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NALC Health
Benefit Plan

A Managed Fee-for-Service Plan
with a Preferred Provider Organization

Sponsored and administerad by: the National Association of Letter Carriers, AFL-CIO

Wha may enrcl in this Plan: Afl Federal and Postal Sgrvice emplovess and annuliants who are
eligible 10 snroll in the FEHB Program may becoms members of this Plan, To enroll, you must be. or must become, a member of
the Nationat Association of Letter Camices.

To become a memiber or assoviate member ! Al setive Postal Service emplovees muest be dues paying members of an NALC
toeal. Entey ihe ninber of your local immedisioly afler the name of 1hi3 Plan in Item 1 oF Part B of your registration form.

f you are a non-pastal employec/sanuiast you will sutomaticgily become an associate member of NALC upon enroliment in the
MALE Health Beaafit Plan,

Annuizanis {retivsss} may enrall in this Plan,

Memberstip duen 336 por vear for an sssovizie mombership, Mow sssociate mombers will e bilied for annual duss when the
Plan reecives nosles of envoliment, Contiouing aesociste members will be biligd by NALC for the annugl membership. Active and

retived Postal Servier smplavess” membership dups vary by NALC ocal.

Envoliment code for thiy Plas:
321 Saif Osly
322 Self and Family

Visit the OPM website ot hiyp/Awoew . oprm, gov/insure,
and
Yight the KALC Health Benefit Plan website af http/www.nalo.onghbp,

Autharized for distrindion by the, l : j 2 ‘3
United Stalos si-
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Fersonnel . Haalth &m%
Mpragoment
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NALC Health Benefit Plan

The Nations! Assocision of Lener Carviers has entered into Contragt No. €5 1047 with the Office of Persunnel Managernent (OPM)
iz provide o hesith beoefits plan (Plan} suthorized by the Federa) Employees Health Benefits (FEHB) faw. The FEHB contract
specifies the manner in Which it may be modified or terminased.

This brochume is the official statement of benefits on which you can rely. It deseribes the benefits, exclusions, Hmitations, and
maximums of the NALC Hezlch Benefit Plan for 1999 untif amended by future beneBit negotintions between OPM and the Carricr. [t
also deseribes procedures for obiaining benefiis. You should use this brochure to determine your enthiement 10 benefas. Ol
statements cannot modify the benefits described in this brochuge.

An erroilec does not have s vested right to receive the benefits in this brochure m 2800 or later yaars, and daes not have a right 10
benefis avatiable prior 1o 1999 uniess those benefits are contained In this brochurp.

Inspector General Advisory: Stop Health Care Fraud!

Fraud increases the cost of health cace for everyone. Anyont who intontionally makes u false statement or 8 false olaim in order fo
obiain FEHB benefits or increase the amount of FEHE benefits is subjoct 10 proscoution for FRAUD which may result in CRIMINAL
PENALTIES.

Please review all medical bills, medical records and claims sisemens carefully, i you find that a provider. such 25 a doctor, hospisal,
pharmacy. etc.. charged your Plan for services you did not regeive, billed for (he same service twice, or misrepresentad any other
information, 1ake the foliowing actions:

»  Cali the provider (doctes, hospitat, ere.t and ask for an cxplansiion - sometimes the peoblom &5 2 simple ervor,
*  Hihe provider does not resolve the matter, of f you remain soncemned, call your Carvier a1 1LBOOMII-NALL and exploin the simation,
+ I the matter ts ot reselved afler speaking o your Carrier {and you still suspeet Iraud Bas been commined), vafl or wrbe:

THE HEALTH CARE FRAUD HOTLINE
ATEK-3308

The Dffice of Personnel Mamgemen
Office of the Ingpecior Geaeral Froud Hotling
1960 £ Swreet, NW |, Room 8450
Washington, DL, 20413

The inappropriate use of membership identification cards, ¢.g., 10 obtain benefits for 8 person wha is not an oligible family member or
after you are no longer enrolled in the Pian. is aiso subject to roview by the Inspestor General and may msult In an adverss adminisum
tive action by your ageney,

When you nced help with Plan benefits, or geuting your (b card, eall your Plan at TO3/729-4677. The Frand Hotline cannot help you
with these.

Using This Brochure

The Tabie of Contents and Index will help you find the information vou need io make the best use of your benefus. To get the bes
valuc for your money, you should read Facilittes and Other Praviders. IU wilf help you uedorstand how your choloe of dostors and
hospitals witl affect kow much you pay for serviges under this Plan,

This brochure expiains all of your benefits, [v's important that you read about your henefits 5o you witl know wha o cxpest when a
clzim is filed. Most of the benefns headings are self-explanatory. Other Medica] Benelits znd Addidona] Benelits, on the ather
hanrd, both include s variety of unrelated benefits. What is different abow these benefits s how they are paid Other Medicat Benefiis
gre paid zfler you sanisfy the calendar year deductible and Additional Henefits are not subicet 1o the caivadar year daodunsisie, '

You will find that some benefits are Jisted in more than one section of the brochure. This is because how they are puid depends on
which provider hills for the service. For example, physical therapy is paid one way i it s billed by an inpatiers facility and paid
another way when jt is billed by a doctor, physical therapist or putpatient faeility.

The last par: of the brochuse contains information useful 1o yow under eertain cincurnstanees. For exampie, iF you have to go to the
hospital you need to read Precertiflcaiton; generzliy, hospital stays must be precertified for all peyable benefins to spply. IT you are
enrotied in Medicare, tzke a look at This Plan snd Medicare. And, the Enroliment Information section wells you about several
FEHB enroilmen require ments the could affeet your future coverage,
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‘H'ow This Plan Works

Help Contain Costs

You can help

Precertification

Flexible benefits
option

PPO

'FEHB plans are expecied 1o manage their costs prudently. Al FEHB plans kave cost containmen

measures in place. Alf fee-for-sesvice plaes inchude 1wo spesific provisions in thelr bonefits
packages: precentification of all inpatient admissions and the flexitie benefus opion. Some
1aclude managed gare options, such as PPOs, 1 help contsin sosis.

Ax a result of vour cooperative effons, the FEHB Program has bogn abie to contyod premium costs,
Pipaze keep up the good work amd conbinue o help Keep costs down,

Precorification evaluates the medical secessity of proposed sdmissions and the number of days
required to mest your condition. You are respansible fur ensuning that she precertification require-
ment is et You or your doctor must check with vour Plas before being admined w the hospital.
Ifthat doesn’s happen, vour Plan will reduce benefits by 8566, Be a responsible consumet. Be
awsry of your Plan’s cost containtment provisions, You can avoid penalties and help keep premi-
ams under control by following the procedures specified on pages 2324 of this brochure,

{inder the flexible beaefits optien, the Carrier Has the authority to determing the most effective
way tie provide serviees. The Carrier may identify medically appropriste alternatives to traditional
eare and coordinate the provision of Plan benefits a5 4 less costly alternalive beuefit. Alternative
benefits are subject to orgsing review. The Carrier may decide to resume regular contrac benefis
a#f iss sede discretion. Approval of an alternative benefit is not a guarantee of any future alternative
beneifits. The decision o offer an aliemative benefil is selely the Carner’s and may he withdmwn
atany time, 11 ig not subject to OPM review under the disputed claims paocess.

This Flan offers most of its members the opporwnity 1o reduce out-of-pocket expenses by cheos-
ing providers who participate in the Plan’s prefecred provider organization {PPO}Y Consider the
PO cost savings when you review Plan benefis and check with the Carder fo s whather PPO
providers are available in your arca.

Facilities and Other Providers

Covered facilities
Birthing center

Hospice

Hospital

Skilled nursing
facility SNF)

Treatment
facility

Covered providers

A frec-standing facility that provides cemprehensive maternity ¢are in 3 home-fike atmosphere
and is Hernsad or certified by the jursdietion.

A facitiy that Uy pwovides care to the terminally H) 21 s Hoensedrcenified by the jurisdiction in
which it operates; 3} is supervised by a staff of doctors {MLI or DO with ot feast one such
ooy on eull 24 hours a doy; 4] provides 24-hour-a-0ay norsing services soder the direction of a
registered nurse {R.N.) and has o full-time administraior; and 5 provides an ongoing quality
gaturancs program.

An instimson that 1118 sccredited as e hospital under the hospial acereditzion program of the
Ioint Commission an Acereditntion of Healtheare Organizations; or 2) any other institution that is
Heansed us 8 bospitel, wnder the supervision of a staff of doctors snd with 24-hour-a-day registered
nuesing servies, and that is primanily engaged in providing general inpatient acute care and
treatmiors of sick und injured persons through medical, disgnostic and major surgical facilitiss, all
of which fzeilisies must be provided on its premises or under ils conivoel.

In no event shall the teom “hospital™ inctude a convaleseent home or extended care facility, or any
institution or pact thereof which a) is used principally as a convatescent facility, nursing bome, or
faeility for the aged; b) furnishes primarily domiciliary of custodial care, insluding training in the
youtines of daily living: or c) is operated zs a schoal or residensial sreamnent faciiity,

A facility lizensed or cenified by the State or cligible for payrment undee Madicare that provides
continuous non-custodial inpatient skitled nursing care by an organized medical safl fur pose.
hospital patients,

A feegstanding instintion scparsely licensed by the jurisdictian for relmbiingtive wentment of
alooholises ov drag abuse on its premises 24 houes = day and that mainiaing 2 course of Hesiment
based on the parient’s individual needs.

For parposes of this Plan, coversd providers incjude:

1) A ticensed docior of medicine (M.D.} or osteopathy {D.O.J; or, for speeifind services cavered
by the Plan, a eepsad dentist {D.D.S, or D MLD}, or podiaist {13 P ML), practicing within
the seape of their Brease,



Facilities and Other Providers continued

average in
medically
anderserved
freas

PPO arrangements

This Plan’s
PPO

21 A nurse anesthetist (CKNAL

3} A comwnunity mondal health organization: A nonprofit orgenizstion of agency with a govermn-
ing or advisary board ropresentative of the community that provides vomprehensive,
eonsuitative and emergency services for sroammenz of meniad conditions,

43 Other providers listed with the beneflis sections,

3% Oiher covered providers inclode a qualified elinica) psychologist, clinical sovial worker,
optometsist, nurse midwife, nurse practitioner/clinical specialist, snd nursing school adminis-
toved clini. For purposes of this FEHB brochure, the term “doctor™ includes all of these
providers when the services are performed within the scope of their license or certification.

Within Sttes designated as medically underserved areas, any licensed medical prcticigner wil}

be wreated as 3 covered provider for any covered services performed within the scope of that

Yicemse, For 1999, the Siates designated as medically underserved are: Alabama, {dsho, Louisianz,
Mississippi, New Mexico, North Dakota, South Carolina, South Dakota and Wynming.

Benefits under this Plan are available from facilities, such as hospitais, and from providers, such as
dociors and other health care personnel, who provide covered sarvices. This Plan covers nwo types
of facilities and providers: (1) those who parnticipate ia 8 preferred provider organization {PPO}
and (2} those who do not. Who these heaith care providers are, and bow benefits are paid for their
services, are explained below. In general, it works ke this,

PRG facilities and providers have agreed to provide services 1o Plan members ot 3 Jower cost than
vou's uruslly pay a non-PPCG pravider, Altbough PPOs are nnt available in all locations or for all
services, when you use these providen you help contain hoalth care costs and reduce what you pay
out of pucket. The selection of PPO providers is solely the Carrioe’s responsibility; continued
partivipation of any specific provider cannot be guarsnteed, While PPO providers agree with the
Carrier to provide covered services, final decisions sbout health care are the sole responsibility of
the doctor and patient; snd sre independent of the tenms of the insurancs contrcL

PPEY henefus apply only when you yse a PPO provider. Provider ncrworks may be more ¢xtensive in
soms sress than others, The availability of every specialivy in alf dreas cannot be guarantesd. 1f no
PPO provider is avallable, or you do not use a PPO provider, the standard non-PPO benefuts apply.

When you use 3 PPO hospital, keep in mind that the professionals who provide services to you in
the hospits], such as emergency room physicians, radislogists, ancsthetists and pathologists, may
not all e preferred providers, I they are not, they will be paid by this Plan as non-PPO providers.

Nan-PPQ ficilities and providers do not have special agreements wish ihe Plan. The Ploa makes
its regular payments toward the bills, and you're responsible for any batance.

The Plan offers you a broad, natipnal PPO network. 1f you choose a FPQ pravider, then vos will
be eligible for the enbanced PPO) benefit levels described below, Please vadersiand that PRG
providers may not be availuble in all geagraphic regions, particulardy in Maing and Maryiand dec
to state laws affecting provider contracting (Maryland has no hospuat neswork gnd Maine has no
hospital network and ro physician/outpatien: care nenworky. Information on BPO providers in
speeific regions is available through the Plan's tall free provider locatar service {18002 262521
wehsite (www firstheahth com/MainMenu boc?Poinem=NAL}, or PPO dircctories. Inareas where
a PPO provider is unavoilahie, members can choose 2 naa-PPO provider and reesive sisndard non.
PP benefits under the Plan.

Wher a PRO hospital is used, the 8168 per admission deductibie and the 20% coinsurnee are
watved for modicsl, surgicel sed matemity confinemenis {other hospital charges are covered al
100%:} and the per admission deductibie for mental conditions confimements 5 3400, For PPO
doctors' owpatinn officr visits, the Plan poys 100% of the negotiaied rare after 2 315 copaymens
per visit. All other services hy PPO doctors and heaith care prafessionsls are paid a2 80% of the
acgoratnd mee wnder Other Medicnat Benefus after saticfaction of the 3275 calendar year deductible,

When admitiod {0 5 PPO npowsrk hospital, show your NALC idearifieation card 5o the admissions
deparoment and advise them that NALC participates in the PPO program,  Also make an assign-
ment of beachiss w the hospital. The bospital will then file the claim on your behalf, Benefils will
be paid to the hoapltal, Earollees residing in & PPO region will receive g listing of the PP
hasplends and bealth care Institutions in thebr service srea. Contact the Flan al 1-8(KI/548.-8454
far iformation or 10 obtaln o list of PPO hospitals in your area.

Follow the same procgdires when visiting a PPO doctor. The doctor ang other health care profesgional
nebworks are generaily in the same geographic arcas as the haspitals. For information on gencral prctizo-
ners and specialists in those areas, call 1-B00/622-6252. The Plan is solzly resporsible for the selection of
FPO providers and any questions regarding PPO providers should be directed 1o the Plas. When you
phone for an appointment, please remember to verify that the physician is stilf 2 PPO provider,

. &



Cost Sharing

Deductibles

Calendar year -

Hospital
admission

Carryover

Family limit

Coinsurance

When hospital
charges are
limited by law

Copayments

If provider waives
your share

Lifetime
maximums

A deductible is the amount of expense an individual must incur for covered services and supplies
before the Plan starts paying benefits for the expense involved. A deductible is not reimbursable
by the Plan and benefits paid by the Plan do not count toward a deduetible. When a benefn is
subject to a deductible, only expenses allowable under that benefil count 1oward the deductible.

The calendar year deductible is the amounl of covered expenses an individual must incur cach
calendar year before the Plan pays eertain benefits. The separate ealendar year deductibles apply
as follows: Other Medical Benefits — $275; Inpatient services under Substanee Ahuse Benefis~
$250; and inpatient and outpatient professional serviees under Mental Conditions/Subslance
Abusc Benefits —$250; and Retail pharmacy — $25.

Eaeh of these deductibles applies to each individual once during a calendar year regardless of how
many illnesses, or injuries the person may have. Only those expenses eovered under each provi-
sion may be applied toward that deductible. Charges in excess of the reasonable and cuslomary
fee, ineurred while not enrolled in this Plan, or eonsidered under other benefit provisions {unless
specifically listed) do not count toward the deductibles.

There is a 3100 deductible per inpatient hospital medical, surgical, or maternity admission and a
$500 deductible per inpatient mental conditions admission. However, if a PPO hospital is used,
the medical per admission deductible is waived, and the deductible for inpatient mental eonditions
admissions is $400 (see page |5). '

If you changed to this Plan during open season from a plan with a deductible and the effective datc
of the change was afler January 1, any expenses that would have applied to that plan’s deductible
in the prior year will be covered by your old plan if they are for care you got in January before the
effective date of your coverage in this Plan. If you have already mei the dcductible in full, your
old plan will reimburse these covered expenses. If you have not met it in full, your old plan will
first apply your eovered expenses to satisfy the rest of the deductible and then reimburse you for
any additional eovered expenses, The old plan will pay these covered expenses according to this
year's benefits; benefit changes arc effective on January 1.

Under family enrollment, the Other Medical Benefits deductible and the retail pharmacy deduct-
ible are eonsidered satisfied and benefits are payable for all family members when the combined
covered expenses applied to the deductible reach $550 {Other Medical Benefits) and $50 (rewail
pharmacy) in a ealendar year.

Coinsurance is the siated percentage of covered charges you must pay after you have me1 any
applicable deductible. The Plan will base this percentage on either the billed charge or the usual,
reasonable and customary charge, whiehever is less. For instance, under Other Medical Bencfits,
when the Plan pays 70% of reasonable and customary eharges for a eovered serviee, you arc
responsible for 30% of the reasonable and customary charges, i.e., the coinsurance. In addition,
you may be responsible for any excess charge over the Plan’s reasonable and customary allow-
ance. For example, if the provider ordinarily eharges $100 for a service but the Plan’s reasonable
and customary allowance is 395, the Plan will pay 70% of the allowance ($66.50). You must pay
the 30% coinsurance (328.50), plus the difference between the actual charge and the reasonable
and customary atlowanee ($5), for a total member responsibility of $33.50. Remember, under
Other Mcdical Benefits, services and supplies by a PPO provider will be payable at 80% of
negotiated rates, and if surgery is performed by a PPO doctor, benefits arc payable a1 85% of
negotiated rates, not 70% as for non-PPO doctors.

When inpatient claims arc paid according to a Diagnostic Related Group (DRG) limit (for instance,
for admissions of certain retirees who do not have Medicarc - sce page 8), the Plan will pay 30% of
the total covered amount as room and board charges and 70% as other charges and will apply your
coinsurance accordingly.

A copayment is the stated amount the Plan requires you to pay for cenain covered services, such
as $12 per preseription for generic mail order drugs or 515 per oflice visit at a PPO provider,

If a provider routinely waives (docs not require you to pay) your share of the charge for services
rendered, the Plan is not obligated to pay the full pereentage of the amount of the provider's
original charge it would otherwise have paid. A provider or supplier who routincly waives
coinsurance, copayments or deductibles is misstating the actual charge. This practice may be in
violation of the law. The Plan will base its percentage on the fec actuaily charged. For example,
if the provider ordinarily charges 3100 for a service but routinely waives the 30% coinsurance, the
actual charge is $70. The Plan will pay 549 (70% of thc actual charge of $70).

Substance abuse benefits are limited to a lifetime maximum per person of 30 days room and board
and ancillary charges in a ireatment facility; Hospice care benefits are limited 1o a lifetime
maximum of 33,000; and Smoking cessation benefits are limited to a tifetime maximum of 3100,



General Limitations

Al Bengfis arg subject to the definitdons, Himitations sod oxclusions in this brochure and arg paysbic when determined by the Carrier
1e be medieally neecssary. Coverage is provided only for serviees and sopplies that are listed in this brovhore, No oral statement of
any person shall modify or otherwise affeet the benefits, Himitations angd exchusions of this brochure, convey or veid any coverage,
incresse of reduce any henefis under the Plan or be used in the prosecution or defense of 4 claim under the Plan, This brochure is the
afficiai smement of benefils on which you can rely,

Other sources
of benefits

Medicare

Group health
insurance and
autemaobile
insurance

CHAMPUS

Medicaid

Workers'
compensation

DV A facilities,
Do {acilities,
and indian

Health Service

Other Government
agencies

Liability
insurance and
third party
actions

This section applies when you or your family members are entitlzd to benefits from a source ether
than this Plan, ¥ ou must disclose information about ocher souress of benefits 1o the Carrier and
complete ali necessary documents and amhonizations requested by the Casrier,

If you or a covered family member is envolied in this Plan and Par A, Part B, o Parts A and B of
Medicare, the provisions on coondination of benefits with Medicare desceibed on pages 3476 apply.

Coordinatinn of benefits (double coverage) applies when a peeson covered by this Plan also hag, or
is entitled te benefits from, any other groap health coverage, or is entitied 1o the paymentof
micdical and hospital sosis aader ao-2ul or other automobiiz insumaee that pavs henefits without
regard 1o fauit. Infermation about the other coverage must be disclesad w this Oarrier,

When there is double coverags, ong plan normally pays its benefits in fsll ay the primary paver,

and the other plan pays & redoced benefit as the secondary payer. When this Flan is the secondary

payer, it will pay e lesser of (1) s benefus s full, or {2} 2 reduced amouont that, when added 10 e
benefis pavably by the other coverage, will not exceed 100% of reasonable anid customary charges.

The determination of which bealth coverage is primary €pays #s benefiss first) is made according
to guidelings provided by the Nattonal Association of Insurance Comenissioners {NAIC). When
benefizs arc payable under automebile insuranee, including mo-fault, the automobile insurer is
primary (pays is benefity firat) 14 43 legally obligated 10 provide benefiss for health care expenses
without repard to ather healih bene fus coverage the enrollee may have.

This provision applies whether or not 3 claim i3 filed under the other coverage. Whaen applicable,
authorization must be given this Carrier to obtain information abow benefits or servicss available
from the ather coverage, or 10 regover overpayments from other coverages.

IT'you are covered by both this Plen and the Civilian Health and Medical Program of the Unt.
formed Serviees (CHAMPUS), this Plan will pry bemefits first,

If you arc cavered by both this Plan and Medicaid, this Plan wil pay bonefuts fiegs

The Plan will not pay for benefits or services required as the result of occupationat disease or infury
for which any medical benefies are dotermined by the Office of Workers Compensation Programs
(O'WLP) so be payable under waorkers” comgensation {under section 8103 of ttle 5, U S Cherby
a sirmilar sgeacy vnder snother Federal or State Iaw. This provision also applics when ¢ thied
party injury setifemant or other similar proceeding provides medical benefus o segand 10 8 elsin
under workers® compeusation or similar laws, W medical benafits providid under such laws are
exhausied, madical benefis may be provided for services or supplios covered by this Plar, The
Plan is entitied o be rounbursed by OWCP {or the similar agency] far benefits paid by the Plan
that were later found o be payable by QWOP (o the agency}.

Facilities of the Dopartment of Veterans AfTairs, the Department of Defense, and the Indian Health
Service are entitled lo seck reimbursement from the Plan for cedain services and supplics provided
1@ you or 2 family member o the extont that reimbursement is required under the Fc(ﬁ:ral stotte
governing such facihities,

The Plan wiil not provide benefits for services and supplies paid for directly or indirectly hy any
other local, Sate, or Federal Government agency.

Subrogation applies when you are sick or injured a3 a esult of the act or omtission of another
person or party. Subrogation meuns the Plan’s right to recover paymenis made & you or your
dependent by a third party or third party’s insurer because of illness or injury caused by 5 third
party. Third party means srnher person or arganization. I you of vour covered dependem
suffers an injury or ness through the act or omission of another, the Plon ceguires that i be
reimbursed for bersefits paid by the Plar In an amotnt 9ot 1o exceed the semoumnt of the reenvory, or
that it be subrogared to your (i your dependent s} rights to the extent of the benefans mid,
inchuding the right 1o bring sult, All recoveries from a third party {whether by lawsuit, seitfomen
or pihenwise) must be used 1o relrrburee e Plan for benefits pard. The Plan's share of the
recovery will not be reduced begsuse you or your dependest do nat recgive the fsll amouni of
damages cizimed, urlcss the Plan sgrees in writing 1o 2 reduction,

if you or your dependont ste injored berause of a third pany's action or omissken 1) The Plan will
pay benefis for that injury subjoct @ the conditions that you and your dependent: a) do not ke any



General Limitations convinued

Overpayments

Vested rights

Limit on your costs
if you’re age 65 or
older and don’t
have Medicare

Inpatient
hospital
care

Physician
services

action that would prejudice the Plan’s ability to recover benefits; and b) will cooperate in doing
what is reasonably necessary to assist the Plan in any recovery. 2) The Plan’s right of reimburse-
ment extends only 10 the amount of Plan benefits paid or to be paid because of the injury. 3) The
Plan may insist upon an assignment of the proceeds of the claim or right of action against the third
party and may withhold payment of benefits otherwise due until the assignment is provided.

You are required to notify the Plan promptly of any third party claim that you may have for damages
for which the Plan has paid or may pay benefits. In addition, you are required to notify the Plan of
any recovery, whether in or out of court, that you or your dependent obtain and to reimburse the Plan
to the extent of benefits paid by the Plan, Any reduction of the Plan's claim for payment of attorney’s
fees or costs associated with the claim is subject to prior approval by the Plan. If you need more
information about subrogation, the Plan will provide you with its subrogation procedures.

The Carrier will make reasonably diligent efforis to reeover benefit payments made erroneously
but in good faith and may apply subsequent benefits otherwise payable to offset any overpayments,

An enrollee does not have a vested right to receive the benefits in this brochure in 2000 or later
years, and does not have a right to benefits available prior to 1999 unless those benefits are
contained in this broehure.

The information in the following paragraphs applies to you when 1) you are not covered by either
Medicare Part A (hospital insurance) or Part B {(medical insurance), or both, 2) you are enrolled in this
Plan as an annuitant or as a fonmer spouse or family member covered by the family enrollment of an
annuitant or former spouse, and 3) you are not employed in a position which confers FEHRB coverage.

[f you are not covered by Medlicare Part A, are age 65 or older or become age 65 while receiving
inpatient hospital services, and you receive care in a Medicare participating hospital, the law (5
L1.5.C. 8904(b)) requires the Plan to base its payment on an amount equivalent to the amoun: Medicare
would have allowed if you had Medicare Part A. This amount is called the equivalent Medicare
amounli. After the Plan pays, the law prohibits the hospital from eharging you for covered services
after you have paid any deductibles, coinsurance, or copayments you owe under the Plan. Any
coinsurance you owe will be based on the equivalent Medicare amount, not the acmial charge. You and
the Plan, together, are not legally obligated to pay the hospital more than the equivalent Medicare amount.

The Carrier’s explanation of benefits (EOB) will tell you how much the hospital can charge you in
addition to what the Plan paid. If you are billed more than the hospital is allowed to charge, ask the
hospital to reduce the bill. If you havc already paid more than you have 10 pay, ask for a refund. If
you cannot get a reduction or refund, or are not sure how much you owe, call the Plan for assistance,

Claims for physician services provided for retired FEHB members age 65 and older who do not
have Medicare Part B are also processed in accordance with 5 U.S.C. 8904(b). This law man-
daies the use of Medicare Part B limits for covered physician services for those members who are
not covered by Mediearc Pant B,

The Plan is required to base its payment on the Medicare-approved amount {which is the
Medicare fee schedulc for the service), or the actual charge, whichever is lower. If your doctor is
a member of the Plan's preferred provider organization (PPO) and participales with Medieare, the
Plan will base ils payment on the lower of these two amounis and you are responsible only for any
deduciible and the PPO copayment or coinsurance.

if you go to a PPO doctor who doces not participate with Medicare, you are responsible for any
deductible and the copayment or coinsurance. In addition, unless the doctor’s agreement with the
Carrier specifies otherwise, you must pay the difference between thc Medicare-approved amount
and the limiting charge (115% of the Medicare approved amount).

