geneally family practitiones,
pediaricians,and intenists),with their locdions and phoneumbes, and notes Wwether or not the
doctor is acgating nev paients. Diectoies ae updaéed on aegular basis and aravailable & the
time of enoliment or upone&quest k calling the Member Seices Dgartment @ 313/871-2000
you can alsoifid out if your doctor paicipates with this Planycalling this mmber If you ae
interested in ecevving cae from a specit provider who is listed in the dactowy, call the povider
to verify that he or she still paicipates with the Plan and is agtang nev paients. Impotant
note:When you enpll in this Plansewices (ecept for emegeng/ beneits) ae piovided though
the Plans delvery system; the contired &ailability and/or paticipation of ary one doctar
hospital,or other povider, cannot be guanteed

If you enoll, you will be askd to complete a mnary cae doctor selectiorofm and send it
directly to the Planindicaing the name of the pnary care doctor(s) selectedr you and edt
member of pur family. Membes mg change their doctor selectionymotifying the Plan 30 d&
in advance

In the @ent a member ieceving sewices flom a doctor Wo teminaes a paticipation
agreementthe Plan will povide pgyment br covered sevices until the Plan can makeasonhle
and medicall appropriate piovisions br the assumption of shevwices ty a paticipating doctor

Except in a medical emgengy, or when a pimary cae doctor has desigteal another doctor to
see ptents vhen he or she is uvailable, you nust ieceve a eferral from your pimary cae
doctor bebre seeing another doctor or obtaining special gees. Reérral to a paticipating
specialist is tyen d the pimary cale doctors discetion; if specialists or consultanteaequired
beyond those pdicipating in the Planthe pimatry care doctor will mak arangements ér
appropriate referrals.

When you receve a eferral from your piimary cale doctoyyou nust ietum to the pimary cae
doctor after the consutian. All f ollow-up cae nust be povided or aranged by the pimary cae
doctor On eeferrals,the pimary caie doctor will gve specifc instructions to the consultant as to
what sewvices ae authoized If additional sevices or visits & sugiested ly the consultantyou
must frst ched with your pimary cawe doctor Do not @ to the specialist unlessyr pimary
doctor has aanged for and the Plan has issued an au#ation for the eferral in ad/ance



Facts aout this Plan contined

Authorizations

For new members

Hospital care

Out-of-pocket
maximum

Deductible
carryover

Submit claims
promptly

Experimental/
investigational
determinations

Other
considerations

The Plan’s
Sewice area

If you have a tronic, comple or serous medical condition th@auses gu to see a Plan
specialist fequenty, your piimary caie doctor will dgelop a teament plan with pu and ypur
health plan thiaallows an adequa rumber of diect access visits with thapecialistThe
treament plan will pemit you to visit your specialist without the need to obtairtliier eferals.

The Plan will povide beneis for covered sevices ony when the sefices ae medicaly necessar
to prevent,diagnose or & your iliness or conditiori¥our Plan doctor mst obtain the Plag’
detemindion of medical necessity @t you ma be hospitalied

If you ae alead/ under the car of a specialist ho is a Plan p#cipant,you nust still obtain a
referral from a Plan pmary cae doctor br the cae to be cweered by the Plan. If the doctor v
originally referred you piior to your joining this Plan is @ your Plan pimary came doctoryou
need ony call to explain tha you nav belong to this Plan and ask tlzeir eferral form” be sent to
the specialistdr your next appointment. If pu ae selecting a me primary care doctoyyou nust
schedule an ppointment so the pnary care doctor can decidehether to tea the condition
directly or refer you ba& to the specialist.

If you requite hospitalizéon, your pimary cate doctor or authazred specialist will mad the
necessararangements and contire to supesise your cae.

Your out-of-poket expensesdr beneits corered under this Plan edimited to a $40 copanent
per visit br emegeng cae sevices.

If you dhanged to this Plan dimg open seasondm a plan with a deductdand the déctive dde
of the dhange was after drualy 1, ary expenses thtavould have gplied to thaplan’s deductibe
will be covered by your old plan if thg are for cae you ot in Jarualy before the effective dde of
your coverage in this Plan. If pu have alead/ met the deductlb in full, your old plan will
reimburse these a@red expenses. If gu have not met it in fullyour old plan will frst gply your
covered penses to $&sfy the est of the deductib and theneimburse you for ary additional
covered xpensesThe old plan will pg these ceered expenses accding to this yars benets;
beneit changes ae efective hruary 1.

When you ae requited to submit alaim to this Plandr covered expensessubmit your daim
promptly. The Plan will not pg beneits for daims submitted fer than December 31 of the
calendar gar bllowing the year in vhich the &pense was incured unless timef filing was
prevented ly administetive opeations of Gwemment or Igal incgacity, provided the taim was
submitted as soon asasonhly possilbe.

