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NALCHealth 
1999

Benefit Plan 

A Managed Fee-for-Service Plan 

with. Preferred Provider Organization 


Spon.ored and administered by: the Nationai Association or Letter Carriers, AFL-CIO 

WhO' may enroll in this Plan: Ail Federal lind PO$lal Service employees and annuitants who are: 

eligible 10 enroll in the FEHB Prognun may Ix:come members of this Plan, To enroll, YOli mllst be. Orml,l5t become, a member of 

the Nalional Association of letter Carriers. 


To become II mem~r or associate membfr: AU IIclive Postal Service employees must be dues paying members of an NALC 
local. Enter the number of your local immediately after Ihe name of this Plan in Item I of Part B of your regismuion fann, 

Jfyou are II non-pol\laJ empfoyee.'annuitanl you will automatklllly become <tn asSO.;:lllte member ofN'AlC upon enrollml!"nt in the 
NALC Health Benefit Plan. ' 

AnnuItants (retirees) may enroll in this Plan. 

Membtnhlp dues: $36 per year for an asso.;iale membership, New assocIate members will be billed for annual dues when the 
Plan receives nmiee ofenrollment Continuing ;JSsoctalt members w1l1 be billed by NA£..C for the (lnnl,JlIl membersbip. Acti\'e anJ 
retired Postal Serviee employees' membership dues vary by NAte 1oc41. 

Enrollment code for tbls Plan: 
321 SclfOnly 
322 Self and Family 

VL~it the OPM webtlitc at bttp:/iwww,opm,go\'linsure, 

,00 


Visit lhe NAte Heal1h Benefit Plan website at htlp:(!www.naJc.orglhbp, 


Authorized for distribl,Jt!on by the: 

• 

United Slate. 

Office of 
P.!"IOnnel 
Management 



NALC Health Benefit Plan 

The National Associallon ofLener Carriers has entered into Contract No. CS 1067 with the omce of Perwnnel Management (OrM) 
10 provide" health benefits plan (Plan) authorized by the Federal Employees Healln Benefits (FEHB) law. The FEliS contract 
specifies Ihe manner in which it may be modified or tl!nninared. 

This brochure is fhe official Slalemeni ofbencfilS on whieh you can rely. II describes the benefits, exclusions. limitations, and 
maximums orllle NALe Health Benefit Plan for 1999 until amended by future benefit negotiations between OPM and the Carrier. [\ 
also describes procedures for obtaining benefits. You SDO\Ild l.3C !his brochure to determine your enlitlemenll0 benefits. Orol 
statements cannot modify the benefits described in this brochure. 

Arl enronee does not have Ii vested righf to receive the benefits in this brochure in 2000 or later yeJtr:<, and does not have a right to 
benefu.s available prior to 1999 unless those benefits are contained In thl$ brochure. 

Inspector General Advisory: Stop Health Care Fraud! 

Froud increases Ihe COSl of health care for everyone. Anyone who intentionally makes a false statement or a false claim in order to 
oblain FEHB benefits or increase the amount ofFEHB benefits is subject to proslXUlion for FRAUD which may result in CRIMINAL 
PENALTIES. 

Please review all medical bills, medical records and claims statemenl$ carefully, (fyoo find thaI a provider. such as a doctor. hospital. 
pharmacy. eic .• charged your Plan for services you did flOl receive. billed for Ihe Iiilme service twice. or misrepresented any other 
informalion, take the fG!lowing actions: 

CaJllhe provider {doctor, hospjtal, etc.} and ask for an explanation ~ rome.tfl'teS the problem is a simple error. 

Iflhe providcr does not ft;solve the mattcr, or if you remain concerted, call your Carrier al IwBOOJ433·NAtC and explain the situation, 

tflhe matter is: no! res:olved afierspeaking w yoar Camer (and yoa stilt suspect fraud has been commined), call Of write: 

THE HEALTH CARE FRAUD HOTLINE 
202/418-3300 

The Omce Gf Personnel Managemem 

Office of the lnspectIJr GeneT3! Fraud Holline 


1900 E S~t., N.W.. Room 6400 

Washington. D.C, 20415 


The inappropriate usc of membership identification cards, e.g ,10 obtain benefits for a person who is not an ellgible family member Ot 
after you ore no longer enrolled in Ihe Plan, is also subject 10 ft;view by the Inspector General and may resul~ in an adverst adminisU1i~ 
live action by your agency. 

When you need help with Plan benefits, or getting your m card, cal! your Plan at 103n29-4671. The Fraud Hotline cannol help you 
with thcse. 

Using This Brochure 


ihe Table orCilntents and Index will help you find the informalion you need 10 make lhe best use of your benef!!s_ To gel Ihc beSt 
value for your money, you should ft;ad Facilities lind Other ProvideR. It wtll help you understand how your choice of doctors and 
hospitals will affect how much you pay for scrviees underlhis Plan, 

This brochure explains all Ofyouf benefits, II'~ important that you read about yourbencfits $C you wit! know what to expecl when a 
claim is filed . .\-iOSI of me benefit headings are self-e)!.planatory. Other Mtdlc.J Benefhs and AddlllonaJ Benefiu:, on the olher 
hand, both include a variety of unrelaled benefits. What is different abOU1 these benefits i& how they arc paid: Olher Medica! BcnefiL\l 
arc paid after you satisfY the calendar year deductible and Additional Benefits arc nOf subjcct to tnc calendar year deductible, 

VGU will find lnal some benefits lire listed in more than one section of the brochure. This is beeause how they are paid depends on 
which provider bills for the service. For e)!.ample, physical therapy is paid one W(l:y ifit is hilltd by an inpatient f:ac:;lily lind paid 
another way when it is billed by a doctor. physical therapist or outpatient facility. 

The laSt pan ofthe brochure cOfilajns informalion usefullo you under certain cireumSlance~, For example, if you havt to go to the 
hospllal you need to read PRt"ertiOcatlon; genernlly, hospital stays must be preecrtificd for all payahle bcne(jl~ 10 apply. If you arc 
enrolled in Medicare, take a look lit Thh. Pilln and Medicare. And, the Enrollment Information stcticm tells you about severnl 
FEHB enrollmem requirements tha1 eould affect your future coverage, 
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How This Plan Works 


Help Contain Costs 


You can help 

Preeef1ifieation 

Flexible benefit! 
option 

PPO 

'f'EHB plans are npec1cd 10 manage their tosts prudently. AI! FEHB plans have COSl CQntainmern 
measures in place. All fee-for-service plans include 1WO specific: provisions in their benefits 
packages: p~(intficlltton ofall inpatient admissions and the fleltible benefit!> option. Some 
include managed carc options. such as PPO's, to help contain eO$ls 
As a result ofyoor cooperative effons, me FEHB Program has been able to control premium cosls. 
Ple~ keep up Ihe good work and continue to help keep costs down. 

Prea:rtification evaluates me medial necessity ofproposed UdmiWlions ami the number >of day.~ 
requl~ to treat your condition. Yau are responsible for ensuring that .he pnx;ertificalion require
ment is met, You QT your doctor must check with your Plan before being lldmitted 10 the hospital. 
If that doesn', happen. your Plan will reduce btncflts by £500. Be a responsible consume •. Be 
awu~ of your Plan's COS! containment proviSions. Vou can avoid penalties and help kcep premi. 
ums under control by (0110"'1ng the pt«edures specified on pages 23~24 of this brochure. 

Under the flexible benefits option, the Carrier has Ihe authority to determine the most effective 
way to provide Servi~5. The Comer may identify medically aprropriate alternatives to traditional 
care and coordinate the provision of Plan benefits as a less costly alternative beuefil. Alternative 
benefit" arc subject Eo ongoing review. The Carrier may decide to resume regular contract benefits 
al its sole discretion. Approval ofan alternative benefit is not a guarantee ofany future alternative 
benefits, The decision 10 offer an alternative benefit is solely the Cllrrier's Hnd may he withdrawn 
lit any lime .. II IS not subject 10 OPM review under the disputed claims process. 
This Plan offers mosl of its members the opponunity to reduce our-of-pockei expenses by choo';
lng providers who panicipate in the Plan's preferred rrovidcr organization (PPO), Considerlhe 
ppo «:lSI savings when you review Plan beneE!!> and check wilh Ihc Carrier 10 see whether PPO 
providers are available in your area. 

Facilities and Other Providers 

Covered facilitic'S 
Birthing center 

Hospice 

Hospital 

Skilled nursing 
facility SNF) 

Treatment 
facility 

Covered providers 

A free~standing fucility [hal provides comprehensive maternity care in a home-like a!mosphcn~ 


and IS licensed or certified by the jurisdietion. 

A fadiity (hat: I) provides care to the tenninally ill; 2) is licensedlo:;nified by the jurisdiction in 

which it opemtes; J) is supetvised by a staff ofdl}(;!ol1l (M,D. or 0,0.; with at leasl one such 

do<:lOf on call 24 hours a day; 4) providcs 24-hour-a-day numng sctviccs under thc direction or a 

reginered nurse {R,N.) and has u full-time administrator; and S) provides an ongoing quality 

assurance program. 

An mstiturion that 1) is lI.Cc~!lited as a hospital undcr the hospital accreditation program of the 

Joint CommiSSion on Aecfeditauon of Healthcare Organizations; or 2) <Illy other institution that is 

licensed as a hospital. underthc supctvision ofa staff of doctors lind with 24-hour-a.day regi~tcfed 


nursing service. and Ihat is primarily engaged in providing general inralient acute care and 

treatment or siek and Injured persons through medical, diagno51ic and mlljor surgical facilitics, all 

of which fneilities must be providei;i on its premises or under il.s. controL 


In no even( shall the term "hospital" include a convalcseent hornc or cxrcnded care facility, or any 

Inslitulion or part thereof which a) is used principally as a convalescent facility, nursing. homc, or 

facility fOt the aged; b) furnishes primarily domiciliary or cuswdial care, including training in lbe 

routines ofdaily living: or c) is oper.lIcd as a school or rcsidenfial treatment facility, 


A facility licensed or ccnified by Ihc SUltC or eligible for payment under Medicare that provides 

continuous non-custodial inpalicnt skilled nursing care by an organized medical staff fur poot_ 

oospital palients. 


A frees-woding institution separately li~nsed by the jurisdiclion for rehabiliunivc treatment of , 

aleoholism or drug abuse on its premises 24 hours a day and that maintains a course of !realment 

based 00 the palient's individual need:~. 


For purposes ofthis Pilln. covered providers inelude: 

1) A licensed doclOf of medicinc (M.D.) or oSleopathy {D,O.); Of, fot specified services covered 


t.y the Plan, II Ii~nsed !len!i$t(D,D.S. or D.M.D.), Ofpotiialris{ (D.P.M.), practicing within 
Ihe scope of their license. 
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Facilities and Other Providers continued 

Coverage in 
medica"y
undersened 
areas 

PPO arrangements 

This Plan's 
PPO 

2) 	 A nurse anesthetist (CRNA). 

J} 	 A community mental health organi:zation: A nmtpmiit orgnnization Of agency With a gC\fcrn
ing ~r advisery board representative of the commlIDiry (hat provides comprehensive, 
consultative and emergency services for trearmeru Qfmenta! conditions. 

4) 	 Othc! providers lillted with the benefits setlions. 

5) 	 Other covered providers include a qualified cljnical PSychologist. clinical social worker. 
optometrist, nUl'le midwife. nuroc practitioner/clinical specialist, and nW'sins school adminis· 
tcred clinic. For purposes ofthis FEHB brochure. tbe term "d0C10r" includes all of these 
providers when the services are performed within Ine SCOpe of their license or certification. 

Within States designated as medically LI.Jlderscrved areas, any licensed medical pl'llCtiooncr will 

be treated as a covered provider fot any covered services performed within the scope oflhal 

license. For 1999. the States designated as medicalJy underserved are: Alabama. Idaho, !..oui&iana. 

Mississippi. New Mexico, Nonh DaKota, South Carolina, Sou!h Dakota and Wyomir.g. 


Btncfits under this Plan are available from faciLilies, such as hospitals, ar.d from providers, such a.~ 


doctors and other heallh care personnel, who provide covered services. This Plan covers two rypes 

of facilities and providers: (1) Ihose who panicipate in a prtferred. proVider organization (PPO) 

and (2) those who do nol. Who these health care providers are, and how benefits are paid for their 

services, are explained below. In gen(:ral, it works liKe this. 


PPO facilities and provider) hllve lIgreed to provide RNtceS 10 Plan members at a lower cOS{ than 

you'd usuaUy pay a non-PPO provider. Although PPOs are not available in all locations or for all 

services. when you use these providen you help contair. health care costs and reduce what you pay 

out of pocket, The seLcction ofPPO providers is solely the Carrier's rcsPQmJllbihty; continued 

panictpation ofany specific provider cannot be guaranteed, While PPO providers agree with ,he 

Camer to provide covered services. final decisionS about health care are the sole responsibility of 

the d()(;lor and patient; and are indepenOenl ofthe terms of the insurance contrnel. 


PPO benefits apply only when you use a PPO provider. Provider networks may be more extensive in 

some areas than others, The availability of every ~'J'I!cialiry In aU areas cannot be guaranteed, If no 

PPO provider is available, or you do not use a PPO provider, the standard non~PPO benefits apply, 

When you use a FPO hospital. keep in mind that the professionals who provide serviccs !O YOIl in 

the hospital. such as emergency room physicians. rndiologists, anesthetists and pathologi~I~. may 

not all be preferred poovitiers, If1l1ey are nOI, they will be paid by this Plan as non-PPO providers. 

Non-PPO facHilies and providef1; do not have special agreements with the Plan. The Plan makes 

its regular payments toward the bills, and you're responsible for any balance, 


Tbe Plan offers you a bmad, national PPO network. If you choose a PPC provider, (hen you wiU 

be eligible for the enhanced PPO benefif levels described below. Please understand that PPO 

providers may not be available in al! geographic regions, panicuJarly in Mainc and Maryland due 

to state Jaws affecting. provider contl'llCfing (Maryland has no hosptt»l nelwork and Maine has r.n 

hospital network and flO physiciaJV'ol.ltpatient care network). Information on PPO providers in 

specifIC regions is available through. tile Plan's toll free provider loca[Qr service (I wSoo..611w 6251j. 

websile (www,firsthealth.comf).fainMenu.hcc?Polnum=NAL),orPPO directo,;eJL In areas where 

a PPO provider is unavailable, members car. choose a n(m·PPO provider and rccewe stantl.1rd non. 