If your physician is not a Plan PPO doctor but participates with Medicare, the Plan will base its
regular benefit payment on the Medicare-approved amount. For instanee, under this Plan’s
surgery benefit, the Plan will pay 70% of the Medicare-approved amount. You will only be
responsible for any deductible and coinsurance equal to 30% of the Medicare-approved amount.

If your physieian docs not partieipate with Medicare, the Plan will still base its payment on the
Medicare-approved amount. However, in most cases, you will be responsiblc for any deductible,
the coinsurance or copayment amounl, and any balance up to the limiting charge amount (1 [5%
of the Medicare-approved amount).

Since a physician who participates with Medicare is only permitied to bill you up 1o the Medicare
fce schedulc amount even if you do not have Medicare Part B, it is generally to your financial
advantage to use a physician who participates with Medicare, '
The Camier’s explanation of benefits (EOB) will t2ll you how much the physician can charge you in addition
to what the Plan paid. 1f you are billed more than the physician is allowed to charge, ask the physician to
reduce the bill. If you have already paid more than you have to pay, ask for a refund. If you cannot
get a reduction or refund, or are not sure how much you owe, call the Plan for assisiance,



General Exclusions

These exohssions apply to mare thar one or 1o 3l bonefitg cptegories. Exclusions that arc primurily sdentifind with g singie benefnt -
catcgary are listed along with that bepefit category, but may spply to other categories. Therefore, plgasc refer to the speific bonefi
xections 25 well to assuer that you are aware of ali benefit exclusions,

Beacfits are provided only for servises and supplies that gre modically necessary {sec :ic{mizie;rzj, The Carrier reserves the nght to
determing medical necessity. The fact thar » covered provider has preseribed, recommended. or approved 2 service of supply doss not,
in Heelf, make it medically necessaty.

Benefits will not be » No charge would be arade if the covered individual had no health insurance coverage

paid for services and +  Furnished without charge (except as described on page 7); while in active miliary service; or

Su 9[1;2 es when: required for illaess or injury sustained on or after the effective date of enrollment (1) us a result of

' an act of war within the United States, iis territories, or possessions or {2) during combat

¢ Furnished by immediate relatives or household members, such as spause, parent, shild, brother
or sister by biood, marriage or adoption

+  Furnished ot billed by a provider ar facility that has been barred from the FEHB Program

+  Furmshed or billed by a nencovered facility, exeepr that medically necessaey preseription
drugs are covered

+  For or related 10 sex eransformation, sexual dysfunction or sexual inadequacy (except as

provided 0w page 193

Not specificatly listed s covered or received io connection with 1 procedire not lisied as coversd

Invostigational or experimental

®Not pravaled in seoordancs with accepiod professionzl medical siandards in ithe United States

Furnished by practitionees other thap those defined 25 covered providors ou pages 4.8

Utaatned while not covered by this Plag

* & % K M

Benefits will not +  Any portion of § provider’s fee or charge ordinarily due from the eorslles bt that has been
be paid for: watved. I a providor routinely waives (does not reqaire the cnrolles 16 pay) a deductible or
colnsuranes, the Carrier will caleulate the actusl pravider fee or charge by redusing the fee or
* charge by the smount wiived.

< Charges the envollee or Plan has no legal obligation to pay, such ag: cxeess charges for an
anmaiant sge 63 or older whe is not covered by Medicare Pans A and/or B (see page §),
doezor charges exceeding the amount specified by the Depanment of Heaith and Humsn
Serviees when berefits are payable under Medicare (limiting charge see pages 25-26), ar
State premiuns taxes however applied.

+  Procedures, services, drugs and supplies related 1w abottions except when the Lifs of the mother
wernnld be endangered if the ferus were carried 10 e or when the pregraney is the resule of an
act of rape or incgst.

*  Any portion of & fee thiat the Plan determines 1¢ be in excess of the reasonabls and customary
charge

»  Any treatvaens for cosmetis purposes

»  Custodial eare s defined on page 29

+  Injections of geowih hormemes and relased supplics, except when presuthorization has boen
obiained through the Plan (see page 17}

+  interest, charges Tor completion of elaim forms or missed or cancelled appoinimonts, or similae
atministrative charges smde by providens

«  Honmedica! sovinl servives; regrestions) therupy; educational and treining services; and

tryining in souivities of daly Hiving

Nonsurgical treatmem for weight reduction or obesiry-

Specch thorepy, exeept as provided on page 17

Testing for mental aptitude or scholagtic abilisy

Therapy for developmunial delays, leaming disabilities, stuttering, tongue theusting or deviare

swaliowing

+  TPranspormstion of travel {other than covered arobulance serviees and traved onder the mansged
transplant sysusm)

« * Standby physicians and surgeons, except during angioplasry or ather high risk procedures
when the Plan determines standbys are medicaliy necessary

*  Dental scrvices and supplies except those orai surgical procedures Hsted on page 12

L L] L]



Benefits

Inpatient Hospital Benefits

What is covered

Precertification

Walver

Room and bourd

PP}
beneiis

Non-FPQG
bemelit

Other charges

FPrO
benelit

. Non-PPQ)
henefit

Limited benefits

14

Pre-admission
testing

PPO
henelit

Non-BFP()
benefit

Hospitalization for
dental work and
{oot treatment

The Plan pays for inpatient .hc;spitai services as shown below.

The medical necessity of your hospital admission must be precertified {or you to regeive full Plan
benefits. Emergeney admissions not precertified must be reported within ewo business days
following the day of admission even if you have been discharged. Oiberwise, the bensfis payable
will be reduced by 3506, See pages 23-24 for dowsls.

This precertificatinn requiremoent does not spply (o persons whose primary coverage s Medieare
Part A or another healih insurunce policy or when the hospital admission is onisule e Unlted
Siates and Pucrto Rice. For informamtion on when Medicare is primary, seo page 25

Bian pays for ward, semiprivate or isensive care accommodations including general nursing care,
meals and special diets furnished by o hospital for an inpatient. Charges for 2 private room will be
govered only when the patients isolation {s required by law or the Plan determines that isolation is
required to prevent eontigion, i for any uther reason a privite room 18 tsed, the Plan will pay the
hospital’s average charge for semiprivae accommodations. H the hospifal has private aceommo-
dutions enly, the average semiprivate rate is determined on the basis of the charges of the most
somparsbic hospial i the area,

Pian pays room and board ac 180% with no deductible when admission is to 8 FPO hospitak. See
page 5,
After a $100 deduetible per admassion, Plan pays room and board at 80%. '

Fiut rate hospital charges for non-PPO hospitals are prorated: 38% room nnd baged snd 70% other
charges. Other prorations may apphy (9 PPO hospitals for which rates are negotisied {Ses page 6,
When hospitel charges are Fmited by low.)

Plan pays for other ctiversd ingatient sorvices and supplies as shown below:

+  Professions! ambulinee service to the nearest hospital equipped (o handie the pulient’s
condition

< Anesthetics and oxygen inchuding nurse anesthotist services

+  X.ray znd laboratory tosts

*  Bilued or blood plasma, if nat danated or seplaced

+  Imernal prosthesss, including the first inteenal breast prosthesis following a mastectomy
*  Drugs and medicincs

+ Additivnat ancillary services such as operating, recovery 2nd treatment roomss, equipment and
dressings, splints and ¢asts

Plan pays Other charges at 100% when admission i to 8 PPO hospisal. Sec page &,

Flan pays Other charpes uz 80%,

Plan pays for pre-admission westing within 7 days of admission or cotpatisns surgery. Covered
screeniog tests include chest X-rays, cletrocardiograms, urinalyses and blood work bt do not
inglude disgnostic tests such as magnolic resonance imaging, throat cuinires or similar siudies,

Plan pavs for pre-admission testing at 100% when provided by a PPO hospital, Sce page 5.
Plan pays for pre-admission festing st 80%.

Pian pays benefits for hospitalization for demal procedures only when a nondenial physicsl
impatrment exists which makes hospitalization necessary o safeguard the health of the patiens,
Hospital benefits for inpatient foet treatment are payable even if no other beaefits are pavabic,
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lnpatient Hilspitﬂl Benefits continued

Related benefits

Professional
charges

PRrO
beneflt

Nag-PPO
benelli

Take-howme

ftems
What is not
covered

Dociors” inpaticn medical visits are coversd under Ochee Medica! Benelis, For inpatient services
by anesthesioipgists, mdislogists and puthntogists:

Plan pays 80% of negotinted rate. See page 5.
Plan pave 1% of the reasonable and customury charge,

Medical supplies, appliances, medical equipment and any coversd items billed by a hospital for
use at home 3¢ covered only under (ther Medical Benefils.

+  Room and board and douctor care when, in the Carsier’s judgment, an admigsion or portion
thereof is not medicelly necessary, i.¢., the medical serviees did not require the acute care
settung, but couid have been provided in a doctar’s office, hospital outpatient department,
skilled mursing factiity or other setting without adversely alfecting the patiem’s conditicn or
the qustity of medical gare rendered. In this event, the Carrier will pay benefits for services
and supplies other than room and board and inhospital physician care af the Jevel at which
they weadd have been covered if provided in an alternative setting.

*  Room and board in institutions which do not meet the definition of Covered facilities or page
4, such as nursing homes, extended care facilities, schools, residential treaiment centers,
halfway houses or which have as their primary puepose the fumishing of food, shelter, iraining
or non-medical persongl services

»  Personal comfort items, such as tcléphanc, 1elevizion, barbey services, guest meals snd beds
+  Sutcharges moede by haspitals

»  Private duty nussing care while confined in g hogpital

v Clustodial care ag defined on page 29

THE NON-PPO BEREFITS ARE THE STANDARD BERXEFITS OF THIS PLAN, FPO BENEFITS
APPLY ONLY WHER YOU USE A PPO PROVIDER. WHEN NO PFOFROVIDER I5 AVAILABLE.
NORPPO BENEFITS APPLY.

Surgical Benefits

What is covered

Hospltal
inpatient/ontpatient

PPO
benefit

Nen-PPO
berefit

Mupitiple surgical
procedures

Inciderital
procedures

Assistani surgeoen
(m atient/
atient)

Second opinien
{veluntary}

The Plat pays for the following services:
Surgeans’ charges, including procedures for sterilization and gastric bypass for morbid obesity.

H the surgery is performed by a Plan PPO network doctor, benefits for the inpationt or outpatient
sirgical procedure will be payabie at 85% of the surgeon’s negotiated rate afier satisfaction of the
$275 catendar year deductible; see page 6.

if the surgery is not performed by a Plan PPO network doctor, benefus for the inpatient o1
outpatient surgical procedure will be payable at 70% of the reasonabde and customary charge afier
gatisfaction of the 275 calendar year deductibie.

When multiple or bilateral surgical procedures thar add time or complexity to patiens care are
performed during thg same operative session, the Plan wili consider as an eligibly expense the
reasonabie and customary charge for the first or major procedure in full plus onchalf the value of
the second or lesser procedureds).

When an ineidental procedure (e £. appendectomy, lysis af adhesion, puncinre of pvarian cysi} B
performed through the same incisian, the benefl shall be that of the muator proosdiure only. Separate
benelits will not be provided for procedurcs deemed by the Plan to be insidental to 1he 1otal surgery.

For sasietant surgeons” fece, the Plan will consider up to 25% of the reommnahie ami gustomary
surgieat charge as 2 covered exgpense.

Chaeges for s soeond surgical opinion (or 8 third opinion if the sezond opinion does oot eonfiom
the indial reesmmendation) a2 considored under Other Medical Benefits.

*



Surgical Benefits continved

Related benefits
Professional charges

PPO
benefit

Noen-PPO
benefit

Organ/tissue
transplants and
donor expenses

What is covered

Natienal
transplant
program

{.imited
benefits

‘What is not
¢oversd

Oral and
maxillofncial
surgery

12

inpationt: soe Professional charges on page |1,
Dupationt services by anesthesiologists, radiologists and pathologists:

Pian pays 80% of negotinted rate afier satisfaction of the $275 calendar yeae deductible.

Flan pays 70% of ihe reasonable and customary charge after sacisfaction of ihe $275 calendar vear
deduciible.

The fullowing human organtissue mansplant procedures sre covered, subieet 1o the condHions and
iimitations below:

« Bone, cornea, bemr, hesrtfinag, kidney, Hver, pancreas. and kidney/panoreas

« Singie or doobie lung trangplants, limited o patients for the Tollowing end-stage putmonary
diseases: primary fibrosis, primary paimonary hypertension, or mphysema. double lung
transplants, limited 1o pabients with cystic fibrosis,

Bone murrow transplants and stem celi support as follows:

= Allogeneic bane marow transplanss, limited to patients with asute lenkemia, advanced
Hodgkin's lymphema, advanced non-Hodgkin's lymphoma, advanced aearoblasigma, apliastic
anemia, chronic myclogenous leukemia, infantile malignant asteoporosis, severe corabined
immunodeficiency, thalassernia major, or Wiskott-Aldrich syndrome;

+  Autolasgous bane marrow transplants (sutologous sterm ecli suppoes) and sutolegous periphenl
stem cell suppor for asute lymphodyic or nor-lymphocyiis teukensia; advanced Hodgkin's
lymphoma, advanced non-Hodgkin's lymphoma, advanced nevroblagroms; Broast eancer;
multipie mycloma: cpithelial ovmrian cancer, and wsticular, medisstingl, retroperitangal and
ovartan germn el mimorn,

Related medical and haspital expenses of the donor are eovered when the recipiont is covered by
the Plan. Reciplem mesns 25 insured porson who undergoss an GRersiion 10 1eesivg an otgan
mansplant. Rionor mesns 2 porson who undergoes an opertion far the mraposs of donating én
organ for iranspiant suzgery.

The Plan pamcipates i0 3 Natiosal Tragsplunt Program administersd by First Health, Before your
imitial evaluation as 3 petential candlidate for o trunsplant procedure, you o your doctor must contact
First Health at 1-800/622-6252 and ask to spesk to 8 Transplant Case Manager. You will be
provided with information about this progmm and about mansplant preferred providers,

The reasonable and costomary charges for services performed by a National Trangplars Program:
provider, whether incurred by the recipicnt or donor are paid at 100%. Participanss in the program
must receive priot approval from the Plan for travel and lodging costs. )

If prior approval is not obtained or o designated facility is not used, pretransplant evaluation, segan
procurement, inpaticnt hospial, surgical and medical expenses for covered wansplants, whether
incurred by the reciptent or donor, srg limited 1o 2 maximum of $100,000 for each Huted vansplant
(kidney Limit, $5€,006),

s Dongr sereeming tests for avgan transplants, except those performed for the sctual donor

»  bmplamis of anificial organs

»  Transplants nos listed us covergd

The followicg oral surgical procedures are covered:

»  Reduction of fracturss of the jaws or faclal bongs

+  Surgiesl cormction of clefi lip, cleR palate or severs funetional malaeclusion

+  Removal of stones from salivary dugy

+ Exeision of leukoplakia or malignancics

+ Execision of ¢ysts and incision of abscesses when done as independent procedures

«  Other surgicdl provedures that do not involve the teeth or their supporting structures.



Siﬁ'gii’fﬁ] Benefits coninved

Mastectomy
surgery

What is not
covered

Women who undarge masiectomies may, at their option, have this procedure performed on an
inpatient basis and remain i the hospital up to 48 hours after the procadure,

Orsl implants and transplants

Procedures that involve the teeth or thetr supporting structures {such as the pedodonal
membrane, gingiva and slveolar bone)

Voluntary reversal of surgical sterilizaion

Cutting, trimming of rernaval of coms, caliuses or the free edge of wopnails, and similar routing
treatment of conditions of the foat, except when secessary beosuse the indivigual s ander
eetive treatment for a metabolic or poriphers! vassular discase

Refractive keratoplasty ¢r radial keratotomy

Cosmetie surgery (see definition on page 29, excery for ropair of sccidenssd injury ifrepair s
iritiated within six months after an sectdent, 16 comrect a vongenital sanomaly of 3 chitd bom
under the Program, snd for breast reconsmuction fbilowing ¢ mastetiomy

Standby physieians and surgeons, except duting angloplasty or other high risk procedaces
when the Plan determines standbys sre modically necossary.

THE NON-PPO BENEFITS ARE THE STANDARD BENEFUTS OF THIS BLAN, PPO BENEFITS
APPLY ONLY WHEN YOU USE A PPO PROVIBER. WHEN KO PPO PROVIDER 15 AVAILABLE,
NON-PPO BENEFITS APPLY.

5

13


http:aecidenl.,.lo

Maternity Benefits

What is covered

Inpatient hospital
Precertllication

Room and board

PPO
benefit

Non-PPO
beneflt

Other charges

PPO
benefll

Non-PPO
benefit

QOutpatient care
Obstetrical care

PPO
benelit

Non-PPO
benelit

Related benefits

Diagnosis and |
treatment of
infertility

Testing

Voluntary
sterilization

For whom

What is not
covered

14

The Plan pays the same benefits for hospital, surgery (delivery), laboratory tests and other medical
expenses as for illness or injury. The mother, at her option, may remain in the hospital up to 48
hours after a regular dclivery and 96 hours after a cacsarean delivery. Inpaticnt stays will be
extended if mcdically necessary.

Precertification is not required for maternity admissions for routine deliveries, However, if your
medical condition requires that you stay more than 48 hours after a regular delivery or 96 hours
afier a cesarean scction, you, your physician or the hospital must contact the Plan for certification
of the additional days. If the certification for additional days is not obtained and a retrospective
medicai review determines the additional days were not medically necessary, the Plan will not pay
for charges incurred on those noncertified days. If certification is not obtained but the benefits are
otherwise payable, benefits for the admission will be reduced by $500. Newbom confinements
that extend beyond the mother’s discharge must also be precertified. 1f any of the above are not
done, the benefits payable will be reduced by $500. Sce pages 23-24 for details,

Plan pays for ward, semiprivate or intensive earc aceommodations including gencral nursing care,
meals and speeial diets fumished by a hospital for an inpatient.

Plan pays room and board at 100% with no deductible when admission is to a PPO hospital. Sec page 5.

After a $100 deductible per admission, Plan pays room and board at 80%.

Flat rate hospital charges for non-PPO hospitals are prorated: 30% room and board and 70% other
charges. Other prorations may apply to PPO hospitals for which rates are negotiated. (See page 6,
When hospital charges are limited by law.)

Plan pays for other covered hospital services and supplies. See Inpatient Hospital Benefis,
Plan pays Other charges at 100% when admission is 10 a PPO hospital, See page 6.

Plan pays Other charges at 80%.

Ordinary bassinet or nursery charges on days when the mother would normally be eonfined after
delivery arc considered hospital cxpenscs of the mother. Other expenses of the child will be
constdered the child’s own and will be payable only if the child is covercd under a Self and Family
enroliment and if the confincment is for the treatment of iliness or injury of the child.

The Plan pays the same benefits as listed above for admission to a birthing center,

Plan pays delivery fees (including prcnatal and postpartum care), and services of doctors and nurse
midwives,

If the delivery is performed by a Plan PPO network provider, the benefit for delivery will be payable
al 85% of the negotiated rate after satisfaction of the $275 calendar year deductible; sce page 6.

If the delivery is performed by a non-PPO provider, the bencfit for delivery will be payablc a1 70%
of the reasonable and eustomary charge after satisfaction of the $275 calendar ycar deductible.

Diagnostic testing and treatment of infertility (except as excluded below) are covered under Other
Medical Benefits.

Group B streptococcus infection sereening of pregnant women, sonograms, fetal monitoring, and
other related tests medically indicated for the unbom child arc covercd under Other Medical
Benefits. Amniocentesis is covered under Surgical Bencfits.

Sec Surgical Benefits.

Bencfits are payable under Self Only enrollments and for family members under Self and Family
enrollments.

+ Routine sonograms to deterrninc fetal age, size or scx

« Assisted Reproductive Technology ( ART) procedures such as antificial insemination, in vitro
fertitization, cmbryo transfer and GIFT, as well as scrvices and supplies related to ART
procedures arc not covered.

» Contraceptive implants and deviccs

+« Genclic counseling

THE KRON-PPO BENEFITS ARE THE STAKDARD BENEFITS OF THIS PLAN. PPO BENEFITS

APPLY ONLY WHEN YOU USE A PPO PROVIDER. WHEN NO PPO PROVIDER IS AVAILABLE,
NON-PPO BENEFITS APPLY.



Mental Conditions/Substance Abuse Benefits

What is covered
Mental condiiions

Te Plan pays Jor the following services:

inpatient care Pian pays for ward or somiprivaie sccomimodalions and other hospital charges at 50% up to 5¢
days per catendar year, after the siated deductibie,

PPO After antisfaction of a $400 deductible per admission, Plan pays 50% of charges up 10 50 days per
benefit czlendar year when admission is to s PPO hospital. See page 5.

Nun-PPO After satisfaction of a $500 deductible per admission, Plan pays 50% of charges up w0 58 days per
henefit calendar year. (Ses page 6, When hospirol charges are limited by law,)

Precertilication The medical necessity of your adrission 1o a hospital or other covered facility must be
precertified for you to receive full Plan benefits, Emergency admissions must be reponted within
two business days lollowing the day of admission even if you have been discharged, Otherwise,
the benefits payable will be redused by $500. Sov pages 2314 for delails,

Inpatient visits, Sec Professional services below,

and outpatient

care

Catastrophic
prateetion

Substance abuse

The Plan pays {00% of covered charges for the remainder of the galendar year, after your
coinsurance on oui-of-pocket expenses for inpitient menta! comditions care total $8.680, not to
excced the calendzr year maximoum of 50 days.

inpatient care After satisfaction of a separate $250 inpanient Substance Abuse exlendar vear dedutible, room and
board and ancitiary charges for confinemems ia 5 vestment ficility for rehabilitalve reatment of
alcobolism or substance sbuse 7% paid st $8% und sre Hmiied 1o g 30-day lifetime maximum por
person, {Sce page 6, Waen hospital charges are timited by faw )

Precertification The medical necessity of vour admission to 3 hosnital or other covered facility must be

Inpatient visits

What is not

precenified for vou 1o receive full Plan benelins, Emergency sdmissions must be reported within
two business days following the day of admission gven If you have been discharged. Otherwise,
the benefits payable will be roduced by $500. Sce pages 23-24 for details.

See Professional servites below,

gnd cutpatient
rarg
Lifetime There is a 30-day Jfetime maxbmum per person Br inpatient rebabilitative substance abuse care,
maximun:
Mental conditions/
substance abuse
Professional
sErvices
PPQ After satisfaction of & $250 Mcenta! conditions/Substance abuse calendar year deductible,
benelis the Plan pays 60% of charges for inpatient and cutpaticnt services by covered providess for
treatment of mental conditions/substance abuse up & a maximum of 30 visits,
Non-PI'O Afler satisfaction of a $250 Mental conditiony/Sabstance abuse calendar year deduetibie,
benefit the Plan pays 50% of eharges for inpatiert and sutpatisnt seevices by covered providers for

treatment of mental conditions/subsiance abuse ups 1o a maxiaum of 30 visits,

Serviees by pastoral, manital, drugfalenheol ang other counselirs

Treatment For learming disabititics and montat retardation

Treatment for marital discord

Services rendeted or Billed by schools, residential reamnom eanters or halfway houses or
mernbers of their stafls

= Room 2rd bozal and doctor care when, (n the Carrier’s judgement, an sdmussion or pontien
thereof, is not medically necessary, i ¢., the medical services did nol require the 3oute Care semting.
byt could have been provided in 2 dovtor’s office, houphsl ourpationt depsrment, or some other
satting without adversely affecting the pationt’s condition or e guality of core meadered.

THE NON-PPO BENEFITS ARE THE STANDARD BENEFITS OF THIS PLAN, PRD BENEFITS
APPLY ONLY WHEN YOU USE A PPO PHOVIDER WHEN RO PPOPROVIDER 15 AVAILABLE,
NON-PPO BENEFITS APPLY.
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Other Medical Benefits

What is covered

H:3

Quitpatient office Vis;iis

PRO
benefit

Kon-PPO
benefit

Other servives

PPO
beneiin

Non-PPO
beneflt

Durable medical
equipment (DME}

What i& coversd

What is not
covered

Routine
services

Blood fend fevel
screening

Hengfits for visits i a docter’s office nre covered as follows;

Afier you pey a §15 copayment for gach covered outpatient office visit with a PPO provider

{see page 51, the Plan pays 100% of the negotiated rate. The $275 calendar year deduciible does
nod apply to this benefit. Home and hospita) visiis, consultations and seeond opinions are covered
under Other services below,

Afierthe 8275 calendar year deductible bas been miet, the Pian pays 0% of reasonable sod customary
charges for covered outpatient office visits provided by a non-PPG provider.

Afler the $275 calendar year deductible has been met, the Plan pays 88% of the nepotinted rute for
the following services sod supplics provided by 2 Plan PPO network provider. Seepage 5.

Afrerthe $273 calendar voar dedoctihtis hus bean met, the Plan pays 70% ofroasonable snd customary
charges for the following servicss and supplies provided by a non-PPO provider.

+  Doctors’ nonsutgical services for home and hospital visits, medical consnitations and second
surgical opinions, except surgical fullow-up care covered under Surgical Benefits

*»  Initial examination of a nowborm child covered under a Self and Family earolbment

+  Agupunchire by a doctor of medicing or osteopathy

Services and supplies outside 8 hospital {or as a hospital outpatient) presetibed by the atiending
daoctor, as follows: '

* Insulin and diabetic supplies (slso see Prescription Drug Benefits, page 18)

Allergy tests and wreatenerss, incliding tejeciable antigens

Needles and syringes for covered injectables and ostomy and catheter supplies

Horme 1V and antibiotic thempy

Local professional ambuiance servics when medically appropriate

Angsthetics aad theie sdminstrmiion

{xypen

Hemodialysis and peritoneal dlalysiy

Artificial Himbs and oyes; stursp hose

Chemo- and rdiation therapy: high dose chemotherapy in association with autelagous bone

ragtrow transplants is Hmited to thase transplants Hsted on page 12

Biood and bloed plasms, i sol donated or replaced

Speriaily made durabic leg, arm, neck snd back braces

Briapnastic X-rays, lsbortory fests and pathology services

Oaspuient hospital charges related 1o dental procedures only when necessitated by o non-

dental physical impainnent

«  First externally wom breast prosthesis immediately following a masteciomy

»  Ome poir of eyeglasses or contact lenses if required fo correer an impaicrogns dirgeily caused by
accidental ocular injury or intraocular susgery ésuch as for eataracis]

+  First hearing aid and testing only when ngoessitatgd by accidental injury

® % F B * £ & ¥ &
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+  Rentsl or purchase. at the Plan's opiom, including ropair and adinsmens, of oxypen spparatus,
dislysis appliances snd similar dursdle medical cquipment. Also included are hospital beds,
wheelchars, crutches and waltkers, Nitify the Plan immediately at 1-B800AM13-NALT whaen
durabie medical equipment has besa preseribed and the anticipated purchése price or renta)
charges of an item oxeeed 51,000,

+  DIME replacements provided less than 3 years after the ast one Tor which benefits were paid

«  Surof keat lamps; whirlpoot baths, saunaes and similar hougehold equipment; safety, sonvenisnes
#nd CXOTCISS SQuipiment; commibnicaiion equipment meluding computer “story boacds” or “ligh
talkers™; compuier switch boards or environmeatal control units; heating pads: air eonditioners,
purifiers and humidifiers; stair climbing equipment; stair glides; ramps, cicvaiors amd gther
modifications or altcrations to vehicles or households and other items {wigs) thae do rst mest the
definition of durable medical squiment on page 29,

{n addition to eoverage of diagnostic X-ravs, laboratory and puthology scrvices and machine
diagmostic tests, the following routine (screening) services are covered as preveutive garg,
£

Annegal coverage of one blood lead fewel rest



Other Medical Benefits consinved

Brenst eancer
sereening

€eorvical cancer
screening

Lolorcctal caneer
streening
Prostate euncer
screening

Blood chelestersd
sereening

Tetanus-
diphtheris
immunization

nfluenza/
Preumococeal
vaecines

Strabismuy/
Amblyvopin
eye exam

Limited benefits

Growth hormone
therapy

Hospice care
What is covered

Whnt is not
coversd

Rehabilitative
therapy

Smoking cessation
benefii

What is not
covered

Mammograms are covered for women age 33 and older ss foflows:

«  From age 35 through 39, one mommogram screening during this five vear prriod:
+  Feom age 40 through 84, one mammagram screentng #very calendar vear, and
»  Atgge 65 and older, one mamMOEMM SCICONINE Tvery WO consceutive ealendar years.