The Plans Medical Diector and Boal of Directoss review expeiimental or ivestigational cases
based on spedif information. Consultéion with other outside ptsicians within a specialty is
often sought as a gaof the eview processThe epeiimental /irvestigational staus of a
treament,procedug, or tednique is galuaed based on plibations made \aailable though Nev
TedhnologiesAssessmeniThe Plans Phamag/ andThempeutics Committeesriews information
on a egular basisegarding nev expetimental /irvestigational medical telenolagies to detemine
potential teaments viich should be madevailable to membes.

Plan poviders will follow generlly accgted medical @ctice in pescibing ary couise of
treament. Bebre you enpll in this Planyou should detenine whether yu will be dle to accet
treament or pocedues tha may be ecommendedybPlan poviders.

The sevice aea Dr this Planwhere Plan poviders and &cilities ae locded is descibed belav.
You nust live in the sarice aea to emnll in the Plan. Bends for cae outside the seice aea ae
limited to emegeng sewices,as desdbed on pge 13.

If you or a cwered family member mee outside the seice aea,you mg enmoll in another
approved plan. It is hot necesgato wait until you more or or the open season to neakud a
change; contact pur emplging office or etirement systenmof information if you ae anticipéing
a move.

Sevwices fom Plan poviders ae available only in the bllowing aras:

All of Wayne, Oakland and Macomb Countieéll of Genesee Countgxcept ForestTownship
andAtlas Township.



Facts aout this Plan contined

Reciprocity

The Plan povides non-emgeng/ and specialty caroutside the seice aea though a eciprocal
agreement with selected health maintenangamzaions. The member isequired to arange the
reciprocal coverage with Total Health Cae’s Medical Diector pior to obtaining sesfices.

General Limita tions

Impor tant notice

Circumstances
beyond Plan control

Other sources of
benefts

Medicare

Group health
insurance and
automobile
insurance

CHAMPUS

Although a specif service my be listed as a berngfit will be covered for you onl if, in the
judgment of pur Plan doctqit is medicaly necessarfor the pevention,diagnosis,or treament
of your illness or conditiorNo oral stdement of ap peison shall modify or otherwisefatt the
beneits, limitations and rclusions of this bwchure, convey or wid ary coverage, increase or
reduce ay beneits under this Plan or be used in thegecution or deinse of alaim under this
Plan.This brochure is the oficial statement of beneits on which you can rely.

In the eent of major disasteepidemic war, riot, civil insurrection,disability of a signifcant
number of Plan pviders, complete or padial destuction of facilities,or other cicumstances
beyond the Plars contol, the Plan will mak a god faith efort to provide or arange for covered
sewices. Havever, the Plan will not beesponsike for ary delgy or failure in poviding sewice
due to lak of available facilities or pesonnel.

This section pplies when you or your family membes ae entitled to benéé from a soure other
than this PlanYou nust distéose inbrmation ebout other sowes of benéfs to the Plan and
complete all necessadocuments and authpations requested ypthe Plan.

If you or a cgered family member is emiled in this Plan and MedioaiRart A and/or Rut B, the
Plan will coodinae benets accoding to Medicae’s detemination of which coserage is pimary.
However, this Plan will not ceer sevices,except those 6r emegenciesunless pu use Plan
providers.You nust tell your Plan thayou or your family member is elitple for Medicae.
Geneally, tha is all you need to daynless wpur Plan tell yu tha you need toife a Medicae
claim.

This coodination of beneits (doulde coverage) piovision gplies when a peson caered by this
Plan also hagyr is entitled to benés$ from, ary other goup health ceerage, or is entitled to the
payment of medical and hospital costs under agtfor other automobile insamce thapays
beneits without iegard to fault. Information ebout the other ogerage must be dislosed to this
Plan.

When thee is doule coverage for covered bendfs, other than emeeng sewices fom non-Plan
providers, this Plan will continie to povide its benefs in full, but is entitled to &ceve payment
for the sevices and supplies pvided, to the etent tha they are corered by the other ceerage,
no-fault or other automobile insamce or ay other pimary plan.

One plan nanally pays its benéfs in full as the gmary payer, and the other plan ga a educed
beneit as the secondapayer. When this Plan is the seconggrayer, it will pay the lesser of (1)
its beneits in full, or (2) a educed amount kich, when adled to the beni$ payable by the other
coverage, will not exceed easonble charges.The detemination of which health ceerage is
primary (pays its benafs first) is made accding to guidelines mvided by the Ndional
Associdion of Insuance CommissionserWhen benefs ae pgable under automobile insance
including no-ault, the automobile inser is pimary (pays its benefs first) if it is legally
obligated to povide benets for health cag expenses withoutegard to other health berief
coverage the emollee my have. This piovision gplies whether or not alaim is fled under the
other coerage. When gplicable, authoization must be gven this Plan to obtain iafmation
about bendfs or sevices aailable from the other ceerage, or to recover overpayments fom
other coerages.

If you ae covered by both this Plan and the @lian Health and Medical Bgram of the
Uniformed Sevices (CHAMPUS)this Plan will pg benetts first. As a member of a ppaid plan,
special limitégions on yur CHAMPUS cweerage gply; your pimary provider nust authoze all
car. See pyur CHAMPUS Health Beni§ Advisor if you have questionstzout CHAMPUS
coverage.