PPO benefits under the Plan, 

When a PPO hospital is used, the $100 pet admission dedUctible and the 20% COlllSUn'\nee are 

waived fOf medieal, surgical and maternity confinements (other hosplla! charges art: covered at 

100%) and !.he per admiSSion deductible fOf menlal conditions conflllements is $4{)O, for PPO 

doclors' outpatient office visits. the Plan pays 100"h nf the negoliated ral;'; afler a $] s: copaYlIlem 

per visil. All other servites by PPC doctors and health cart professionals are paid at 80% ofthe 

negoria!l:d rate Uflder Other Medical Beneflls after satisfaction of the 1275 calendar year deductible. 


Whcn admitted to a PPQ netwoo:: hospital, show ,'01.11 NALC idcnlification card 10 the admissions 

depll1Ullenl and advise them that NALC participllles in the PPO program. Also make an lIsslgn

ment ofbenefi!s to the hosllitaJ. The hospital will !hen file the Claim on your behalf. Benefits will 

be paid fo Ihe hospitaL Enrollee, resIding Ina rro region will receive a listing oflhe pro

hospluds and buill'! cart Insdlu!kms In their service areR. COntact the Plan at I~SQOI:S4S·S4:S4 


fot Infmm:uion or to ob!ain a list ofPPO hospitals in ynur area. 

Follow th.e same procedUl"l$ when visiting a PPC doctor. The doCtor and other health care pturC!I.'lional 

networks are generally in the same geographic an:as as tfle hospitals. For ir.rorm:rtionon gcnctal prJct:ino

ncr.; and specialists in loose areas, ca[11~BQOJ622-6252. The Plan is solely rcsp:msible for the ~ol'\ of 

PPO providers and an)' questions regarding PPO provider.; should be directed to the Plan. When you 

phone for an nppoitltmeTJt. please remember 10 verifj.' thal the physician is still a PPO provider. 




Cost Sharing 


Deductibles 

Calendar year . 

Hospital 
admission 

Carryover 

Family limit 

Coinsurance 

When hospital 
charges are 
limited by law 

Co payments 

If provider waives 
your share 

Liretime 
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 benefit is 
subjecllo a deductible, only expenses allowable under that benefit count toward the deductible. 

The calendar year deductible is the amount of covered expenses an individual must incur each 
calendar year before the Plan pays certain benefits. The separate calendar year deductibles apply 
as follows: OIher Medical Benefits - $275; Inpatient services under SubSlanee Ahuse Benefits
$250; and inpalient and outpatient professional serviees under Mental Condilions/Subslance 
Abuse Benefits -$250; and Retail pharmacy - $25. 

Eaeh of these deductibles applies 10 each individual once during a calendar year regardless of how 
many illnesses, or injuries the person may have. Only those expenses covered under each provi
sion may be applied toward that deduclible. Charges in excess of Ihe reasonable and cuslomary 
fee, ineurred while not enrolled in this Plan, or eonsidered under other benefit provisions (unless 
specifically listed) do not countloward the deduclibles. 

There is a $100 deductible per inpatient hospital medical, surgical, or maternity admission and a 
$500 deductible pet inpatient mental conditions admission. However, if a PPO hospital is used, 
Ihe medical per admission deduclible is waived, and the deduclible for inpatient mental eondilions 
admissions is $400 (see page 15). . 

If you changed to this Plan during open season from a plan with a deductible and the eflcctive datc 
of Ihe c.hange was after January I, any expenses that would have applied 10 Ihal plan '.'I deduClible 
in the prior year will be covered by your old plan if they are for care you gOl in January before the 
effective date of your coverage in this Plan. If you have already met the dcductible in full, your 
old plan will reimburse these covered expenses. If you have not met it in full, your old plan will 
firsl apply your eovered expenses to satisfy Ihe 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 Ilre effeetivc on January I. 

Under family enrollmenl, the Other Medical Benefits deductible and the retail pharmacy deduct
ible are eonsidered satisfied and benefits are payablc for all family members when the combined 
covered expenses applied to the deductible reach $550 (Otller Medical Bcnefits) and $50 (relail 
pharmacy) in a ealendar year. 

Coinsurance is the stated pereentnge of covered charges you must pay after you have mel any 
applicable deductible. The Plan will base this percentage on either the billed charge or the u.~ual, 
reasonable and cus(Qmary charge, whiehever is less. For instance, under Other Medical Benefils, 
when the Plan pays 70% ofreasonable and customary eharges for a eovered serviee, you are 
responsible for 30% of the reasonable and customary charges, i.e., the coinsurance. I n addition, 
you may be responsible for any excess charge over Ihe 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 $95, the Plan will pay 70% of the allowance ($66.50). You must pay 
the 30% coinsurance ($28.50), plus the difference between the actual charge and the reasonable 
and customary allowanee ($5), for a IOta I member responsibility of $33.50. Remember, under 
Other Medical 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 al g5% of 
negotiated rates, not 70% as for non-PPO doctors. 

When inpatient claims are paid according to a Diagnostic Related Group (DRG) limit (for instance. 
for admissions of cenain retirees who do not have Medicare - see page 8). the Plan will pay 30% of 
thc total covered amounl as room and board charges and 70% as other charges and will apply your 
coinsurance accordingly. 

A eopaymenl is Ihe stated amount the Plan requires you 10 pay for eenain covered services. such 
as $12 per preseription for generic mail order drugs or $15 per ofi"tce visit at a PPO provider. 

If a provider routinely waives (docs not require you to pay) your share ofthe charge for services 
rendered, the Plan is not obligated to pay the full percentage oithe amounl of the provider's 
original charge il would otherwise have paid. A provider or supplier who routinely waives 
coinsurance, eopayments or deductibles is misstating the acrual charge. This practice may be in 
violation ofthe law. The Plan will base its pereentage on the fee actually charged. For example, 
if the provider ordinarily charges $100 for a service but routinely waives the 30"10 coinsurance, the 
actual charge is $70. The Plan will pay $49 (70% of the actual charge of$70). 

Substance abuse benefits are limited to a lifetimc maximum per person ofJO days room and board 
and ancillary charges in a treatmenl facility; Hospice care benefits are limiled to a lifetime 
maximum of $3,000; and Smoking cessation benefits are limited to a lifetime maximum of$IOO. 
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General Limitations 

Alllx;ncfi()f arc subject to me definitions. limjlalions and exclusions in this brochure and arc payable when determined by the Carrier 
to be medieaiJy ncc.;:ssary, Covenlge is provided only for serviees and supplies that arc listed in tltis broehurc. No oral statement of 
any person shall modify or otherwise atreet tin: benefits, limitations and exclusions ofthis brochure, conveyor void any cOYCf1lge. 
increase or reduce any henefits undO' the Plun or be used in !be prosecution or defense of a claim under the Plan, This brochure is the 
official statement of benefits on which yOll can rely. 

Other sources 
ofhenelits 

Mfdicare 

Group health 
insurance and 
automobile 
insurance 

CHAMPUS 

Medicaid 

Workers' 

compensation 

DVA facilities, 
DoD facilities, 
and Indian 
Health Service 
Other Government 
agencies 

Liability

inlJurance and 
third party
actions 

This section applies wben you or your family members are entitled to benefifs from a source otber 
than this Plan, Ynu must disclose infonnation about orher Sources ofbenefltlllo the Camer and 
complete 1111 necessary documents and authorizations requested by the Carrier. 

Iryou or a covered family member is enrolled in tbis Plan and Part A, Part B, or Parts A and B of 
Medicare. the proVisions on coordinalionofbenefi!s with Medicare described on pages 24~26 apply. 

Coordination of benefits (double covcrnge) applies when a pcrnon covered by this Ptan also has, or 
is entitled to benefLls from. any other gR;lUp health coverage, or is entiiled io the payment of 
medic-al ond hospital costs under no-fault or otber automobile insurnnee 1hal pays benefits without 
regard to fault lnformation about the Q1ber coverage must be disclosed to Ibis Carrier, 
When there is double coverage, one plan normally pays its benefits in full as the primary payer, 
and the o!her plan pays a reduced benefit as the seoondary payer. When Ihis Plan is me serondary 
payer, it will pay the lesser of(l} its benefits in full, or{2} a reduced amount that, when added to the 
benefits pay>\ble by the omer«wernge, will not exceed 100% ofrcasooable and customary charges. 
The determination of which health coverage is primary (pays its bcnefils first) is made: according 
to guidelines provided by the National Association oflnsur.mce Commissiooers (NAte). When 
benefit5 arc payable under autc:mobile msurnnee, including nO"fault, Ihe automobile insurer is 
primary (pays ils benefits fim) if it is legally obligated 10 provide benefits for healtb care exren~es 
without regard to other health benefits coverage the enrollee may have. 

This provisioo applies whether or nut a claim i~ filed under the other covetage. When applicable, 
authorization must be given this Carrier to obtain information aboUt benefils or services available 
from the other coverage, or to recover overp3)1YT1C11ts from other coverages. 

!fyou arc coveted by both this Plan and the Civili;m Health and Medical PrOgrlUTl of the Uni
formed Services (CHAMPUS). tbis PLan will pllY benefits first. 

If you arc covered by both this PLan and Medicaid, this Plan wtJl pa)' benefit~ fit'Sl, 

The Plan will nol plly for benefil5 or services required M the result of occup3liona! disease or injury 
for which any medie:al benefits are determined by the Office of Workers CompensatIon Programs 
(OWep) to be payable under v.orkers' compensation (under section IHO) ¢fwle ~L t),$,C,} Of by 
a similar agency under anOlher Federal or State law, This proviSion also applies when a thi«l 
party injUry settlement or OIher similar pr~djng provides medical benefils in regaro to a claim 
under workers' compenutlon or similar laws, If medical benefits provided under sucb laws arc 
exhausted, medical benefIts may be provided for services or supplies e<wered by this Plan. The 
Plan is entitled to be n:ambutsed by QWCP (Of the similarageneyj f¢r bencfits paId by the Plan 
thai were later found to be payable by owep (Of the agency}. 

Facil1ties ofthe Department of Veteran~ AtTairs.. (he Department of Defense. and Ihe Indian Health 
Service an: entitled 10.!>C¢k reimbursement from the Plan for certain services: and supplies provided 
to you l)f a family mcmhcrto the exlent thai reimbursement is required under the Fcderal statute 
governing such facilities. 

The Plan will not provide benefits for services and supplies paid for directly Of indireclly hy any 
other local, State, or Federol Government agency. 

Subrogation applics when y¢u are sick ()r injured as a resull of the act or omission of aool11er 
person or patty. Subrogation mean,. the i'lan's right to recover ~ymer.ls made to you or your 
dependent by a third parey or third party's insurer because ofiUness Or injury cauM:d by a third 
party. Third party means: anolher person or organization. rfyou or your covered dependcn1 
suffers an injury or illnen through the: aei m omission ,,(another, the rlan requires thai il be 
reimbursed forbenefit!< paid by the Plan in an amount 001 to exceed the amount ofthc reclllicry, or 
Ihal it be subrogated 10 your (or your dependenfll) rights to the extent ofthe benefits paid, 
including lhe right to bring suit. All rca:wenes from a third party {whether by lawsuit, settlement 
Of Olherwise} muSt be u~ to reimburse lhe Plan for benefits paid. The Plan"s share oflhe 
recovery will not be rcducl"<i because ),ou or your dependent do nill receive lhe full amount of 
damages claimed, unless the Plan agrees to writing \0 a reduction. 
If you Of" your dependent are injured because or a third pany's action or omission: !) The Plan will 
pay benefil:J for that injury subject to the conditions that you and your dependent: a) do nO! lake any 
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General Limitations continued 

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 \0 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 or action against the third 
party lind may withhold payment of benefits otherwise due until the assignment is provided. 

You are required to notify the Plan promptly of any third pany 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 our of court, that you or your dependent obtain and to reimburse thc Plan 
to the extent of benefits paid by the Plan. Any reduction ofthc 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 
infonnation about subrogation, the Plan will provide you with its subrogation procedures. 

The Carrier will make reasonably diligent efforts 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 havc a vested right to receive the benefits in this brochure in 2000 or later 
years, and does not have a right to benefits available priorto 1999 unless those benefits are 
contained in this broehure. 

The infonnation in the following paragrnphs applies to you when I) you are nol covered by either 
Medicare Part A (hospital insurance) or Part B (medical insurance), or both, 2) you are enrolled in this 
Plan liS an annuitant or as a fonner spouse or ramily member covered by the family enrollment of an 
annuitant or fonner spouse, and 3) you are not employed in u position which confers FEHB coverage. 

(fyou are not covered by Medicare Part A. are age 65 or older or become age 65 while receiving 
inpatient hospital services, lind you receive care in a Medicare participating hospital, the law (5 
U.S.C. 8904(b» requires the Plan to base its payment on an amount equivalent to thc amount Medicare 
would have allowed if you had Medicare Part A. This amount is called the equivalent Medleare 
amount. After the Plan pays, the law prohibits the hospital from eharging you for covcred services 
after you have paid any deductibles, coinsurance, or copayments you owc under the Plan. Any 
coinsurance you owe will be based on the equivalent Medicare amount, not the actua.l charge. You and 
the Plan, together, are not legally obligated to pay the hospital more than the equivalmt Medicare amount 

The Carrier's explanation of benefits (EOB) will tell you how much thc hospital can charge you in 
addition to what the Plan paid. Ifyou are billed more than the hospital is allowed to chargc, ask the 
hospital to reduce thc bill. Ifyou havc 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 mueh you owe. call the Plan for assistance. 

Claims for physician services providcd for retired FEHB memhers age 65 and older who do not 
have Medicare Pari B are also proccsscd in accordance with 5 U.S.c. 8904(b). This law man
dates the use of Medicare Pan B limits for covered physician services for those members who arc 
not covered by Medieare Pan B. 
The Plan is required [0 base its payment on the Medicare-approved amount (which is the 
Medicare fee schedule 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 participates with Medieare. the 
Plan will base ils payment on the lower of these two amounts and you are responsible only for any 
deductible and the PPO copayment or coinsurance. 

If you go to a PPO doctor who docs not panicipate with Medicare. you are responsible lor 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 panicipates with Medicare, the Plan will base its 
regular benefit payment on the Medicare-approved amounl. For instanee, under this Plan's 
surgery benefit, the Plan will pay 70% of the Medicare-approved amount. You will only bc 
responsible for any deductible and coinsurance equal to 30% ofthe Medicare-approvcd amount. 