Sec Pap smears under Addifonal Benefits, page 18

Annual coverage of one focal oceult biai;d test for mombors age 40 snd oider ‘

Annual coverage of one PSA {Prostate S%;m‘iﬁc Antigen} wst for mon age 48 and older -
Toa! blood cholesters! test, every three years, betwsen the ages of 19 and 54

3
Tetanus-diphtheria {Td) booster, every 18 yoars, borwoon the apes of 19 and over [exceptag
provided for under Childhood immunizasions on page 18}

Infisenze and preumococcal vacoines, annuakly, age 6% and over

Eye exam for amblyopis and sirabismus, once, Between the ages of 2 and §

Growth hormone therapy {GHT) is covered only when presithorization is obtained through the Plan,
Call 1-800/433-NALC for preauthorization. [f tie preauthorization is obtained before treatment js
begun, GHT services will be covered only from the date that information is sobmiried 10 the Plan
that establishes the medical necessity for GHT. 1f the Plan determines that GHT is nol medically
necessary, the related services and supplies for GHT will not be covered.

»  The Plan will pay up to $3,000 per tifetime for inpatient and outpatient services adminisiered
as part of a Hospice care program {see Definitions)

«  Independent nursing, homemaker or berzavement servives

The Plae will pay for up so 90 visits per caleadar year for the services of each of the following:
gualified physical, speech and sccupational therapisis.  Visils o rastore an anadned bodily function or
sprech when there has been a total or partial Joss of bedily function or funictional speech due te tilness
or injury will be covercd when the follewing conditions are met: 13 the eare is andered by the auending
doctor, 2} the docior identifies the specific professionn! skills required by the putient and the medical
neeessity for skilled services; and 3} the doveor indicates the Tength of time the sorvices sre neoded.

After satisfaction of the caiendar year deductible, the Plan walf pay up 10 5100 for earoliment in
one smoking cessation program per member per Iifetime for alt rolawed exponses, including drugs.

«  Onbopedic shogs, foot onthatics, arch sopports, elastic stovkings, lumbosscra! suppons, comess,
trasses and other supporiive devicts

»  Tgeotions of silicone, collagens and similar substances and afl related charges

+ Eyeglasses, hearing aids and examinations for them {oxvept a5 covered on page 16), orthupsics
fvizual frainipg) and eye exercises

+  Rowine physics] checkups and related wests, routine eye and heanng examunations, ingnanizs.
tions and well child care {excent as listed above or covernd under Addidonad Beaefhis)

+  Treptment of weak, steained or fat focr, of bunlons or spurs; and of sny insisbliity, imbalange
or subluxation of the bot {unless the treatment is by opren cunting surgery)

«  Services by chiropragtors, except in those stales designated a5 medically underserved areag
ises page 5)

+ Chelation therapy, except for acute arsenic, gold, lead or mersury poisoning

+ Maintenance therapy including cardiac rehabilitation and exercise progranss

THE NON-FPO BENEFITS ARE THE STANBARD BENEFTTS OF THIS FLAN. PPO BENEFITS
APPLY ONLY WHEN YOU USE A PPO PROVIDER. WHEN KO FPO PROVIBER IS AVAILABLE,
NON-FE) BENEFITS APPLY,

17
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Additional B__enaﬁts

Accidental injury

Childhood
immunizations

Pap smears

Skilled nursing care
What is covered

What is not
covered

Skilled nursing
facility (SNF)

PPO
benefit

NonPPO
benefit

Well child care

The Plan will pay 188% of the PPO negotimed rate or 100% of reasonabie and cosromary
ewtpationt charges for nonsurgical services and supplies by a doctor, snd for related ompatien
bospiial services, incurred within 48 hours sfler an secidenial injury, for treatment of that injury,
Churges incorred after 48 hours will be considered under Other Medical Benefits, .

Chaldhood immunizations recommended by the American Academy of Pediatries are saversd a1
101 % of reasonuble and customary charges for dependent children age 310 22, The office visi an
the day of the immunization is covered under Other Medical Bencfizs.

The Plan will pay up to $38 per test. Charges in excess of $35 and the office visit charge on the
same day will be considered undcr Other Medicn! Benefis,

The Plan pays B0% of charges up to 3 maxinngn payment of 375 per day for ap to 80 davs per
calendar year of skilled pursing care at home, Charges of a registered nurse (RN}, Hcensed
pesstical nurse {L.P. M.} or licensed vountional nurse {1,V N} are covered only when;

1y the care is ondered by the attending doctor;

2} the doctor identifies the specifie professional skills required by the patient and the medical
neegssity for sidiled services; and

3} the dock indicates the length of rime the services are necded.

Nursing care requested by, or for the canvenience of, the patient or the paticnt’s family; n&m‘mg
care primarity for hygiens, fecding, exercising, maving the paticnt, homemaking, companicnship
of giving oml medication.

Pian pays for semiprivate room, bourd, services anid supplics in a SNF up o 2 maximum of 3¢
days per confinement (except for mental conditions) when: i} the patient s admifted directly from
o precentified hespital confinement of at least 3 consecutive days, 2} sdmission is for the same
gondition as the hospial confinement and s under the supervision of s dostor, 3} skilied nursing
care is provided by an RN L PN, or LV.N,, and 41 confinement is medically appropriste. No
gdmission deductible zpplies,

Blan pays room, board and other chargss a1 1% when admissionp is 1o 8 PPO facihity; see page 5,

Plan pays room and boasd at 108% and other clarges ar BO% when admission is to a non-PPO
facility. .

The Plan pays H0% of reasonable and customary charges for rowtine cxaminations, immuniza-
tions and care for each eligible child to age 3. See Other Medical Benefits for the coverage of the
indtial pewhom exam.

THE NON.-FPO BENEFITS ARE THE STANDARD BENEFITS OF THIS PLAN, PPO BENEFITS
APPLY ONLY WHERN YOU USE A PPC PROVIDER, WHENR NO PPO PROVIDER 18 AVAILABLE,
NONPPO BENEFITS AFPLY, :

Prescription Drug Benefits

What is covered

18

Each new eorolige will receive 3 descriprion of the prescription deag program, 2 combined
prescription dragfPian identification cord, a rail order fornvpationt profile znd a preaddressed
reply snvelope. You may purchase the following medications and supplies preseribed by a doclor
from either 2 phanmacy o by mail:

«  Drugs and medicines fincluding thoge for mentat conditions and those adminisiered during a
aop-covered adoission or i a non-covered facility and 10 ussist in smeking cosaaron) that by
Federal faw of the United States require a docror's prescription for their purchase, excapt as
exchuded below,

A Federaliy-approved gencric equivatent wiil by dispensed if 2 is avaiizble, uniess yor doctor
specifically regitives o name beand. 7 vau receive 4 name brand drug when a Federily.
approved generic drug is available, and your doctor hus not specified e sama brand drug, you
wHll be reguived to pay the differente in 2ost between the name brand drug and the genuric.
The Plary adainisters sn open formuelary. B your phrysician believes o name brand produtt is
necossary of thers is no generic available, your docior may fmst:ribc 2 brand drug from 3
fonrsutary Hist. This list of brand name drugs is o profered Hs of drugs selected w micet
patient neods at 8 lower cost fo the Plan. A brochure is avaiiable by calling 1-8006-933.NALC,

»  imsulin

*  Npedies and syringes for the admimstration of vovered medications
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Prescription Drug Benefits coninied

What is not
covered

From a pharmacy

Network retail
pharmacy

Non-network
retail pharmacy

By mail

Waivers

Ta elaim
benefits

Double coverage

Questions?

= Drugs for sexwal dysfonction will only be coversd when the dysfisnction s causud By madi-
cally documenied orgaric disease. The mazimum dosage dispensed will be Himited by
protocols esiablished by the Flan.

+  Drugs and supnlies for casmetic parposes
+  Vimming, utnonts angd ood supplements sven If presoribed or sdministered by o dosioy
= Nonprescription medicings

You may purchase preseription drugs cither from retat) plarmacics that ame pars of the Plan’s
CarcSelect Pharmacy Network of from ron-Metwork pharmacies,

After the $25 calonidar vesr drug deductible {350 per family) and applicable copaviaent (85

geazric, 310 name brand drug) has been met, Plan pays 100% of covered eharges. Present your
NALC card to the pharmacy with your preseription and pay tay applicable deductibe snd copayment.
¥ ou may obtain up W a 30-day supply plus ene refill for each prescription puichased from s
CareSelect Network phanmacy. The CareSelect Network pharasoy files your ¢laimand is
reimbursed by the Plan. Afier one rofill, you must obiain a new prescription and submit it o the
mail order program. Note: Fallure to do so will restlt in bonefiss payable st the non-Notwark
retaél pharmacy beaetit lovel

After the 325 calendar yoar drug deductible {350 por family) has been met, Plan pays 60% and
you pay 46% of coversd eharges for up to s 30-day supply and unlimited refills. ¥ou will need o
file 2 elabm for reimbursement,

You may order up 1o 4 $iday (21-day minimum) supply of medications for a 312 copayment (o a
generie drug, $25 copayment for a name brand drug, per preseription ar refill. No deduciibie
appires. Allow two weeks for delivery. Please note thal medigations dispensed through the mail
order program are subjest to the following standards: the professions] judgeament of the phanma-
cist, limitations imposed on controlied substances, manufacturer’s recommendations, and appli-
cable state law. Inmost cases, refills sannot Be obtaingd until 78% of the drug has boon s, Use
the NALC mal arder fornypationr profile and presddregsed envelope with your firgt orgder, Mail
these, with your prescoiption{s} and & check for $12 per generic or 523 per name brand for cach
prescription or refid, o

NALC Pregetipion Drog Progam
PG Box Y80
Lincainshire, 1. 80069-0380

The following waivers apply if you have Medicare Part B and Medicare is the primary samrier, i
you purchase your irescriptions fram CareSelect Network retail pharmacies, your deductible will
be waived and your copayments will be §1 per genesic and §2 per name bmnd drug (see Neiwork

. totail pharmacy above). I you purchase your preseriptions from nenNerwork reiail pharmacies,

however, only your calendar vesr deductible will he waived, 11 yveu order by mail, your sopay-
ments will be §2 per generic and 34 por name braad drug and no deduntible will apply,

When you use § con-Network pharmacy o you use 3 CareSeloot Meowork pharmacy and are unshic
to use your card, complete the Short Torm Prescription clasm form and migsi with your presesiption
foosints to)

NALC Preseription Deug Program

PO. Box 686005

San Antonie, TX 782686005

Receints must specify the prescription number, name of drug, prescribing docior’s name, dats,
shurge and name of drugstore.

When there is double coverage end the othey carrier is primary, use thas casrier's drug benefit fust
and call 1-B00933-MALC 10 requesst a Shest-Term claie form.  Afier the primeary carrier has
processed the claim, conplete the claim form, stach the drug receipts and the other carrier’s
Expianason of Benefits form, and mail 100

NALC Preseription Drug Program
P.G. Box 688005
San Antonie, TX 7EI6H-6005

'you have any questions about the Program, wish 1o locae a CareSelect Network retail phr
macy, of need additions! claim fomas coll 1-B00/933-NALC (8:30 a.m, - 10:00 p.m. Maon, « Fri;
9:0¢ g, - 1:00 pam. Sat., Easiern time).

THE NON-PPFO BENEFITS ARE THE STANDARD BEREFITS OF THIS FLAN. PPO BENEFITS
APPLY ONLY WHEN YOU USE A PPOPROVIDER. WHEN NOPPO FROVIBER 1S AVAHLABLE,
NON-FPG BENEFITS APPLY.
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How to Claim Benefits

Claim forms,
identification
cards and
qucstions

How to file
claims

Records

Submit claims
promptly

Direct payment
to hospital or
provider of
care

When more
information
is needed

20

If you do not reccive your identification card(s) within 60 days after the effective date of your enrollment,
call the Carrier at 1-800/433-NALC 1o report the delay. In the meantime, use your copy of the SIF 2809
enrollment form or your annuitant confirmation letter from OPM as proof of enrollment when you obtain
scrvices. This is also the number to call for ¢laim forms or advice on filing claims.

If you have a question concerning Plan benefits, contact the Carrier at 703/729-4677 or you may write to
the Carrier at 20547 Waverly Court, Ashburn, VA 20149-0001.

If you made your open season change by using Employee Express and have not received your new ID card
by the effective date of your enrollment, cail the Employee Express HELP number to request a confirma-
tion letter. Use that letter to confirm your ncw coverage with providers,

Claims filed by your doctor that inelude an assignment of benefits to the doetor are to be filed on the form
HCFA-1500, Health Insuranee Claim Form. Claims submirted by enrollees may be submitted on the
HCFA-1500 or a claim form that includes the information shown below. Bills and receipts should be
itemized and show:

Name of patient and relationship to enrollee

Plan identifieation number of the enrollee

Name and address of person or firm providing the service or supply
Dates that services or supplies were furnished

Type of each serviee or supply (CPT/HCPCS Code) and the charge
Diagnosis (ICD-9 Code)

In addition:

* A copy of the explanation of benefits (EOB) from any primary payer (such as Medicare) must be sent
with your claim.

* Bills for private duty nurses must show that the nurse is a registered or licensed practical nurse.

* Claims for rental or purchase of durable medical equipment, private duty nursing, and physical,
occupational and speech therapy require a written statement from the doctor specifying the medical
necessity for the service or supply and the length of time needed.

» (laims for overseas (foreign) services should include an English translation. Charges should be
converted to U.S. dollars using the exchange rate applicable at the time the expense was incurted.

Cancelled checks, cash register receipts or balance due statements are not acceptable,

After completing a claim form and attaching proper documentation, send all claims except prescription drug
claims 10: NALC Health Benefit Plan, 20547 Waverly Court, Ashbum, VA 20149-0001. Phone 703/729-4677

See pages 18-19 for instructions on filing prescription drug claims.
Verification of benefits is valid only when provided by the NALC Health Benefit Plan at the above address.
Hospltals may call 1-800/548-8454 for confirmation of benefits.

Keep a separate record of the medical expenses of each covered family member as deductibles and maxi-
mum allowances apply separately to each person. Save copies of all medical bilts, including those you
accumulate to satisfy a deductible, In most instances they will serve as evidence of your claim, The Carricr
will no1 provide duplicate or ycar end statements,

The Carrier will not pay benefits for claims submitted more than two years from the date the expense was
incurred, untess timely filing was prevented by administrative operations of Government or legal incapacity.
provided the claim was submitted as soon as reasonably possible. To avoid denial of payment, submit claims on a
timely basis. Once benefits have been paid, there is a three year limitation on the reissuance of uncashed checks.

Other Medical Beneflts (subject 1o the deductible) may not ordinarily be assigned but will be paid
directly to the enrollee. Use the Claim Form for Unassigned Bills (CF-2) for filing.

Hospital beneflts—To authorize direct payment to a hospital, present your identification card upon adrmission and
complete the hospital’s standard authorization/assignment of benefits form or the NALC Hospital Claim Form (H-1).

Doctor beneflts—To authorize direct payment to a doctor or surgeon, complete Form HCFA 1500 (Health
Insurance Claim Form) available through your provider’s office.

Reply promptly when the Carrier requests information in connection with a claim. If you do not respond, the
Carricr may delay processing or lirnit the benefits available. The Carrier, its medical staff and/or an independent
medical review, determines whether services, supplies and charges mect the coverage requirements of the
Carrier (subject to the disputed claims procedure described on page 21). The Carrier 1s also entitled to
obtain medical or other information, including an independent medical examination, that it may in its
discretion consider useful to determine if a service or supply is covered.



How to Claim Benefits continued

Confidentiality

Disputed claims
review

Heconsideration

OPFM
review

Medical and athor inforamtios provided w the Camrier, incloding claim files, is kept confidentind and will

be usad ondy: 13 by the Carier snd s subcontraciors for intemal administeation of the Plan, voordination of
benefit providions with other plans, snd subrogation of claims; 2) by law enforcement officials with
authority 1o investigate snd prosesne alleged oivil or eriminat actions; 3) by OFM 1o review g disputed
claiim or perform i3 contract sdeministration fancdons; 4) by OPM and the General Accounting Qffice
when sondusting sudiis a2 required by the FEHB law; or 5) for bona fide medical research ar education,
Medicat data that does not identify individual members may be disclosed g8 4 result of the bona fide
medical research or education. As part of its’ administration of the prescription drug henefits, the Plan may
disclose information about o member's prescription drug utilization, including the names of prescribing
physicians, to sny treating physiciads or dispensing pharmacies.

1f a elaim for payment is denied by the Carrier, you must ask the Caerier, in writing sad, within six menths
of the date of the denial, 1o meonsider its decision before you reques: a review by OPM. {This time limi
may be extended il you show you were prevenfed by circomstances heyond vour contra! from making vour
request within the time limis) GPM will not review your request unless you demonstrate that you gave the
Carrier an oppertnity (2 resonsider your claim. Before you ask the Carrier 4 reconsider, you shouid Gt
check with your provider ar faetiity to be sure that the claim was fled correctly. For instimee, did they uae
the coreect pracedure sode for the servicels) performed (surgery, Iaboralory test, Xeray, offive vish, ete.)?
indivate any compiizations of any surgical procedure(s) perfoarmed, Include coples of an operative or
procedure repodt, of other documentation that supports your claim, Your writlen roguest 1o the Camier
st state why, based on sperific benefit provisions in thig brochure, you believe the denied elaim for
paymeat should have been pasd,

Within 30 days sBer receipt of vour requtst For reconsidermion, the Carvier must offirm the denial in
writing (o you, pay the claim, of request additiona! information that is reasonably necessary 1o make 2
detemnination. 1 the Carrier asks o provider for information it will senid you a copy of this request st the
szme time. The Carrier kas 30 days after reeeiving the information to give its deeision. I this informatign
is not suppiied within 60 days, the Carrier will base its decision on the informuarion it has on hand,

1 the Carrier affirvus dts dewial, you have the right to request a review by OPM to determine wheher the Camer’s
actions are in sccordance with the terms of its contract. Y ou must request the revigw within %) davs after.
the date of the Carder's letter affinming its initial denial,

You may also ask OPM for a review if the Carrier fails to respond within 38 days of vour writien request
for reconsideration or 30 days after vou have supplied addisional imformation to the Carrler, b this sase,
OPM roust reeeive o request for revicw within § 20 days of yvour request to the Carnier for reconsiderstion or
of the date you were notified dmt the Carrier ageded additional informartion, either from you or from your
doctor or hospital.

This right is available only %0 you or the exeeutor of v deceased claimant’s estate. Providers, fegal counsed,
and other interestid partiss muy 201 3% v ropesentative only with your specific written consent to pursue
payment of the disptted elaim. OPM must receive 2 copy of your writien consent with their request for
FEVICW,

Your wittten request for an OPM review must slate why, based on specific benefit provigions in this
trochure, you beligve the Corrier shanid have paid the denied claim. If the Camier has reconsidered and
denied more than oot unrelated eisim, clearly identify the documents for cach claim.

Your request mus include the following information or it will be rerurned by OPM:
* A copy of your jettsr 1o the Carnier regilesting reconsideration;

* A cgopy of the Carrier’s recongideration decision (if the Carrier failed to respond, provide instend (4 the
date nf your request 16 the Carrier, or (b} the dates the Carmier requested and you provided additional
information w the Carier:

+  Copies of dotuments that support your claim {sueh as doctors’ letters, operative repons, bills, medical
record, explanation of benelits (EOR) forms): and

+  Your daytime pbhone number,’

Medical documents received from you or the Carrier during the review progess becomes a permanent par
of the dispured clsim file, subject to the provisions of the Freedom of Information At and the Privaey Ag
Send your request for review to: Office of Persoune] Management, Office of Insurance Programs, Contracts

Division 2, P, 0. Box 436, Washington, DO 23044,
21
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How to Claim Benefits conrinued .

You {or s person acting on your behslf} may not bring & lawsuit to recover Benefits on 2 claim for
wearnent, Services, supplies of drugs covered by this Plan umil vou bave exhausied the OPM
review procedure, established at section 890,183, 1de §, Code of Fodoral Regulations (CFRY
OPM upbolds the Carrdes's decision on your claim, and you decide 1o bring 2 fawsoit based on the
denial, the lawsnir must be brought no Iater than Deoomber 31 of the third yeer afer the year ic
which the services or supplies upon which the claim s pradicated were provided, Pursuant o
section 890,197, ttle 5, CFR, such a lawsult must bie Brought againgt the Gflice of Personnel
Managemen: in Federal court,

Fodera! law exclusively governs all claims for reliaf in 2 Jawsait that relares 1o this Plan’s benefits
OF SOVETaES OF payments with respect o those benefits. Judicial action on such claims is limited o
the revord that was before the OFM when it rendered its decision affirming the Carrier's denial of
benefie, The pegovery insuch a suit is Himited 1o the amount of benefits in dispute.

Privaey Agt statement—If you ask OPM to review a denial of a elaim for payment or service,
OPFM is suthonzed by chapter 89 of titte 5, U.S.C., to use the information coliected from you and
the Carrier 1o determine if the Carrier has acted properly in denyiog you the payment or service,
and the information 50 collected may be disclosed 10 you and/or the Camige in support of the
OPM's decision on this disputed claim,

Protection Against Catastrophic Costs

Catastrophic
protection

PPO providers

Mental Conditions
Benefit

Carryover
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For those services with coinsurance, the Plan pays (00% of reasonable und customury charges for
the rersainder of the calendar vear afier covered cul-af-pocket expenses under Inputien Hospital,
Surgieal, Materniry, Other Medical Benefits and Additional Benefits {Skitied nursing faciliey only)
eotal $3,300 per individual oe 33,300 per lamily. Out-ofpocket expenses for the purposes of this
benefir ave:

*  The 20% vou pay snder Non-PPO Inpaticnt Hospital Benefits:
+  The 30% {13% PPO) you pay under Surgical Benefl;

»  Phe 30% (20% PPO) vou pay ender Other Medical Benefits; and

+  The 20% you pay under Additional Benefils for core in 2 skilled rursing facility,

The fdlowing vanmot e coonted towerd out-of-pocke! expenses:

All deduchbles

Expenses incurred under Additional Benefies for skilled nursing care;

Expenses ingurred under Preseription Drug Benefitg;

Expenses in excess of reasonable and customary charges or maximurm benefic limitions;

The 814 copayment for 2 PPO doctor's office visit charge;

BExpenses for mental conditions or substance abuse; and

Any amoums you pay becsuse benefits have been reduced for non-coraplisnse with this Plan’s
<os1 conginmens requirements (see pages 10, 14, 15, 24).

¥ @4 » W o » &

When youe cligibie out-af-pocket expenses, as discussed above, from using PPO providers exeesd
$3,000 per individoat or 33,000 per family, the Plan pays 100% of s covered PPO charges for
covered serviges when you centinue 1o select PPO providers for the remainder of the calendar
year, Whether or siot you use PO providers, your share of eut-ofpocker expenses will not
exssed $3.500 per individusl ar 33,566 per family in 2 calendar your

The Plan pays 100% of covered charges for the remainder of the exlendar vear, afler colnsuranee
sut-of~pockel expenses for inpatient mental conditions care wial 38,000, not o exceed the
cafondar vear mgximam of 30 days,

It your chisnged 10 this Plan during open season from a2 plas with 2 catasiroplic protection benefit
st thee effentive daty of the change was afler January 1, any cxpenses that wanid have applizd 1o
that plan's satastrophic protection benefit during the prior year will be covered by your old plan if
they zre for carg you got in lonuary before the cffective date of your coverage in s Plan, 1f you
Bave slready et the covered out-ofpocket maximum expense fevel in fuil, your old pian's
satastrophic protecion benefit will continue to apply untii the effective date. 1 you have nat mel
this sxpease Jevel in full, vour old plan will first apply your covered oui-of-pocket expenses until
the prior year's catastrophic fevel is reached and then apply the catasraphic protection benefit 1o
coversd put-ol-pocket expenses incarred from thar point until the effeetive date. The old plan will
pay these sovered expenses aceording 1o this year’s benefits: benefit changes are effective on
Januasry



Other Information

Information you have a right to know

All carrigrs in the FEHD Progrem must provide centain information o you, I you s did net recgive
information shoyt this Plan, you can obtain it by aalling the Carrier at 703/729-4877 or vou may
write the Cerrigr & 20547 Woverly Cour, Ashbum, VA 20149.0081,

Information that must be made avatlable 1o you includes
+  Disenrollment rates for 1997,

« Compliznce with State and Federal licensing or certification requirements and the daies mel,
If noncompliant, the reason for noncompliance,

«  Auereditations by recognized accrediting agencies snd the dates received.
+  Carrier's type of eorporate form and years in existence,

+  Whether the carrier meets State, Federal and accreditation requirements for fzcal solvenay,
cenfidentiality and cransfer of medicat regords,

Precertification

Precertily
hefore admission

Necd additional
days?

You don’t need
to certify an
admission when:

Maternity or
emergency
admissions

Precentification is not 2 gusrantes of beneli pavments. Precertification of an inpatient sdmission
1¢ 8 prodetermination that, based on the infarmation given, the admission mee:s the medical
necessy requirements of the Plan. It is your responsihility to ensure that precertification I
obtained. if precertification is not obiained and benelits are otherwise payable, benefis for the
admission will be reduced by $500.

To precertify a seheduled admission:

*  You, your representative, vour doctor, or your hospital must call the Carrier prior to admission,
Fhe toli-free nymber is 1-800/622-6252.

+  Provide the following information: enreliee’s name and Plan identificarion number; patient's
nawme, birth date and phone number; reason for bosplialization, proposed wreatment of surgeny,
narne of hospital or facility; name &nd phorne namber of admining doctor; sud namwber of
planaed days of confinement,

A review coordinator will then tell the docior and hospitel the nueher of approved days of
cionflinement for the core of the patient’s condition, Wrinen confionation of the Carder’s contifics-
jine deetsion witl be sent 10 you, your docior, and the hospital, If the length of stay needs o be
exteruded, follow the procedgres below,

A review coordinator will contzet your doctor before the certified length of stay ends to determine
if you will be discharged on time or if additional inpatient days are medically necessary. 1 1he
admission is preeertified but you remain confined beyond the number of days certified as medi-
cally necessary, the Carrier will ot pay for charges ineurred on gny exira days that arg ngt
determined 1o he medically necessary by the {arrier during the claim review,

= Medicare Part A, or another group Bealth iasurance palicy, is the primary payer for the
hospital confinement {see pages 24-26%. Precenification is required, however, when Medicare
hospiiat beosfies are exhausted prior o using the Tiptime reserve days.