General Limita tions contirued

Medicaid

Workers’
compensaion

DVA facilities,
DoD facilities,
and Indian

Health Sewice

Other Government

agencies

Liability insur ance
and third party

actions

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

The Plan will not pg for sevices equited as theasult of occupi@onal disease or injyrfor which
ary medical benétfs ae detemined ty the Ofice of Workers Compeng#on Piograms (QWCP) to
be pyable under vorkers’ compenston (under section 8103 of title 5,S.C.) or by a similar
ageng/ under anotherédeal or Stae lav. This provision also gplies when a thid paty injury
settlement or other similar greeding povides medical beni$ in regard to a ¢aim under
workers’ compenston or similar lavs. If medical ben&s provided under suclaws ae
exhaustedthis Plan will be ihancially responsike for sewices or supplies thare otherwise
covered ly this PlanThe Plan is entitled to beimbursed ly OWCP (or the similargengy) for
sewices it povided tha were laer found to be pgable by OWCP (or the gengy)

Facilities of the Dpatment ofVeteansAffairs, the Dgatment of Deénsgand the Indian Health
Sevwice ae entitled to seeleimbursement fom the Plandr cetain sevices and supplies prvided
to you or a &mily member to thexdent tha reimbursement isequired under the &denl stautes
goveming sud facilities.

The Plan will not povide beneits for sewvices and supplies paidrfdirectly or indirectly by ary
other local Stae, or Fedenl Govemment geng

If a covered peson is sik or injured as aesult of the act or omission of anothergmer or pay,
the Plan equires thait be eimbursed br the benéfs provided in an amount not txeeed the

amount of theacovery, or tha it be subogated to the peson’s rights to the etent of the bendb
receved under this Plamcluding the ight to bing suit in the pesons namelf you need ma
information ebout subogation, the Plan will povide you with its subogation procedues.

General Exclusions

All beneits ale subject to the limiteoons and eclusions in this bochure. Although a speci€ sevice ma be listed as a bengfit will
not be coered for you unless gur Plan doctor detsiines it is medicayl necessarto prevent,diagnose or ga your illness or
condition.The fllowing ae ecluded:

e Car by non-Plan doctar or hospitals»eept for authoized eferrals or emegencies (see
Emegeng/ Beneits)

» Expenses incued while not cavered ty this Plan;
» Sewices funished or billed ¥ a povider or facility bared fom the FEHB Rigram;

» Sewices not equired accading to accpted standals of medicaldental,or psydiatric
practice;

» Procedues,treamentsdrugs or deices thaare expeiimental or ivestiggtional;

» Procedues,sewvices,drugs and supplielaed to s& transbrmations; and Rycedues sevices
and suppliesalaed to dortions except when the lie of the mother wuld be endargyed if the
fetus vere caried to tem or when the pegnang is the esult of an act ofgpe or incest.

Medical and Surgical Benefts

What is covered

A comprehenste range of peventive, diagnostic and gament sevices is povided by Plan
doctos and other Plan gviders. This indudes all necessgoffice visits; yYou pg nothing br
office visits and nothingof laboratory tests and Xays. Within the Sevice Area,house calls will
be povided if in the judgment of the Plan doctor Bwae is hecessgrand @propriate; you pay
nothing br a doctors house call or visitsybnurses and health aides.

The following sevices ae induded:
» Preventive cag, including well-baby care and pdodic ched-ups
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Medical and Surgical Benefts contined

« Mammayrams ae covered as bllows: for women ge 35 though @e 39,0ne mammgram
during theseifre years; for women ge 40 though 49,0ne mammgram eery one or tvo
yeass; for women ge 50 though 64 0ne mammgram every year; and ér women ge 65 and
above, one mammgram every two yeass. In adlition to outine sceening mammarams ae
covered when pescibed by the doctor as medicglhecessarto diggnose or & your illness.

* Routine imnunizaions and booster
» Consultdions ly specialists
» Diagnostic pocedues,sud as ldoratory tests and Xays

» Complete obsteitral (maemity) cae for all corered femalesjncluding penaal, delivery and
postnaal cae by a Plan doctoiThe motherat her optionmay remain in the hospital up to 48
hours after aegular delvery and 96 hows after a ceasean delery. Inpdient stys will be
extended if medicayl necessar If enoliment in the Plan is terinaed dung pregnang,
beneits will not be povided after coerage under the Plan has endéxdinaly nursery cae of
the nevbom child during the ceered potion of the mothes hospital confiement ér
maemity will be covered under either a Self Gnbr Self and Bmily enoliment; other car of
an infant who requires deihitive treament will be coered ony if the infant is coered under a
Self and Emily enwollment.

* Voluntay steilization and &mily planning serices
» Diagnosis and gament of diseases of thgee

» Eye and earams br children though the end of theeyar of their 18th bihday, to detemine
the needdr vision or heang correction.

» Allergy testing and gament,including test and gament méaerials (sud as allegy seum)
» The insetion of intenal piosthetic deices,sut as pacemas and aificial joints.