If your physieian docs not panieipate with Medicare, the Plan will still base its paymcnt on the 
Medicare-approved amount. However, in most cases, you will be responsible for any dcductible, 
the coinsurance or copayment amount, and any balance up to the limiting charge amount (I 15% 
of the Medicare-approved amount). 

Since a physician who panicipates with Medicare is only pennitted to bill you up to the Medicare 
fce schedule amount even if you do not have Medicare Part B, it is generally to your financial 
advantage to use a physician who panicipates with Medicare. 

The Carrier's explanation ofbcnelilS (EOB) will tell you how much the phySician can charge you in addition 
to what the Plan paid. Ifyou 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 10 pay, ask for a refund. (fyou cannot 
get a reduction or refund, or are not sure how much you owe, call the Plan for assisUUlcc. 

• 




General Exclusions 


These exclusions apply to morc than one or 10 atl benefits C;ltcgories. fuclusions that arc primanly ldentificd wilh a singk benefit 
category are listed along wtlh that benefit cacegnry, but may apply 10 other categories. Therefore, please refer to the specific benefit 
JOeC!(ons liS well to aMure [hal you are aware ofall benefit exclusions. 

Bmefits are provided only for scrvices and suppbes that Qro medically necessary (see definition). The Carner reseNes [he right to 
determine medical necessity. The fact that II covered provider I'w: prescribed, m::ommcnded. or approved A sCl"o'lce or supply does nOI, 
in i(.1elf, make it medically nece5sary. 

Benefits will not be 
paid for services and 
supplies when: 

Benefits will not 
be paid for: 

No charge would be made if the covered individualltad no health insurance coverage 
Furnished Wi!nool charge (except as described on page 7); while in active milil<lry service; Of 
required fOl' illncss or injury suslained on or after (he effective dale of enrollment (1) as a result of 
an act ofwur within rite United State~, ils terrilories. or possessiOtls or (2) 'during combat 
Furnished by immedinte relatives or household members, such as spouse, parent, child. brothcr 
or sister by blood, marriage or adoption 
Furnished or billed by a provider or facility that has been barred from Inc FEHB Program 

• 	 Furnished or billed by a noncovered facility, except chal medically necessary pn:s.::ripllon 
druss an: covered 

• 	 For or related to $eX rransformalion, sexual dysfunction Of sexual inadequacy {except as 
provided on page 19} 
Nol specifttaUy listed as covered or received in connection with a prucOOttl'e no! li~cd as rovered 

• 	 lnvcsligaliooal or experimental 
~Ot pmvided in aeeonlance with accepted professional medical standards in the United Stalejl 
furnished by praClitioners other than those defined as covered provitkro (In pages 4·5 

• 	 ObUlined while no! rovere<l by this Plan 

• 	 Any ponioo ofa provlder's fee or charge ordinarily due from (he enrollee but that luis bcen 
waived, 1fa proVIder routinely waives (does not require d;e enrolJee to pay) a deductiblc or 
coinsurance, the Carrier will calculate tite actual provider fee or charge by reducing !he fee or 

" charge by the amount waived. 
• 	 Charges: the enrollee or Plan has no legal obligation (0 pay,liueh as: excess charges for an 

annuitant age 65 O( -older who is not covered by Medicare Pans A andlor B (see page 8), 
doctor charges exceeding the amount specified by the Department of Health and Human 
Services when benefits are payable under Medicare (limiting chargc)(sce pages 25·26 •. or 
Statc premium taxes however applied. 
Procedures, services, drugs and supplies related to abonions except when Ihe life oflhe mOlher 
would be endangered if the fetus were carried lO term or when !he pregnancy is Ihe result of an 
acl of rape Or incest 
Any portion ofa fee Ihallhe Plan dctc:rmines lO be in CXCCM of the reasonable and customary 
charge 

• 	 Any treatment for cosmetie purposes 
• 	 Custodial care as defined on page 29 
• 	 Injections of growth hormones and rela~d suWlies, e:u::ept when preaulh"rization has been 

obtained. tluough the Plan (see page 17) 
Interesl, charges fOf completion ofclaim forms Of missed Of cancclled appointments, or simi1ar 
adminis!r.!!lve charges made by providers 
Nonmedical social services; reereationnl thempy; educational and truinlng services; and 
training in activitics of daily Ilving 
Nonsurgical treatment for weight redilClioo or obesiry' 
Speech therapy. eAcepl as provided on page 17 
Testing for mental apfitude at scholastic ability 

• 	 Thenpy for developmenlal delays, learning disabilities, stuttering. tongue thrusting or deviate 
!:wallowing 
Transponation or travel (other !han covered ambulance ser.'fecs and (nlvel unoer the managed 
transplant system) 

, Standby physicians ano surgeons, exccpt during angioplasry or other high ri»k proccdures 

when the Plan determines standbys afl'l medically necessary 

Dcnlal services llnd supplies except those ora! surgicaL proceCufCS listed on page 12 
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Benefits 


Inpatient Hospital Benefits 


What is covered 
PrecertU'kation 

Waiver 

Room and bourd 

PPO 
benefit 

Non~PPO 
benefit 

Other charges 

PPO 
benefit 

. Non-PPO 
benefit 

Limited benelits 
Pre*odmission 
testing 

PPO 
benefit 

Non~PPO 
btnefit 

Hospitalization for 
dental work and 
foot treatment 

The Plan pays ror inp<ltient hospital services as shown below. 

The medical necessity of yo lit hospital admission must be precenilicd fm you to receive full Plan 
benefits. Emergency admissions nOl preceniflCd musl be reported within two bU£locss days 
following the day ofadmissiQn even lfyou ha'l'"C been djs.::harged. Olherwise. the benefits payable 
will be reduced by $500. See pages: Z3~24 for detaj~s. 

This prcccrtifrcalion Tequiremc1'lI does n01l1pply 10 persons whose primary coverage is MediCAre 
Pan A or alWlhcr heahh insunmce policy or when the hospital admission is {)ulsu.ie lite United 
S!atc~ and Puerto Rico, For mfonnation on when Medicare is primary, sec page 25. 

Plan. pays for ward, semiprivate or intenSive care accommodations including general nursing care, 
meals an.d special diets furnished by a hospital fOf an inpatienc Charges for a private room will be 
covered only when the palicnn. isolation is required by law or the Plan determines that isolatinn is 
required to prevent eooUigion. If for any other fCasofi a private room is used, the Plan will pay the 
hospital's average charge for semiprivate accommodations. Iflhe hospital.has private accommo
dations only. the bvera,gc semiprivate rare is determined on the basis of the chargcs oflhc most 
comparable hospital in the area, 

Plan pays room and board at 100% with no deductible: when admission is Ie a PPO hospital See 
page S. 

After a $100 deductible per admission, Plan pays room and board at SO*;•• 

Flat rate hospital charges for non·PPO hospitals are prorated: lOOk room and board and 711% other 
charges. Other proralions may apply to PPO h~pitals for which rateS are ltesotiated. (See page 6, 
When hl)spitl)/ charges are limifed by law.) 

Plan. pays for other cOvered Inpalient service$ and supplies as shown below: 

• 	 Profession.al ambulance service to" the nearest hospi!al equipped 10 handle the patient '$ 

condition 

Anesthetics and oxysen induding nurse anesthetist services 

• 	 X-ray and laborutorY tests 

• 	 Blood Of blood plasma., ifno. donated {)f replaced 

~ 	 Internal prostheses, including the first internal breast prosthesis following a mastectomy 

Drugs and medicines 

• 	 Additional ancillary services such as opcrating, recl)vcry and treatment moms, cquipmcnt and 
dressings. splints and casts 

Plan pays Othcr charges al 100-10 when admi$5ion is to a PPO hospilaL See pIIge 5, 

Plan pays Other charges at !l()IlJtI. 

Plan pays for pre..admission l.esling within 7 days ofadmission or outp3lient surgery Covered 
screeniog tests include chest X~rays, e!ectroce«iiogroms. urinalys.es and blood work but do nO! 
include diagnostic tests meh as magnelie resonance imaging., throat cultures Of similar studies. 

Plan pays forpre-admission testing at 100% wben provided by a PPO hospital. See page 5. 

Plan pa}"$ fOr pre-admiHion testing aL 80-1•• 

Plan pa~ benefits for hospifalization for dcntal procedures ooly when a nondenlal physical 
impainncnt cxist..~ which makes hospitalizalion neceKSary tu safeguard the health oftlte patient 
Hospital bencrits for inpatient foOl lreatment are payable even if nG otber benefits are payable. 
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Inpatient Hospital Benefits continued 

Related benefits 
Professional 
cbarges 

PPO 
Mnent 

Non-PPO 
beneDt 

Take-borne 
items 

Whati. not 
covered 

Doclors' inpalh:m medltul visits are covered under Ocher Medical Benefit,., For inpatient services 
by anesthesioJogim, radiologisls and pathologists: 

Plan pays 80% of negotiated rate. See page ;5, 

Plan pays 70% of the reasonable and customary charge, 

Medical supplies. appliances. medlcal equipment and any covered items billed by,a hospital for 
use at home are covered only under Other Medical Benefits_ 

• 	 Room and board and doctor care when. in the Carrier'" judgment, an admission or portion 
tbereoris not medically necessary, i.e,. the medica! services did not require the acute care 
setting. but could have been provided in a dnctnr's office, bospital outpatient depo.rtment, 
skilled IWfSlng facility or other setting without adversely affecting the patient's condition or 
lhe quality of meilieal care rendered. In this event. the Carrier will pay benefIts for services 
and supplies other than room and board and in-hospital physician Care at thc level at which 
they would have been covered if provided in an alternative setting. 

* 	 Room and board in institutions which do nol meet the definition of Covcl'('df<Jci1irjc~' on page 
4, such 3$ nursing homes. e)ttended care facilitics, schools, residential trealment centers. 
half;r,oay houses or which have as their primary purpose the rumishing of food, shelter, naining 
or non~medical personal services . 
Personal comfort items. such as teLephone, lelevis.lon, barber services, guest meals and beds 
Surcharges mnde by hospitals 

• 	 Private: duty nursing care while conflOed in a hospital 
• Custodial Care as defined on page 29 

THE NO!,;,wpPO BENEF[TS ARE THE STAI'\DARD BENEFITS OF THIS PLAN. Pro BENEFITS 
APPM' ONl.Y WHtN YOU USE A PPO PROVIDER. WHEN NO Pro PROVIDER IS AVi\lLABL£. 
NON-Pro BF,NEFITS APPLY. 

Surgical Benefits 


What i. covered 
HospltaJ
inpatient/outpatient 

PPO 
benefit 

Non-PPO 
benefit 

:vIultiple surgical 
procedures 

Incidental 
procedure§. 

Assistant surgeon 
(inpatientl 
outpatient) 

Second opinion 
(\o'oluntary) 

The 'Plan pays for ;be following JiCIVU.:eS: 

Surgeons' charges. inclwing ptQCcdurt$ for sterilization und gastric bypass for morbid obesity. 

If the surgery is pctfonned by a Plsn PPO networt doctor. benefits for the inpalicn! or outpatient 
surgical procedure will be payable at 85V.. of the surgeon's negotiated rate after satisfaction of lhe 
S27S calendar year deductible; .see page 6. 

If the surgery is nol performed by a Plan PPO network doctOr. benefns for the inpalienl or 
outpatient surgical procedure will be payable at 70V.. of Ihe reasonable and customary charge aftl:f 
satisfaction oflhe S27S calendar year deductible. 

When multiplc or bilateral surgical procedures Iha: add time or compleltity to pallen! care are 
perfonned during Ihe same operative SCS$ion, the Plan will consider as an eligible eltptnse the 
reasonable and customary charge fOf the firs! or major procedure if'! foll plus one~ha!fthc value of 
the iitcond or lesscr procedure(,s). 

When an incidental procedure (e.g.. appendeetorny, 1151li ofadheSion, puncture of uvarian cyst) is 
performed through the S{tfJ')C iru;iston. lhe benefit shat! be that ofthe rnaJill' procedure only. Sep.ll<lte 
benefit!. will run be pmv(rlcrl fOr procedu!'C.'\ deemed by the Plan to be Ineidenlal 10 the total surgery. 

For auistant surgeons' fees, thc Plan will consider up to 25% of the reasonable and customary 
surgical charge as a covered expense, 

Charges for a second surgical opinion (or a !him opiniun if!he seoood opinion does not confirm 
Ihe initial recommendation) are considered under Other Medical Benefits, 
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Surgical Benefits cOII/inved 

Related benefits 
Professional charges 

PPO 
benefit 
Non~PPO 

bene"t 

Organ/tissue
transplants and 
donor expenses 

What Is co,,'ered 

National 
transplant 
program 

Limited 
benefits 

What is not 
covered 

Oral and 
maxillofad.d 
surgery 

Inpatient: see Professwnal charges on page II. 

Olllputient $Cl'\'i~s by antsthesiol(lgisl~. rndiologists and pathologists; 


Plan pays !K)1tt. of negotialcd rate after satisfaction of the $:275 calendar year deductib!tL 

Plan pays 70% of the reasonable and C'U~tomary charge after s3nsfaclion of Ihe $275 calendar year 
deduclible. 

The fo!l~ing human orjan/tissue ITansplant procerlures are covered, su~ee\ to Inc condidons and 
limitation!! below; 

Bone, cornea, beart. henrtlhmg. kidney, liver. pancreas, and kidney/pancreas 

Single or double lung transplants. limited to patients ror lhe f{lllowing end~srage pulmonary 
diseases: primary flbroslS, primary pulmonary hypertension, or emphysema; doublc Jung 
tr.msplanlS, limited to patients with cystic fibrosis. 

Bone marrow transplants and stem cd! suppon as follows: 

Allogeneic bone marrow transplants, limited ro patients with acute leukemia, advanced 
Hodgkin's lymphoma, advanced non~Hodgkin's.I)'mphom.a, advanccd neurobllmoma. aplastic 
anemia, chronic myelogenous leukllmia, infantile malignant osteoporosis, severe combined 
immunodeficiency, thala$Semia major, or Wiskon-Aldrich syndrome; 

Autologous bone marrow transplan!5 (autologous stem cell suPPOn) and au!ologous periphernl 
stem cell support for acute lymptwc)1ic or llO~lymphocj'tic 1lluktmia; advaneed Hodgkin's 
lymphoma, advanced nonwHodgkln's Lymphoma, advanced neuroblastoma; breast caneer; 
multiple myeloma; epithelial ovarian cancer; and testicular, mediasuMI, retroperitoneal and 
ovarian germ cell tumors. 