¢ Yoy arg confingd in s hospital ouiside the United States gnd Puerto Rico.

+  The discharge for vour maternily admitsion is within 48 bours afler s reguler {mzztwe} delivery
or within 98 hours s8er 2 cesarean delivery.

When thery 15 an emergeney admission due 10 2 condition that puts the patient’s 1ife fn danger or
could eauae seritus damage 1o bodiiy fonction, you, your representative, the dogter, or the bospita)
must teiephone 1-800/622.6257 within fwo business days fallowing the day of sdmission, cven
if the patient has been discharged from the hospital, Otherwise, inparient benefits otherwise
payable for the admission will be reduced by $500.

Newborn confingmen(s thar extend beyond the mother’s discharge date must al30 be cerified,
You, vour represeatative, the doctor or hospital must request certifieation for the newbora's
comtinued confinement within fwo husiness days following the mather’s diseharge,

3
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Precertification continved

Other
considerations

If you do not
precertify

An garly deteraination of need for confinement {presentification of the medical necessity of inpationt
admission] is binding on the Camior unfoss the Carrier is migled by the information given to it
Afer the claim is received, the Carvier will first determine whesher the admission was precedified
304 then provide benefits acconding to all of the terms of this brochure,

if preceniification is not obtained belore admission o the hospital or after 48 hours aiter a regular
{routine) delivery or 96 Bours after a cestrean seetion delivery (or within two business days following
the day ofa matemity or emergency admisston or, in the case of 2 newbom, the mother's discharge),
a madics] necessity determination will be made at the time the claim is filed. Ifthe Carrier determines
that the hospitalization was not medically necessary, the inpatient hospital benefits will net be paid,
Heowever, the medical supplies and services otherwise payable o an outpatient basis will be peid,

1 the elaim review determines that the admission was medicaily necessary, any benefils payable
according to all of the terms of this brochure wiil be reduced by 3500 for filing to have the
admission precertified.

11 the admission is determined to be medically noeessary, but part of the length of stay was feund
not te be medically necessary, inpatient haspita! benefits will not be paid for the portion of the
confingment that was not medically neceasary. Mowever, medieat services and supplies otherwise
pavable on an cutpatient basis wili bz paid,

This Plan and Medicare

Coordinating
benefits

This Plan is
primary if:

Medicare is
primary if

24

The following information 2pplies only o enrollees and covered fanily members who aro entitled w
benefizs from both this Plan and Medicsre, You must diselose information st Medizare coverape,
including your enreiiment in a Medicare prepaid plan, fo this Carrier: this appdies whether or not you file o
ghatm under Medicare. You must also give this Carier authorization 1o obtzin information aboui benefits

or services denied or paid by Medicare when they request 2. 1t is alse imponan that you inform the Carrier,
about otber coversge you may have as this coverage may allect the primary/secondary status of this Pian
and Medizare {see page 71

This Plan covers most of the same Kinds of expenses ey Medicare Part A, hospital insurance, and Pant B,
medica) insurance, except that Medieare does not cover prascription drugs, '

The follawing rules apply to ensollees and their family members who are entitied 1o benefiis from both an
FEHR plan and Medicare,

1) You are age 65 or over, have Mcdicare Part A {or Parts A and B, and ste ermployed by the
Federal Governmenl;

2) Your covered spouse is age 65 of over and has Maodicare Past A {0r Paris A and BY and you sre em-
ployed by the Feders Government;

3 The patient (you or a covered family member} is within the {iss 38 wonths of eligibility (0 receive
Medicars Part A bencfils duc to End Stage Reaa! Discane (EBRIN excep when Medicarc (based oo age
or dizabitity} was the patient’s primary payer on the day before by or she booame eligible for Madicare
Part A due 1o ESRD; or

4}y The paticnt {you or 5 coverad family member} is under age 65 and cligible Tor Medicare sojely on the
basis of disability, and you sro employed by the Foderal Government,

For purposes of this section, “employed by the Federa] Goverament” means that you are eligible for FEHB
civerage based on your culment employment and that vou do sot hold an appoindmeni deseribed under Rule
& of the RoBlowing “Mcdicare is primary™ section.

£Y You are an annultont sge 63 or over, covered by Mediedsre Pant A {or Parts A and R) and are
it eropheyed by the Federal Government,

2y Your eovered spouse is age 85 or over and has Medicdre Part A (or Parts A and R) and you are nat
employed by the Federal Government;

3 You are sge 85 or over and {a) you are o Federal judge who retired under ke 28, U.S.C., b you arc a
Tax Count judge who retirad under Section 7447 of titks 26, US.C, or () you are the covered spouse of
a retired judpe desenbed in (a) or (b},

4) You are an annuitant not employed by the Federat Government, and either you or g soversd family
member (who may or may not be employed by the Federst Governmenty is under age 63 and eligible
for Medicare on the basis of disabilite;
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This Plan and Medicare coninved

When Medicare
is primary

When you also
enroll in a
Medicare
prepaid plan

Medicare’s
payment and

this Plan

§} You are envolled in Part B only, regardiess of your employment status,

6} You nre age 85 or over and employed by the Feders) Government in an appointment that exchudes similarly
appointed nonretired employees from FEHB coverage, and have Medicare Part A {or Parts A and B

7 You are a former Federal employee recciving workers' compensation and the QOffice of Workars
Compensation has determined that you are unable io retum to duty;

§) The patient {you or a eovered family member) has esmpleted the 310-month ESRD esordination period
and is il eligible for Medicare due to ESRD; of

9) The patient {you or a covered lamily member} becomes eligible for Medicare due 10 ESRD after
Medicare assumed primary payer status for the patignt under rules 1) through 7) akove,

When Medicare is primary, all or part of your Plan deductibles, coinsurance and copaymenis will
be waived as (ollows:

« Inpattent Hospltal Benefits: If vou are enrolled i Medicars Past A, the Plan will waive the deductible
and coinsutance.

*  Surglcal Benefits: 1l you are enrofled in Medicars Part B, the Plan will waive the deducnble and
goinsurance.

+  Mental Conditions/Substance Abuse Bonefits; If you are enroiled in Medicare Pan A, the Blan
waives the tnpatient dedugtible and coinsurance for hospital charges. I you are enrolicd in Medicare
Part B, the Plan waives the deduetible and coinsurance for peefessional services and confincments in
treatmens facitities. Bencflt lipsits snd (he calendar year maximurm will not be waived.

+  Other Medical Beneflts: 1f you are enrciled in Medicare Pan B, the Plan waives the deductible, coinsut-
ance, and outpatient office visi copayments. The Hifetime maxivmm for hospice care will not be waived,

»  Additiunal Beneliis: ¥ you are enrolied in Medicare Pant B, the Plan waives the coinsurance for
skilled nursing care and the skilied nussing facslity cotmsurance.

+ Preseripifon Brog Beneflies: i vou aee cnrolicd in Medicare Part B, the Plan waives the deductible
required for purchases from 2 notwork or non-nebwork retal pharmacy, However, the stated copay-
ments or coinsursrgs for Medicare recipients will not be waived.

When Medizare is te primary payer, this Plan will Hm Iis payment 0 8n amount that supplements the
benefits that wauld e paysble by Medicare, regardiess of whether or not Medicare benefits are paid.
However, the Plan wiil pay its regular benefits for smergency services 16 an institutional provider, suichas z
hospital, that does not puriieipate with Medicaes and is not reimbursed by Medicare.

If you are preotlsd in Medioare, vou mmy be asked by & physiciag 10 5ign o private coniract ngreeing that
you can be billed dircetly for services that would grdinarily be covered by Medicare. Should vou sign such
an agreement, Medicare will mof pay say portion of the charges, and you may reeeive foss or 6o payment
for thoge services under this Plan,

When vou are eamiled in 3 Medizare prepaid plan while you arg 2 member of this Plan, you

may continte 1w obtain beneiits from this Plan. If vou submit claims Tor services covered by

this Plan thal you receive from providers that are not in the Medicare plan’s network, the Plan wil
not waive any deductibles or ooinsurance whes paying these claims.

it you are coverad by Medicare Part B and it is primary, you should be aware that vour oug-of-
pocket costs for services covered by both this Plan and Medicare Part B will depend on whether
vour dovtor accopts Maedicare sssignmen for the claim.

Doctors who panticipaic with Medicare zoeapt assignment; that is, they kave agreed not fo bill you for maore
than the Medicpreapproved amound for coverpd servites. Some doctors who do not participaie with
Medicars scoopt assigrmoent on oontsin claims, ¥ vou use 3 dovior whe acoepts Medicare assigament for
the claim, the doctor is permitied to Wil you after dhe Plan has paid only when the Medicare and Plan
payroents cambined do not total the Medicare-approved amows,

Dactors who do not participaic with Medicars are s reguired 1o aceept direct payment, or assignment,
from Madicare. Although thoy can bill you for more than the amgunt Moedicare would pay, Modicare law
tthe Sovinl Seeurity Aot 42 ULB.0) sots a Bt on how much you are obligated 1o pry. This amount,
guiied the Heltiag charge, 15 115 porgent of the Medicare-approved amoust. Under this law, if you use a
doctor who does not actent assigrmnen for the claim, the doewr is permised ro bill you afier the Plan has
pakd ondy if the Medicare and Plas payroents contbined do aot tofal the Limiting charge. Neither you nor
youtr FEMB Plan is Hable for any srasen in excess of the Medicare limiting charge for charges of a doctor
who does not participate with Medicare, The Medicare Summary Notice (M3N) will bave more
infermation about this Hmir.

25



This Plan and Medicare continued

How to claim
benefits

If your doctor does not participaie with Medicare, asks you to pay more than the limiting charge and he or
she is under contract with this Plan, call the Plan. If your doctor is not a Plan doctor, ask the doctor to
reduce the charge or report him or her 1o the Medicare carmier that sent you the Medicare Summary Notice.
In any case, a doctor who does not participaic with Medicare is not entitled to payment of more than 115
pereent of the Medicare-approved amount,

In most cases, when services are covered by both Medicare and this Plan, Medicare is the primary

payer if you are an annuitant and this Plan is the primary payer if you are an employee. Your provider
should submit your claims to Medieare and, after Medicare has paid its benefits, this Plan will eonsider the
balance of any covered expenses. This Plan has contracted with Medicare Part B carriers to receive
electronic copies of your claims after Medicare has paid their benefits. This eliminates the nced for you to
submit your Part B claims to this Plan. Your copy of the Plan’s explanation of berefits will indicate if your
claims are being filed electronically. If they are not, you must submit the Medicare Summary Notice with
duplicates of all bills and a completed claim form, This Plan will not process your claim until the Medicarc
Summary Notice is reccived.

Enrollment Information

If you are a
new member

If you are
hospitalized

Your
responsibility

Things to
keep in
mind
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Use this brochure as a guide 10 coverage and obtaining benefits. There may be a delay before you

receive your identification card and member information from the Carrier. Until you receive your ID card,
you may show your copy of the SF 2809 enrollment form or your annuitant confirmation letter from OPM
to a provider as proof of enrollment in this Plan. If you do not receive your ID card within 60 days afier the
effective date of your enrollment, you should contact the Carrier. See “How to claim benefits” on page 20.

If you made your open season change by using Employee Express and have not recelved your new ID
card by the effective date of your enrollment, call the Employee Express HELP number to request a
conflrmaton letter. Use that letter to conflrm your new coverage with Plan providers.

If you are a new member of this Plan, benefits and rates begin on the efTective date of your enroliment, as
se1 by your employing office or retirement system (see “Effecrive date” on page 29). Coverage under your
new plan for a hospitalized member may be delayed if you are currently cnrolled in another FEHB plan and
you or a covered family member are hospitalized on the effective date of your enroltment; sec “If you are
hospitalized” below.

No FEHB plan may refuse to provide benefits for any condition you or a covered family member may have
solely on the basis that it was a condition that existed before you enrolted in a plan under the FEHB
Program.

If you change plans or options, benefits under your prior plan or option cease on the effective date

of your enrollment in your new plan or option unless you or a covered family member are confined in a
hospital or other covered facility or are receiving medical care in an allernative care setting on the last day
of your enroliment under the prior plan or option. In thai case, the confined person will continue 10 receive
benefits under the former plan or option untit the earliest of (1) the day the person is discharged from the
hospital or other covered facility (a move 10 an allemative care setting does not constirute a discharge under
this provision), or (2) the day after the day all inpaticni bencfits have been exhausted under the prior plan or
option, or {3) the 92nd day after the last day of coverage under the prior plan or option. However, benefits
for othcr family members under thc new plan will begin on the effective date. If your plan 1crtinates
participation in the FEHB Program in whole or in part, or if the Associate Director for Retircment and
Insurance orders an enrollment change, this continuation of coverage provision does not apply; in such
case, the hospitalized family member's benefits under the new plan begin on the cffective date of enroll-
ment,

Tt is your responsibllity (o be informed about your health beneflts. Your employing office or retirement
systcm can providc information about when you may change your enrollment; who *“family members” are;
what happens when you transfer, go on leave without pay, entcr military service, or retire; when your
enroltment terminates; and thc next open scason for enrollment. Your employing office or retirement
system will also make available to you an FEHB Guide, brochures and other materials you necd to make an
informed decision.

» The beneflts in this brochure are effective on January 1 for those already enrollcd in this Plan, If you
changed plans or plan options, see “If you are a new member” above. In both cases, however, the
Plan’s new rates are effeciive the first day of the enrollee’s first full pay period that begins on or after
January 1 (January ! for all annuitants).
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Enrollment Information continued

Coverage after
enroliment
ends

Former spouse
coverage

Temporary
continoation
of coverage
(TCC)

»  {enerally, you must be continuousty enrolled in the FEHB Program for the tast five years beioce you
resiee to continue your enrolimen for you and any eligible family members after you vetire.

«. The FEHEB Program provides Self Only eoverags for the enrollee slons or Setf and Famuly covemge for
the corollee, his or her spouse, and unmarried dependent ehildeon ursder age 32, Under certain circum-
stances, coverage will atso be provided under a family enrolient for o disabled child 22 vears of ppe or
older whuo is invapable of self-support.

}

+  Ansarollee with Seif Only coverage who is expesting a baby ot the addition of 2 ehtld may thange o 2
Seif and Fanuly enrolinsent up to 60 days after the binh or addition, The eifective date of the enroll-
misat change is the first day of the pay period in which the child wus born or besame an eligible family
membee, The enrolive is responsible fae his or Ber share of the Saif and Family premium for that ome
periged.

+  You will ot be informed by your employing officg (or your retiremiont system} or yaur Carrder whea g
farnily member loses eligibility.

*  You must direct questions aboul entoliment and eligibility, insluding whether a dependent age 22 or
otder is elgible for coverage, to vour employing office or reticement systens, The Careier dovs no
driceenine shigibility and cannot change an envollmens starus withous the necessary information from the
grnploying agency or retirpment system,

= Apomployes, snnaitest, or family member enrelied in one FEHEB plan is nor emitled 1o reccive benefis
under any other FERR plan.

«  Report additions and deletions Gacluding divorees) of covered family members to the Carrigr promptiy.

+  §f you are an anmzitant or former spouse with FEHB coverage and you are also covered by Medieare
Part B, you may drop your FEHB coverage and enrol] in a Medicare prepeid plan when oae i available
it your greg. {1 you [ater change your mind and want to reenroll in FEHR, you nmy do so at the next
ofen seanon, o whenever you involuntatily lose coverage in she Medicare prepaid plan or move out of
the aren it sorves,

Most Federal annuitants have Medicare Part A. I you do not have Medicars Part A, you may goroli in
# Medicare prepaid plan, bt you will probably have to pay for hospital coverage in addition 10 the Pans
B premium, Hefore you join the plan, ask whether they will provide hospita] benefus and, i so, what
you will have to pay.

You may also remain gnrolled in this Plan when you join a Medicare propaid plan, Ses paps 35 for
haw this Plan’s benefits are affected when you are enrolied in 5 Medicare prepaid plan,

Contact your local Secial Security Administration {38A) office for information on focal Mudieare plans
(also known as Coordinaied Care Flans or Medicare HMOs) or roquest it from S8A 20 1 80070386833,
Centact your retirement system for information of dropiping vour EEHB enrollment and changingtoa
Medicars prepaid plan.

+  Fedoral annuitans are not required to envoll in Medicare Part B {or Part A} in order fo he covered urder
the FEHEB Program sor arg their FEHB beneflis reduced i they do not have Medicars Part B (ar Pan A),

When an empioves’s enroliment ioominates because of separation from Federal service or when g

fomdly membor o 1 Ionger eligible for coverage under an employee or annuitant enrolimens, and

the porson is nof otherwise ehigible for FEHB coverage, he or she will gengrally be ¢ligible for g free 31-
day exiension of coverage. The employee or family member may also be eligibde for one of the following:

When 3 Federsl employee or annuitant divorces, the fommer spouse may be eligible 1o clect coverage under the
spouse equity law. 1T you are recently divorced or anticipate divorcing, comact the employee’s emploving
uffive {personnel office) or retiree’s retirement sysiem to get more facts sbout electing coverage.

if you gre an emploves whose enroliment is terminated because you separate from service, you may he
eligibie lo temporantly continue your health kenefits coverage under the FEHB Program in any plan for
which ya are eligibde. Ask your eraploying office for RI 7827, which describes TCC, and for BRI 20-5,
the FEHE Guide for individusls eligible for TCC. Unless vou ars separated for gross miscondust, TCC is
available te you i you are not otherwise eligible for continued coverage under the Program. For sxample.
you are eligible for TCC when you retire if you arc uaabic to meet the fvewyesr enroilment reguisemens for
continuation of enrollment after retirement.
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Enrollment Information continued

28

Conversion to
individual
eoverage

Certificate of
Creditable
Coverage

Your TCC begins after the initial free 31-day extension of coverage ends and continucs for up to 18 months
after your separation from service (that is, if you use TCC until it expires 18 months following separation,
you will only pay for 17 months of coverage). Generally, you must pay the total premium (both the
Government and employee shares) plus a 2 percent administrative charge. If you usc your TCC until it
expires, you arc enlitled to another frec 3 I-day extension of coverage when you may convert to nongroup
coverage. If you cancel your TCC or stop paying premmms the free 31-day exiension of eoverage and
conversion option &re not available.

Children or former spouses who lose eligibility for coverage because they no longer qualify as family
members (and who are not eligible for benefits under the FEHB Program as employees or under the spousc
equity law) also may qualify for TCC. They also must pay the total premium plus the 2 percent administra-
tive charge. TCC for former family members continues for up to 36 months after the qualifying event
occurs, for example, the child reaches age 22 or the date of the divoree. This includes the free 31-day
extension of coverage. When their TCC ends (except by cancellation or nonpayment of premium), they are
entitled to another free 31-day extension of eoverage when they may eonven to nongroup coverage.

NOTE: If there is a delay in processing the TCC enrollment, the effective date of the enrollment is still the
32nd day after regular coverage ends. The TCC enrollee is responsible for premium payments retroactive
to the effective date and coverage may not exceed the 18 or 36-month period noted above.

Notifleatlon and election requlrements:

*  Separating employees — Within 61 days after an employee’s enrollment terminates because of
separation from service, his or her employing office must notify the employee of the opportunity to
elect TCC, The employee has 60 days after separation (or after receiving the notice from the employ-
ing office, if later) to elect TCC.

* Children — You must notify your employing office or retirement system when a child becomes
eligible for TCC within 60 days after the qualifying event oceurs, for example, the child reaches age 22
or marries.

« Former spouses — You or your former spouse must notify the employing office or retirement system
of the former spouse’s eligibility for TCC within 60 days after the termination of the marriage. A
former spouse may also qualify for TCC if, during the 36-month period of TCC eligibility, he or she
loses spouse equity eligibility because of remarriage before age 55 or loss of the qualifying court order.
This applies even if he or she did not eleet TCC while waiting for spouse equity coverage to begin. The
former spouse must eontact the employing offiec within 60 days of losing spouse equity ehglblhty 10
apply for the remaining months of TCC to which he or she is entitled.

The employing offtee or retirement system has 14 days after receiving notice from you or the former
spouse Lo notify the child or the former spouse of his or her rights under TCC. Ifa child wants TCC, he
or she must elect it within 60 days after the date of the qualifying event (or after recciving the noticc, if
later). 1fa former spouse wants TCC, he or she musi elect it within 60 days after any of the following
cvents: the date of the qualifying event or the date he or she receives Lhe notice, whichever is later; or
the date he or shc loscs coverage under the spouse equity law because of remarriage before age 55 or
loss of the qualifying court order.

Important: The employing office or retirement system must be notificd of a child’s or former spouse’s
eligibility for TCC within the 60-day timc limit. If the employing office or retirement system is not
notified, the opportunity to elect TCC ends 60 days after the qualifying cvent in the case of a child and 60
days after the change in status in the case of a former spousc.

When none of the above choiees is available — or chosen — when coverage as an employce or family
mcmber ends, or when TCC coverage ends {except by caneellation ar nonpayment of premnium), you may
be eligible to convert to an individual, nongroup contract. You will not be required 10 provide evidence of
good heatth and the plan is not permitted to impose a waiting period or limit coverage for precxisting
conditions. If you wish 1o conven to an individual contract, you must apply in writing to the carrier of the
plan in which you are cnrollcd within 31 days after recciving notice of the conversion right from your
cmploying agency. A family member must apply to conven within the 3|-day free cxtension of coverage
that follows the event that terminates coverage, e.g., divorce or rcaching age 22. Benefiis and rates under
the individual contract may differ from thosc under the FEHB Program.

Under Federal law, if you losc eoverage under the FEHB Program, you should automatieally receive a
Certificatc of Group Health Plan Coverage from the last FEHB plan to cover you. This cenificate, along
with any cenificates you receive from other FEHB plans you may have been enrolled in, may reducc or
climinatc the length of time a preexisting condition clause can be applied to you by a new non- FEHB
insurer. [f you do not receive a cenificate automatically, you must be given one on request.



Definitions

Accidental injury
Admission

Assignment
Calendar year

Congenital
anomaly

Cosmetic surgery

Custodial care

Durable medical
equipment

Effective date

Experimental or
investigational

A bodily injury sustained solely through violent, external and aceidental means.

The period from entry {admission) irtto a hospital or other eovered facility until discharge. In counting
days of inpatient care, the date of entry and the date of discharge are courted as the same day.

An authorization by an enrollee or spouse for the Carrier to issue payment of benefics direslly 10
the provider. The Carrier reserves the vight 1o pay the member divecsty for all covered services.

Jamary 1 through December 31 of the same year, For new errpilees, the enlendar year begins on
the effective date of their enrollment and ends on Degesaber 31 of the same year,

A condition existing at or from birth which ix » significant deviation from the sommon forrn or
norm. For purposes of this Plaa, congenital anomalies include protnading ear deforminies, cleft
tips, cleft palates, binhmarks, wehbed fingers oF roes and other conditions tha the Camier may
determine w be congenital anamalies. In no evens will the iwrm congenital anomaly inclade
conditions relating 10 feeth or intra~-orzl stk tures supporting the testh.

Any operative procedure oF any portion of & procedure perfurmed primurily 1o bnprove physical
appearance and/or treat 2 mental eondition through change in badily form,

Treatment of services, regardiess of wha recommends them or where they are provided, that vould
be rendered safely and reasonably by a person not medically skillod, or that 2o designed mapinly o
heip the patient with daily living activities. These acrdvithes inchude but are oot Hmited 10

11 personsi care such as help in: walkiag; getiing in and out of bed; bathing: vating by spgon,
mibe or gastrostorny; excrcising; dressing;

2y homemaking, such s proparing wiesls or speetal diets;

3} moving the patieny;

4} poting 33 COMDARIoD OF Silter;

%} supervising sedication that can asusily be self administered; or

6} treatnent or services that any persen may be zble to perform with minimal instruction,
inciuding but not Hiited 1 recording temsperaturg, pulse, and respirations, or administration
and monhoring of feeding systems,

The Plon determines which services are custodial care,

Eqaipment and supplics that:

1} arg prescribed by your atending doctor;

2} are medically nocessary;

3} are primarily and customarity used only for a medical purpose;

43 are generally useful only to a person with an fllness or injury;

%1 are designed for prolonged use; and

6) serve a specifie therapeuiic purpose in the treatment of an iliness or injury,

The date the benefits deseribad ir this brochuire are effcetive:

Iy January | for continuing enrolimerds and for alf annuitant cneollments;

2) the firsi day of the first full pay period of the mew vear for snrollees whas change plans or
options or clect FEHB cevernge during the opon scason for she feg dmes or

35 for new eorcilees during the ealendar year, but not during the open seasan, the effective duie
of enroibment as determined by the emploving office or retirement system.

A drug, device or biological praduct is experimental or investigational if the drug, device, or
bialogics] peoduct cannot be lawfully marketed without appraval of the L8, Food uad Drug
Adminisiration (FDA) 2nd approval for marketing hus nof bosn given gt the vime i s fumished,
Approval means 2l forms of acceptance by the FDA,

A asedical eatment or procedure, or & drug, device, or bislogies! product is oxptrimenal or
investigationul if 1} relinble evidence shows that it Is die subyser of ongoing phase L 11, ar 1H
gHalen! frials or under study 1o determine its maximum tolermed dose, fts axiony, s safoty, s
sfficacy, or its efficacy as eompared with the standard means of treamment or diagnosis: ar 2)
religble evidence shows that the constasus of opinion ameng cxperts togarding the drug, device,
of biologient product or medical treatment or procedurc 1s that further stadics or clinieal mials are
netessary 10 determine its maximupm olerated dose, Hs toxicity, us safety, its cfficaey orits
¢ificacy o5 compared with the standand means of weaiment ar disgnasis.
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Definitions coninved

Relisble evidence shall mean only published reports and articles in the authoritative medical and
scieniific Lterptore; the wrinen protocn! or protocols used by the treating facility or the protocolis)
of another faciity smdyig substantislly the same drug, device or medical treatment or procedure:
or the writters informed consent wsed by the treating facility or by another fhcility studying
substandially the same drug, deviee or medical treatment of proceduse.

If you wish 1o obtain informatian goncerning the ckperimeniaiiinvestigational determination
progess, pleass contact the Plan,

Gmup health Health care coverage that 2 member i cligible for because of employment, membership in, or
COYerage gonngetion with g particular crganization or group that provides pevment foc hospital, medica), or
¢ other heskh care sorvices or supplies, or that pays o specifie ameunt for ach day or period of

hospitalizmion if the specified amaunt exceeds $200 per day, including exiension of any of these
beretita through COBRA,

Kﬁﬁﬁi{fﬁ care A coordinated progrem of maintenance and supportive care for the terminally i provided by a
medically supervised team under the direction of a Plan-approved independent fce administrmion.

program pery

Incurred date The date wher the service or supply is received. The benefis that apply sre those in effect on th
date the chaege s incurred.