» Comea,heat, kidney and lver transplants; allgeneic (donor) bone maw transplants;
autolayous bone maow transplants (autofiwus stem cell and pgeheral stem cell supptyfor
the following conditionsacute Ymphogtic or non-ymphogtic leukemia,advanced Hodgkirs
lymphomaadvanced non-Hodgkis’'lymphomaadvanced newhblastomapreast cancer;
multiple myeloma; @ithelial ovarian cancer; and testicujanediastinalretropeitoneal and
ovarian germ cell tumos. Transplants & cosered when goproved ty the Medical Diectot
Relaed medical and hospitakgenses of the donoreacorered when the ecipient is cueered
by this Plan.

» Women who undego mastectomies nyaat their option have this pocedue perbrmed on an
inpatient basis andemain in the hospital up to 48 hewafter the mcedue.

» Dialysis

» Chemotheapy, radigion theipy, and inhaléion thegpy

» Sumical treament of morbid obesity

» Chiropractic sevices.

» Orthopedic deices,sud as baces

» Prosthetic deices,suc as dtificial limbs and gtemal lensesdllowing caaract emoval
* Durable medical equipmensud as weeldairs and hospital beds

» Home health seices of mrses and health aidéscluding intravenous luids and medid#ons
when pescibed by your Plan doctqwho will peliodically review the pogram for contiruing
appropriateness and need

» All necessay medical or sugical cae in a hospital ongended cag facility from Plan doctay
and other Plan priders.
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Medical and Surgical Benefts contined

Limited benefits

What is not covered

Oral and maxillofacial surgety is provided for nondental sgfical and hospitalizgon procedues
for congenital deécts,sud as teft lip and deft palae, and br medical or sigical procedues
occuring within or adjacent to the alrcavity or sinuses intuding, but not limited totreament of
fractues and xcision of tumos and gsts.All other procedues irvolving the teeth or ing-oral
areas suounding the teeth amot ceered, including ary dental cae involved in teament of
tempoomandilular joint (TMJ) pain gisfunction syndome

Reconstiuctive sumgery will be provided to corect a conditionesulting fom a functional defct
or from an injuy or sugery tha has poduced a major &fct on the membexr'gppeaance and if
the condition caneasonbly be expected to be coected ly sud sugely.

Short-term rehabilita tive therapy (physical,speeb and occupi#onal) is povided on an
inpéient or outpdent basis ér up to tw months per condition if sigmifant impovement can be
expected within tw consecutie monthsiyou pay nothing Speeh theigpy is limited to teament
of cettain speek impaiments of oganic oigin. Occup#&onal thespy is limited to serices tha
assist the member toldeve and maintain self-carand impoved functioning in other asfities of
daily living.

Diagnosis and teament of infertility is covered;you pay nothing The fPllowing types of
artificial insemingion ale covered: intravaginal inseminéon (1VI1); intracewical inseminéon
(ICI) and intauteine insemin&on (IUl). You pay nothing The cost of donor speris not
covered Fettility drugs ae not coered Other assistedgproductive tednology (ART) procedues
sud as in vito fettilization and embyo transer, are not ceered

Cardiac rehabilita tion following a heartransplantbypass sugery or a nyocadial infarction, is
provided for up to 21 dgs;you pay nothing

Hearing aidsare covered if medicaly necessas limited to one eery three yeas.

» Physical xkamindions tha are not necessgrfor medical easonssuc as thoseaquired for
obtaining or contining emplgment or insuance attending shool or campor travel

» Blood and bbod deivatives not eplaced ly the member
» Reversal of wluntary, sugically-induced stelity

» Sumety primarily for cosmetic pyposes

» Long-tem rehailitative theepy

* Homemaler sevices

» Foot othotics (&cept when par of a leg brace)

e Transplants not listed asvared

Hospital/Extended Care Beneits

What is covered
Hospital care

Extended cae

The Plan povides a comm@hensie range of bendts with no dollar or dglimit when you ae
hospitalizd under the carof a Plan doctolrou pay nothing All necessay sewices ae
covered, including:

e Semipivate mom accommodans; when a Plan doctor detaeines it is medicayl necessat
the doctor mg prescibe piivate accommod#ons or pivate duty nursing cae

e Specialied cae units,suc as intensie cae or cadiac cae units

The Plan povides a commhensie range of benafs for up to a maximam of 730 dgs per
condition when full-time skilled arsing cae is hecessgrand confhiement in a skilled ursing
facility is medicaly appropriate as detenined ly a Plan doctor andoaroved by the Plan. Benédb
are reduced B two days for eat day of relaed hospitalizaon. You pay nothing per inptent
admissionAll necessay sewvices ae coered, including:
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Hospital/Extended Care Benefts contined

Hospice Cae

Ambulance sevice

Limited benefits

Inpatient dental
procedures

Acute inpatient
detoxification

What is not
covered

» Bed boad and g¢neal nursing cae

» Drugs,biologicals,suppliesand equipment dinaiily provided or aranged by the skilled
nursing facility when pescibed by a Plan doctor

Suppotive and palliive cae for a teminally ill member is cuered in the home or hospice
facility. Sewices indude inpaient and outpident cae, and fimily counseling; these saces ae
provided under the déction of a Plan doctorhe cetifies tha the pdient is in the taninal staes
of illness,with a life expectang of goproximately six months or less.