Related medical and hospi!al Cl\penses orthe donor are covered when the ceeipienl is covered by 
the Plan. Recipient means: an inwred pemn who undergoes an operation to receive an organ 
transplant. Donor means a person who undergoes an opemtior:: f(lf the purpose of donating an 
organ for tnmsplani 1ll.ltgCry. 

The Plan participates in a National Traru;plam Program administered by first Health. Before: your 
initial evalwukm u a potential candidate ror a ttunsplan! procedure, you or your dOCtOr must contact 
First Heallh at [-800/622·6252 and a$K to s,Pesk to a Transplant Case Manager. You wifl be 
provided with information aboul this pmgmm and about transplant prefc!1'ed providers. 

The reaSOnable and cus!rnnary charges for service$ performed by a NationaL Transplant PrO'gram 
provider, whcther incurred by the reeipicni or donor are paid nt WO%. Paniciporus in the program 
must recei'>'e prior approval rrom thc Plan for travel and lodging COSts. 

If prior approval is not obtained Of a designated facility is no: used, pretransplant evaluation, organ 
procurement, inpatient hospilal, surgical and medical expenses fO'r covered traniP'lanlS, whether 
incurred by the l'Ctipient or donor. are limhed. to' a maximum ofS 100.000 f(lf each listed mmiP'lum 
(kidney limit, $50,0(0). 

• 	 Donor 5creening rem ror Olgan rransp!uOl£, except those pen-.mned rOt !hc actual don()f 
Implunls of anifldal organs 
Transplant; no. listed as covered 

The fOllowing oral surgical procedures are covered: 

~ 	 Reductioe of fractures: of the jaws r;r racial wnes 
• 	 Surgical correelion (Ifcleft lip, deft palate or severe funetiona! malocclusion 
• Removal ofstones rrom &alivary ducts 
.. Excision of}eukoplakia ormalignandes 
.. Excision of cysts and incision ofabscesses when done as indepcndcnt procedures 
.. Other slirgical procedllre, that do not involve the teeth or their supporting slructures. 
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Surgical Benefits conlinued 

Mastectomy 
su:rg:ery 

What Is not 
covered 

Women woo undergo mastectomies may, In their option, have this procedure performed on an 
inpatient baSi5 and remain in the hospitlllup 1048 hours after the procedure, 

• 	 Oral implants and transplants 

• 	 Procedures that involve rhe teeth or their supporting struCtures (Jlul;h Bsthe periodontal 
membrane, gingiva and alveolar bone) 

Voluntary reversal of sur sicaI sterilization 

CUlling. lrimming or removal of corns, callusesot the free edge oftoenait~, Ilnd similar routine 
treatment of conditions oJ lhe foot, except when ne.::essary because lhe individual is under 
aetive treatment for a metabolic or pcripheml vascular disease 

Refractive k.eraloplasty or radial keratotomy 

Cosmefic surgery (see definition on pllge 29). except for repair of accidental injury if repair is 
initl:ued wilhin siJl. mootlu after an aecidenl.,.lo correc\ a congenital anomaly ora child born 
under the Program,. and for breast ~o.nsrruction followi011: a rrtaSlecu)IfIY 

Srandby physieians and surgeons. exeept during angioplasry or olher high risf; procedures 
when the Plan determines standbys are medically necessary. 

THE NON-PPO BENEFITS ARE THE STANDARD BENEFITS Of THIS PLAN, PPO BENEFITS 
APPLY ONLY WHEN YOU UsE A Pro PROVIDER. WH~ NO PPOPROVIOER IS AVAILABLE, 
NON-PPO BENEFITS APPLY, 
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Maternity Benefits 


What is covered 

Inpatient hospital 
Pr«ertlfication 

Room and board 

PPO 
beneOt 

Non-PPO 
benefit 

Other charges 

PPO 
benefit 

Non-PPO 
benefit 

Outpatient care 
Obstetrical care 

PPO 
benefit 

Non-PPO 
benent 

Related benelits 
Diagnosis and 
trealment of 
infertility 

Testing 

Voluntary
sterilization 

For whom 

What is not 
covered 

The Plan pays the same benefils for hospital. surgery (delivery), laboratory tests Ilnd other medical 
expenses as for illness or injury. The mother, at her option, may remain in the hospital up to 48 
hours after It regular delivery and 96 hours after a caesarean delivery. InpalicnI Slays will be 
extended ifmedically 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 
after a cesarean section, you, your physician or the hospital must comac! the Plan for certification 
of thc additional days. If thc certification for additional days is not obtained and a retrospcctive 
medical 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. Newborn confinements 
that extend beyond the mother's discharge must also be precertified. Ifany of the above are not 
done, the benefits payable will be reducCjd by $500. See pages 23·24 for details. 

Plan pays for ward, semiprivate or intensive earc aceommodations ineluding general nursing care, 
meals and speeial diets furnished by a hospital for an inpatient. 

Plan pays room and board alloo-;. with no deducrible when admission is to a PPO hospital. Sec page 5. 

After a $ 100 deductible per admission, Plan pays room and board at 800;.. 

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 rales are negotiated. (See page 6, 
When hospital charges are limited by law.) 

Plan pays for other covered hospital services and supplies. See Inpatient Hospital Bcnefits. 

Plan pays Other eharges at 100% when admission is to 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 eon fined after 
delivery arc considered hospil!ll cxpenscs of the mother. Other expenses of the child will be 
considered the child's own and will be payable only if the child is covered under a Self and Family 
enrollment and if the confinement is for the treatment ofi[Jness 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 prenatal and postpartum care), and services of doctors and nurse 
midwives. 

If the delivery is performed by a Plan PPO nerwork: provider, the benefit for delivery will be payable 
at 85°;' of the negotiated rate after satisfaction of the $275 calendar year deductible; see page 6. 

If the delivery is performed by a non·PPO provider, the benefit for dclivery will be payable at 700;. 
of the reasonable and euslOmnry charge after satisfaction of the $275 calendar year deductible. 

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

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

Sec Surgical Benefits. 

Benefits are payable under Self Only enrollments and for family members under Self and Family 
enrollments. 
• 	 Routine sonograms to determine fetal age, size or sex 
• 	 Assisted Reproductive Technology (ART) procedures such as artificial insemination, in vitro 

fertilization, cmbryo transfer and GIFT, as well as services and supplies related to ART 
procedures arc not covered. 
Contraceptive implants and deviecs 
Genetic counseling 

THE NON·PPO B[N[F'lTS AR[ TH[ STANDARD B[N[F'ITS OF' THIS PLAN. PPO BE('Ii[F'ITS 
APPLY ONLY WH[lIi YOU US[ A PPO PROVID[R. WH[N ('IiO PPO PROVID[R IS AVAILABL[, 
NON·PPO B[N[FITS APPLY. 
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Mental Conditions/Substance Abuse Benefits 


What is covered 
Mental conditions 

Inpatient (are 

PPO 
benefit 

:Snn~PPO 
beneHt 

PrecertIDcation 

Inpatient visits. 
Jlnd outpatient 
care 

Catastrophic 
protection 

Substance abuse 

Inpatient fan! 

Prec:ertifitation 

Inpatient visits 
and outpatient 
care 

Lifetime 
muimunt 

Mental conditions! 
substance abuse 

Prorenional 
service, 

PPO 
benefit 

What is not 
covered 

The Plan ~ys for the following services: 

Plan pays fM ward or semiprivate uccommodations and other hos.pital charges a150% up to 50 
days per t.'llend3r year, after the stilted deductible. 

After satisfaction of a $400 deductible per admission. Plnn pays 50% or charges up {(). 50 days per 
calcndaryear wht:n admission is to a PPO hospital. See page 5. 

After satisraction of a $500 deductible per admission, Plan pays 50% of charges up m 50 days pt:!r 
calendar year_ (See page {;, When hO$pimf charges are limited!Jy law,) 

The medical necessity of your admission to a hospital or orher co"'ered fadliry must be 
precenifted f~ you 10 m:eive full Pllm benefits, Emergency admissions must be reponed within 
[W() business days following the day ofadmissiofl even if you ha ...e been discharged, Qlhern'ise, 
the benefits payable will be reduced by S5OO. Sec pages 23~24 for details. 

Sec Professional services. below. 

The Plan pays 100% of covered charges for the remainder of!.he calen<ill.r ~r, aner your 
coinsurance on oul-of-pocket expcn~;:, for inpatient mcneal condilions care lolal $8,000, not to 
exceed the calendar year maximum of 50 days, 

After salisfaction ofa separate $150 lnparient Substance Abuse ealendar year ~ducti"le. room and 
board and ancillary charges. for confinemem:s ill a treatment ihcility for rehabilitative treatment of 
aJrohoiism or sub!tanee abuse are paid at 50% and are limlled to a 30-day lifetime maximum per 
(lCBOn. (See page 6, When iwspitol charges ore limiterj (Jy law.) 

The medical necessity ofyour admission to a hospital or other covered facility mus! be 
precenified for you 10 receive full Plan benefits. Emergency admissions must be reported within 
two business days following the day ofadmission even if you have been discharged. Otherwise, 
the: benefits payable will be reduced by $500, See pages 23<l4 for details. 

See Professional services below, 

There is a JO-day lifetime maximum pet person for inpatient rehabilitative substance abuse care. 

Aller salisfaction of a 5250 Mental conditions/Substance abuse calendar year deduclibJe. 
the Plan pays 60% of charges for inpallent and outpatient services by covered pro ... iders for 
treatment of menta] conditions/substance abuse up to II maximum of 30 vi ...its. 

After satisfaction of a $250 Menta! condi:ionoJSub~tllnce abuse calendar yellr deductible, 
the Plan pays 500/. of charges for inpatient and outpatient services by covered providers for 
treatment ofmenIal conditions/s.ubs~anee abuse up 10 a maximum of 30 visits. 

• 	 Services by pastor.!l, maribL drug/alcohol and Otber counselors 
• 	 Treatment for learning disabili1ics and mental retardation 

Treatment for marilal discord 
Services rendered or billed by schools, residential treatment «DIers or halfWay houses or 
members of the:ir staffs 
Room and board and doctor care: when, In the Carrier's jUdgemenl. an admission or ponion 
thereof, is DO' medically neussary. Le" the medical SCl"iices.M not reqrnre tbe acute care setting. 
but could have been provided in a doctor's office, hcspilal outpatient depamnent, or some other 
sl!(ting wilhout adversely affecting the patient's condition Of the quality of can:: rendered. 

THE NON-Pro BENEFITS ARE THE STANDARD BENEFITS OF THIS PLAN. PPO BENEFITS 
APPL\' ONLY WHEN YOU USE A fPO PROVIDER. WHEN NO Pro PROVIDER IS ANAU.ABLE. 
NON.PPO BENEFITS APPLY. 
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Other Medical Benefits 

What is covered 

Outpatient .m.. visits 
ppo 
beneOt 

Non~PPO 
benefit 

Other servite! 
PPO 
benent 
Non-PPO 
bentnt 

Durable medical 
equipment (lIME) 

What is: covered 

Whllt is not 
covered 

Routine 
services 

Blood lead level 
screening 

Benefits for visits 10 a doctor's office ure covered as follows: 

After you pol' Q SIS copayment for each covered outpatient office visit with a PPO provider 
(see page 5), the Plan pays 100% of the negotiated rate. The $275 calendar year deductible does 
not apply to (his benefit. Home and hospital visits, consultations and second opinions nre covered 
under Other services below, 

After !he $275 calendaryearrleducrible has been mel. the Plan pays 10% ofreasonable and customary 
charges for covered outpatient of'fice visits provided by a mm4 PPO provider. 

After the $275 calendar year deductible has ~ met, the Plan pays: 80% of the negoliated rate for 
the following ~icc:s and supplies provided by a Pian PPO network provider, See page S. 

Aftorrthe 5275 calc:ndsr year dcductlhle has been met, the Plan pays 10% ofreasonablc and custom.ary 
charges for Ihe following strVkts artd supplies provided by II non-PPO provider. 

• 	 Oocto~' nonsurgical services for horne and hospital ... isil5. medical consultations and steond 
surgical opinions, cxcept surgi<:al follow-up care oo...cred under Surgical Benefits 
lnitl3.l C)lamination of 11 newbom child co...cred under a Self and Family enrollment 

~ 	 Acupuncrure by a doctor ofmcdidne or o~teopllthy 

Services and supplies outside a hospital (or as a hospital outpatient) prescribed by the attending 
«X:lor, as folloW1j: 

• 	 Insulin Hnd diabetic supplies. (also see Pnrscrip'ion Drug Benefits, page 18) 
AlleTSY lests and treatments, including injectable amigens 

• 	 Needles and syringes for covered Injeetables Hnd ostomy and e3theter supplies 
Home IV and antibiotic therapy 

.. Loal professional ambulance service when medically appropriale 
• 	 Anesthetics and their adminislnllion 

O:\ygen 
• 	 Hemodialysis and peritonea! dialysis 
• 	 Artifidallimbs and eyes; stump hose 
• 	 Ch.emo~ and radiation tnmJpy; high doSt! cbemothernpy in association with autologous bone 

marrow transplants: is limited to those transplanls listed on page 12 
• 	 Blood and blood plasma, if 001 donated or replaced 
• 	 Specially made durable leg. arm. ned: and baek brnces 

Diagnostic X-rays, laborntory Icsl$and palhology .services 
Outpatient hospital charges related to denial procedures only when necessitated by a non· 
dental physical impai~nt 
First externally worn breast prosthesis immediately following a mastectomy 
Onc pair of eyeglasses or Cornac! lenses if rcquired to corrCCT an impairment direCily caused by 
accidental ocular injury or intraocular surgery {such a~ for cataracts} 

• 	 Fif$l hearing aid and testing only when nete~itated hy accidental injury 

• 	 Rental or puo::hase. al the Plan's option. including repair and adjustment. of oxygen apparatll$, 
dialysis appliances and simiiar durable medical eqUIpment. Also included are hospilal beds, 
wheelehairs, crutches and walkers, NotifY the }llan immediately at 1-800t433-NALC when 
durable medical equipment has been prescribed and the anlicipaled purchase price or renfal 
charges ofan item c,cetd S I ,000, 

DME replacements provided less than 3 years after the lasl illte for which benefits were paid 

Sun Of heal lamp:o.; whirlpool balhs, saunas and illmilar household equipment; safety, convenience 
and e)lefcise equipment; communication equipment mdudingcomputer "Slory boards" nr"ligh! 
talke~": computer switch boards or environmental control units; heating pads; air co!\dilioners, 
purifiers and humidifiers; stair climbing equipmem; suUr glides~ ramps, clcvatoB and olher 
modifications or altcratiom [0 vehicles or households and other ilems (wigs) that do nol meet the 
definition of durable medical equipment on page 29, 

In addition to coverage of diagnostic X~raYil, laboratory and pathology scrviees and machine 
diagnostic tests, Ihe following routine (screening) services are covered as preventive care. , 
Annual coverag<: of one blood lead level test 
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Other Medical Benefits continued 

Breast cancer 
screening 

Cervkal cancer 
screening 
Colorceta) tanter 
screening 
Prostate eancer 
screening 
Blood cholesterol 
"reening 
TetanulI-
diphtheria 
hnml.tniation 
Influenza} 
Pneumoooccal 
'Vaccines 
Strabismus' 
Amblyopil' 
eye eum 

Limited benefits 
Growth hormone 
therapy 

Hospice care 
What is eovered 

What i5 not 
co'Verw. 