Meéicaily Serviees, dengs, supplies of equipment provided by 3 hospia] or povered provider of the haith

necessary enre services that the Plan determings:

I} are appropriate to Slagnose or freat the patignt's condition, ilingss or injury,

2} am consisterst with standards of good medical practice in the Unired States;

5 are not prismanily for the persoinal comfort or convenienee of the patient, the family, or the provider,
4] are not a part of or associawed with the scholastic educttion or voeationsl trining of the patient; and
5) in the case of inpatient gare, cannot be provided safely on an sudpatient basis.

The fact thae 1 coversd provider has prescribed, recommended, or spproved 2 servige, supply. drug
oF equipment does not, in itself make it medieally necessary,

Mental conditions/ Condivions and diseases Hsted in the most reeent edition of the haemations! Classification of

substanee shuse Digeases (10D} a5 psychoses, seuraic disorders, or personality disorders; other nonpsychotie menial
disorders Hsted In the ICD, 10 be deicrmined by the Camier, or disorders listed in the ICT reguiring
treatment for abuze of or dependence upon substences such as aleohol, narcotics, or hallucinogens.

Morhbid obesity A gondition wherein an individual; 1}is the greatcr of 100 pounds ot $00% aver normal weight
with complicating medical conditions; and 2} has been so despite docimented antempts to rodune,
using a doctor-monitored diet and exersise program.

Pre-admission Routine tesis srdered by a doetor and wsually eequired prior 1o surgery or hospital inpatient
testing admigsion that sre pot diagnastic in patire,

Reasonable and The benefits of this Plan are Himited 10, and based on, reasonabie and customary charges, execept
customary for negotioted rates with PPO providers, Network retail pharmacies and mail order pharmacics,

The ressonehle and customary charge for any serviee or supply is the provaiting charge made by
other providers withip the geographic area in which the serviee or supply is provided for Hlacss or 4
injury of comparabie severity and natire in the absence of insuranee, The Plan determines
reasonable gnd customary charges for inpations and cutpationt Suegical Bencfiis from data

prepared by the Health Insurnee Association of America (HEAAY For physician and other
professional serviees and laborazory and X-ray procedures under Other Medivs! Benofits, the Plan
uses dara prepared by Medical Date Research (MDRY. The Plan pays clabms hased on dhe $inh
perecnile for HIAA and MDR. This dats is npdaied wwice per yerr. For gher carepories of
benefits and for conain specific servives within cach of the above calggorics, exceplions (o the
goneral methusd of determining reasonable and custemary mey caist,
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Index

Abortion -9

Accidental injury - 18, 29
Acupuncture - 16

Additional Benefits — |8

Admission - 10, 14, 15, 23, 24, 29
Alcoholism — |5

Allergy 1csts & injectable antigens — 16
Allogeneic bone marrow transplant = 12
Ambulance - 9, 10, 16

Anesthesia— 10, 11, 12, 16
Anesthesiologist - 1 1

Appliances — 16

Artificial insemination - 14

Artificial limbs & eyes — 16

Artificial organs — 12

Assignment ~ 29

Assislant surgeon — |1

Assisted reproductive technology (ART) - 14

Atntending doctor - 16
Audits — 21

Autologous bone mammow transplant (ABMT) - 12

Autelogous peripheral stem celt suppon =
Automobile insutance — 7

Bilateral surgicnl procedures - | |
Binhing center - 4, 14

Blood & bloed plasma — 10, 16
Blood lead level screening — 16
Bone marrow transplant — 12
Braces - 16

Breast cancer screening — 17
Breast prosthesis — 10, 16

Calendar year deductible — 6, 11, 14, 15, 16, 19,29

Cancer screening (Pap smear)— 17, I8
Carryover - 6, 22
Catastrophic Protection — 22

Cervical cancer screening (Pap smear} - 17, 18

CHAMPUS -7

Charges, reasonable & cuslomary - 30
Chelation therapy -
Chemﬂtherapyfradmllon therapy — 16
Claim forms — 20

Claiming benefits ~ 20

Cleft palate/lip— 12

Clinical psychologist/social worker — 5
Coinsurance — 6

Colorectal cancer screening — 17
Community mental healih organization ~ 5
Confidentiality — 21

Congenital anomaly ~ 13, 29
Consultations — 16

Continuation of coverage, temporary (TCC) —

Contraceptive implants & devices — 14
Conversion — 28

Coordination of bencfits — 7
Copaymcnt - 6, 16, 19

Cosmetic surgery — 29

Cost Sharing — 6

Counselors - 15

Coverced facilities/providers — 4, 5
Crniches - 16

Custodial care - 9, 29

s certificd — 23

ucuble 6, 10. 11,12, 14,15 16,19
Dcﬁmnons - 29,30
Diabetic supplics & insulin - 16, 18
Diagnostic tests — 10, 14, 16
Dialysis— 16

Disputed claims — 21, 22
Doctor—4, 5,11, 12, 14, 15, 16
Donor expenses — 12

Double eoverage — 7

Drugs & medicines — 18, 19

Durable medical equipmem (BME) — 16, 29

Effective datc - 5, 26, 29

Embryo transfer — 14

Emergency admission — 10, 14, 15,23, 24
Employee Express — 26

Enrollment Information - 26, 27, 28

Equipment, durable medical (DME) - 16, 29
Exclusions—9, 11, 12, 13, 14, 15, 16, 17,19

Exercise equipmeni — 16

Experimental/investigationnl drug/device/treatment —

Extended care facilicy — 4, 11
Exiernal breast prosthesis - 16
Eye examination — |7
Eyeglasses — 16, 17

Facilities & Providers — 4

Facility, treatment - 4, 15
Family limit — 6

Fecal occult blood test — 17
Flexible benefits option — 4
Former spouse coveragc — 27, 28
Fraud -

Gamctc intrafallopian transfer (GIFT) - 14
Gastric bypass — 11

General Exclusions — 9
General Limiiations — 7, 8

Genetic counseling — 14

Group B streptococcus infection — 14
Group health coverage — 7, 30
Growth hormone — 9, 17

Halfway housc - 11, 15

Hearing aid & examination - 16
Heating lamp/pad ~ 16
Hcmmﬁalyms - 16

Homc & office visits — 16

Home TV therapy - 16

Homg nursing care — 18

Hospice care— 17, 30

Hospital —

Hospital admissions — 10, I4 15,23,24
Hospital bassinct/nurse

Hospital inpaticnt bcnc}};q =10, 11
Humidifiers — L6

Ldentification cards - 26
Immunizations — 18

Implants — [2,13

In vitro fertilization - 14

Incidental procedures - 11

Incurred daie - 30

Infenility -

Information you have a right to know — 23
injectables — L6

[npatient Hospital Benefits — 10, 11
inspector General Advisory (frand) — 2
Insulin & diabetic supplies — 16, 18
Intensive carc unit ~ |0

Intra-ocular surgery — 16

Investigational/cxperimental treatment — 9,29, 30

Itemized bills — 20
IV therapy - 16

Keratoplasty — 13
Keratotomy — 3

9,29,30
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Index continued

Kidney transplant — 12 Peritoneal dialysis — 16
Laboratory tests — 10, 14, 16 Personal comfort items — 11
Laws, Federal — 6, 7, 8, 21, 22, 24, 25 Physical therapist - 17

Podiamst — 4

Leaming disabilities = |5 Practical nurse (L.P.N.}— 18

Licensed practical nurse (L.P.N.) - 18

; ; VN)- Pre-admission testing - 10, 30
k:ﬁ;ﬁf;‘;ﬁgﬁ'ﬂg“&ﬁ? ) Precertification — 10, 14, 15, 23, 24

i ificial - Preferred provider
i’:ﬁﬁhﬁgﬂcﬁla}; 316 organization (PPO) -4, 5, 6, 8, 10, 11, 12, 14, 15, 16, 18, 22
Liver tmnsplant' -12 Prescription Drug Benefits — 18, 19
Lung transplant — 12 Preventive eare — 16, 17, 18
Primary payer — 7, 24, 25, 26

Machine diagnostic tests - 16 Privacy Act statement — 22
Mail order prescription drug program — 18, 19 Private duty nursing— 11, 18
Mammogram screening — 17 Private room - 10
Maslectomy- 10,13 Professional charges - 1]

atcrm?r Benefits ~ 14 Prostate cancer screening — 17
Maxillofacial surgery — 12 . Prostate specific antigen (PSA)- 17
Maximum limiting charge — 25, 26 Protection Against Catastrophic Costs — 22
maaytr:npcllns " 6,15, 17 Providers, covered — 4

cdicaid — ist—
Medical equipmenl, durable (DME) - 16 PSYCh.Olongt. .5 .
Medically necessary — 30 Qualified clinical psychologist - 5 _
Medically underserved areas (MUA) - 5 Qualified occupational, physical & speech therapist — 17
Medicare — 24, 25, 26 _ Radiation therapy — 16
Medicare, 65 and over. no Medicare - 8 Radiologist - 11
Medicare waiver - 10, 25 Reasonable & customary — 30
Medicines - 10, 18, 19 Registered nursc (R.N.)— 18
Mental Conditions/Substance Abuse Benefits — 15, 30 Rental, equipment - 16
Midwife - 14 Residential treatment center — 11, 15
Morbid obesity - 11, 30 Reversal of surgical sterilization — 13
Multiple or bilateral surgicat procedures — 11 Room & board — 10, 11, 14, 18
National Transplant Program — [2 Routine physical exam - 17
Needles & syringes — 10, 18 Routine services - 16, 17
Negotiated rate — 5 Schools - 11, 15
Network retail pharmacy — 19 Screcnings - 16, 17

Newbomn examination — 16 Second surgical opinions ~ 11, 16

No-fault automobile insurance — 7 Semipri ;

- privaic accommedation— 10, 14, 15, 18
sgﬂ-gcﬁggrkaﬁgé?ll?);ai;acy - 19 Skillcd nursing care - |8
Non-PPO provider-5, 11, 13, 14, 15, 17, 18, 19 g,‘;{gﬁ?n;“;:;:ii%ﬁ'L'géﬁff{-,' 418
Nongroup Plan - 28, Sonogram — 14
Nonprescription medicine - 19 Spouse coverage, former - 27, 28
Nonsurgical treatment — 9,16 Speech therapist T 17 .
Nurse an_c‘:dslhgust(C.R.NA.)— 5 Standby physicians & surgeons - 9, |13
Nurse pracutioneifcliical speialist - 5 Sterilization — 11, 13

- Subrogation provision = 7

Nurses, RN/L.P.N/LV.N, ~ 18 Substance Abuse Benefits — |5
Nursing facility, skilled (SNF) -4, 18 Summary of Benefits — 35

Nursing home — 4, |1 : -
Nursitlg school administered clinic - § gE;;?f; Elenu'lts — 11,12, 13
g&izigcglgéau - 14 Table of Contents - 3

. e Temporary continuation ol coverage (TCC) - 27, 28
8g§']"aprail:1q3al ﬂ‘?'&apm 17 Temporomandibular disorders - 21
ury Tests -9, 10, 14, 16, 17

e Hocial surgery — 12 Transplant, organvtissue — 12
sery Treatment facility — 4, 15

Oral implants & transplants — 13

Organ/tissue transplants - 12 Veterans Affairs -7
Ostomy & catheter supplies - 16 Vitamins — 19

Other Medical Benefits - 16, 17 Vacational nurse (L.V.N.)— 18
Qut-of-pocket expenses - 22 . ,

Outpatient care — 14, 15. 16 : Wiivers - 10, 19, 26
Qutpatient surgery — | | Walker - 16
Overpayments — Iz Weight reduction - 9
Oxygen — 10, 16 Well child care — 18

P 8 Wheelchair— 16
Paﬁrl:osﬂ:;?srl_ 1 Workers' compensation — 7
Per admissien deductible — 6, 10, 15 X-rays— 10
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Non-FEHRB Benefits Available to Plan Members

The benefits deseribed on this page ave nelther offered nor gusranteed under the canitraet with the FEHE Pro-
gram. The cost of the bencfits deseribed on this page is not included in the FEHB premium and sny charges for these
services do not count toward any FEHB dedurdbles, sut-of-pocket maximum copayment changes, «¢. These benefizs
are 6ot suhject to the FEHD dispoted clsims procedure,

The foHowing nan-FEHE Program benefit & available only to letler carrlers who are members in good sianding
with the Natlonal Associstion of Letter Carriers, their spouses, children and retived NALC members.

Haspiial Plus Hospital Plus is o hospital indemnity policy availabic for purchase fiom the U.S.
{ haspiﬁzi Letter Carriers Mutoal Benefiz Association,
indemnity}

Huoapita! Plue meang money in your pockel when you are hospitalized, from the firsi day
of your stay up fo one full year, These benefits arc not subject 1o feder! income tax,

Hospitad Plus allows you to choose the amount of coverage you need. You may eles
to receive up to 31,500 a month, $50 a day or up 10 3940 & muonth with the £36 3 day
plan. Moembers and their spouses may seiect these plans, Children’s coverages ar
fimited to either $30 & day or 318 a day plans.

Use your benefits 1o pay for travel to and fram the bospital, childenrs, medicsl costs
not covered by health insurance, legal foes, or any olier costs.

This plan is available to aif qualified members regardiess of theic age. Hosping] Plyg
is rengwable for life—you may keep your policy for as long a3 you Like, regavdiess
of benefiss von have received or forure heatth conditions,

For more information, please eall the United Siates Lener Carviers Mutugl Bopefit
Association 5t 202/638-43 18 Monday through Friday or 1-806/424.53184 Tuesdays
arsf Thursdays, 800 am. - 3:30 pm. EST.

Benefits on this page are not part of the FEHB contract.
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How NALC Health Benefit Plan Changes January 1999

Do ot rely entirely on this page; it is not a complete statement of benefits. Please review the sfficisl brochure in its entirety,

Program-wide .
Changes

Changes fo .
this Pian

The medical management of mental esnditions will be covered wader this Plan’s Qiber
Medica!l Benefits provisions. Related drug costs wili be covered wnder this Plas’s Proseription
Drug Benefits, and any costs for psychologies! teating or psychotherapy will bo covered under
this Plan’s Mental Conditions Bencfiss, Office visis for the medissl sgpotss of veastment do
not coltnt toward the 38 outpitient Mentul Conditions vish i

The definition of experimendal or investigational (see pages 29-30; has boen clanfied 0
inelade biclogizal produets.

tf you are enrolled in Medicare, you may be asked by g physiclan to sign & private coniract,
agresing that vou can be hitled duectly for sorvicns that wopld ardinaniy be coversd by
Medicare. Should vou gign sach an sgreement, Medicar will oot pay sny nortion of the
chaeges, and you may receive less o7 0o payment S those serviecs by this Plan,

The States designated a5 medically underserved have changed for 1999, Idaho and North
Dakots have been added, and West Virginia is no loaper underserved. Seg page % fur informa.
tion oa medically underserved areas.

The calendar year deductible has been decreased From $35010 $2758 per voar per porson fup 1o
2 $350 family Hmit) applicable to Other Medical Boncfin, Surgical Benefits, and Matemity
Beneflis,

The members” family oubol-pocket expenses under the Catastrophic Protection Benefit has
heen decreased as fotipws:

Under x??i} benefits: from 36,000 10 $3,600 per family.
Under Nop-PPO benefits: from 57,000 10 $3,500 per family,

The Plan’s rate of reimbursement for PPO providers under Surgical Benefits has been in-
creased from 80% to 85% of the negetated rat



Summary of Benefits for the NALC Health Benefit Plan — 1999

Do not rely on this chart shone. All berefits are subject to the definitions, limitations, snd exclosions set {orth fn the brochure, This

chart merely summiarizes coriain impontant cxpenses covered by the Plan. If you wish jo enroil or change your earollment tn this Plan,
be sure f0 indicate the correct enrollment cade on your enraliment form (codes anpear an the cover of this brochure), AR kems below

with am asterisk (™) are subject to the $275 calendar year deduetible.

Benefliy Plan pays/provides Page
Inpatient  Hospltal PG benellt 180% of room, bosed and other charges, no deductible
care Nou-PPO beueflt: Afler 2 $100 deductibls per adnuission; $0% for ward or
semiprivate accommodations; 8% of other hogpiwd cﬁazgz:g restrsenns -1
Surgical PPO benefit: BS%%* of the surgena’s negotiated s
Non FPO heaefit: T8%* of reasonable and customary charges .. H - 13
Medizat PPO benefit: BO%™ of the doctor's negotisted raw
Nuou-PPO beoelit: 78%* of ihe doctor’e reasonabls and customnry s:izarg::s W L
Maternity Same benefits 25 for HINess oF IBIITY e e sr s CerErur R AR et s Fe s R en AT aar s aar s mmrnas 14
Maental
Condittons’
Substance Abuse
Mentsl PPO benefit: After 2 3400 deducxible, 50% of PPO haspital churges
Conditlons up t0 3 maximum of 5 days per year
Man-PPO beneflt: After 2 3500 deductibie per adnission, $0% for ward or semiprivate
: accommodations and other hospial chacges, np to 4 maximum of 50 days per yoar o 15
Sobstance After a separzic 5350 calendar year Substance Abuse deductible, 5(}% c»f ch‘:rges for up
Abase ty 3 days of care while confined in a treatment facilicy, per lifetime ... S .
Outpatient  Hospital PPO benefit: 80%* of the negotiated rate
care Non-FRQ benefit; 70%* of reasonable ond customary charges ..o 18+ £
Sargicnl PP benefit: 85%* of the surgeon's nepotisted rate
Non-PPO benefit: 78%* of reasanable and customary ¢harges refated to and
ON LAY OF SUNEEIY v evsrcemiees oo cersomsresevesnsreseresnersssvnssor s s rassonsnersseosacesssemesessssrsassirins 11-13
Medical PPG benefit: $15 copay per covered office visit; other benefit, 8% ® of the negotiated rate
Non-PPO henefit: 70%* of reasanable and custorary charge for outpationt physician
office visits; 70%* of reasonablc and customary charges fior othee medical sorvites ... 617
Maternity Same benefits 85 (0F HIASSS OF LMY oo s se s ressssasarsrmmnersssrsssrassronss ns 19
Home Henlth No current bengfit
Care
Menzal PO bepefit: Afer satisfaction of 2 $230 calender year deductible,
Conditton $0% of charges for 30 visi per year,
Substanee Abuse  Non-PPO beneflt: ARer satisfaction of 2 $250 calendsr year éz:duczzbic,
58% of charges for 30 visits peryoar . JSORTORPUIOTRR b
Emergenacy care 160% for nonargica! outpatient services and suppliss for care afu*z,'uzy whor incurned within 48
{accidental injury} hours afier socident charges incurred afier 38 bours are considered as Other Medical Benefits .18

Prescriptien drugs

Pharmacy: From a Network retzil phamacy {after the $25 per individual/$30 per family

preseription drug deductible) you pay a copayment of £5 per gemnﬁ $10 per name brand

ger preseription or refill. From a non-Network pharmacy, after the $25 per individual/$50
arnily &

%ldednczible, yeu pay 40% {the Plan é)a}vs H0%) of covered charges 1B .19
Safl ander: You pay a copayment of 312 generic an mmbmtdperptmmmﬂrreﬁit L 18-19
Dental care No gurrent benefit
Additionn) benefits Lhildhood immunizations, Pup smears, Sklllcd nursmg care, Skxl]cd mzrsmg fac:lrt}'

Well child care . cerreeron - S—— $ .

Protection against
catastrophic costs

Mental
Londitions

PPO benedit: Plan pays 10% when PPO ou-of-packet expenses for kpastion Hospimd, Sutgzczt
Marernity and Other Medical Benz fits total more than SY.000 per individhanl or $3,000 per famly. ..

Non-PPO benefit: Plan pays 100% when non-PPO out-of-pocket expenses for lupatient

I-Ios[ptlal . Surgical, Maternity, Other Medical Benefits and Additions! Benefliz {Skilled sursing
facility oniy) total roore than $3,500 per individual or $3,500 per family, Whether o niot you

us¢ PPO praviders, your share of szu-etlpoci(cz expem wzt not exm £3.300 ;m mdzvzézxaz

ot $3.500 per family in 2 calendar year, ..., 22

The Plan pays 100% when eut-ef-pockez EXpeasts {56% wzzzxzmm? f{;r m;xazwm
esental conditions reach 8,006 pe: perscﬁ in 2 calendar yeat, but oot o oxceed the 59«&33’
cabondar yedr maxims | .22

»H
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1999 Rate Information for
NALC Health Benefit Plan

FEHB Benefits of this Plan are described in this brochure 71-9),

Non-Postal rates apply to most non-Postal enroliees, If you are in a special enroliment category,
refer to the FEHB Guide for that category or contact the agency that maintains your health
benefits enrollment.

Postal rates apply to most career U 8. Postal Service empleyees, but do not apply to non-career
Postal employees, Postal retirees, certain special Postal employment categories or associate
members of any Postal employee organization, If you are in a special Postal employment
category, mefer o the FEHB Guide for that category.

Non-Postal Premium Postal Premium
Biweekly Monthly Biweekly
Type of Code Gov't Your Gov't Your USPS Yaur
Enrollment Share Share Share Sharz Share Sharg
Sel Only 3 3 708 $43.14 315613 39347 38438 . %3422
Sclf snd Family ¥4 $160.39 58510 341381 ZIBXRR  Bi832% 62.89




E@&Eﬂ ' Aetna U.S. Healthcare® 1999

You'll feel better with uf

A Healih Msintenance Organization

Enroliment in this Plan Is limited; 3¢ page 9 for requirements.
Serving: Southwestern and Central Penusylvania.
Enrollsient codo:

KL1  Self Only (High Option}
KL2 Self and Family (High Option)

KL4 Self Oniy (Standard Option)
KL% Self and Family (Standard Option)

Serving: Southenstern Pennsylvania,
*
Enrollment code:

SU1  Self Only {(High Option)
SUZ  Self and Family (High Option)

SU4  Self Only (Standard Option)
SUS  Self and Family (Standsrd Option)

Serving: New Jersey.
Enrcliment code:
F31  Self Only (High Option})
P32  Self and Family (High Option)

P34 Self Only (Standard Option)
P35 Sel and Family (Standard Option)

Visit the OPM website at hug/Awww.opm goviinsure and this
Plan's webse at hitp/iwww.actnaushe.comifeds

Axthorized for distribution by ther
“%
Unite States -
Office of . M
Personinel phavigt i i

Managernem
. . Ri 73452



Aetna LS. Healthcare

Awwna LS, Healtheare, Ino., 1423 Uninn Meeting Hoad, P.O. Box 3013, Blue Bell, PA 19422, has entered into s contrack 05 1766) with
the Oilice of Personnel Management {OPM) as awthorized by (he Federal Employees Health Benefits (FENB) aw. 1o provide »
comprehensive medicat plog herein cnlied Aetna U5, Healtheare or the Plan,

This brechure is the officiul statement of benelits on which vou can rely. & person sasadied in the Plan s endiled fo G hovefils stmed I
this brochure. If enrolied for Sell and Family, each eligiblz family raember is 2lse ensttied 0 these benelis,

Premiums are negotigted with each plan enmually, Benefit chunges are effective Jonuary 1, 1999, and are shown on pege 23 of (his
brachure,

Table of Cantents

Inspeetor Genersl Advisory on Fraud..........ooiviiinen 3

CRENEERE IOTOFIUEIIO0 o oovrn e erer s s s st s st e sgesse sEs s o0 st st s sbe6e s s e s s srssenseass sasen e e simsmes ss st s X4

Confidentiality; If you are a new member; If you st hospiialized when you change plang Your responsibility;
Thiags to keep in mind; Coverage afier enroliment ends {Former spouse voverages: Tamnporary contdnuation of
coverage; Canversion to individual coverape: snd Certtlicate of Creditable Coverage)

Frots S0OT LhES PIEI ...t it iee ot e n e e bs s vr e s o i eae 1ot et e e s ba o182 LS om0 e et e einn et rrameratatn ol

information you have & right to know; Who provides care 1o Plan members? Role of o primary care doclor;
Ct’msing your doctor; Plan website: Referrals for specialty care; For new inembers; Hospial cure; Out-ol-pocked
maximmum; Deductible carryover; Submit claims promptly; Expenmamab’;meszxgaumn! determinations; Other
considerstions; Reciprocity; The Plan’s setvice arcas .

GEENEEAE LIMTBEIONS _..o.ovovirieieries rvreoees ot eceecee s sresasessesesss ae smeasranesesonse seamrmsresssasasassemsosns snes rasr ses sommsar rasrasrrsrrssmns e Hi b4

Liaportard imm:a,, Chroumstances beyond Plas control; Artination of clatms; Other sowrees of benefiis
General EXCHIBIONS et vttt e a0t A b b th

Benehis ... e 64 a4 RA LR o aeR AR e YR e e e oe b et B R PR b AN £ 4 AR 1AM £ SRS TR S e e e AT L aNEd £ £h AR ns W e re g R TR R AT AT EEATerre iy 12418

Medical und S;zrgza:;zl ﬁm*ellzsi liesm:ah%mcndcd Core Benglits] Emcrbcncy Beuelits; Memal Condilisns/
Substance Abuse Benelits; Predeription Drug Benefits

T BBl IS ooiviri it ee iy uertsetesuess e esbes 102 A s A+ A mesae ses st ey 5 21s s s 1 marsomdsada b $28 Enr s s branen sb s s Henne s arraarsanssns raneas 19,28
Dental care; Vision care

NOIFEHB BEREIIES ...covvcoeesie e oeecveeeetvmsaate v ass o iness £ oabeasamrasmearaan s amssmts 50 £Eo $ 5615520 2R 0 RS 5555 nir e s rmmrmnramam sam nt o b1 |
How 15 D028 Banefll st sisaeiisste st steaime mssms sise sssim s smssansss s +4a e s Ve amt ks 1ba ke ey ara tEasr eras e st enn smnrmanen 1223

How Aetna U.S, Healtheare Changes daaaary 199 i 23

Sommary of Bepelits ..o s vreerrearas et ettt et ea e e k)
FOBD RS IO EIBIEON oo voieievreusstestnteiebe s snsamrtmr ot eam s re sh s as st s St s et s 2a sam s b5 mssb s siammtans 20 $2 5605 anea s e s emnteaatin vcana 2N
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Inspector General Advisory: Stop Health Care Fraud!

Frand increases the cost of health cate for svervone. Anvone whe istenionally mukes 3 false sutement or a filse ¢lnim in arder w ablain
FEHE benefits or increase the amount of FEHD benefiis ix subiect 1o prosecation for FRAUD. Thix zoufd resui in CRIMINAL
PENALTIES. Please coview il mudical bills, modical records ang glaims mmements carefully, I you find thas a provider, such ay u
dogtor, hospital or pharmacy churged your plun for services you did ot receive, billed for the same servies twice, or misrepresented apy
sther information, take the fllowing aciions:

» Calt the provider and ask for an explanalion —— sometimes the problem is 3 gimple error,
+ i the provider does not resolve the matier, or if you remain concerned, calf your plars af |-8GI17532-936d and explain e 2ituiion,
*  [fihe matter is not resolved after speaking lo your plan (and you still suspees lraud bas been conumitind}, vall oy wrie

THE HEALTH CARE FRAUD HOTLINE
2WBT418-3300

The Office of Persommel Management
{fTice of the Inspecior Genersl Frawd Hothine
1008 £, Street, N.W., Room 6400
Washington, D.C. 20415

The inappropriate use of memnbership identification cards, e.g., w obtain services Jr a person whe & net aa eligible Tamily momber or
nfer you are no fonger eprolled in the Plan, 15 3150 sabjest to review by the Tnspoctor Genstal and may result in an adveree sdminizrmive
action by your apgency.