Benefts ae povided for amhulance tanspotation ordered or authared ty a Plan doctor

Hospitalizaion for cetain dental ppcedues is coered when a Plan doctor deteines thee is a
need br hospitalizéion for reasons totajl unrelated to the dental pcedue; the Plan will ceer
the hospitalizaon, but not the cost of the pfessional dental seéices. Conditionsdr which
hospitalizéion would be coered indude hemophilia and hdatisease; the needrfanesthesidy
itself, is not sub a condition.

Hospitalizdion for medical teament of substancebase is limited to emgeng cae, diagnosis,
treament of medical conditiongnd medical mamggment of withdawval symptoms (acute
detaification) if the Plan doctor deterines th&aoutpdient mangement is not medicall
appropriate. See pge 14 br nonmedical substancbuse benefs

e Personal combrt items,suc as telphone and telasion
» Custodial cae, rest cues,domiciliary or corvalescent car

» Blood and bood deivatives not eplaced ly the member

Emergency Benefts

What is a medical
emergency?

Emergencies within
the sewvice area

Plan pays...

A medical emageng is the suden and ungected onset of a condition or an irgjtiha you
believe endangrs your life or could esult in sefous injury or disaility, and requires immedite
medical or sugical cae. Some poblems ae emegencies becaus# not treded pomptly, they
might become merseious; examples intude dee cuts and lmken bones. Othsrae

emepgencies because thare potentialy lif e-threaening suc as hedrattadks, strokes,
poisoningsgunshot vounds,or sudlen indility to breahe There ae maty other acute conditions
that the Plan mg detemine ae medical emegencies - vina they all have in common is the need
for quik action.

If you ae in an emaeng situdion, please call gur pimary care doctor In extreme emagencies,
if you ae undle to contact gur doctoycontact the local emgeng system (&., the 911
telephone system) oragto the neaast hospital emgeng/ room. Be sug to tell the emeeng
room pesonnel thaiyou ae a Plan member so thean notify the Plar¥ou or a &mily member
should notify the Plan within 48 haurlt is your responsibility to ensertha the Plan has been
timely notified.

If you need to be hospitadid the Plan rast be notied within 48 hous or on theifst working
day following your admissionynless it vas not easonhly possithe to notify the Plan within tha
time. If you ae hospitalied in non-Planécilities and Plan doctsibeliere cae can be better
provided in a Plan hospitayou will be tansemred when medicail feasilbe with ary amhulance
chamges cwered in full.

Benefts are available for cae from non-Plan mviders in a medical emgenag only if delay in
reading a Plan mvider would result in deth, disability or significant jeopadly to your condition.
To be coered by this Planary follow-up cae recommendedybnon-Plan poviders rmust be
approved ly the Plan or mvided ty Plan poviders.

Reasonble chaiges br emegenc sewices to the ent the sarices would hare been ceered if
receved from Plan poviders.

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCTORS 13



Emergency Benetfts continied

You pay...

Emergencies
outside the
sewice area

Plan pays...

You pay...

What is covered

What is not covered

Filing claims for
non-Plan providers

$40 per hospital emgeng/ room visit or emegeng sewices tha are covered benets of this
Plan. If the emgeng results in admission to a hospitéile copa is waived

Benefts are available for ary medicaly necessarhealth serice tha is immedigely required
because of injyror unoreseen iliness

If you need to be hospitadid the Plan rast be notiied within 48 hous or on theifst working
day following your admissionunless it vas not easonhly possitte to notify the Plan within thia
time. If a Plan doctor beliees cae can be better pvided in a Plan hospitayou will be
transemred when medicall feasilbe with ary amhiulance barges caered in full. To be ceered by
this Planary follow-up cae recommendedybnon-Plan poviders must be aproved ly the Plan
or provided by Plan poviders.

Reasonhkle chaiges br emegeng sewices to the etent the seiices would have been ceered if
receved from Plan poviders.

$40 per hospital emgeng/ room visit or emegeng sewices tha are covered bendfs of this
Plan. If the emgeng results in admission to a hospitéle copa is waived

» Emegeng cae & a doctors ofice or an ugent cae center
* Emegencg care as an outgient or inpdient & a hospitaljincluding doctos’ sewvices

» Ambulance serice gproved ty the Plan.

» Elective cae or nonemegeng care

* Emegencg cae povided outside the seice aea if the needdr cae could hae been dreseen
before leaving the sevice aea

* Medical and hospital costesulting fom a nomal full-tem delivery of a bdy outside the
SewiceArea

With your authoization, the Plan will pg beneits directly to the poviders of your emegencg/

care upon eceipt of their lmims. Plysician ¢aims should be submitted on the HCE500 daim
form. If you ae required to pg for the sevices,submit itemizd bills and pur receipts to the Plan
along with an gplandion of the serices and the identdation information from your ID cad.