Rehabilitative 
therapy 

Smoking cessation 
benefit 

What is not 
covered 

Mammograms are covered for women age 35 and older as lGl1ows: 

• 	 From age 35 through 39, one mamtrtGgram screening dunng lhis ftve year period; 
From age 40 through 64, one mammogram ocreening every calendar year; and 
At age 65 and older, nne mammogram screening every two consecutive calendar years. 

Sec Pap Sffie3B under Additional Benefits. page 18 

Annual coverage of one fecal occult blood test for members age 40 llnd older 

Annual coverage of one PSA (Prostate Specilic Antigen) tat for men age 40 ljIlld older 

T"'al blood cholesterol test, every three Years:, between lhe ages of 19 and 64 

Tetanus-diphtheria (Td) booster, every 10 years, belV.'CC1l the ages of 19 and llver {except a& 
provided for under Childh()Q(/ immunlzalwfU on p:igt: IS} 

InOuen2B and pneumococcal Yaccines, annually, age 6S and ()Vcr 

Eye exam fOf amblyopia and strabismus, once, between tbe ages of2 and 6 

Growth hormone therapy (GHT) is ooyererl only when preauthorization is obtuined dtrough the Plan, 
Colll·800/433·NALC for preoulhorizotion. Ifno preauthori18tion is obtained before treatment is 
beg\ln. GlIT services will be covered only from the date that information is submitted 10 the Pltm 
that esUlblishes the medical necessity for GHT. If the Plan delentlines that GHT is not medically 
necessary, Ihe related services and supplies for GHT wit! nol be coyered. 

The Plan will pay up 10 $3.000 per lifelime for inpatient and ootpatient services administered 
as part ofa Hospice care program (see Definitions) 

Independent TUlr:sing. homemaker or bereavement services 

The Plan will pay for up to 90 visits per calendar ycar for the services of each ofme foUnwing: 
qualified physical, speech and ocrup:1Iional the:rapiSl.S. Visits to I'l'lSUlre an anained bodily funetion or 
speech when I.bete has been a total orpnnialloss ofbodily function or functional speech <lU!: to illness 
or injury will be ro.."Crul when the following oondilions are met· !) the care is oroered by theaaending 
doctor, 2} the doctor identifies the specific profcssional skills required by the pIlliem and [he medkal 
necessity for skilled services; and 3) the dO(lOr indicates the length of time the llCrVices are necdctt 

After satisfaction ofthe calendar year deductible. the P'lan will pay up to $100 fOf enrollment in 
one smoking cessation program per member per IIfelime fOf ali related expenses. including drugs. 

Orthopedic shoes, foot orthotics" arch supports. elastic stockings, lumbos3crnl supp<l(1s, t:or:>etJ;. 
trusses and other supportive deyices 

• 	 Injections ofsilicone:, collagens and similar substances and all relaled charges 
• 	 Eyeglasses, hearing aids and examinations for them (except as covered on page 16), orthoptiC$ 

(visual training) and eye exercises 
• 	 Rculine physical checkUps and related tt$ls, routine eye and hearing examinations, immunl)'.11~ 

tions and well child care (excel'll us lisled abovt: or coveted under Addlti0Th11 Benefits) 
~ 	 Treatment of weak, strained Of Oat feef: of bunions or spurs; and of any lns:ablHly, imbalance 

or subluxation of the foof (unless lhe t'l'talment is by open CUlling surgeryJ 
Services by chiropractors. except in those stales deSignated as medically underserved areas 
(see poge 5) 

• 	 Chelation therapy, except for acUte arsen.ic, gold, lead or mercury poisoning 
Maintenanee !her.tpy induding cardiac rehabilitation and exercise programs 

THE NO!"·PPO BENEFITS ARE THE STANDARD BENEFIts OfTHJS PLAN, PPO BENEFITS 
APPL V ONLY WHEN YOU USE APPO PIW\>"1DER WHEN NO PPO PROVIDER IS AVAlLABLE. 
NON-PPO BENEFITS APPLY. 
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Additional Benefits 

Accidental injury 

~hildh()od .
ImmuntzatlOns 

Pap smears 

Skilled nursing care 
What is covered 

Wbatis uot 
covered. 

Skilled nursing 
racility (SNF) 

PPO 
benefit 

Non-PPO 
benefit 

Well child carp 

The Plan will pay 100% of the PPO negotiated rute or 100-,4 of reasonable nnd customary 
outpatient charges foc nonsurgical serviceS and supplies by.a doCtor, and for related outpatient 
hospital services, incurred within 48 hours: aner an accidental injury, for treatment (If that injury, 
Charge$ mtuIT«! after 48 hours will be consitlcrC(i under Other Medical Benefits. 

Childhood immunizations recommended by the American Academy of Pediatrics are covered at 
100% ofreasonable and customary charges for dependent children age:3 1022. The office visit on 
the day (lfthe immunization is covered under Other Medica! Benefits. 

The Plan will pay up to S3S per teS!. Charges tn excess of$35 and Ihe office vis:il charge on the 
same day will be considered under Other Medica! Benefits. 

The P!an pays 80% ofcharg.es up to a maximum payment of575 per day fot up to 00 days per 
calendar:;car of skilled nursing can: at homc, Charges ofa reg.istered nurse (R,N,), licensed 
practical nurse CL.P.N.) or licensed vocatlona! nune (L,V,N.) are coveted only when; 

I) rhe care is ordered by the attending doctor; 
2) 'he doctor identifies the specific professional skills required by me patient "nd Ihc medical 

necessity for skilled services; :md 
J) the doctor indicates the length of lime the services are needed. 

Nursing care requcsled by. or for the convenience of, the patient or Ihe patient's fnmily; nursing 
care pd~rily for hygiene, feeding, exercising, moving the patiem, homemaking, companionship 
or giving ora! medication. 

Plan pays forsemiprivale room, board, services and supp!ies in a S~F up loa mttximum of30 
days per confinement (except for menial conditions) when: I} the patient is admitced directly from 
tl precertified hospital confinement of at !cut J cons.:cutive days. 2) admission is for the same 
condition as Ihe hospital confinement and is under the supervision of a doctor, J) skilled nursing 
carc is provided by an R.N.• L P.N., or LV.N., aoo 41 confinement is medically lIJ1Proprialc, Ko 
admission deductible applies. 

Plan pays room. board and mi1er,chargeslll HUI% when admission is to a PPO facility; see page 5. 

Plan pay! room and board a! 100·4 and other charges at 80% when admilision is to a non-PPO 
facility, 

The Plan pays 100-;' of reasonable and customary charges for routine examinations. immuniza
tions and care for each eligible child to age 3. See Ocher Medical Benefits for the coverage of Ihc 
initial newborn exam. 

THE NON-prO BENEFITS ARE THE STANDARD BEf'riEFITS OF TH1S PLAN, PPO BENEFfTS 
APPL't' ONL't' WHEN 't'OU USE A PPO PROVIDER. WHEN NO PPO PROVIDER IS AV AlLABLfo:' 
NON·rpO BE."'IEFITS APPLY, . 

Prescription Drug Benefits 


What Is covered Each new enrollee will receive a description oflhe preSCription drug progrnm, a combined 
prescription drug!Plall identification curd, /I. mail order fo;m!patient profile and a preaddreslicd 
reply envelope You may purchase the following medications and supplies prescribed by a doecor 
from either a pbannacy or by mail: 
'" 	 Drugs and medicines (including those for mental conditions and those administered during a 

non-covered admission or in a non-covered facility and 10 assist in ~moking cl'lisationllhat by 
Federal law of!h~ United Stales require Q doclor's prescription for their purcha~, except as 
excluded below. 
A Federally-approved gCflCric equivalent wil! be dispensed if it is available, unless your doctor 
specifically requires a name brand. If you receive a name brand drug when a Federally~ 
approved generic drug is available. and your dO(tor has nol specified the name brand drug, you 
will be required to pay the difference in COSl betwccn the name brand drug:md Ihe genet)c. 
The PLan ooministers an open formulary" If )'Qur physician believes a name brand prouuct is 
neccmlry or there is no generic available, your dO(lor may prescribe a brand drug from a 
fonnulary list. This list ofbrnnd name drugs is II preferred list ofdrugs selected to meet 
pstlent needs at a lower cos! to the Plan, A brochure is available by calling 1-80o.93J~NALC. 
Insulin 

• 	 Needles and syringes: for tile udministration of covered medications ,. 
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Prescription Drug Benefits continlled 

What is not 
covered 

From a pharmacy 

Network retsil 
pharmacy 

Non-network 
retail pbarmacy 

By mail 

Waivers 

To claim 
benefils 

Double coverage 

Questions? 

Drugs for 5cx:ual dysfunction will only be covered wilen the dysruncctOfils caused by medi
cally documented organic disease. The max.imum dosage dispensed will be limjle4 by 
protocols es18bJi5.hed by the Plan. 

Drugs and supplies (o[cosmetIC purposes 
Vitamins, nutrients and food supplements even !fprescribed or administered by a doaot 
Nonprescription medlcines 

You may purchase prescription dru&~ either from retail pharmacies that are part of lhe P;an's 
CareSelect Pharmacy Network Of frmn nOll-NcN,.'tJrK pharmacies. 

After the S2S cUh::ndar year drug deductible ($50 per family) and applicable copayrnent (55 
geMric, 51 0 name brand drug) has been met, Plan pays 100% of covered charges. Pre:le11\ your 
NALC card to the pharmacy with your prescription and pay any applicable deductible and copaymen1. 
You may obtain up to a 30.day supply plus One refill for each prescription purchased from a 
CareSelec! Network pharmacy, The CareSelect Network pharmacy files your claim and 15 
reimbursed by (he Plan. Afler one refill, you must obtain a new pl'eSl;ripti0fl300 submit it to the 
mail order program. Neile: Failure to do su will result in beneftts payable at the non~Ne!work 
retail pharmacy benefit leveL 

After the $25 calendar year drug deduetible ($SO per fllmily) has been meL, Plan pays 60% 30d 
you pay 40%ofco\'cmj ehllrges for up {('l a 30-day supply and unlimited refills. You will need 10 
lite It elaim for reimbursement. 

You may order up 10 A 90-day (21-day minimum) supply ofmedicntions for a $]2 copayment for a 
generie drug, $25 copayment for a name brand drug, per prescription or rem!. No deductible 
Ilpplies. Allow t\\'O weeks for delivery. Please note that medications dispensed through the mail 
(lrder progrom are subject to the following standards: the professional judgement ()f the pharma. 
cist, limitations imp05ed on controlled substances, manufaeturer's recummendmions. and appli
cable ltale faw _ In most cases, refills eannor be obtained until 15% of the drug has been used. Usc 
the NAtC mail order fOrm/patiem profile and preaddreiSOO envelope with your first order. Mail 
these, with your prescnplion(s) nnd a check for $12 per genenc or $25 per name brand for each 
prescription Of reftll, to: 

NALe Prescription Drug Program 

P.O" Box 380 

lincolnshlt'C. lL 60069·0380 


Tne roUowing waivers apply if you have Medicare Part B and Medicare is thc primary carrier. lr 
you purchase ycur prescriptions from CareSelect Network retail phannacies. your deductible will 
be waiyed and your copaymenrs will be $1 per generic and $2 per name bmnd drug (see Nelwork 
retail pharmacy above). If you purchase your prescriplions from non~KetWork: re"IAii pharmacies. 
however, only your calendar yeardeductihle will be waivoo, Tfycu order by mail. yourcopay~ 
mems will be $2 per generic and $4 peT name beam:! drug and no deductible wi!! appl)'. 

When ynu use a Ilon·Ne'tWOfI( pharmacy 0( you usc a CareSeleet NetWork phlUUlacyand are unahlc 
10 use your card, complete the Short-Tenn Pn;:scriptioo claim form and mail wi.h )-'OUt prcltcription 
receipts to: 

NALe Prer.cription Drug Program 
P.O" &x 686005 
San AnlOnio. TX 182Ml..Q}05 

Re<:eipt5 must specify !he prescription number, name of drug, prescribing doctor's name, date, 
charge and name of drug~lorc. 

When there is double coverage (Inci thc other camer is primary, U\C Ihal carner's. drug ben(:ftl ftrst 
and call 1-8OOI933.-NALC 10 reque&! a Short-Tenn claim form. Afi(:£ the primary carrier has 
pt'4}ecssed Ihc claim, complete lllc claim form, :nt21ch the drug rcccipis and the other carrier'li 
Explanation ofEenefns form. and mail to: 

NALe Prescription Drug Program 
P.O. Box 686005 

San Antonio, IX 78268-6005 


Ifyou have any questions aboulthe Program. wish to locale a CareSelect Net\llO.x rctail phar
macy. or need addillona! claim fonns cnlll·800f933·NALC (8:30 n.m.· 10:00 p.m. Mon.· Fri.; 
9:ooa,m. - ! :00 p.m. Sal., EaJliem time). 