General Information

Cﬁﬂﬁdenﬁaiit}' Medionl and other informstion provided o the Pian, incloding claim files, is kept confidential and
will be used only: 1} by the Plan and iis subcomraciors for internal administration ol the Flan,
coardination of benefit provisions wih other plang, and subregation of claims; 2] hy law
enfovement officials with authority o fovestipite and proseeute alleged civil or erimimal aalions; 3
by OFM to review a disputed claim or perform i3 contruet administrtion Rangtions; 41 iy OFM and

a the General Accounting Office when canducddng audis us required by ihie FEHB Iaw, or 5} for hona
fide medical research or education. Muedicat iata that does not demify individoal menbers may be
digclosed as a result of the bona fide maedical research oreducation,

If you are a Use this brochure s g guide to coverage and ohusining hunells, There may be 2 delay belore yun

new membher receivg your identification card and member Wibrmavion from the Plan. Uil vou receive vour 1D
card, you may show your copy of the SF 2869 vnrolimeny form or your il condirmalion tetler
Gy OPM o 2 provider wr Plan facility as prool of eorclbment in 1his Plan, 1 vuu do not receive
youy 103 enrd within 60 days after the effective daie of your enrolimen, you should contact the Plan,
H you mude your open seaven chinge by wslfng Employee Bxpresy and have not recelved vour bew
ID curd by the effeciive date of your envollivent, call the Employee Cxpress HELP winher o
reguest o corlirmniion Tetter, Use that leer o confirm your vew coverage with Pla providues,

I voo pew o sew meimber of this Plan, benelis and rates begin on the effective dute ol your
enroilnzgnl, as set by your employing uffice or retiremenl syslert, &s & mensber of this Plan, onue
your srealiment is effective, you will be cuvered anly for services provided or srranged by a Pl
doctor except in the case of emerpency as described on pupe 15, I you are condbred 4 bospinl on
the effective date, you must notify the PMan so tha i may srrange for tie transler of your Carg 1o
Plan providers, See *If you are hospitalized” on page 4,

: FENS plang may rot refuse to provide benelhs for any condinen you of g covered family momber

iy have solely on the bugis thay B was o condition ot oxisted befre you earalled o 2 plan wnder
ise FEHE Proyram.
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General Information  convinucd

If you are
hospitalized

Your
responsihility

Things to
keep in
mind

1 you shuage plans or aplions, benefus under yout prior plan or optian ¢euse on the affective die of
your enroilment i your few pan or oplion, unless you of a covered family member are contived in
& hospiizl or other covered facilizy or is receiving medical cve in an sliermative care setiing on the
fast day of your enenilment under the prior plan or option, In thal gase, the sonlined person will
sontinue 1o receive benefits under the former plan or option until (the earBiest of (1) the day the
persat i discharged fom the hospital or other cavered Taciity {2 move to an slismative care seiting
does ot consutiee 2 discharge under this pravision), or {2} the day after the day all inpaties
benefus have been exhaussed ynder the prioe plan or option, or {3} the 92nd day afier the last doy of
eoverage under the prior pius or aption, However, benefns lor ather family membury under the new
plan will tegin on the elfective date. I your plan terminates paricipason in the FEIB Program in
whole or in part. o if the Assogiate Direglor for Retiremsnl and |ssurance orders an gwrelhnom
ghanye, this continuation of coverspe provision does not apply; in such case, the hospimlized Sanily
member’s benefity under the new plan begin on the effeceive date of enrollmen.

£l

11 is your responsibility & be informed sbout vour health besefits, Your employing olfice or
retivgmgnt systest can provide information abowl: when you may chunge your snroihisient: who
“family members™ are; what happens when you transfer, go on Jesve withowt pay, sider miliagy
serviee, or retirg; when your enzatiment rerminales; and the nest open season foy gorolliem. Your
smploving office o metirement sysizm will also make available 0 you air FEHE Quide, brochuras
sad other miterials vou aced 1o make an informed degision.

+ The benefits in thig traghurs sre effective on Januury 1 {or those slready enrofled inahiy Plans i
you Shunped plong &r plan eptions, se¢ “IF you are a new member™ on page 3. {n both cases,
however, the Plin's new rates are sileciive the fiest day of the enrolies™s Arst fulf pay peziod thal
begins on or glier January 1 danusry | lor alf enguizanis),

= Generally, you ssust be eontinucusly enrolled in the FEHEB Prozmm for U last five years before
you 11ing to continue your gurollment far vou and any eligibie fmily membens after you rétise,

« The FEUD Propram provides Selll Oaly covernge for the enrolles alone or Sely and Fumily
soverage for the enrgilge, his or her spouse, and unmarried dependent children wxder age 22,
Under certain circumsizaces, coveruge will also be provided under a family enroliment for a
disabled chiid 22 years of age or older whi is incapabie of sellsuppoty,

+ A member with Self Only coversge who is expecting 1 baby or 1be addition ol a child may
ehampe so o Sell and Family enroliment up 10 60 duys gfier the birth or addhion. The effuetivyg
date of the erroliment chonge s the fivst day of the pay period in which the ehill way b or
becnme an eligible fmily member. The errollee is responsibie For bis or ber share of the Seli snd
Family premium for that tme period; both parert and chiid are covered oniy fier care reneived
from Plan providers, except for emergency beneflis,

* You will nof be informed by vour employing sffteg {or your retiremnl syoien) or your Plan
when u Dimily member Josex elipibility.

« You musl drect guestions aboul snrotlment ant eligibiiy, including whether & dependent age 22
or shider is ehigble for coverage. o your smploying office or siremoem systen, The Plan does
not derermine eligibility and eannot ehange an eorollmant stlus without the necessary
infnrmation rors the emploving agency o reliremen! systain.

»  An emplovee, annuilent, or family member enrolled in one FEHB plan ix not entided 10 receive
benefhis under any other FEHIR pinn.

+ Report additions and deietuns, including divorses, ol covered family members 1o she
Man prowmpily.

= 1 you are an appeizaat or (ormer spouse with FEHR coverage and you are also covered by
Medicare Part B, you may drop your FEHB coverage and enroll o a Medicare prepaid plan when
ane is available in your grea. 3 you Inter change your mind snd wanl 1o reenrolt in FEHB, you
neay do se ot tie nexl opes sgason, or whenever you involunturily lose coverage i il Medicare
prepaid play or move out of tie arey It SeTves,

Most Fedemi annuitants huve Medicare Pant A, 1 vom do not hove Medigare Part AL vou my
gorell in o Madicare prepaid plan, but yom will probably hove 10 puy for hospial coverage in
addition to the Fan B premium, Before you join the plan, ask whelber they will provile hospia!
Benefiss and, if so, what you will have 10 pay.

You may also remaie earelied in this Plan when vou join @ Medicare prepaid #an,
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General Information confinued

Coverage after
cnrollment ends

Former spouse
coverage

Temporary
continuation
of coverage (TCC)

Naotification
and election
requirements

Contact your local Social Security Administration {(SSA) office for information on local
Medicare prepaid plans (also known as Coordinated Care Plans or Medicare HMOs) or request it
from SSA at 1-800/638-6833. Contact your retirement system for information on dropping your
FEHB enrollment and changing to a Medicare prepaid plan, See page 21 for information on the
Medicare prepaid plan oflered by this Plan.

+ Federal annuitants are not required to enroll in Medicare Pant B (or Part A) in order (o be covered
under the FEHB Program nor are their FEHB benefits reduced if they do not have Medicare Pan B
{or Parl A),

When an employee’s enrollment terminales because of separution Irom Federal service or when a
family member is no longer eligible or coverage under an employee or annuitan! enrollment, and
the person is not otherwise eligible for FEHB coverage, he or she generally will be eligible lor a free
31-day extension of coverage, The employee or family member also may be eligible for one of 1he
[ollowing:

When a Federal employee or annuitant divorces, the [ormer spouse may be eligible (o elect coverage
under the spouse equity law. [f you are recently divorced or anticipate divorcing, contact the
employee’s employing office (personnel office) or retiree’s retirement system to get more facis
about electing coverage.

L[ you are an employee whose enrollment is terminated because you separate from service, you may
be eligible to temporarily continue your heallh benefits coverage under the FEHB Prograin in any
plan for which you are eligible. Ask your employing offiee for RI 79-27, which describes TCC, and
for RI 70-5, the FEHB Guide for individuals eligible for TCC. Unless you are separated for gross
misconduct, TCC is available to you if you are net otherwise eligible for continued coverage under
the Program. For example, you are eligible for TCC when you retire if you are unable (o meet the
five-year entollment requirement for continuation of enrollment after retirement.

Your TCC begins after the initial free 3|-day extension of coverage ends and continues for up o 1§
monlhs afler your separation from service {ihat is, i you use TCC until it expires 18 months
following separation, you will only pay for 17 months of coverage). Generatly. you must pay the
total premium (both the Goverminent and employee shares) plus a 2 percent adninistrative charge. I
you use your TCC until it expires, you are entitled to another free 31-day extension of coverape
when you may convent te nengroup coverage, If you cancel your TCC or slop paying premiums, the
free 31-day exlension of coverage and conversion apticen are not availabie.

Children or former spouses who lose eligibility for coverage because they no longer qualify as
family members (and who are not eligible for benefits under the FEHB Program as employees or
under the spouse equity law) also may qualify for TCC. They also mus1 pay the lolal premium plus
the 2 pereenl administrative eharge. TCC for fonner family members continues for up (o 36 months
afler the qualifying event occurs, for example, the child reaches age 22 or the date of the divorce.
This includes the Iree 31-day exlension of coverage. When their TCC ends (except hy cancellation
or nonpaymenl of premium), lhey are entilled to another free 31-day extension ol coverage when
they may converl [0 NONEroup coverage.

NOTE: If there is a delay in processing the TCC enrollment, the effeciive dale of the enrollment is
still the 32nd day afler regular coverage ends. The TCC enrollee is responsible for premium
paymenls retroactive (o the effective dale and coverage may nol exceed the 18- or 36-month period
noted above.

Scparating employees — Within 61 days afier an employee’s enrolilment (erminales because ol
separation from serviee, his or her employing office will notify Lthe employee of the opportunily
elect TCC. The employee has 60 days after separation {or after receiving the notice from the
etnploying office, il laler) o elect TCC.

Children — You must nolify your employing office or retirement syslem when a child beeomes
eligible for TCC within 60 days after the qualifying event occurs, for example, the child reaches age
22 or marmies. i

Former spouses — You or your former spouse mus: notify the employing office or retirement
system of the lormer spouse’s eligibility for TCC within 60 days afier the wermination of the
marriage. A former spouse may also qualify for TCC if, during the 36-montb period of TCC

" eligibility, he or she loses spouse equity eligibility because of remarmiage before age 55 or loss of the

5



General Information  continued

Canversion fo
individual
coverage

Certificate of
Creditable
Coverage

caanlifying court order. This applier sven i b or she did sot elect TOC while walting Tor spouse
squity coverape io begin. The former spouse most contagt the employing office within 60 days of
tosing spouse equity cligibifity to apply for the remaining months of TEC o whizh be or she
is entitied,

The emploving office or retitement sysier has 14 days ofier receiving rorice fram you or the (onmer
spouse o notily the child or the Tormer spowse of his o het rights under TCC. 1£ 2 ehild wans TCE.
he or she must elect 3t within 60 days ufler the date of the qualifying evern {or afier receiving the
notice, if fater), If a former spouse wamls TCC, he or she must elect ji within 68 days 2fier wny of the
Tollowing events: the date of the qualifying event or the date he or she receives the neticy, whichover
is lmier; or the date he or she loses coverage vnder the spouse equily Iaw because of romarrisge
hefore age 35 or lass of the qualifying ecut ooder, ,

Important: The employing office or retirement system must be notified of 2 child’s or former
spowse’s eligidility for TCC within the 80-day Ume Hmit, H the eoploying office o retirunent
syster i ng amilled, the opponteaity in sleor TOU onds 60 days afler the quulifying cvant In i
case of 8 child and 60 duys afler the change in siptes jn i case of 5 formey ipouse,

z

When none of the sbove choices are available ~ or chosen — when coverage 25 an employee or
family member ends, or when TEC coverage ends {except by cancellation or nonpayment 67
preshom), you may be elipgible to convert 1o an individual, pongroup conlract, You will not be
reguired fo provide evidence of gond health and the plan is not permitted o impose 2 waiting perisg
or Hmil covgrage for preexisting conditons, 1 you wish 10 convert 1o an individeal contenct, you
mass gpply in wridng 1o the camrier of the plan in which you are enrolied wiihin 31 days afier
receiving notice of the cenversion right from your employing agency. A funily mamher muast apply
10 conven within the J1-day free extension of coverape 1hat follnws she even: thal terminates
voverage, ¢4, diverce or reaching zpe 22, Benelits and rates uier the iodividugl contragt may
differ from those under the FEHB Prograrm,

Under Faderal Jaw, i you lose coversge under the FEHE Program, you should asomatically teopive
a Cenificnte of Guoup Health Plan Coversge from the last FENR Plan o cover you. This cerificue,
along with soy centificates you receive from olhey FEHE pluns you may hove bees earolled i, may
reduce or vliminate the longth of dme 1 preexdsting condizion clouse can be applied 5 you by 3 new
ot FEHB nsurer. {7 you do not receive 8 conilicate suiomatically, you nwst be ghven oiie on request,



Facts about this Plan

This Plan is a comprehensive medical plan, sometimes cailed a heahh mainmnance orgenization HIMO). When you enalf in g 1IMO,
¥ou wie joiniag an organized sysiem of health vure that aranges in advance with specific doctors, huspitals and aher providers o give
sate 10 membere and pays them directly Ror their services. Benefils are svailable only from Plan providers except during 4 medical
ermerguncy. Members are reguired to select g persons! doctor from among participating Plan primary care dovtoss, Services of o specially
eare dutior son only be received by reforrad] from the selecied primary care docior, There ire no claim fonns when Plan doswry ure used.,

Your declzion 10 foin an HMO shoidd be based on your preference for the plan’s benelits and delivery systerm, not because o particotar
provider is in the plan’s petwork, You sennol change plang because a provider feaves the 1IMO.

Becouse the Plan provides or arsanges your eare and pays the cost, it seeks efficient and effective delivery of bealth services, fly
conirelling unneecssary or inappropriate care, it can afford 10 offer » gomprehensive range af benefiis, s addition 1o providing
<omprehensive hezlih services and benelits for accidents, iliness and injury, the Man amphasizes preventive benefus sueh py office vizis,
physicals, immunizations and well-baby care, You are encouraged 1o get medical atiention wt the frst sign of iness,

Information vou have
a right to knew

&

Who provides care
to Plan members?

Role of a primary
care doctor

Chousing your
doctor

All carvies in the FEHB Program must provide covtaln information o you, I yeu & ol recgive
inforting about this Plan, vou can shinin i by onlling the Carrler m [-280-S37-9384 or vou may
wyig the Carrder ut 1423 Union Megiing Rind, PO Box 3013, Blue Bell, PA 922 You may also
sontapt the Uarrer by fax 21 §-213-778-8870 or al ity website at hilprwww . actnaushe corm/feds.

information et must be made available 1o you includes:
«  Diservoilment rates for 1997

+ Complisgnee with State and Federal licensing or cenification requirements and the daes mes, i
noncomplisnt, the reason lor noncompliance,

«  Accreditations by recognized accrediting agencies and the dates received,
= Carrier's type of corperate form and years in exisiaree,

+ Whather the carsier meels Staie, Federal snd sooreditation requirements o fisoal saedveney,
confidentinlity and wansfer of medical réconds,

This Plan ix an individuz!-proctics propaynent Plun. Plan participating providers s aeither agenty
not employees of the Plan. They are indegenident diclors who practice in thelr uwn o(fices. Covered
bonefits are availeble only from these doswers amd from participating bospitals and pacigiparing
pharmacics, The Plan arranges with dociors and hospitals (o provide medicat care lor both the
prevemion of disease and the trealment of serious ilingss.

You st select o primary care docior for each coversd family member, Your primary case dogtey
must be o lamily or general practitioner, pediatrician or medizal imemist, You must comtuct your
primary care docor for a referral before seeing any olber dosier o obtaining speciahy services. A
wide variety ol Board eligible and Board contified spseinfists aps paticipating Plan doviors. Your
Plan primary care doctor or the specialist 1 whom you were referred admuts vou to hivsher hosphial
Yor eleclive procedures,

The firet and mos inporam decision each member mus pake iy the selecilon of o pimary cie
dogior, The degision is fmportunt since ¥ i through this docipe th gl otler healils servives,
saniculatly thoss of specialing, sre ubisined. 1 i3 the responsibility of your pricnary care doctor
obmin any necessary authonizations from the Plan before referring you 1o o specialist or making
arsangements for hospialization. Services of sther providers ure covered only when you have been
refersedd by your primary care doclor, wilh the fallowing exception: open access (o Man pardcipaing
gyneeologists ix available for 1he diagnosis and treaunent of gynecological problems and sne rouline
gynecalogicnt exam and Pap smear each eulendar year,

You must select o primary care doclar from ihe provides disgetory s corrospamds Gy e emolimgn
code you selected,

The Plan’s provider dizectory lists plitticipating primgry care doctors {genersi or Nimily
praciitioness, pedimricians, und internistz), with thair lotations snd phone numbers. and sotes
whether or sot the doctor iv accepting new patients, Directories ore updated on 2 regular basis sl
are avaifable ot the timy of enroliment or upon roguest by ealling or writing the Mensdber Relations
Deparunent, Aowa U5, Heabheare, 1428 Unign Mecting Rosd, PO, Box 3013, Blue Bell, PA
19422 — Telophone: -800/537-9384; you cun also find out i vour doctor participates with this
Plan by calling this gomber, 1T you are inerested in receiving care from a specific provider who is



Facts about this Plan corsinsed

Plan website

Referrals for
specialty care

For new members

Hospital care

Out-of-pockets
maximum

listed in the directory, call the provider 10 verily that he or she stll participates with the Plan and is
accepting new palients. Important note: When you enroll in this Plan, services (except lor
emergency benefits) are provided through the Plan’s delivery sysiem: the eontinued availability
and/or participation of any one doctor, hospilal, or other provider cannot be guaranieed.

If you enroll, you will be asked 1o eomplete a primary care doetor seteetion form and send 1t directly
1o the Plan, indicating the name of the primary care doctor{s) you seleeted for you and each member
of your family. Members may change their doclor selection by notifying the Plan 30 days in
advance.

I you are receiving services Irom a <loctor who leaves the Plan, thie Plan will provide payment for
covered services unlil the Plan can make reasonable and medically appropriale provisions lor the
assumpltion of such services by a participating doclor.

For the mest current list of Plan participating providers, please refer 1o our Internet Websile at
www.aetnaushc.com/feds. After logging onto our website, click on DocFind® This easy-lo-use
electronic directory gives you up-lo-date provider information. Based on your criteria, a list of
providers should appear when available. Clicking directly on the address of the provider gives you
detailed information about that provider. DocFind is available 24 hours a day, 7 duys a weeh.,

Except in 2 medical emergency, or for direct access benefits, or when a primary care doctor has
designated anciher docior 1o see patients when he or she is unavailable, vou must contict vour
primary eare doetor for a referral before seeing any other doclor or obtaining special services.
Refermal 1o a participating specialist is given al the primary eare doclor's discretion; il speeiaiists or
consultants are required beyond those participating in the Plan, the primary vare doctor will make
arrangements {or appropriate referrals,

When you receive a referral from your primary care doctor, you must return (o the primary care
doctor after the consuliation. All follow-up care must be provided or authorized by the primary care
doctor. On referrals, the primary care doctor will give specific instructions to the consullant as 1o
what services are authorized. If additional services or visits are sugpested by the consullant, you
musl [irst check wilh your primary care doelor and obiain another referral. Otherwise you will be
responsible for the costs that you incur for services received.

If you have a ehronie, complex, or serious medical condition that causes you 1o see u Plan specialisi
frequently, your primary care doclor will develop a treatment plan with you and your health plan
that allows an adequate number of direct access visils with that specialist, The treatment plan will
permit you 1o visit your specialist without the need to obtain further referrals.

[ you are already under the eare of a specialist who is a Plan participant, you must still obain
referral from a Plan primary care doctor for the care 10 be covered hy the Plan. [l the doctor wha
originalty referred you prior (o joining this Plan is now your primary care doctor, you should call 1o
explain that you now belong 1o this Plan and ask that a “referral fonm™ be seni 1o the specialist for
your next appoiniment.

If you are selecling o new primary care doctor, you must schedule an appointment so the primary
care doctor can decide whether 10 (real the eondilion directly or refer yvou back 10 Lthe specialist.

IT you require hospitalization, your pritary care doctor or authorized specialist will make the
necessary armangements and conlinue Lo SUPETVise your care.

Copayments are required for a few benefits. However, copayments will not be required for the
remaituler ol the culendar year afler your out-of-pocket expenses for services provided or arranged
by the Plan reach 100% of annual premium per Self Only enrellment or 100% ol annual premium
per Self and Family enrollment (including your premium and the Government’s share) under the
High Option and $1,500 per Self Only and $3,000 per Self and Family enrollment under the
Swandard Option, This copayment maximum does not include costs of prescription drugs.

You should maintain accurate records of the copaymentls made, as it is your responsibility w
determine when the copayment maximum is reached. You are assured a predictable maximum in
oul-el-pocket costs for covered health and medical needs. Copayments are due when service is
rendered, except for emergency care,
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Facts about this Plan  contined

Deductible
CAITYOVEF

Submit elaims
promptly

Experimental/
investigational
determinations

Other >
considerations

Reciprocity

The Plan’s
Service areas
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 you changed 1 this Plan during open sesson from a plan with 2 deduciible and the effective dae
af the change was afler January 1, any expenses tha would have applied 1o that plan's deductible
wiil be covered by your ¢ld plon if they ore for ¢are you got in Jannary before the effective doie of
yous voverage in this Flan. If you have already met she deductible in full, your old plan will
reimburse these covored expenses. IF you have not et it in f6ll, your gld plas will firse apply yoan
covered capenses w satisfy the rest of the deduciibie and en refmburse you for atty addirional
covered expenses. The old plan will pay f%msc covered expenses stcarding 1o this yesr's beneliis:

beneliy changes are effective January |,

1

© When you are requized w subuniil o claim e this Plan lor covered expenses, submit your cipim

rronmpity. The Plan will oot pay benclits for clnims submitled Igier ihan Dacember 31 of tiw
culendar year [ollowing the year in which the eapense was incurred. snioss timely filing wis
preventled by adeministrative operaiions of Government or fegal incapachaion, pravided e ¢laim
was subnyitied as so0n as reasvimbly possible.

The Plan's medical policy review group uses the Hays Medica! Technology Assessmen: Sarvice,
HOFA's policy manual, FDA decisiens, ote,, 10 delermine whicl medical provedures are
esperimental andfor nrvestigational,

Plan providers will follow geuerslly sccepted medical practice in prescribing any cousse of
tresmient, Befire you enroll in this Plan, you should deerming whether you wiil be abfe 1o accep
1reatment ar procedures that may be recommended by Flan providers.

:

Whent you are beyerst 3 30-mile radius from home and desice songmergency or apourgent cale, you
gan visi! a participating primary care dogor in another s1aie or lngaton thravghow she Plan’s
sational HMO netweark, Please eall 1.808/337-9384 for provider information. You will b sble (o
chonse frarm 3 primary care dovtors in that area and will receive autbordzation for one vigh which
ichades any lests or X says requirerd in connection with that visil. Any subseguent viwils srust he
coordinuted through your own primary care doctor. You pay 1 85 copay under Tigh Oprion or a 315
copny under Stendard Option per vigit, This henelif s goad for up o 30 duvs away from home,

‘The service areas for this Plan, where Flan providers and fciiier are iveaiod, s desertbad beluw,
Plas providers snd factities in your Servics area must be used, You asest live or work ione of e
service areas W entell in this Plan, Benellts for corc outside o service area are limited o emergency
segvices, as described on page 15 and ender e reeiprocity benefis.

if you or a covered fAmily member moves owside the service area. you May énroll i spother
approved plan, 1S ok necessary 10 wail until you saove or for the &pes 302500 W0 make such
a change; coniact your emnploving office or retireisen systemn for informadion i you are mticipating
A MOYE,

Serving: Southwestera and Central Pennsylvania
Envellment Codc:

KL] ScH Only (High Option}

KEZ  Self und Family {High Opfion)

KL4  Seif Only {Standard Option)
KL% Seif and Family {Standard Oplion)

Adavuy, Allegheny, Armstrong, Beaver, Bluir, Buller, Cambriz. Corbon. Clarion. Cumbevlaed,
Dauphin, Brie, Fayete, Franklin, Greene, Jefierson, Lasrence, Lackawania, Lusvwsar, Lebanon,
Luzeme, Lycoming, Mercer, Monroe, Noerhumbarland, [’t:f{y, Pike, Schuylkiil, Suyder, Sowerse,
Susquehanna, Washingion, Wayne, Westmorehad pnd Yok counties
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Facts abéut this Plan continved

Serving: Southeasicrn Pennsytvania
Enrollment Codde:

SUT  Solf Onty (High Optien}
SU2Z  Self and Family (High Gptiom)
Thiw seruice soen has ol

Acnrabiaiion froem e HCOA. Sox the SU4  Self Only (Standard Option}
FETEE bl Tor mcrs formaban oo NG SUS  Self snd Family (Standsrd Option)

Berks, Bucks, Chester, Delaware, Lehigh, Momgemery, znd Northampton counties and Philadelphia

*

S'erving: Alkof New Jersey
Earollment Code:
P31 Self Only (High Cpstion}

R P32 Belf and Family {Hiph Option}
m:;:g:%';f’%%ﬁﬁég“ﬁmm P34 Self Only Standard Optiong
' P35 Seif sl Famdly (Standard Option}
» The Siaie of New Jersey

General Limitations

Impormnt notice Although a specific service may be listed 25 3 benelt, b will be covered for you only il in 1he
Judgment of your Pian doctor, 11 is mmdically necessary for ihe prevention, diagnosis, of treatment of
your Hiness o condision. Ne eral statement sf soy person shall modify sr otherwise affoct the
benvfits, Bmitations and excluddons of this brochore, tonvey or veld say coverage, increuse or
reduce any benefits ander this Plan or be ased In the proscoution or defense ol a cluim wnder
this Plan. This brochure is the official satsnent of beoefits on which you con rely.

Circumstances in the event of major digssier. epidemic, war, rig, civi insurrection, disabsiiy of o signilicam

b(’y{}i‘id Plan nunber of Plan providers, complsie or nandel destruction of facilities, or olhey circumstiances

conirol : i‘my{%azﬁ the Plan'y coniral, ii}éxf*i:m will maoke 3 gwé fuith eifon 1o g;’m‘tx;iz; OF TN for c‘ﬂveal'eti

. serviees, However, the Plan will not e responsible for any delny or Dadlure 0 providing serviee due

#: lack of avatable fcilines or personne),
Arbitration ' Ay claim for domages Tor persongd injury, mente] disturbance o wrongful death wrising aut of e
of claimg rendition of or failure o render services under this contract must be submitied 1o hinding arhitration.
%

Other sources This secuon applies when you or vour funily members are entitled (o beneflis from o sourge other

of benefits g this Plan, You s disciose inforsnation abeut ather sources of benefits 1o the Man and
complets alf necessary docunuenls and anthorizasions regquesied by ibe Plan.