Payment will be sent toqu (or the povider if you did not p# the bill), unless thelaim is denied
If it is denied you will receve notice of the decisiomcluding the easonsdr the denial and the
provisions of the congict on vhich denial vas basedf you disgree with the Plas’ decisionyou
may request econsidegtion in accodance with the disputedaéms pocedue desdbed on

page 17.

Mental Conditions/SubstanceAbuse Beneats

Mental conditions
What is covered

Outpatient care

Inpatient care

To the atent shavn belawv, the Plan povides the éllowing sewices necessgifor the dignosis
and teament of acute psysatric conditions,ncluding the teament of mental iliness or
disoders:

» Diagnostic @aluaion

» Psydological testing

» Psyaiatric treament (induding individual and goup theapy)
» Hospitalizaion (induding inpdient piofessional setices)

Up to 20 outphent visits to Plan docterconsultantsor other psyhiatric peisonnel eae calendar
year:you pay nothing br eat covered visit - all haiges theeafter

Up to 45 das of hospitalizdon ead calendar gar;you pay nothing br the frst 45 dgs - all
chawges theeafter
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Mental Conditions/SubstanceAbuse Bendfts contirued

What is not covered

Substance ause
What is covered

Outpatient care

Inpatient care

What is not covered

» Car for psydiatric conditions thain the pofessional judgment of Plan docaae not subject
to signifcant impovement though elatively shot-term tregment

» Psydiatric evaluaion or theapy on cout order or as a condition of paEe or pobaion, unless
detemined ly a Plan doctor to be necessand @propriate

» Psydological testing vihen not medicayl necessarto detemine the apropriate treament of a
shot-term psydiatric condition

This Plan povides medical and hospital seres sub as acute dexification sewices br the
medical,non-psytiatric aspects of substanckuae including alcoholism and dg adliction, the
same asdr ary other illness or conditio@nd to the etent shavn belav, the sevices necessgr
for diggnosis and #ament.

Up to 20 outptent visits to Plan mviders for tregment eah calendar gar;you pay nothing or
eadt covered visit - all hages theeafter

These substancéese bendfs may be combined with the outflant mental conditions beref
shavn above, provided sub treadment is necessgias a Mental conditions beiitednd is @proved
by the Planto pemit an adlitional 20 outp#ent visits per calendareyar You pay nothing

Up to two 10-dg substancelase ehailitation (intemedide cae) piograms per calendaegr in
an alcohol detxification or rehailitation center pproved by the Planyou pay nothing duing the
beneit peiriod - all dhages theeafter

» Treament thais not authdreed by a Plan doctor

Presciiption Dr ug Beneits

What is covered

Presciption drugs pescibed by a Plan oreferal doctor and obtained a Plan phanagy will be
dispenseddr up to a 31-dasuppy. You pay nothing per pesciption unit or efill f or geneic
drugs or br name band dugs when gneic substitution is not perisside. When gneic
substitution is penissile (i.e a geneic drug is aailable and the prscibing doctor does not
require the use of a nameamnd dug), but you request the namedmd dug, you pay the pice
difference betwen the gneic and name land dug.

Drugs ae prescibed by Plan doctas and dispensed in acdance with the Plag’diug formulary.
The formulary is developed ly the Plars Phamag/ andThempeutic Committee and is based on
the Michigan Medicaid érmulary. The dugs shavn on the Plarg formulary are evaluaed for their
thempeutic \alue and cost. Nedrugs ae adled or deleted &m the brmulary based on
detemindions made Y the Michigan Medicaid pogram and the Pharag/ andThemapeutics
Committee Non-formulary drugs will be coered when pescibed ky a Plan doctor

Covered medictions and accesses indude:

» Drugs br which a pesciption is required by law
e Oral contaceptive dugs

* Insulin

» Diabetic suppliesincluding insulin syinges,needlesglucose test taets and test tae
Benedicts solution or equialent and acetone tesblets

e Compounded dematological preparations
» Nitroglyceiine, phenobarbital of hyroid U.S.P.
» Disposdle needles and syiges needed to inject eered pescibed mediction

 Intravenous luids and medidion for home usgmplantéle dugs,and some injectde dugs
are covered under Medical and Sgical Beneits.