TilE NON·PP'O BENEFITS ARE rilE srAND-ARD BENEFITS OF rHIS PLA....-. PPO BENEFITS 
APPLV ONLY WHEN YOU USE A PPO PROVIDER. WHEN NO PPO PROVIDER IS AVAILABLE, 
NON-pro BENEFITS APPLY, . ,. 



How to Claim Benefits 


Claim fonns, 
identification 
cards and 
questions 

How to file 
claims 

Records 

Submit claims 
promptly 

Direct payment 
to hospital or 
provider of 
care 

When more 
information 
is needed 

If you do not receive your identification card(s) within 60 days after the effective date of your enrollment, 
call the Carrier al ]-800/433-NALC to report the delay. In the meantime, usc your copy ofthc SF 2809 
enrollment form or your annuitant eonfirmation lerter from aPM as proofof enrollment when you obtain 
services. This is also the number 10 call for claim forms or advice on filing claims. 

If you have II question concerning Plan benefits, contact the Carrier at 7031729-4677 or you may write to 
the Carrier at 20547 Waverly Coun. Ashburn, VA 20149-000 l. 

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, call the Employee Express HELP number to request a confirma
tion leuer. Use Ihallelter 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 fonn 
HCFA-l SOO, Health Insuranee Claim Fonn. Claims submirted by enrollees may be submitted on the 
HCFA-ISOO 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 ofeaeh serviee or supply (CPTIHCPCS 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 fOT 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. . 
Claims for overseas (foreign) services should include an English rranslation. Charges should be 
converted to U.S. dollars using the exchange rate applicable at the time the expense was incurred. 

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

After completing a claim form and anaching proper documentation, send all claims except prescription drug 
claims 10: NALC Health Benefit Plan, 20547 Waverly Court, Ashburn, VA 20149-000 I. Phone 703n29-4677 

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 al the above address. 

Hospitals 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 bills, including those you 
accumulate to satisfy a deductible. In most instances they will serve as evidence of your claim. The Carricr 
will nOl provide duplicate or year end statements. 

The Carrier will not pay benefit~ for claims submirted more than two years from the date the expense was 
incurred, unles.~ timely filing was prevented by administrntive operations ofGovemment or legal incapacity. 
provided the claim was submirted as soon as reasonably possible. To avoid denial ofp;lymenL submit claims on a 
timely basis. Once benefits have been paid, Ihere is a Ihn:c year limitation on the reissuance of un cashed checks. 

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

Hospital benefits-To authorize direa p3yTTlent to a hospital, present your identification card upon admission and 
completc the hospital's standard authorizationlassigrtrnent ofbenefits form or thc NALC Hospital Claim Form (H-I). 

Doelor benents-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 cOMection with a claim. If you do not respond. the 
Carricr may delay processing or limit the benefits available. The Carrier, its medical Slaffand/or an independent 
medical review, determines whether services, supplies and charges meet the coverage requirements of the 
Carrier (subject to the disputed claims procedure described on page 2 I). The Carrier is also entitled 10 
obtain medical or other information, including an indepcndent mcdical examination,that it may in its 
discretion consider useful to determine if a service or supply is covered. 
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How to Claim Benefits continued 

Confidentiality 	 Medical and other informallaU provided to the Cl1l'lier. including cLaim files, is kept confidential and wHI 
be used only: l} by the Carrier and its subcontractors for internal administration ortne Plan, coordination of 
benefit provisl{lns with other plans, ami subrogation of claims; 2) by law enfon.-ement offidals with 
authority to invescigate and proseo.ne alleged civil or criminal actions; 3) byOPM to review a disputed 
claim or pert'orm its contract adminismuion functi.ans; 4) byOPM and the General Accounling Office 
when oonducrina audits as required by the FENS law; or 5) for bona ride medical research or education. 
Medical data thai does not identifY individual members may be disclosed as a result orlne bema fide 
medical resean;h or educ8lion. All part of its' administration ofthe prescription drug benefits. the Plan may 
disclose information about II member's prescription drug utilization, including (he names (}r prescribing 
physicians, 1(1 any treating physicians or dispensing pharmacies. 

Disputed claims 
review 

Reronsidenttion 	 If a claim for payment is denied by the Carrier, you must ask the Camer, in writing and, within six months 
oflhe date oflhe denial:to reconsider its decision before you te<!.uest a reView by OPM. (This lime limi! 
may be extended if you ihow yoo were prevented by ci~umstancei beyond your control from makJng yuur 
request wilhin Ille lime limil.) OPM will oot review your request unless y(}U dem(}nstralc that you gave the 
Carrier an opportunity to reconsider your claim, Before you ask Ihe Camer to reconsider. you shQuld tirst 
check with your provider or facility to be $tire that the claim was filed CQrreclly For inslllnce. did they use 
the correct procedure code for the scfVice(s) peribrmed (surgel'j', laboratory' test, X-ray, (lffice visit, etc.j"! 
lndie;ue any compllcatloni ofany surgical procedure(s} performed. Include copies of an trperalive ot 
procedure report. or ether documentation that supports your daim. Your wrinen request 10 the Carrier 
must state why. based on specific benefit provisions in this brochure, you believe the dellied claim f()f 

payment should have been p:ml. 

Within 30 days after receipt (if Y01.l1 re<tuest ibr reconsidenllion, the Camer must affirm the denial in 
writing to you. pay the claim. or requC$!. ,additional information that is reasonably necessary to make a 
determination. lethe Carrier asks aprovider for inrmmalion il will send you a eopy of this request at the 
same time The Camer has 30 days aller reeeiving Ihe information 10 give its decision. If Ihis inroI'l'lUlion 
is no! supplied wilhin 60 ~ys. the Carrier will base its decision on the information it has on hand, 

OPM Iflhe Carrier affirms lIS det'lwl. you nave the right to reqllCS1 areview by OPM to determil'lC whether !he Carrier's 
review actions are in a«:ordanee with the ICrms of its contract. You must request the review withill 90 days after, 

the date of the Carrier's letter affirming its inillal denial. 

You may also ask OPM for a review ifthe Camer fails lO- respond within 3() days of your wrinen request 
for reconsidenuion or 30 days aner you have supplied additionaL information to the Camer. In thi!l ease, 
OPM must rcceive a reques.I for review wilhin 120 days of your re<!.uesl to the Carrier for reeonsideratton OT 

of the dale you wen: notifLed that ihe Carrier needed additional information. either from you or from your 
doclor or hospital. 

This right is available only ro you ill' the executor ora deceased claimant's estate, Pr<>viders:, legal counsel, 
and mher interesled panies may act as your representative only with your specific writteo c<>ruent 10 pursue 
pay.ment of the disputed claim, OPM mus! receive a copy of )'OUr written cnnscnt with their request tOr 
review. 

Your wnrten reqUeM fot an OPM review must state why, based on specific benefit provisions in Ihis 
brocbure, you believe the umet should tua-e paid the denled claim. If the Carrier has reconsidered and 
denied more than Qne unrelated claim, clearly identifY the documents f,elr each claim. 

Your request must ineludc the following inf<>rmation or it will be rerumed by OPM: 

A copy of )'OUr letter 10 the Carrier retjuesting rec.ansideralion; 

A copy of the Oirrier's reeQn$idcrat!oo decision (if the Carrier railed 10 respond, provide instead (a) the 
date o(your requeM to tbe Carrier, Of (b) the dates Ihe Carrier rcque51ed and you provided addilional 
Inf.armation 10 lhe Carrier): 

Copies of documents that support your claim (sueh as doctors' le!1etS, 0pCnltlve tepot'ls, bills. medical 
record, explanation ofbenefit$ (110B) forms.): and 

• Your daytime pbone number.' 

Medical dOCuments received from you (lr the Carrier during .he review process becomes a permanent part 
of the dispuled claim file, subject t() the provisions of the Fn:edrun of Information Act and the Privacy Act 
Send your request for review to: Office ofPenonnel Marulgemeot. OffICe of InsUfllnce Programs, Contrnct$ 
Divisron 2, P.O. Box 436. Washington. DC 20044. 
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How to Claim Benefits continued 

You (or a person IIcting on your behalO may not brin& a Jawlluit to recover benefiL~ on a claim for 
treatment, ser"ices, suppLies or drugs covered by this Plan untit you bave e:dmustcd the OPM 
review procedure, established at section IWOJ03.1itlc S. Cude of Federal Regultutoos (CFR). If 
OPM upholds the Carrier'" decision on your claim, and you decide to' bring a lawsuit based on the 
denial, Ihe lawsui! must be: brought no laler than Dceemner 31 of the third year after the year II! 
which the services Of supplies upon which the claim is predkated were provided. Pursuant to 
section 8'90.107. lide S, CFR, such a lawsuit must be brought against the Office of Perwrmel 
Management in Fedcrnl court. 

Federal law «elusively go¥cms all claims fm relief in a lawsuit that relates to this Plan's benefits 
or coverage or payments with respecl to tbose benefits. Judicial action on such claims is limited to 
the mota that was before the OPM when il rendered its decision affirming the Carner's. denial of 
benefiC The recovery in such 8 sui! is limited to the amount of benefits in dispute, 

Privaey Act Ita~m",t-!fyou ask OPM to review a denio! of a claim for payment or service, 
OP~1 is authorized by chapter 89 of Iide 5, U.S.C., to USc the informadon collected from you and 
the Carrier to determine if the Carner has acted properly in denying you lhe payment or service, 
and the information so collected may be disclosed 10 you and/or the Carrier in support ofthe 
OPM's decision on this disputed claim. 

Protection Against Catastrophic Costs 


Catastrophic 
protection 

PPO providers 

Mental Conditions 
Benefit 

Carryo,,'er 

For those services with coinsullInce, the Plan pays 100".4 ofreasonabJe and customary charges for 
the remainder of the ealendar year after covered out~of"iJCCket expenses under Inpatiem Hospital, 
Surgical, Malern!!)" Ocher Medical Benefits and Additional Benefits (Skilled nursing f(lcilify only) 
lotal $3.500 per individual or SJ.500 per family. Out-of~pm:ket expenses for the purposes of tbi~ 
benefit are: 

The 2W/o you pay linder Non-PPO Inpatient Hospital Bcnefl1~ 
.. The 30% (15% FPO) you pay under Surgical BenefitS; 

The 30% (20% FPO) you pay under Other Medical Benefiu. and 
.. The 20% you pay under Additional Benefits for care in a skilled nursing facility. 

The following cannot be counted toward OUI..of-poekel experHie~: 

• 	 All deduclibles 
• 	 Expenses incurred under Additional Benefits for skilled nursing care; 

Expenses incurred under Prescription Drug Benefils; 
Expenses in excess of reasonable and customary charges or maximum benefillimilations; 
The SIS copo.yment for a PPO doctor's office visit charge; 
Expenses for mental conditions or substance abuse; and 
Any amounts you pay because benefits have been reduced fot non-compliance with chis: Plan's 
COSl containmenl rcquirements (see pages 10, 14, !5. 24). 

When your eligible out-of·pocket expenses, as discussed above, ftom using PPO providers ex.eced 
$3,000 per individual or $3,000 per family, the P1Wl pays 100% ofils covered Pro cbatt;es for 
covered services when you eO'mioue (0' select PPO providers. for the remainder of the calendar 
year. Whetber or not you use PPO pro....iders, your share of out-of-vockel expenses will no. 
exceed $3.500 per individual Ot $3,500 per family in a calendar year. 

The Plan PIlYS 100% of covered charges for the rcmainderofthe calendar year, after coinsurancc 
oUI-of-pocket expenses for inpaliem mental conditions cart total 5S,000, no! Ie exceed !.he 
calcndar ynar muximum of 50 days. 

rf you changed to this PUm during open season from a pl.1n with a catastrophic protection benefit 
and the effective dale oflbe change was after January I, any expenses Ihal would have applied !O 

thn! plan's catastrophic protection benefl! during tbe prior year wil! be ;:overed by ywr old plan if 
jhey are for cure you gol in January before the clTectivc date of your coverage in Ihis Plan, If you 
have already met the covcred out-of-pocket maximum expense levelln ful!' your old plnn's 
catastrophic proteclion benefit will continue to upp!y until the clTcc[lve datc. If you have 1'101 mel 
Ihis e~pense level in full. your old plan will first apply your co\'(;red oUI~of-pockel expenses until 
the prior year's catastrophic level is reached and then apply the catastrophic JHoleclion benefillo 
;:overed out-of-pocket expenses incurred from that poim unlil the elT.ective date. The old plan will 
pay these ;:overed expenses according to this year's benefits: benefit changes are elTective on 
January I, 



Other Information 


Information you have a right to know 


All catrim in the FEHB Progmm mUM provide certain infolTIl3tj.;tn to you. If you did ItOl rneelv(' 
Inramation abotll this Plan, ),ou can ohmin it by calling Ihe Carrier al 70}[729-4677 or you may 
write the Carrier at 20547 Waverly Cour!. Ashburn, VA 20149-0001. 

lnfotms{lull that must be made available 10 y<lu includes: 

.. 	 DisenroUmtnt rates [or 1997. 

• 	 Compliance with State and Federal licensing or certification requirements and the dales mel. 
If noncompliant, {he reason for noncompliance, 

Accrediuuions by recognized accrediting agencies and the dates received. 

• 	 Carrier'$!ypc of corporate form and years in exislence. 

Whether the carrier meets. Stale, Federal and accrerlttnlion requirements for fiscal soll/cney_ 
confiden1iality and ttaru;fer of medical records. 

Precertification 


Pn!certiry 
before admission 

Necd additional 
days? 

You don't need 
to certify an 
admission when: 

Maternity or 
emergency 
admissions 

Preeenification is not a gUarantee of benefit payments. Precertification of lm inpatient admission 
it a predetermination that, based on {he information given. the admission meets tbe medical 
necessity requirements of (he Plan. lilt your relpun~lbl1lty to ensure that preeertlllealion Is 
obtJdned. If prcC(irtifi~!ion is not obtained IU'Id benefits are otherwise payable. benefits for the 
admission will be reduced by $500. 