Medicare If you or 3 covered Fawnily member is enrolled in this Plan and Medicare Pan A andfor Part 13. the

Fian wil goonhinate bonehis according to Medicare's determnination of which coverage 5 primary,

However, (s Plun will not cover services, excepl those for emergencies, unlfess you use Plan

providers. You wiuss el vour Plan hat you or your family member is eligible lor Medicare.

= CGenerally, dial is alf you will need 1o do, unless your Plan ells you that you need 1 file a Medicare claim,

Group health Thiz coordingtion of benefits (double coverage) provision apphes when a person covered by his

insurance and Flan ziso has, or is entitled to benefis Trom, uny oiher proup health covernge, or s entitivd 1o the

automauohbile pavinent ol medical und bospial custs under nosfiauh or other antemehile susmce i pays

insuranéc benefits without regard to fandt Infonnation about the otiwr coverage must fe disclosed o s Plag,

_ When there is double coverage for covered benelits, otber than eimergeney services from pon-Plan
providers, this Plan will conlinue 10 provide its benefls in Fall, bul is ensitled b receive payases e
the services and supplies provided, 1 the exlent that they are covered by g other covernpe, ra-fault
or aiher sutomobile insurance or any olber primiry plan,

Cne plan pormally pays s benels in Full as the primary paver, and the other plan pays 2 reduced
benelin as the secondary gayer, Whee this Plan is the secondary payer, i+ will poy the loiser of {1} s
benels in foll or {23 4 reduced amours which, when gdded o the benefiss payadle by the other
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General Limitations continued

CHAMPUS

Medicaid

Waorkers’
compensation

DVA facilities,
DoD facilities,
and Indian
Health Serviees

Other Government
agencies

Liability
insurance and
third party
actions

coverage, will rol exceed reasonzble chorges. The determination of which health coverage is
pramary {pays it8 berehis firs) is made nccording Lo goidelines provided by the Natioual
Assaciatipn of Insuranee Cominissioners. When beneliiy are payable under automebils msuaenge,
inchuding no-faull, the rutomobile insurer is primary {pays ils benelits Tirst) i1t iy legatly obligated
to provide benefits fur heaflh care experses wilhout regard 1o oiher health benclits coverage the
enroliee may have, This provision applies whether or nos 3 elaim is Diled under the other eoversige.
When applicable, antborization must be given this Plan o oltain inforrmtion aboul benefits or
servives avalinble from the oiler coverage. or o recover overpaymems from other coverages,

i you are coverad by boil itz Blan and the CivBlian Health and Medical Program of the Unilormed
Services (CHAMPUS), this Plan will pay berefits first. As 2 member of a prepaid plav, special
limitations-og your CHAMPUS coverage apply; your primary provider must suthorice all care, See
your CHAMPUS Heaith Benefis Advisor i you have questions abouwt CHAMPUS coverape,

i you are covered by both this Plan and Medicaid, this Plan will pay besefis st

The Plan will not pay for sorvices required 23 the resull of puoupstionn) diseass or fgury Tor which
puy medical benefits are detarmined by the Office of Werkers Campansation Program (OWCTD) w
b payahig under workers’ compensation {under sebton B103 of e 3 ULS.CY or by & simlar
agency under another Federsl or Siale law. This provision glse appiles wien g thisd puriy injnry
sstilement or other similar proeseding provides medicsl benelits In regard t0 a olaim under workers’
sompensation or similar laws, 1¥ medical benefis provided under such Jaws are gxhausted, this Plan
will be Nnancially responsible for services or supplics that pre siherwise sovered by thiz Plan, The
Plar iz entitied 1o be relmbursed by OWUP {or the similar ageney} for serviees it provided thit wire
hater found o be payable by OWCP for the sgenoy).

Facilizigs of the Depaciment of Velsrans Affalrs, the Depariment of Defense, and the Indian Daalth
ervics aze sntitled o sesk rsimbursement from the Flan for cenaln services sad sumsiies proviced

1o you of a family member (0 the extent that rebmdursement I5 requived under the Federal sinlutes

goveming suci [zeilities, '

The Plan wilt sol provide benefiz for gervises and supplio pasd for directly or Indirecdy hy any
olber joeal, Siae, o Federal Goverment agancy.

I a eoversd person is sick ar infured a5 2 resuli of the gof or omdssion of anuther porson o purty, e
Plan requires that it be reimdursed for the Denefils provided i an amotnt not 10 exever e oy
of the recovery, or that it be subrogated to the person’s rights 1o the extea ol the benefiis received
under this Plan, inelading the right i bring suit tn e posson’yaame, 1 vou nesd mong informmion
ahout suhrogation, the Pign wili provide ysu with its subrogation procedures,

General Exclusions

L

All benefits ave subject (o the limitations and exclusions 1o this brochure. ARthough o specific sorvice may be Hsted 55 8 benefit, 8 will
aot be covered for you unless your Plan doetor doecrmines it is medically pecessary to prevent, disgnoss, or treat veur Hiness or
condition, The Tellowing wre excluded:

« Care by non-Plan dociors or hospitals except for amhorized referls o emergencies fuee
Emergency Benelils),

«  Expenses ineurred while not coverad by this Pla;

» Serviees furnished or billed by a provider or facitisy baresd from the FELR Prograny

«  Bervices nod vequired according w accepted standards of mediend, domal, or pryehinne practite;

« Procedures, treaiments, deugs, or devices thar are sxperimental or investigational;

*  Procedures, services, drugs, and supplies celated W sex ransformatioas, and

* Procedures, services, diugs, sod supplies relaied to abortions except when the life of the mother
would be endangered if the fetus were earried 1o term or when (ke pregnaney is e resull of ae
act of rape OF incest,



&

Medical and Surgical Benefits

What is covered

A comprehensive rangs of preventive, shagnostic and treatmenl services is provided by Plan doctors
and other Plan providers. Thig inclusdes ali necessary office vigits and, within the service ares. house
catls will be provided if in the judgment of the Plan doctor such care is necessary and approprinte.

High Option — You pay 2 35 copay per Standard Option ~ You pav a $14G copay
visit at your prmary doctor office, speciabisi per visit ai youy prisnary care dndlor offize:
office, or for laboratory tests and X rays, $19 %15 copay ger vigit for speciaiist office visit,
copay for a doctar's howse eoll, nothing for laharatory tests and X rays. o for 2 dogior’s
home visits by nurses and healbh azids. house call, nothing for home vishs by nurses

and heabth alds,
The foliowing services are included sud are subject wo the offiee visit copay:
« Preventive care, including well-baby care and periodic checkups.

+ Mammograms are covered a8 foltows: for women age 35 through 39, one manpnogram during
these five years; for womes age 40 Hyough 49, one mammogram every one OF two vears) for
women age 50 through &4, one memmaogram every vesr; anid for women e /8 and sbove, one
Inammogram every two yeurs. in addition o routine screening. musninograms are coversd when
prescribed by the doczor sy medically necessary to diagnose or treal your illness.

+ Foutine immunizations sod booglers,
« {onsuitations by specialisis.
= Diagnestic procedures, incloding laboratory tesis and X rays.

+ (omplee obsietrical {maternity) core for all covered females, including preassl, delivery and
postnatal care by a Plan doctor (alter the first visit. office visl copays are waived for obsieiriond
eare). The mother, at her option, may revain in the hospital up to 48 bours afier o ropular
delivery and 96 hours after 2 casursan delivery, Inpalient stays will be extended if mutically
necessary. [f enroliment in the Plan is terminated during pregiangy. henslits will nas be provided
after coverage undar the Plan bas ended. Ordinary nursery care of the newbor obild durng the
covered portion of ihe mother's hospital confinement for matémity will be covered undereither a
Self Only or Self and Family enrolhment; oiher care of 20 infant who réquives definitive trentmes
will be covered only if the infa is oovered under 8 Seif and Family enroflment,

» Volumary sterifization and family planping services, including Morplant bnplanahons ard 11D
ngerions.

= Disgnosts and treatment of (isepses of the eve.

»  Aliergy testing and testment, inchading (exing and reatment maicrizls (such as allergy seruem},

» The inseruion of imemal prosgihetic devices, sueh as pacemakers and artifiial joims,

» {omea, hearl, hean-hung, lung (single and doubte), skin, tissue, kidney, liver and pancreass
transplants; allogeneic {donor) bone marrow transplants; amologous bone 1natrow raispisns
{ausologous siem cell and peripheral stem el supporty for the lollowing sondiions: acue
lymphocytic or non-lymphoeytie leukemia; advanced Hedakin's lvmphoma; advonsed non-
Hodgkin's lymphema; advanced seuroblasioma; breast cancer; muliple myelosm epitheiinl
ovarian eancer; and festicular, mediasting!, rerroperitoneal and pvarian germ ooll twnors, Heluted
medical and hospital expenses of the donor are covered whea the reciplent iy covened by the Plan

» Women whe undergo smasleciomies may, sl their option, heve thiy procedure porformed on an
inpatieryt basis ond remain in the hosphtat up 10 48 bours afer the provedure,

s [halysiz,

o Chemotheropy, radistion therapy, angl inhalation therapy,

v Surgival treatment of morbid shesny,

+  Durable medical eguipment, such gs vhoelchgirs sl hospital beds, onbopudiv devices, such s
braces, and prostietic devices, such ay anificial iznbs, and lenses following ealaragt removal are
sovered. Prosthetic devices whizh are worn externaily and replace all or part of an intemal body
organ or an exiernal body patt are covered, Coverage includes repair and replaceinent when due
to growth or normal wesr and 1ear. Replacement, repairs and maintenance not provided for under
a manuiaciurer’s warranty or purchage agreement will be sovered.

CARE MUST BE RECEIVED FROM QR ARRANGED BY PLAN BOCTORS.
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Medical and Surgical Benefits cominued

&
Limited bgaefits

»
What is not
covered

&

* Home health scrvices of nurges and heskth aides, inchuding imravensus fuids and medioations,
when preseribed by veur Plan doctor who wall periodicully review the program B conunulig
appropeistgness ar<l need.

+ Al neczssary modics! or surpical care in 2 hogphal oy oxtended care faeility Frown Plan docors
arst mbier Plun providers, at no widitionul cost 1o you,

Oral snd maxiilofacisl surgery it provided for pondenial surgical and hospitadization procedures
fot congenital defesis, such a8 clefl Hp and clel palate, sed for medical or surgical proesdures’
occurting within &r adjacenl 11 the oral cavity or suauses including, but not limited 10, weatment of
Fracigres and excision of temors and cysts and wemoval of bony-impacted wisdom weth, All other
procodures involving the wetk or intra-oral areas surrounding the teell are nol epverad, ineluding
any dental care involved in treatrment of temparamandibaiar jolnt {TMI3 pain dyslunction syndroms,
Reconstructive surgery will be orovided o correct s songhion resuliing from o Bmctionad defecior
from an injuey or surgery that has prodiced a major effect on the member™s appesratee wad if the
condition can reasonably be expected 10 be vorreciet by such snrpery.

Sheri-term rehabilitative therapy {physical, spesch, ovcupstional. and pulmonaryd s mravided on
an outpadiant hasis for up o two consecutive months por condition I baginning with the Tirst day of
treatrnem, significant improvement can be expecisd, you pay a §5 copuy ander High Option ol o
$15 copay under Standurd OpHon per visit, Spesch therupy is fenhied 16 rouvment of geriiin speech
impairmems of orgamic origin. Ocoupational therapy i3 Himited 10 services that assist the member @
acideve and aainein sellcare and improvesd functioning in other activities of duily living. Inpatiant
rehabilitation {5 covered onder Hospilal/8xxended Care Benelits,

Diagnosis and treatment of infertility, including artificial inseminanen, are covered; you pay 2 §5
eopay under High Option and a $!5 copay under Standard Optian per visil, The Tellowing wypes
of artificial insemination are covered: intravagival insemination {IVI}, intracervice! inseminntion
(ICTY, and intramierine insemination (ILHE The epst of doner spere i not covered. Clommphene
Citrate is covered undsr e Prescription Drug Berefil infeciable fertilily drugs wie nor poversd,
Arilgial inseminstion or surgery Tor infertiliny must bs preantborized. Member tsugt contagl e
infertitity Progyam Cose Manager ai 1-800/575-3999 bufore these treaiments are rendesed. Tufonilily
care is nol coversd whot the female’s follicle-wibmulnting hormane [FIIS) leved is ubove 19 milliiml,
Cardiac rehbabilitation on an outpatient basis following angioplasty. cardiovasculor surgery.
congestive heart {ilure, ot & myocardial infarction, is coversd Jor up Lo three visiis a week Tor o wial
of 18 visits; you pay 2 £5 copay under High Option and 8 §15 copay under Standard Option per visit,
Chiropractic services aee provided for up to 20 visils per calendar year; you pay 2 35 copay under
High Option and a $15 copsy under Standard Option per visit,

» Physical examunations that are nol necessary for modisal ressons. such 28 tose regubred Ty
obtaining or ¢onsinaing employment of inturunce, wiending school oF camip. or travel

+  Immunizatiens and boosters for ravel or workerslated exposore,
= Reversal of vohumary, surgically induced steriliiy,

»  Treatnent for infertilily when the cause of ihe infenility was » previeus sterilization,
+  Surgery primarily for coumetic purposes.

+ Homemaker Servises.

«  Hearing aiés.

« ‘Transpiants no Gsied a8 eovered.

«  Long-term rehabilitative therapy,

+ Foo! orthorigs.

« Dena! implanis.

+ Relraciive eys surgery, such as radial keratotomy.

» Blesd and blood derivatives, except blood denived clmiing fuciors, wnd the storoge ol ihe
patieni’s own biged for Inter sdminisiration.

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCTORS.
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Hospital/Extended Care Benefits

What is covered
Hospital eare

Extended care

Haspice care

Ambulance service

Limited benefits

Inpatient dental
procedures

Acute inpatient
detoxification

What is not
covered

The Flun provides 3 comprehensive range of benefils wilh no dollar or day limit when you are

hospitatized under the care of & Plan doclor, You pay nothing. AN necessary services are covered,

including:

+ Semiprivine room aceommialations, when 3 Plan doctor dsterniines i o reedically nocvssuey, the
doetor sy preseribe privile aceommodations or private duty pursing care.

» Specizlized care units, such as mtensive care or condize care uniiz,

The Plan provides 2 comprehensive range of benefits wilh no dollar ar day Imi when filtime
skilled nurssng care is necessury and conlinement in 2 skilfed nursing facility is medicnlly
appropriate as detemmined by s Plan docior and approved by the Plan, You pay nothing, Al
necessary services are covered, including;

« Bed, bourd and general nursing care,

« Drugs, bielogicals, supphes, and equipment ordinarily provided or arranged by the skilled
nursing facitity when presceibed by o Plar doewor,

Suppestive and pallistive care for a terpvinplly H member is covered in the home or hospice faciliny,
Services include inpatient and outpatiem care, and family counseling: these services are provided
under the direction of & Plan docior who certifies thay the patient is in the terminal stages of illness,
with & fife expectancy of approximately 51X months or less,

Benefits are provided for ambulance transportation ordered or mahoczex by 3 Plan doetor,

Haospitatization for certain dental procedutes is covered when 3 Plon doctor determines there is a
meed for bospitalization for reasons tolally unrelated 1o the dental proceduce: (e Plan will cover by
hospitalization, but not the eost of the professienal denial services. Conditions lor which
hospiusiznion would be covered uclude hemophilia and heart disesse; the need Tor anesthesin, by
iself, is not such 2 condition,

Hospilalization for medical treatment of substance abuse is limited to emergency care, diagnosis,
treatment of medical cenditions, gnd miedical mansgement of withdrawal symptoms {pevie
detoxification) if the Plan decter determines that sutpatient mansgoment is net medically
appropriste. Bee page 16 for nonmedical subsisnce abuse benelis,

«  Personal combort ltems, such as felephone and wwhevision,

+ Biood and biood derivatives, sxcepl Blogad devived clouwing lacors, and the storuge ol the
patieni’s own bloed for larer sdminisization.

= Cusiodial cure, resi cures, domiciliary or ¢onvalescenl care.

CARE MUST BE RECEZIVED FROM OR ARRANGED BY PLAN BOCTORS,

+



Emergency Benefits

What is a medical
emergency?

Emergencies within
the Service Area

Plan pays. ..

Youpay...
a

Emergencies outside
the Service Area

Plan pays...

Youpay...

What is covered

E ]
What is not covered

Filing claims for
non-Plan providers

A medical emergency s the sudden and unexpecied suset of a condition or an njury thai veo
believe endangers your Hie or could result in serious mjury or disability, and requaires unmediate
muediend or surgical gazg. Some problems are emergencies besause, 1 not wwested promptly, they
might hecome more serious; examples include deep Cts and Broken bones, Ohers sre emergencies
heesuse they are potertially life-threatening, such ns heart ziacks, strokes, poisonings, gunshol
wounds, o7 sukden inability to breathe, There are many other acute conditions that the Plan may
determing are medical emergencies — whal they ail have in comesess i e need for guick action,

I you Gite in an smergency situation. please coll your primary care docior. In exlreme ﬁngczwiés

or if you arz gnable w contagt your doctor, contagt the local emergency svelemn {¢.g., die $i}
wlephone sysiem} ar 1o to the nearest hospital emergency oo, Be sure (o e thy emergency room
nersonnel thal you are 4 Plan member so thay can nistify your primary care doctor. You or a family
membser must nobify your primary care docior ns 500N as possible afier wieiving emergency carg, B
is your responsitihiy & enstre that your primmry core doctor has been timely notfied.

1f yous need 10 be hospitaiized, the Plan must be notified 25 3007 a3 possible. I vour g2 hospiialized
in nonFPlan facilives znd & Plan doctor believes care can be betier provided in a Plan haspitzl. vou
wilf B2 fransferrad wheo madicatly foasible with any ambulance charges covered in full

Benelits ace pvaiiable for cate from non-Flan providess in o medical emengeney only i delor in
sgaching 3 Plan provider would resait in death, disabilliy o significan: jeopardy 1o your condition,
Fo be covered by iy Plan, any follow-up care recommendad by von-Pha providers most e
appraved by the Pian or provided by Plan providers.

Reasonable charpes for emergency services o the extent e services would kave been covered (f
reczived from Flan providess,

314 under High Option snd 315 ander Standard Option per after hours doclor's «isit: 323 under
High Opties or Standurd Optien per hospited emergeney room or outpstient depariment visii, or
PeF urgent care cenler visit for emergency services that are covared borefing of this plan. H the
emergenty resuis in admission 1o 3 hospital, the copay is waived.

Benefits are available for any medically socessary health ssyvige that is immedialely required
beeause of injury of unforeseen itiness, :

1 yons need 1o be hospitatized, the Plag must be notified as soon a5 possible. [T Plan doclor believes
care can be betler provided bn a Plan hospital, you will be rensfemed when medically feastble widh
aiy ambulance eharges covered in {ull.

Ta be coversd by this Pian, 20y follow-up care recommended by non-Plan providers mase be
approved by the Plan or provided by Plan provitders.

Reasonable charges for emergency sorvices to the extent tie services would have been covered i
received from Plan providars,

$10 under High Optiog and $15 under Standavd Opiion per afler hours dosier's visit $35 wader
High Option or Stendard Option per hospiial emergency room of outpatient deperimenl visi, of
per grgent care cenler wisit for emergéney services that are covered beneiits of this plan, 1 1
emergescy results in wdmission 104 hospilal, the copay iy waived.

+  Emergeney sare al a doctor’s office or an urgent cure cenier,
+  BEmergency care as an owpatism of inpatient at & bospital, including doctors” services.
» Ambulunce sarvize approved by the Phn, '

« Eleclive care of smemergency care,

« Emergency enre provided outside the seevice area I the seed for gare could have Been foreseen
hetore leaving the servies ares,

¢ Madical and hospital costs resulting from 2 normal Nuliserm delivery of o buby sutside the
SEFVICE area.

With your authorization, the Plan will pay emergency benefits direcsly o the providers of vour
emargency care upon recaipt of their ¢haims, Physician elaims shoukd be svhmined o the HOFA
1300 clairn Form 1 you are reguired to pay for the services, submit fremized bills and vour receips
to the Plan olony with an explanation of the services and the ideatification information from your iD
card. Payment will be semt 10 you {or the provider if you did not pay the bili}, unless the claim 35
deaied, 11t is denied, you will receive notics of the decision. including the resssns For (he denial
and ihe provisions of the sentragl on which deanial was based. 1 you disagree with the Plan’y
decision, you may regquest reconsideration in secordance with the disputed claims procedure
deseribed on page 10,
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Mental Conditions/Substance Abuse Benefits

Mental conditions

What is coverad

Cutpatient care

Inpatient care

What iz not
covered

Substance abuse

What is covered

What is not
covered

Ta the exient shown below, this Plan provides the following services necessury 1o e dinghosis and
wreatinent of acute paychinuis conditions, including the trealmenm of mental tliness or disorders:

v Diggnosiic evalustion,

*  Pevchological westing.

« Psychiatr reptment (including individual and group therapyl,
«  Hospitalization (including inpaticnl prolessions) services),

Up to 40 ourpalien! visits to Plap doctors, cansulianis or sther psychisirie persone! per calendur
yesr; you pay the folowing for up to 40 visily e ull charges thereafien

High Option $tandard Optien

Visits | and 2 - Nothing C Wisits 140 — 5 $28 copay per visit
Vigits 338 2 $10 copay per visit

Wigits 1140 — a 25 copay per visit

tip 19 35 days of hospilslization per calendar yeas] you pay wothing for the fral 35 duys v sl

* pharges therealler. Inpatient days may be exchanged for cuipaiient wrealment a1 o rae of fovr

ouipatisn visits or twe partial reaimen: davs for each inpatient day when approved by e Plan,

v Care for peychialric conditions which in the professions] judgment of Plan doctors sz not subject
to sipnificant improverrient through relatively short-derm ircaiment.

« Paychiatric evalualion or therapy on count erder or as a condition of narole or probalion, unisss
delermined by 3 Plag docror 1o be necessary and sppropriaie.

+ Psychologica? wating when nol madically necessary (o determing Lhe approprisie treatmeni ol a
shar-lerm psyshistic condition,

This Plar provides medical and hospial Services such as acuie detexification servies {or the
medical, non-psyzhiatric aspects of sutgrance abuse. including akeelndisr s drug addiction, the
same as Tor any other llness o condition. Services for the peychiasrie aspeats e provided m
corjunction wiik the menial conditions penelit shown above. OGutnatient visits (o Plap mental healih
providers for loliow-up carg and pounseling are covereid, o3 well 85 Inpatient services necessary for
dmgnngis and reatmerd. The mental condittons vistl/day limiistions and copays aply,

v Treaument ihat is not sethorized by a Plan dotiar,

CARE MUST BE RECEIVED FROM (OR ARRANGED BY PLAN DOCTORS.



Prescription Drug Benefits

What is covered

Prescription drups preseribed by a Plan or referral dooioy snd ebtained al 2 Pariieipating Plan

Pharmaey will be dispensed for up to a 34-day supply.

High Opfion — You pay 2 35 copay for
generic drsge o for brand name drugs histed
an the Plan’s formulary and 2 314 copay for
sonformulery brand pname drugs per
prescription unii or refill,

Standard Opdisn - You pay 2 $10 copay
for generic drags or for brand name drugs
listed on the Plan’s Bansulary and a $15 copay
for senformulary brand name drugs per
pregription unil or refid,

Drugs gre preseribed by Plan doclors and dispensed in secordience with the Plen's drug formulary.
The Plan's formulary dogs not exclude medicationy from soversge, but requires o higher sopaymernt
for nonformulary drugs. Nanforamulacy drugs w4l be sovered when praseribed by 2 Plus docior.
Members may oblain up to a S0.day supply of certaln maimiensnee {ype prescription medication
threugh 2 participating pharmacy or by meil erder. Nooformulary drugs will be covered when
preseribed by # Plun doctor acd suthonized by the Plan. Maintenance drugs gre medications that aie
taken by the penecal populalion for extended periads of time such as high blood pressure
smedications, and do not vary frequently in terms of dosage. Specific maintenanae (ype drugs Hin are
avatlable under this benelit are listed in the Plan’s formulary.

High Option — Yus pay 8 310 copay for
generio drugs or for brand mame mainfensnes
druges fisted in the Plan’s formulary and 2
$28 copay for nonlormulary brand nams
tnaintenance drugs

Staadard Option — You pay a 320 copay
for penecic or Jor brand came mahuensrsy
drugs listed in the Plan's formulary and &
%30 copay for noaformuiary Brand naime
maint¢nance drugs.

To oltoin ap o o Shday suppiy snder dhis benehi, yau must Drst reezive 7 Ja-day supnly of the
maintenance miediation and have &t filied al a participsting phaanacy. Then, up w u 90-Gay supply
may he olrained as foliows.

From a panicipating pharmacy:

« Prageat o doclor authordzed prescripiion for up to 2 Y-day supply (0 ihe pharmutist for Biling,
Subsequent refilis for up o & 90-day supply will be Dlled provided the sieemzh and dosuge
remats the same.

By mail order:

« Call 1-366/337.0384 10 obtain the nacessary Torms.

« Mail the presgoiption for up fe s #0.day supply, along with Lhe appropriate copay, ot Mail
Order Pharmacy, Subsequent reftils for up o a 90.day supply roay be obiained the same way
provided the stredgth sid dosagz remain the same.

You have up to 45 davs aiter Ninishing your previous supply faecording 10 your doetot’s prescrized

directions) (0 request 3 malpenance drog refilh Diherwise. the next refill will be considered an

initini prescription and covered up (o a maxiauen 3d-day suppiy.

Coverei madicntions snd zocessories of the pharmeey benelit incluge:

» Trrugs for whielr o preseription is required by inw,

« Oral contraceplive drugs {von may be able & regeive up 10 3 $D0-day supply hrough she
mainieraee drug program}.

«  iasulin, .

+ Disposable needies and syringss aeedad 10 inject covered prasoribed medigation, including
nsvlin,

«  Bisbeiic supplies imied f0 lancels, aleobol swabs, urine fegr siipsfmblets, ond bised glueoss
lest sirins,

+ {loamiphene Cltrale,

» Nutritienal fermulas lor the trestment of phenyikelonuria, brasched-chaln ketonuria,
galectosemia, and homocystinurds when adminisiered under the divegtion of a Plan dector,

tmravengus Noids and medications for home yse, implantable drugs, such as Nomplant, 1UDs and
sarpe injectable drugs are covered under Medical and Surgisal Benefils,

3

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN BOCTORS.



Prescription Drug Benefits continued

Limited benefits

Additional benefits

What is not
covered

»

.

Drugs w freat sexusi dysfonction ace limited, Contuct the Plan for dose lmils, You pay ¢ 318
sansy up 1o the dosage Hroits and gl charges above thwil,

Depss Provers, imited 1o five vialy per calendar year, You pay a 318 cogay ander High Optios
and $26 copay under Standard Option,

One disphivagm: per calendar ysar. You pay 2 35 copay under High Oplicn and 3180 copay unider
Standard Optlon.