» Allergy seum
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Presciiption Dr ug Benetts contined

Limited benefits

Drugs to tea sexual dysfunction ae corered Contact the Plarof dose limitsYou pay 50%
coinsuance and allltages theeafter

What is not covered -

Drugs aailable without a pesciption or for which thee is a nonpsciption equialent
available

Drugs obtainedtaa non-Plan phanag/ except for out-of-aea emeagencies
Vitamins and atritional substances thaan be puwhased without a psciption
Medical supplies surtas dessings and antipgcs

Fertility drugs

Contraceptive devices

Injecteble contacetive diugs

Drugs br cosmetic pyroses

Drugs to enhancetaetic perbrmance

Smoking cesdion drugs and medigen, including nicotine ptches
Implanted time-elease medi¢eans,sut as Noplant

Other Benefts

Dental Care
Accidental Injury

16

Beneft

Restoetive sevices and supplies necessér promptly repair (kut not ieplace) sound riaral teeth
are covered The needdr these seices nust result flom an accidental injyroccuring while the
member is ceered under the FEHB Bgram.You pg nothing
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How to Obtain Benefts

Questions

Disputed daims
review

Plan
reconsidention

OPM review

If you have a question conaeing Plan benék or hav to arange for cae, contact the Plag’
Membeship Sevices Ofice a (313)871-2000 orqu mg also contact the Plarylfax & (313)
871-0196 or i email a THCUHM@aol.com. Or gu ma/ write to the Plant3011W. Grand
Blvd. Suite 1600Detrit, Ml 48202.

If a daim for payment or serices is deniedythe Planyou nmust ask the Plain writing and
within six months of the da of the denialto reconsider its denial bafe you request aaview by
OPM. (This time limit mg be extended if yu shaev you were pevented ly circumstances lyend
your contol from making yur request within the time limit.) OPM will noeview your request
unless pu demonstte thd you gave the Plan an opptanity to reconsider gur daim. Your
written request to the Planumst stde why, based on spedif beneit provisions in this bochure,
you believe the deniedlaim for payment or serice should hee been paid or prided

Within 30 dg's after eceipt of yur request ér reconsidestion, the Plan mst afirm the denial in
writing to you, pay the daim, provide the serice, or request aditional informaion reasonbly
necessarto male a detamination. If the Plan asks a @rider for information it will send yu a
copy of this request aithe same timerhe Plan has 30 gta after eceving the inbrmétion to gve
its decision. If this indrmation is not supplied within 60 ga, the Plan will base its decision on
the informaion it has on hand

If the Plan dfirms its denialyou have the ight to request aaview by OPM to detemine whether
the Plans actions a in accodance with the tens of its contact.You rmust equest theeview
within 90 das after the d& of the Plars letter afirming its initial denial.

You my also ask OPMdr a eview if the Plan &ils to espond within 30 des of your wiitten
request ér reconsidegtion or 30 dgs after yu have supplied aditional information to the Plan.
In this caseOPM nust ieceive a equest ér review within 120 dgs of your request to the Plamof
reconsideation or of the dge you were notifed thd the Plan needed ditional information, either
from you or fom your doctor or hospital.

This 1ight is available only to you or the gecutor of a deceasethitnants estte. Providers, legal
counseland other integsted pares mg act as pur representéive only with your speciic written
consent to paue pgment of the disputedam. OPM nust leceve a cop of your wiitten
consent with theiraquest ér review.

Your wiitten request ér an OPM eview must stde why, based on spedif beneft provisions in
this biochure, you believe the deniedlaim for payment or serice should hee been paid or
provided If the Plan hasaconsideed and denied merthan one umiated daim, cleally identify
the documentsof eat daim.

Your request rast indude the bllowing information or it will be etumed ty OPM:

» A copy of your letter to the Plarequestinge&considestion;

» A copy of the Plars reconsidestion decision (if the Plarafled to espongprovide instead (a)
the dae of your request to the Plan or (b) thetelmthe Planequested andoy piovided

additional information to the Plan);

» Copies of documents thauppot your daim, such as docta’ letters, opewtive repotts, bills,
medical ecods,and &planaion of beneit (EOB) forms; and

e Your dytime phone omber

Medical documention receved from you or the Plan dimg the eview process becomes a
pemanent parof the disputedlaim file, subject to the mvisions of the Feedom of Inbrmation
Act and the Hwacgy Act.

Send ypur request ér review to: Office of Rersonnel MangementOffice of Insuance Pograms,
Contracts Dvision 1V, P.O. Box 436,WashingtonDC 20044.
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How to Obtain Benefts contined

Disputed daims
eview contirued

You (or a peson acting ongur behalf) mg not bing a lavsuit to ecover beneifs on a taim for
treament,sewices,supplies or digs caered by this Plan until pu hare exhausted the OPM
review procedue, estdlished & section 890.1085jtle 5, Code of edenl Reyulaions (CFR). If
OPM upholds the Plasi'decision ongur daim, and you decide to bing a lavsuit based on the
denial,the lavsuit must be bought no léer than December 31 of the thiyear after the &ar in
which the serices or supplies uponhich the ¢aim is pedicded were piovided Pusuant to
section 890.10%jtle 5, CFR,suc a lavsuit must be bought @jainst the Ofice of Rersonnel
Manggement in [edeal cout.

Fedenl lav exclusively govems all daims for relief in a lavsuit thd relaes to this Plas’ benets
or coverage or pgments with espect to those beiitst Judicial action on sutdaims is limited to
the recod tha was bebre OPM vhen it endeed its decision &fming the Plars denial of the
benett. The lecovery in sud a suit is limited to the amount of beitefn dispute

Privacy Act statement - If you ask OPM toaview a denial of alaim for payment or serice,
OPM is authared by chapter 89 of title 5U.S.C.,to use the irdrmation collected fom you and
the Plan to detenine if the Plan has actedgmety in derying you the pgment or serice, and the
information so collected mabe distosed to yu and/or the Plan in suppaf OPM’s decision on
the disputedlaim.