To prtterttfy a scheduled admission: 

• 	 You, your representative, your doctor, or your hospital must cal! the Carrier prior to admission. 
The tol!~frec numb¢r is 1-8001622-6252. 
Provide Ihe following infonnation: enroliee's name and Plan identification number; f>3lient's 
name, birth dale and pIlone number; reason fOf hospilalizarion, proposed m:atmtnt or surgery: 
name ofhospilal or facility; name and phone number of admining doctor; and number of 
planl1¢1i days ofconfinement 

A review coordinator wili then tell the doctOr and hospital the Ilumber ofl1Pprovoo days of 
oonfmemcnt for the care of the patient'S condition, Written confirmation of the Ourter's certifica~ 
lion dceision will be sell! to you, your doctor, and the hospital. If the length of stay needs to be 
CJ\tendcd. follow the p~edures below, 

A revieW coordinator will contaet your doctor before the certified length of stay ends to .delennine 
jf you will be discharged on time or if additional inpaliem days a.re medically neces.sary, If Ihe 
admission is precertilied but you remain confined beyond the number of days certi fled as medi
cally necessary, Ihe Carrier will nOI pay for charges ineurred on any ex.rra days that are nOI 
detennined 10 be mt:dically nece~ by the Carner during [he claim review. 

Medicare Pan A, or aoolher group hea:hh insurance policy, is the primary payer for the 
hospital conlinement (see pages 24-26), Precenilication ill required. however, when Medicare 
hospital henenls are ex.hausted prior 10 using the ltfelime reserve days, 

• 	 You are conlilled in a hospital O\J1side the Uniloo Stales and Puerto Rico, 
The discharge for your maternity admission is within 48 hours after a regular (routine) delivery 
or within % houn; after a cesarean delivery" 

When there is an emergency arlmissiondue to a condition fhat puts the patient'S life in danger or 
could eause senousdamag¢ to bodily function, you, your repwllt,mtatjlle, Ihe doetor, or the oo$pital 
must telephone J ~800{622..62.52 withIn two bustn~" days ftlJiowlna: the dBY of admission, evcn 
if the patient has been discharged from the hospital, Otherwise, inp,uienr benefits otherwise 
payable for the admission will be reduced by $500. 

Newborn confInements: thai extend beyond Ihe mother's: discharge date must :tIro- be certified, 
You, your represemali"'e, the doctor or hos-pital must request certifleation for Ihe newborn's 
conHnued eonfinement ....ithin two business days following lite morhcr's discharge, 
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Precertification conllnued 

Other 
considerations 

lfyoo do not 
preeertify 

An early dett:nnination of need for confinement (pretertifigtion of{he medical necessity of inpatient 
admission) is binding on the Camcrunlcss the Camer is misled by the infmrrullion given to it. 
After the claim is received, the Carrie«' will first determine whether the admissiml was preccrtified 
and then provide benefits llceoniing to all of the terms of Ihis brochure 

If jYecertiflcation is not: obtained before admission 10 the hospital or after 48 hours aner B regular 
(routine) delh-ery or % hours after a cesarean section detivery (or within (wo business days following 
the day ora matemiryoremergency admission or, in the case ofa newborn, the mother's discharge), 
a medic;] necessity determination will be made at the time the claim i~ filed. r(the Carrier detennines 
that the hospitalization was not medically neces$lIry,the inpatient hospital benefits will 001 be paid. 
However, tbc m~cal supplie~ and services otherwise payable on an outpatiem basis will be paid. 

Jfthe elaim n;view determines that the admis:s.ion was medically necessary, any benefits payable 
according to all ofthe terms of this brochure will be reduced by $500 for failing to have Ibe 
admission prel:ertif1ed. -

Jf the admission is determined to be medically necessary, but part oftlte lengcb ohmy was found 
not to hI: medically Rel:essary, inpatient hospital beneftts will not be paid for tbc portion ofthe 
confinement Ihal was not medically neceual)'. However, medical services and supplJes otherwise 
payable on an outpalient basis will be paid. 

This Plan and Medicare 

Coordinating 	 The following information applies only to enrollees and oovercd famity members who am entitled [() 

benefits from both this Plan and Medicare. Ycu must diselose information about Medicare coverage, hen.Hts 
including yoarenrollmenr in a Medicare prepaid ptan, to Ihi, Carrier: this applies whether or not you file II 
claim under Medicare:. You must also give this Carrier authorization to obtain informalion about benefits 
Of services denied or paid by Medicare: when they reques1 il. It is also impOrtanl1hat you inform the Carrier. 
aooal ulhcr (:Overage you may have as Ihis coverage may affC(t lhe primaryisC(:ondary status of Ihis Plan 
and Medicare (see page 7). 

This Plan covers most ofthe same kinds of expenses as Medicare Part A, hospital insurance, and Pan B. 
m<:dical insurnnee. excqn that Medieare does nul cover prescription drogs, 

The following !'lIlcs npplyto enrollees and their family members who Ill"e entitled 10 benefits from both an 
FEHB plan and Medicate, 

This Plan is !) You are age 6.5 or over, have Medicare Part A (or Parts A and B). and are employed by the 

primary if: Fedetal Ouvernment; 

2) 	 Your covered ~pou§e is age 6.5 or over and has Medieare Pan A (or PariS A and B) and you are em
ployed by the federal Government;' 

3) 	 The patient (yuu or a eovered fami1y me:mber} is within rite' firs. 30 months ofeligibility to re:«:ive 
Medicare Part A benefits due to End Stage Renal Disease (ESRDI except when Mt:dicaTc (based on age 
or disability) WID> the patient's priffi3ry payer on the day befon: he or she became eligible for Medicare 
Part A due to ESRD; or 

4) 	 The patient (you or a eovered family member} is under age 65 and eligible for Medicare solely on lhe 
basis of disability, and you am employed by the federal Government, 

Fot pu1"pUSes of this secti<m. "employed by lite Federal Government" means that you ate eligible for fEHB 
coverage based on YOUf t;:um:nt empluyment and that )'011 do nor hold an ~pointmcnl described under Rut!;! 
6 ofthe fullowing "Mt;:dicare.is primary~ sct;:tion. 

Medicare is I) You are an annuitant agc.f)5 or over, covered by Medieare Part A (or Parts A and B) and are 
primary if: oot employed by!he Federa! Oovernmenl: 

2) 	 Your oovered spouse is age {i5 or over and hllS Medicare Part A (or Pal't$ A and B) and you are not 
employed by the Federal Governmen!; 

J) 	 You are age 6.5 or over and (a) you an; a federal judge who retired under lille 28, U.S.c., {b) you ~ a 
r.,,, Court judge who retired under Section 7447 of Ii de 26. U.S,C., or (c) you arc the covered spouse of 
a reliredjudge described in (a) or (b); 

4) 	 You are on annuitanl nol employed by Ihe Federal Government, and elther)'Ou or a covered family 
member (who mayor may nO( be employed by the Federal Government) is under age 65 and eligible 
ror Medicare on the basiS of disablLiry; 
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This Plan and Medicare continued 

When Medicare 
Is primary 

When you also 
enroll in a 
Medicare 
prepaid plan 

Medicare's 
paymenl and 
lhis Plan 

5) 	 You are enrolled in Part B only, regardtess of your employmen[ status; 

6) 	 You nrc age 65 or over and employed by the Federal Government in an appointment that excludes similarly 
appointed non retired employees from FEHS coverage, and h!lv~ Medicare Part A jor Parts A and B)~ 

7) 	 You are a former Federal employee receiving. workers' compensllIion and the Office of Worken; 
Compensation has delcrn1ined that you are unable 10 return to dUty; , 

8) 	 The patiem (you or a covered family member) has completed the 30-month ESRD eoordinaliGn period 
and is ,lill eligible for Medicare due fo ESRD; or 

9) 	 The patient (you or a covered family member) becomes eligible for Medicare due 10 ESRD after 
Medicare assumed primary payer srarus for the patient under rules I) through 7) aoove. 

When Medicare is primary, all or pan of your Plan deductibles. coinsurance and copaymcnls wiH 
be waived as follows: 

Inpatitn. Hospital Bent"'s; If you are enrolled in Medicare Part A, the Plan will waive the deductible 
and coinsurance. 
Surgical 8eneflt!J: If you an: enrolled in Medi<;an: Pan B, the Plan will waive the dWuctible aod 
coinsul'l.loce. 
Ment.l Condltil'Hls/Sumilln(e Ab~e Bene"t,; If you an: enrolled in Medicare Part A, the Plan 
waives the inpalient deductible and coinsurance for hospital charges. If you an: enroHed in Medicare 
Part B. the Plan waivcs !lte deduC:I!ible and coinsurance for professional serviee~ and confinements in 
IretHment faci!itiel>. BeneHt limits and lite caLendlif year mllximum win not be waived. 
Other Moo.k:al Bene"u: If you ate enrolled in Medicare Pan B. the Plan waives the deductible, coinsur· 
ance, and outpatient office vis-il copaymenis. The lifetime maximum for hospice care will not be waived. 
Addltiurlal8encRh: If you are enrolle<! in Medicare Pan: B, the Plan waives lhe coinsul'llDCe for 
skilled nursing care and the skilled nursing facility coinsurance. 

~ PreS1:npdon Drog Btnenu! If you are cnrolled in Medicllrc Pan B, the Plan Wj!:ivcs the deduc:ible 
requircd for pUfch3~S from a network or non-network retail pharmacy, However, the stllted repay
ments or coinsumnce for Medicare recipients wlll nol be wuived, 

When Medieare is the primary pa~r. this Plan willlimil irs payment 10 an amount thll! supplements the 
benefits that wouLd be payable by Medicare, regardless of whether or not MediClire benefits are paid. 
HO'WCver, Ihe Plan will pay its regular benefits for emergency services to an institUlional provider, such 3S 1I 

hospital, llta! does nol pUr'lieipate with Medicare and is not reimbuned by Medicare. 

[fyot! are enrolled in Medicare, you may be asked by a physician to sign a private rontract agreeing Ihal 
you can he billed dirtetly fOf service'> that would ordlnlirily be covered by Medicare, Should you sign such 
an agreement, Medicare wit! 001 pay any ponion of the charges. lind you may receive less or no payment 
for chose services under this Plan, 

When you are enrolled in a Medicare prep<lId plan while you are a member ofthis Plan, you 
may continue to obtain benefits: from this Plan. Ifyou submit claims for services covered by 
(hi}' Plan that you receive from pmviders lhal are nO! in the Medicare plao's network. the Pilin wlll 
not waivt any deductible» or ccoinsurance when paying these claims, 

If you are ;:;oven:d hy Medicare Part B and it is primary. you should be aware that your oUI-of· 
pocket (X)sts for services covered by tx»h this Plan and Medicare Part B will depend on wbeltmr 
your doctor accepts Medicare assignmem far Ihe cJ,aim. 

Docturs who participalC With Medicul'l: accept assignmeOl: thll! is, they have agreed not 1(1 bill you for more 
than the Medican;..tpproved amuunt for covered services, Some doClors wlto do not participale with 
Medicare lIccepl assignment on certain claims. If you use a doclorwho accepts Mediclife assignment for 
Ihe claim. lhe doctor is permitted to hill you after the Plan hll!l paid ol1ly when the Medicare and Plan 
payments (X)mbined do not t01allhe Medicure~approvcd amount" 

Doctors 'Aha do not: participate with Medieare are nm required to .accept direct p.ilymenl, or assignment, 
from Mndlcan:, Althuugh tbey can hill yot! fnr more than tlte amount Medicare would pay, Medicare law 
ithe Social Security Act. 42 U,S,C.) sell! a limit on how mueh you are obligated to pay. This amount, 
called lhc limiting tharge. is J IS pereent of the Medieare-approved amount. Under this law, if you use a 
declO( who does nOl a.«:tpl assignment for the cI,aim, lbe domo; is permitted ro bill you afttr the Plan has 
paid ollly iflhe Medicare and Plan payrnents combined do not tOlal thc limiting charge. Neither you nor 
your FEHB Plan is liahle fur .any amount in ueess oftlte Mediellrt': limiting charge for eharges uf a doctor 
who does not participate with Medicare. Ttll): Medicare Summary 1'4otl« (MS1'4) will have morl): 
informadon about tMs 11m!!, 
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This Plan and Medicare continued 

How to claim 
benelits 

!ryour doctor does not panicip31e 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 B Plan doctor, ask. the doctor to 
reduce the charge or repon him or her 10 the Medicare carrier that sent you the Medicare Summary Notice. 
In any case, a doctor who does not participate with Medicare is not entitled (0 payment ofmorc than 115 
percent of the Medicare-approved amount. 

In most cases, when services arc 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 YOUT claims to Medicare and, after Medicare has paid its benefits. this Plan will eonsider the 
balancc 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 need for you to 
submit your Part B claims to this Plan. Your copy of the Plan's explanation of benefits 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 

Hyou are a 
new member 

]fyou are 
hospitalized 

Your 
responsibility 

Things to 
keep in 
mind 

Use this brochure as a guide to coverage and obtaining benefits. There may be a delay before you 
receive your identification card and member information from the Carrier. Until you receivc 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 after the 
effective date of your enro[1ment, you should contact the Carrier. See "How to claim benefits" on pagc 20. 

Iryou made your open ,eason change by using Employce Exprcss and have not received your new ID 
card by Ihe effectlvc dale or your enrollmenr. call 'he Employee Express HELP number to request a 
connrmatlon letter, Vie Ihalletter to connrm your new coverage with Plan providers, 

If you are a new member of this Plan, benefits and rates begin on the effective date of your enrollment, as 
set by your employing office or retirement system (see "EffeCTive dale" on pagc 29). Coverage under your 
new plan for a hospitalized member may bc dclayed if you are currently cnrolled in anOlher FEHB plan and 
you or a covered family member are hospitalized on the effective date of your enrollment; 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 bcfore you enrolled in a plan under the FEHB 
Progr.lm. 

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 racility or are receiving medical care in an alternative care setting on thc last day 
of your enrollment under the prior plan or option. In that case, the confined person will continue to receive 
benefits under the former plan or option until the earliest oft I) the day the person is dischargcd from the 
hospital or other covered facility (a movc 10 an alternative care setting does not constirute a discharge under 
this provision), or (2) the day after the day all inpatient benefits 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 other family members under the new plan will begin on the effective datc. If your plan terminates 
participation in the FEHB Program in whole or in pan, or if the Associate Director for Retircment and 
Insurance orders an enrollment change, this continuation of covcrage provision does nm apply; in such 
case, the hospitalized family member's benefits under the ncw plan begin on the effective date of enroll· 
men!. 

Ir Is your responsibility 10 be Inrormed about your health benenf!, Your employing office or retirement 
systcm can providc information about when you may change your enrollment; who "family mcmbers" are; 
what happens when you transfer, go on leave without pay, entcr military serviec, or retire; when your 
enrollment tenninates; and the next open season for enrollment. Your employing offLee or retirement 
system will also mak.e available to you an FEHB Guide, brochures and other materials you need to mak.e an 
informed decision. 