Drugs oblained at & nonparticipating pharmacy for an ovlaf-ares smergency (mivst be beyond 2
$5-mile radius of & partizipating pharmacy} are reimbursed at H0O% of the gost of bz
prescription, less the upphicable copay, Rearmburserments are subject to professional review.

Drugs svaiisbie without 2 prescriplion or for which there is o soaprescripltion equivalent
available.

Drugs obtained at 2 non-Plan pharmacy.

WVitsmins and nwiritions] substances that can be purchased without 3 presctipiion.

Maedical suppliss such a8 dressings and antisepiivs,

Drugs for cosmelic purposes,

Drugs 1o enhance athletic pesforrmance.

Smoking-cessation drugs and medicaion, including, b not limited to. nicotine paches and sprays.
Fertility drugs except Clomishens Clirate, ) .
Drugs used for the purpose of weight reduction (i.¢., appetit SEPPTESSANIS).

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCTORS,



Other Benefits

Dental care

What is covered High Option and Standard Option — The following dental services are covered when provided by
your Plan primary care denltisl. I you should require additional dental services. your primary care
dentist will provide these services at reduced lees. A parlial list appears below. Please consull your
participating dentist for a complele schedule ol current reduced meinber fees. All member Fees inust
be paid directly to the participating dentist. You pay a $5 copay per visit for the lollowing

procedures:
) DIAGNOSTIC RESTORATIYE (Flllings) continued
. Oral evalualions Amalgam (primary} 4 surfaces
All X rays Amalgam (permanent) | surfiice
Lriapnostic modeis Amaigam (permanent} 2 surfaces
PREVENTIVE Amalgam {permanent) 3 surlaces
Prophylaxis {cleaning of leeth) every 6 months Amalgam (permanent) 4 surfaces
Topical fluoride — every & months {child under age 18) PROSTHODONTICS REMOYABLE
Ora! hygiene instruction Denture adjustments (complete or partial!
RESTORATIVE (Flllings) upper or lower)
Amalgam (primary) | surface ENDODONTICS (Root Canal)
Amalgam {primary) 2 surfaces Pulp cap — direct
Amalgam {primary) 3 surfaces Pulp cap — indirect
The following procedures are available from your Plan primary care dentist. These same services
received [rom a Plan specialist may require you Lo pay a lee that is higher than the staled maxiinum.
Call your Plan primary care dentist or Plan denial specialisi l'or the specific fee in your area.
You pay You pay
upioa upita
maximum maximum
DIAGNOSTIC PROSTHODONTICS FIXED (conlinued)
Sealant — per permanent Looth $32 Cast metal retaner for resin banded prosthesis 5237
Space mainlainer LT B Crown porcelain L1
RESTORATIVE (Fillings) Crown cast $652
Resin (anterion) T surface 379 Recement bridge 563
Resin (anterior) 2 surfaces 5105 Post and core 5233
s Resin {anterior) 3 surfaces £10 OHAL SURGERY i
Resin {anterior) 4 or more surlaces or Extractions {nonsurgical and tissue impacted) 5357
incisal angle £119 Aneslhesia (general in ofiice, lirst
Metallic inlay £545 half-hour session) $202
PROSTHODONTICS REMOVABLE PERIODONTICS (Gum Treatment)
Complete denture (upper or lower) . 870 Gingiveclomy per quadranl 216
Imenediate denture {upper or lower) $434 Gingival curetiage per quadrant 14
, Partial denture resin base {upper or lower) 5593 Periodontal surgery t50
Partial denture cast metal framework with Provisicnal splinting 118
resin base {upper or lower) 1901 Scaling and root planing per quadrant 5114
Denture repairs 5113 Periodonlal maintenance procedure §80)
Add woth 1o cxisting pan:lal F100 ENDODONTICS {Itoot Canal)
Add clasp 10 existing patiial L1RE) Therapeutic pulpotomy $93
Benure r':h.asc 5285 Ruot canals {anlenor, bicuspid, molar)
Dentyre relines ) 5245 excluding final restoration 5571
Intzrim denlure {complete or partialf Apicoectomy — anlerior $332
upper or lower) 5149 . _—
Tissue condilioning (13 ORTHOLDONTICS (Mraces)
I Pre-orthoclunbie treatment visu L26)
PROSTIIODONTICS FIXED Fully banded case (adult age ¢ and overl 84,308
Bridge pontic 8645 Fully banded case (child age 18 and under) §4.303
Metallic inlay/onlay $a612
What is not Services nol received from a participating dental provider.

covered a

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCTORS.
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Other Benafits continued

Vision Care
What is covered

What is not
covered .

In sddition Lo the medical and surgical benefits provided for dragnosis and weannent of disgises of
s¢ eye, the Plan provides the following vision care benefits when received froin Plan groviders.

+ Routine cye refiaction based on the schadule below, inchuding # written lens presuripion. You
pay 2 §3 espay under High Opdon and a $15 copay under Stendard Option,

+ If member wears eyeglasses of contact lenses, ao eve refraclion May be obtained 18 follows:

Mernber age § tirough 1§ — onoe every | 2-month period,
Member age 1% and over — once every 24-month peried.

 if member does not wear eveglasses or contact lenses, an eye refraciion may o obtained
as fpliows! '

Mermber t age 45 — onge svery 36-month peried.
Member age 45 and over — once every 24-month period.

+ Up to 370 reimbursemignl pec 2d-mownth period for corrective oveplasses asud frames or contact
tensges (hard or sl jenses).

@

+  Eye exsreises. :
= Fiting of gontact lenses,

CARE MLUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCTORS.
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Non-FEHB Benefits Available to Plan Members

The benefils described on Ihis page are reither offersd nor puaranieed woder the contraet witly the FEHB Program, b are made
available lo nif enroliees and family members of this Plan. The cost of the benefis described on this page is not Included i the
FEHB premium and any charges for these services do not eount woward auy FEHB deductbles. or owt-ofipockel maxisums. These
besefits ars not subject 1o the FEHDB disputed claimg procedurs.

Member Health .+ Qur wellness and preventive programs provide vou with avcess to muierisis and services 1o
Management promele, in conjunciion with advice frem your physician, & healthy lifestvle and gund bealib,
The new Healthy Eating™ Program is sa easy-lo-Rliow approach 1o beler health fwauph
good nutsition. [Us degipned fo provide members sl (helr families with nformation 1o devatop
a long<enu healthful eating plan thal is slso realistie. Members will slso undersismi how 10
iower thie amount of fat in their diets and become muce physically astive.

Qur Healthy Breathing® Swoking-Cessation Program will help you safely quit smoking with
edueationsl materiais, phone suppert angd discounts os aver-the-cosnter smoking-cessation
products. The mesber may also enrell i 49 aight- 10 twvelve-week smoking-cesgation progranm,

-

Women's Health Our proaclive programs ealourage womesn o receive vearly primury and preventive
for Life Pl‘()g]‘ ams gynecolnpic care wilh emphasis o cervical and breast cancer screesning,

The L Appieseed® Program provides risk scroening and assislance for 2l pregnant srembers.
We also offer special henelfits such as educations| Hierature about pregnancy and chitdbirth, 340
seitnbursement for altending prenatal clagses, nurse visits, amd discounts on baby care products.

{yur lefertility Prograse provides extensive help and services (0 enhance the chances of
pregreacy for couples having dilliculty conceiving.

Vision Care You are #ligible to receive substaalial discounts on eysglasses, contuct lenzes and
coaprescripidon oms such ag spaglasses and coniact lens solwtions shrough the Vision Ond®
Program (1-800-733-28616) al moce than 6.800 locations sorosx ihe sonntry.

This discoun! enriches our rouling visiom care coverage. which includes an eve ¢xam fron &
participating provider. Additoually, it may include voverage Tor a poriton of the cosl of

* preseription ayeglasses or coniadct lnses,

National Medical Our Nationat Medical Excellenss Pregram coordinates servires for corplicated or rare illnesses

Excellence ngram’ arxd yransplants. The National Medicat Excelience Program s unique 1o Aetnz U.S, Healthuate
arut has been created By mpmbers with particularly diffieudt conditions such 45 rare 2angers and
gther complieated digesses and disorders.

Usualiy, the reeomimended trsaumen can be found in your area. But if your needs exterxd
‘beyord your region, the Natienal Medical Excellenes Propram may be available 0 semi you w0
oul-ol-ares experns,

The first priority is 10 delstmine an approprisie treatment progemm, 1T yoor wweahmsnl progiam
cannot be provided in the tocal area, Aetna 1J.5. Heallhoare will arrange and pay for your eme
sz well a3 relmied lmnvel experses o wherever the necessary cate is available,

Medicare Prepaid This Plas offers Medicare reeipiers the opponuaity © enroll in the Plan throuygh Medicare. Ag
Plan Enrollment indicated on page 4, anauilans aud former spouses with FEIIB coverage and Medicars Part B
may elect Lo drgp their FEMB coverage and enrell in 2 Medicare prepmid plan when one =
zvailable in their ares, They may hen lawer reenroll in the FEDB Program. Mot Federad
snmitams have Medicsre Part A, Those withoul Medicare Part A muy join this Medicare
prepaid plan but will probably have 10 pay for hospital eoverape in udcilion o the Punt B
presmfum. Belore you join the plan, ask whether the plan covers hospilal benefis and, i 5o,
. whal you wilf have o pay. Comuet your relirement sysiem for infarmation on droppmg youl
FEMB eeroliment and changiog to @ Medicare prepsid nlan. Contaot e ot [-EO0MIZ-2640 oy
information on the Medicare prepaid plan and the cost of thal enrciiment.
If you are Medicare eligible and are imerssiad in eprolling i % Medicare HMG sponsored hy
this Plan without dropping your encoliment in this Plan's FEHE plan, call 1-800/832.2640 for
information on the benefits svailable under the Medieare HMO,

Benefits on this page are not part of the FEHB contract.
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How to Obtain Benefits

Questions

Disputed claims review

Pian
reconsideration

OPM review

If you have a guesiten concerning Plan bensfils or how to areange for cars, samtact the Plas's
Membearship Services Office ot |-R0G/537-9384 or | -BO0/62R-3323 (Hearing [mpaired-TDD), or you
may write ks ibe Plan &t 1423 Unlon Meeting Boad, P.O. Box 3013, Biue Bell, 'A 19422, Yeou may
#iso contact the Plan by g at L2IST25-5870 or at its website pl hizp#wwse ntmushe cornfuds,

. 1l clzim for paymen oF servicey is denied by the Plan, you must ask the Plan, in weling and wilhin

six monthe of the date of the dewial, 1o reconsider its denial hefore vou reguest n sevicw hy OM.
{This tme ot sy be extended i you show you were prevented by circumstanees hevord vour
conirol froms making your mguest within the lime limit) OPM will oot review your request unless
you demonstrale that you gave the Plas an Opporlunity & reconsider yetir claim. Your written
request 10 the Plan must siate why, based on specific benefi: provisions in this brechure, you believe
the denigd claim for payment of service should have boen paid or providad.

Within 30 days after receipt of your request for reconsideration, the Flan must affinn the denial in
writing 10 veus, pay the claim, nrevide the service, or request additional infannaon reasonably
necessary (o mske g dererminalion, §7 the Plan asks a provider for informatan it wili send you 5
zopy of this request at the same time. The Plan has 30 days afiey weceiving the information o give it
degision, If this inforuation i3 nol supplied within 80 days, the Plan will base Hs decision on the
information i has on hané, b

Ifthe Plan afficns us denial, you have the sight o request 3 review by OFM 1o determine whetiey

the Plan's aclions are in sccordance with the werms of i6s conract, You must requsst the 1oview

wilhin 30 days aller the date of the Plan’s levter affiming its initial denial.

You may aiso ask OPM for s review i the Plan f2lls w0 respend within 30 days of your wrilten

request Tor reconsideration oF 30 daws alier you have suppbied addilional infermation o the Plan. In

this case, OPM must receive a requen for review within 120 days of your request to the Pian B

recongideration or of the dale you were notified that the Plan needed additional information, either

frar you or from your doctor or hospital. )

This right is available orly 16 you or the exgcofer of a decessed clabmant’s estne. Providen, logal

counsel, and oithac inlerestod pariies may acl as your repegsentative only with vour speaifiy wrinicn

comsenl 1o pursue payeent of the dispuied claim. OPM nms: receive a copy of vour wrillen cunsent,

with their requesl for rgvicw.

Your written request for an OPM roview must state why, based on specific benells povisions in this

brochurs, you believe the denied clgim for payinent or service showld have been paid of provided. If

the Blan has reconsidered and depied more than ene sarelated clpim, cleatly ientify (he documents

for each claim,

Your reguest mest inchude the following miermation or it will he returned by GPM:

s A gopyy of your letter 1o the Plan requesting reconsiderntion;

= A copy of the Plan's reconsideralion deeision {1f dwe Plan failed 1o respond, provide jasied ()
the date of your request to the Plan, or (b) the dases the Plap requesied und you provided
additional inforrmation o the Plas,

s Copies ol documents thal support your claim (such as doctoes” letlers, oparative reporly, hills,
medissl records, and explanation of benefit IEQBI fonms); and

* Yourdaytime phone mamber,

Medical documentation received from you or e Plan during the review provcess becomex a

penmarenl pan of the dispuled claint e, subject 10 the provisions of the Freedom of Informain

Artand the Privawy Act

Bend vour request for review o

Office of Personnel Muanagerment
Office of insurance Programns
Centracts Division IV

P.C. Box 436

Washingten, D0, 28044



How to Obtain Benefits consinued

You {or 4 persan acting on your bekalf) may nol bring o lawsuit 1o recover benefis on a chum
for treatment, services, supplies or drugs covered by this Plan smil vou have exhausted the OPM
review proggdure, established a1 section 890,185, ritle 5, Code of Feders) Repulavons i0FRL I
OFM upheids the Plan’s deassion on your ¢laim, and you decide o bring a lawsun bastd on the
denial, the Tawsuit must be brought no laler than December 31 of the thivd vear afier the year in
which the services o7 supplies upon which the clmim is mdicnwd were provided. Pursyunt 1o segtion
98107, udle 5, CFR, sueh o lawsul st b brought agetagt the Office of Forsomngl Management
in Federn! court,

Federal taw exclusively gaverns all ciaim's for relief in o lawsuit that relases 10 this Plan’s benefis o
coverage ¢r paymenis with yegpeel fo thoSe benefitx, Judicial action on such claims is Haied w the
recorsd that was before OPM whea it rendered ity decision affinning e Pan’s denial of the benelis,
The recovery in such a sudt is Hrmited 10 the amount of benefits in dispse.

Privacy Act statement — IT yoo ask OPM to review s denjal of a claim for payment or scrvice,
OFM is awthorized by chapier B9 of litke 5, U.5.C., 1o use ths Infarmation collecied from you and the
Plan to determine i the Plan has acigd propesly ju denving vou the puyment or service, awd e
inforngtion 50 coliecicd my be disclosed te vou andfor the Plan in suppont of OPM's degision an
the dispuied claim,

How Aetna U.S, Healthcare Changes January 1999

Bo uot rely an this page,; it is not 2n sfficisl statement of benefits,

Program-wide
changes

*

Changes
to this Plan

Several changes have beon made to comply with the Presigent’s mandate o implemein Lhe

reconunendations ol e Patiest Bill of Righis.

» II'you have a chrunic, complex, or serious medicat condilion that caeses you to [requendy see p
Plan specialist, your primary care dasior will develop o reatment pisn with you and vour health
Plan thal aligws an adequate awmber of direct aceess visits with that specialiss, withou the seed
to obitain further reformnls (see page § for details).

« A medical emergency #s defined as the sudden and unexpected onset of a coundition or an injuty
that you believe endangers yaur life or gould result in serous indury or disabality, and reguires
imragdine medical or surgtcal care (5ee page 181

v The medical management of mental conditions will be covered under this Plan’s Medieal and
Surgical Benefus provisions, Relatd drug costs will be covered under this Man’s Prescription
Drug Benefuz, aud any costs fir psychological wwsting or psychotherapy will be covered umsier
this Plan‘e Mentat Conditions Benefis. Office visity for the medical sgpects of wreatment do s
sount toward the 4G sutpatient Mertal Conditisng visit limit,

= inferillty services have geereased. In Vitro fertitization (IVFYL Zygowe IotruFatlophs Toasler
(ZIFT}and Gamete Intre-Fatlopian Transler 6GIFT) procedures are exchaled,

= The Siondar Opiion copay for vigion care is 515,
* The office visit copay for dentad care s 35
* The copays for various dontal procedures have shangud. Ses page 19,
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Summary of Benefits for Aetna U.S, Healthcare—1999

Der et redy o this chart slome, Al bemelis are provided in (UM unless orherwise indicated. subiect wo the tirmtations and exclusions set farth in the brochase, This chat morely sermmarizes Certain
imporiant expenses covered by dw Plan. IT you wish 1o earoll or change your emwilment in this Plan, be sure w indicate the sorrect snmilment code on your enrpilment form (codes appesr on the cover
of this brachum}. ALL SERVICES COVERED UNDER THIS PLAN, WITH THE EXCEFTION OF EMERGESCY CARE AND SERVICES AVAILABLE AS POS BENEFITS FOR
ETANDARD QFFION ONLY, ARE COVERED ONLY WHEN PROVIDED QR ARRANGED BY PLAN DOCTORS,

High optian pevs/provides Page

Standard option pevsiprovides Page

Comprehensive range of tedical ond sorgreal sepvices withow dotlac or day
tini, Includes in-hospital dogtor care, roem sad board, penersi nursing eare,
pravaie ronm whd privais naking care i mudicnlly necessary, diagmostic wals,  #
drugs and medical supplies, ase of operating raom, inlensive care and
Cuipin ety care. Yoy pEY NOIRINE s s F

AN necessary seevives, no dollar or day Hesie. You pay nothing

Diagnosis and lreatment of soute puychiatee mdu:om for &p fs 3% sfays of
inpatient care per celendar year. You pey nothang.. . SURSURSUI |

Covered siorter Menial Comgitions BEBEIE ..o eeacoinio. oo evsnsmarsssssseasimtoteseons 58

Comprehensive range of medieal and srgive! services withput doljar or day
feni beclisdes in-hospital duocter care, room sad board, geneial nursiag owre,
privaie :oomn ond private missing care I medically necessary, dimgnostie topts,
drugs snd modical suppiies, axe of operating roum, intensive core and

compfely maternity care, You pey pothing s s, 18
Al neressary services, no dadlar or day Hemiz. You pay nothing e 14
Hegnosis and weatment of anuse paychinrle condidens for up 1 38 ézyx of

inpasient care per calendar yoat, You pay nothing. e 1
Coverpd under Menkal Conditions Beseft oo creciverera e §6

Benefity

Inpatient  Hospirat

ehre
Exiended tare
Maniu)
conditions
Sybstance
abuse

Quipatient

care

Homre health care

Mental
condiiiony

Substance
3

Comprehensive range of services such o Hagnosis and treatment of illnass or
isjury, includivg speciafise care; proventive case, including welt-faby care,
periodic check-ups and romtine immunizations. abosamry tesls and X rays;
sompleie mawmity vare. You pay a $5 copay per visit (afller the {irst eisit,
office visit wmvs are waved far the marermity omeek 540 wpay pe:r houss
call by 2 doetes). .. 'f'>

e

Al pecessary visiis by nueses and health aigas Yiou pay nothing pes visit ... 12

Up 1o 40 sapatien: visits per calemwtar year, You pay the foflowing o oeen o 16
Wigits | and 2 — covered in fall
Visits 31 3§11 copay por ~Eait
Vigils T 48 o3 525 copay per visi

Covered undir foberiel Couditions BEREAT .. mmecm i s s srnsnis

Comnprebensive rangs of services such as disgnosis smd treatment of Hiness ar
ngury, including specieftst g¥re; preventive core, wwiuding well-baby esre,
periodic check-ups amt routine iminizations; sbootory rests and X esys;
complete mareniny care. You pay # 510 copay for pritaasy cars or 2 315 copay
for specialiss care per visil (after the firsy visy, office vish copays are wiived
for the maternity cared 355 copay per honse 2l by a doctor . voeceecveicvinr U

Al ondengary visits by auges and healih sides. You pay nothing per vislt . |2

Lip 1o 46 ouipatizol visits per caleadar year. You pay & $15 copay per visit..... 1§

Covercd under Mental ContHions DEACTH . v vecrseiscs o sisias e mserra s oo

Emergency care

Reasonable churges for services requited bectise of & medicu] emergency.,
Vo pay = $10 vopay after hours 2t meiveary doctor’s sifice; 2 335 copay o
the hospital for each e:mn:rgency rokmn winit and any e‘hwgts for sEIviges nol
cosared by thas Plar.. et et srran s b RN |4

Reasoratie chargns {or services requictd because of o medical cmergency,
Yot pay x SIS copay after houes st privary doclor’s officer 2 S35 copay o
the ospital Tor each emcrt,ency rowm wisit and :my l:h:llgaes for servicss not
sovered by Lhis Plan. .. UTUVDRORON 1.4

Prescription dregs

Ehrugs prestnbed by a Plas doctor snd obtainsd @ 2 Plan pharmacy, ¥You pay o
$% copay fur genenic dnags oy feraslary brand msme deags znd 3 $10 copay for
nonformudary boand name drigs pey preseription uei or refd] Maintenance tep
drugs ase gvailable lor up o 2 S0-day supply: vou pay a $10 copay
For peneric drees o formiiary beamt sxmee drugs and = 528 copay for
DOETDIIIEEY GIUES vv s cccrinessonssemssre08 2 comeromemt revesesbat e -t ereenrasss e et menrmcs 17

Drugs preseribed by a Plon dogtor and obmained o1 2 Plan phammocy. Yoo pay
8§10 copuy for gepenic drugs or formulmy brand name drugy and 2 515 copey
for nonformsdsry brand vame diugs per preseription unit o BB Mainwonis
type drags are availabdy far up in g #-day supply; yan pay 2 SZ0 wopay
far goperic drugs o f&azmni-\ry bromd name :imgs and 1 538 c(;;my fra
montormulary drops ... evrr et e e b e e O PO I |

Dental care

Presemtive dental care, comprehensive range of remorsiive, othodoniic and
nthes seovices. You pas variabis COMIYS . iwmramserimirssers b o anesssrarsscsirs. J

Preventive dentat care. comprehonsive range of sosiomibee, srthodontic and
sther services, You pay vanABIE COPEYE e e st T

Vision care

Rouline mivseiion and up 1o $35 for ae\tgkawcs or coniaci lenses per
Momonth period. Ve pay 2 $% vopay per sl (SRS USO. |

Routing reflraciion zad up o 870 fos avepiasses or contact eases pat
Hmunih perind. Yiew pay 5 §1 5 copay per w3 s s

Crut-ai-pocket marimum

Copaymens are moquired fiw 2 fow bene 015, Ploweves, alier vour oul ol pockes
expenses ceach o Mk bus of HI0%% of sonwd presism per Self Only
eorollment or HHPS o annual peonsum tor Sell seg Family enroliment pee
calendse yeae. vovelud bonefitn wil fie provided a1 1988%, This vopay
mavimum Bois sel inviade proscription drigs

Copsyments are requined for 2 few benefite, However, sfier vour ool-nlpocke:
cypenses reach 3 mptimom o 51,38 pur Sell Only ersolime and S1,000
pee Self and Fansdy vnralbioent per caiouadse vear, coveszsd beaelin. will
e {:wudwd ap 8L This wp*ay mancniem does ool includy pzc&cu;}imn
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1999 Rate Information for
Aetna U.S. Healthcare

Noa-Postal rates apply 10 most non-Postal enrallees. [ you are in o special enrollment calegory, refer so e FEHEB Gaide i
that category of comact the sieney thit mainising vour heakh benefiis enroliment,
Postal ratex apply to most caresr 1S, Postal Service emplovess, but do aol apply @ moncureer Postal employees. Poslal retisees,

certain special Postal ensplovinen: calegories or gysaciaie mermbers of any Postal emplovee ergauizalion. ¥ you are in o speeind
Postal employment culeyory, refer 1o the FEHB Guide for that category.

‘!?4_” .ﬁwns;, . 3 . e T 3 - R . L. i
; R R ge ’; L "Noa-?ostal Premiumx”' o) Y ~.| ., Postal Premiom
;g;}‘ {;’«”:”& {» ” 'S 15‘““ 5, ;l}xfﬁeleglg &zjwwg-mx \,Manihiy;{;,.,_ é’ ‘3'«»* K Biwee}dy
e ;‘ f‘%; . i Gov't {? Yowr |- Govi:]  Yoer USPS Your
; Typc ofﬁmiimg:n% MM ;Cfiée il Sh Share- ‘*{_‘“S_iiﬁiﬁg ks Share Sharc Shase
Al of New Jersey
{}pﬁ(}n '&wﬁ".‘v’* fi;’;s: - w ~«= e »;: w*&w 'v :
rSe (:nzzy 0 T $60.11 wszszs 13°F| $13024 |7 $34 98| $AT19
ﬁ‘ﬁgh 09"% LI s fa
" Self and Faniily - %75 P32 % $168.06 s:zzz? SLet 836413 58183293 $145.16
All of New Jersey
TStandard Option * || 1k i | g A T
WISelf Only gk v o | SEP gj;igwmsswf $21.80 ﬁszzzz 'z{}“; $47.23 1o §77:39-5]  S$9.R
SBtandard Opzwxz*‘ @ ':;"'5";'-* PSS I T %l
*Relf ard Family .5 o4, P3§~ . $15{} 39' $67.8¢ ;g$34? 511 $146.92 | 7818329 | s4a o
Southeastern Pennsylvania
High Option 20§ B3 1Ty ©ops Fo L.
5elf Only:# 5 ;g ST s, 23 872061 $31.36 -»slsé 13 | $67.95 | 58408 | 1844
FHigHOptionT v« (2 1 s o e g
- Self,and Family ¥ ';Jig”é;;_;g» Wb s ie6.300] $11421 Eif$_34‘z_:513“- $247 46 **$;33 29 $91.31
Southeastern Pedusylvania
"8 tandard {}ptz{)z} B B T aw‘,i?;“,‘ A
FSef Only e, | isude wlvegsass” L s21.8) $13§ 8571 $46.61 Er;gg?g 38, so.08
¥, Standard' Optron S :";: - IR PR J S
- Selfand Family "y SUS - 3I6{}39 6593 1 $347.5171 $142.8% 5}83 2901 84303
Seuthwestera and Central Peansylvania
ac‘f{:g,h OptigaZ™ ¥ el ! 70 L A Tf’i‘ ag e
$8elf Only re ot e s ;_ YK ) s64.50 | $21.50 o139, 5] s658 | 7633 | §9.67
Mﬁgh "Qplion’ gx., SR Al PR s ’
. 3¢lf and ?amzzyLU ; ¥ %Km: 1683160394 $6RBI |, m? 51 b $1auk | $183.2¢ £45.95
Southwestern and Ccntrﬁl Pennsylvania
* K¥ahdard Opnon cing [T o ;*,5{ EATH] ECCRR t ‘
1Sl ORt Lk, H% s RETNEY ST m" $19.72 L8128, 11 $42.72 |7 370,007,  $R47
v Standard Optiof . 7] kel | Falwtn o o
“iSelf and Famity.a ¢, ¢ KL5",. $15’? §£}"‘ $52.63  |F83421b,| S11404 [FS183 29, 4 821U
2

120320098