Program-wide Changes

Several changes hae been made to conyplith the Pesidentss mandte to implement the
recommend@éons of the Btient Bill of Rights.

Women mg see their Planygnecolajist for their anoal routine ekamindion without a eferral
from their pimary care doctor (See e 7).

» If you have a dronic, comple, or sefous medical condition th@auses gu to frequenty see a
Plan specialistyour pimary care doctor will deelop a teament plan with gyu and wur health
plan tha allows an adequea rumber of diect access visits with thapecialistwithout the need
to obtain futher referrals (See pge 8 r details).

* A medical emagenc is defned as the sutén and ungected onset of a condition of an injur
that you beliere endangrs your life or could esult in seipus injuly or disdility, and equites
immediade medical or sgical cae (See pge 13).

» The medical margement of mental conditions will beered under this Plag’Medical and
Sumical Beneits provisions. Reltéed dug cost ér psydological testing or psylwotheapy will
be caovered under this Plag’Mental Conditions Benig$. Office visits br the medical aspects
of treament do not count weard the 20 outpi@ent Mental Conditions visit limit.

Changes to this Plan ér 1999
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Coverage for drugs to tea sexual dysfunction is shan under Pesciption Drug Beneits.



Summary of Benetfts for Total Health Care — 1999

Do not ely on this diatt alone All benefts ae piovided in full unless otherwise indigal subject to the limiteons and eclusions set
forth in the bochure. This dhait melely summaizes cetain impotant expenses ogered by the Plan. If yu wish to eroll or change
your enpllment in this Planbe sue to indic&e the corect enoliment code ongur enpliment form (codes ppear on the a@r of
this biochure). 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 Compehensie range of medical and sgical sewices without dollar or da
care limit. Includes in-hospital doctor caroom and boat, geneal nursing cae,

private omom and pvate rursing cae if medicaly necessax diagnostic tests,
drugs and medical suppliasse of opeating room,intensive cae and complete

maemity cal. You pay Nothing. . . .. ... .. 12
Extended cae All necessay sewices,for up to 730 dgs per conditioneduced ¥ two days for eat
day of hospitalizéion. You pay nothing . . . . ... ... 12

Mental conditions Diagnosis and gament of acute psysatric conditions ér up to 45 dgs of

inpatient cae peryyarYoupaynothing ........ ... . .. i 14
Substance ause Up to two 10-dg substancelmise pograms per gar You pay nothing . .. ........... 15
Outpatient Compehenste range of sevices sub as dignosis and gament of iliness or injuyr,
care including specialiss cae; peventive cag, including well-baby cae, periodic chedk-ups
and outine imnunizaions; laboratory tests and Xays; complete ntamity cae.
You pay nothing per dice visit; nothing per house cafla doctor. . ............... 10
Home health cae All necessay visits by nurses and health aidegou pay nothing . . . ................ 11
Mental conditions  Up to 20 outptent visits pergar Youpaynothing . .. ......... ... ... 14
Substance ause Up to 20 outpBient visits per gar You paynothing . . ........................... 14
Emergency Reasonble chaiges br sewices and suppliegquired because of a medical exgrnrgy.
care You pay a $40 copwto the hospitaldr eatr emegeng/ room visit tha does notesult
in a hospital admission andyacharges br sewices thaare not coered by thisplan... 13
Presciiption dr ugs Drugs pescibed ty a Plan doctor and obtainetiaaPlan phanagy. You pay nothing
per pesciptionunitor efill . ... ... 15
Dental care Accidental injuy beneit. You pay nothing . ............ .. ... . . . . . . . 16
Vision care NO CUIENt DENEE . ... ... 19.
Out-of-pocket maximum Your out-of-po&et expensesdr beneits covered under this Plan adimited to the
staed copgments thaare required ora®ew benefts . ... ... .. ... o oL 8
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1999 Rde Information for

Total Health Care

Non-Postalrates gply to most non-Bstal enollees. If you ae in a special entiment
caegory, refer to the FEHB Guideof tha caegory or contact thegeng/ tha maintains
your health benés enoliment.

Postal ratesapply to most cager US. Postal Sevice emplyees,but do not @ply to non-
career Pstal emplgees,Postal etireescettain special postal emptment caéegories or
associte membes of ary Postal emplgee oganizdion. If you ae in a special &stal
employment caegory, refer to the FEHB Guideof tha caegory.

Non-Postal Premium Postal Premium
Biweekly Monthly Biweekly
Type of Code Gov't Your Gov't Your USPS Your
Enroliment Share Share Share Share Share Share
Self Only N21 $ 58.51 $19.50 $126.77 $ 42.25 $ 69.23 $ 8.78
Self and Family N22  $147.32 $49.10 $319.19 $106.39 $174.32 $22.10
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