The benents in Ihis brochure are effective on January I for those already cnrolled in this Plan. If you 
changed plans or plan options, see "'fyou are a new member" above. In both cases, however, the 
Plan's new rales are effective the first day of the enrollee's first full pay period that begins on or after 
January I (January I for all annuitants). 
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Enrollment Information <onlinued 

Coverage after 
enrollment 
ends 

Former spouse 
coverage 

TemJ"'rary
contlDuation 
of (:overage
(TCC) 

Generally, you must be cominuousfy enrolled in the FEHB Program for !he last five YClIl"S before you 
relire to continue your emollment for you and any eligible family members after you retire, 

'. 	The FEHB Program provides Self OnLy coverage for Ihe enrollee a!one!)T Self and Family cnverngc for 
the enroliee, his or her spouse, and unmarried dcpc:ndcnt children under age 22. Under certain circum
stances, coverage will also be provided under.a family enrollment for a disabled child 22 years of age Of 

older who is incapable of seLf-support. , 
An enrollee with Self Only coverage: who is expeeling a baby Of the addition ora chtld may change to a 
Self and Family enrollml!'nt up to 60 days after the birth or addition, The effectiVe date of the enroll" 
menx change is the first day ofthe: pay period in which the child was bom or became an eligible family 
member, The enrollee is respoosible for his or her share of the Self and Family premium for that time 
period. 

Y(lU will oot be informed by your employing office (or )'Our retirement system) or your Carner when a 
family member loses eligibility. 

You musl direct questions about enrollment and eligibilit}', including whether a dcpendent age 22 or 
older is eligible for coverage. to your employing office or retirement system. The Carrier doctl nm 
determine eligibility and cannot change an enrollment Status without tbe necessary information from the 
employing agency or retirement system. 

An employee. annuitant. or family member enrolled in one fEHB plan is nOI entitled to receive benefits
under ally other FEBS plan. 

Report llddillOns and delelJons (including divorces) of covered family members to the Carrier prompUy_ 

{f you are an annuitant or former SJXIuse with FEHB coverage and you are also eovered by Medicare 
Pan B. you may drop your FEHB coverage and enroU in a Medicare prepaid plan when one is available 
in yQur area. ffyou later change your mind and wanl to reenroll in FEHB. you may do so at the next 
open seal'lOO, or whenever you involuntarily lose coverage in lhe Medicare prepaid plan or mov..: our of 
the area jt serves. 

Most Federal annuitants have Medicare Pan A. If you do not have Medicare Part A. you may enroH in 
II Medicare prl'lf'aid plan,. but you will probably ha.."t: 10 pay for hO$pital coverage in addition to the Pan 
B premium, Before you join lhe plan, ask: whether they will provide hospital benefits and. If so, what 
you will have to pay. 

You may also remain enrolled in this Plan when >'00 join a Medicare prepaid plan, ~e page 25 fQf 
how this Plan'So benefit.. are afTceted when you are enrolled in a Medicare prepaid plan, 

COnlaet your locaL Social Security Administrn.tion (SSA) office for informauon on 1000l Medicare plans 
(abo k:nown as Coordinated Care Plans or Medicare HMOs} orrcqUest it ftom SSA at l·800/6)g..6!B), 
Contact your retirement system for information on dropping YQut FEHB enrollment and changing to a 
Medicare prepaid plan. 

• 	 Fedenl annuitants are not required to enroll in Medicare Part B (or Pan A) in order 10 be coverc.;l under 
the FEHB Program nor iiI"(! their FEHB benefits reduced if they do nl'll have Medicare Pan B (or Pnn Ai, 

When an employee's enrollmenllerminates because of sep.1l"ation from Federal service or when a 
ramilymemrn::r is no longer eligible fOf covernge under an employee.or annuitant enrollment, and 
the person is not otherwise eligible for FEHB coverage, he or she will generally be eligible for It f({.'c ) l 
day e,uenslon of coverage" The employee or family member may also be eligible for one of the following: 

When a Federal employee or annuitant divorces.. rile fonner spouse may be eligible to elect coverage under the 
spouse equity law, If you are recently divon:ed or anticipale divorcing, conlacllhc employee'~ employing 
offiee (perronnel office) or re1.iree's retirement systcm to get more racls about elecling coverage, 

Ifyoo ate an employee whose enrollment is terminated because you separate from service, you may he 
eligible 10 temporarily continue your health benefils coverage under the FEHB Program in any pLan for 
wbich you are eligible. Ask your employing office for Rl 79-27, which describes TCC, and for RI 70-5, 
the FEHB Guide fot individuals eligible for TCe. Un!ess you are separated for gross misconduct. TCC is 
available to you if you an: nm otherwise el igible for continued coverage under the Program. For example, 
you ate eligible for TCC when you retire if you arc unable to meetlhc fivcwyear enrollment requirement for 
continuation of(!nrollmcnt after retirement. 
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Enrollment Information continued 

Conversion to 
individual 
eoverage 

Certificate of 
Creditable 
Coverage 

Your Tee begins after the initial free 31.day extension of coverage ends and continues for up 10 18 months 
after your separation from service (that is, if you use Tee 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 II 2 percent administrative charge. If you usc your Tee until it 
expires. you 1Irt: entitled 10 another free 31.day extension of coverage when you may conven to nongroup 
coverage. Ifyou cancel your Tee or SlOp paying premiums, the free 31-day extension ofeoverage and 
conversion option are 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 urider the FEHB Program as employees or under the spousc 
equity law) also may qualify forTCC. 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 divorce. 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 3 I-day extension of eoverage when they may eonven to nongroup coverage. 

NOTE: If there is a delay in processing the TCC enrollment, the effeetive 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. 

Notineatlon and election requirements: 

Separating employees - Within 61 days after an employee's enrollment terminates because of 
separation from sct'Yice, his or her employing office must notify the employee of the opportunity to 
elect TCe. The employee has 60 days after separation (or after receiving the notice from the employ
ing office, iflater) to elect TCe. 

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

Former IpOUles - 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 ofTCC eligibility, he or she 
loses spouse equity eligibility beeause of remarriage before age 55 or loss of the qualifying coun order. 
This applies even ifhe or she did nO( eket TCC while waiting for spouse equity eovemge to begin. The 
former spouse must eontact the employing offiee within 60 days of losing spouse equity eligibility to 
apply for the remaining months ofTCC to which he or she is entitled. 

The employing offiee or retirement system has 14 days after receiving notice from you or the former 
spouse to notify the child or the former spouse of his or her rights under TCe. If a child wants TCC, he 
or she must elect it within 60 days after the date of the qualifying event (or after receiving the notice, if 
later). If a former spouse wants TCC, he or she must elect it within 60 days after any ofrhe following 
events: the date of the qualifying event or the date he or she receives the nmiee, whiehever is later; or 
the date he or she loses eovemge under the spouse equity law because of remarriage before age 55 or 
loss of the qualifying coun order. 

Importanl: The employing office or retirement system must be notified ofa child's or former spouse's 
eligibility for TCC within the 60-day time limit. If the employing office or retirement system is not 
notified, the opportunity to elect TCC ends 60 days after the qualifying event in the case ofa child and 60 
days after the change in statuS in the case ofa former spouse. 

When none of the above ehoiees is available - or chosen - when coverage as an employee or family 
member ends, or when TCC coverage ends (except by cancellation or nonpayment ofpremiuml, you may 
be eligible to convert 10 an individual, nongroup contract You will not be required 10 provide evidence of 
good health and the plan is not permitted to impose a Wailing period or limit coverage for precxisting 
conditions. If you wish to conven to an individual contract, you must apply in writing to the .carrier of the 
plan in which you are enrolled within 31 days after receiving nmiee of the conversion right from your 
employing agency. A family member must apply to eonven within the 3 I-day free extension of coverage 
that follows the event thaI terminates coverage, e.g., divorce or reaching age 22. Benefits and rates under 
the individual contract may differ from those under the FEHB Program. 

Under Federal law, if you lose eovemge under the FEHB Program, you should automatieally receive a 
Cenifieate of Group Health Plan Coverage from the last FEHB plan to cover you. This cenificate, along 
with any eenifieates you receive from other FEHB plans you may have been enrolled in, may reduce or 
eliminate the length of time a preexisting condition clause can be applied to you by a new non-FEHB 
insurer. If you do not receive a eenificate autof!latieally, you must be given one on request. . 

2B 



Definitions 


Accidental injury 

Admission 

Assignment 

Calendar year 

Congenital 
anomaly 

Cosmetic surgery 

Custodial care 

Durable medical 
equipment 

E rrective date 

Experimental or 
investigational 

A bodily inj!)!)' sustained solely through violent, ex.temal and IIccidental means. 

The period from entry (admission) it'llo II hospital ot other covered facility until discharge, In coWlting 
day... of inpadent care, the date orentry and the date of discharge are counted as the same day. 

An tluthorization by an enrollee or spouse for Ihe Camer to issue payment of benefns direclly to 
the provider. The Carrier reserves [he right to pay Ihc member direclly for al! covered scrvices.. 

January 1 through December 31 of the same year. For new enrollees. the tillerubr year begins on 
the effective date of their enrollment and endl! on December II uf the same yeaL 

A condition existing al or from hinh which is II significant deviation from the common fom) or 
norm, For purposes of this Plan, congenital anomalies include protruding ear deformiries, cleri 
lips. deft palates, binllmal"ks. webbed fmgers Of toes and OltJer conditIons tbal tbe Carrier mllY 
delermine 1.0 be congenitlllanomalies. In no event win the leon congenital anonmJy include 
conditions relating 10 teeth or intru-oralmuctures Ml?portmg the teeth, 

Any operative procedure or any portion ofa procedure pttfooned primarily to improve physical 
appearunce and/or trcal a mental ~ition through change in bodily fomL 

Treatmenl or services, regardJess of who recommends (hem or where they are provided, that could 
be rendered safety and reasonably by a person not mcdiQUy skilled, at thal;l,re designed mainly 10 
help the p,atient with daily living activities. These aetivitie$ indude but are 001 limited to: 

I) persona! care such as help in: walking; gening in and out of bed: bathing; eating by spoon, 
lUbe or gastrostomy; eXercising; dreSSing; 

2) homemaking. such as preparing meals or spceial diets; 
)} moving the patient; 
4) acting as companion or sltter; 
3) lIupervising medication tha! can usually be self adminisrered: or 
6) treatment or services Ihal: any pc:fWn may be able 10 perform with minimal instruction. 

including but notlimilcd 10 recording tempernture. pulse, and respiralions, or adminislr.ttion 
and monitoring of feeding systems. 

The Plan determines which services: arc CUStodial Can!. 


Equipment and $Upplics that: 


1) .are prescribed by your anending doctor; 

2) are medically necessary; 

3) are primarily and customarily used only for a medical purpose; 

4) are generally useful only to a person with an ilIncs.s or injury; 

5) are designed for prolonged use; and 

6) serve a specific therapeutic purpose in the treatmenl of an illness n( injury, 


The dale the benefits described in this brochure arc cffective: 


I) January I for cOnllnuing enrollmentS and for all annuitant enrollmcnt;; 
2) the flr.!.l day of the flf$!: full pay period oflhc new ycar for enrollees who change plans or 

optiorl'l or clcct FEHB covernge during the open season fur .he tim time; or 
J) for new enrollees dllring the calendaf year, but 001 during the open season, the effective dale 

uf enrollment as de'Jermincd by the cmpluying office or retirement system. 

A dru~ device or bioLogical product is experimental or investlgaliorud if the drug. device, or 
biologkal produ~ cannol be lawfully marketed whhou! approval ofthe U,S. Food and Drug 
Adminislnuion (fDAfand approval for marketing has nol ~n given at the time it is furnishcd, 
Approv:1I means all [omtS of accepiancc by the FDA. 

A medical tfeacment or procedure, or a drug, devicc. Or biological prOOUI.'t is experimcntlll or 
investigational if 1) reliable eIIidence showll that il is the subject of ongoing phase I, II, or 11! 
clinic<ll trials or undcr study to deu:tlnine its ma:limum tolerrued dost', ItS lo:liei!y, its safety, its 
efficacy, or its efficacy as compared with the standant means oftrearment or diagnosis: 0, 2) 
reliable cvidencc shows that the consensus of opinion among experts regarding the drug, device. 
or biological product or medicallreal'ment or procedure is dlat further studies 0' clinical trials are 
n>:(;cSSal)' w determine its ;m!];imum tolerated dose, lIS toxicity. its safety, its cfficae), or its 
efficacy as compared with the standard means of trealment or diagnosis. 
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Definitions continued 

Group health 
coverage 

Hospice care 
program 

Incurred date 

Medically 
necessary 

Mental conditions! 
substance abuse 

Morbid obesity 

Pre-admission 
testing 

Reasollable and 
customary 

Reliable evidence shall mean only published reports and articles in me authoritative medical 31'1d 

scientific litel'llffire; the written protocol or protocols used by the treliling faciliry or the protocol{s) 

ofanother f<lei!!ty srudyirtg 5ubs!an!ially tbe same drug, device or medical treatment or procedure; 

or the written informed consent used by the lreiiling facility or by another facility studying 

substantially the same drug. device or medical treatmem or procedure. 


If you wish toohlain information concerning the experimenlallinvclltigatkmal delermination 

process, please (;ontM:t the Plan. 


Health care C{)Vernge thru a member is eligible for because of employmcm, memberShip Ht, or 

conneclion with a particular organization or group Ihat provides payment f.or hospiral, medical, or 

other health eare services or supplies, 01' that pays a spedfie amount for each day or period of 

hospitalization if the specified amount exceeds $200 per day, including extension of any of chese 

benefits throllgb COBRA. 


A C<lOI'dinaled progl'1lm or maintenance and slIpportivc care for Ihe lerminally ill provided by a 

medically supervised team under the direction of a Plan-approved independent hospice administration. 


The date when the service Or supply is received. The benefi1.& that apply are lOOse in effect on the 

date: the charge is ineurred" 


Sendees, druis, supplies Ot equipment provided by a hospital 01' covered provider of the health 

cafe 5¢rvices that tbe Plan determines: 


!) are appropriate 10 diagnose or treat the patient's condilion. iIIne&~ or injury; 

2) are consiSlem with standards of good medical praetice in the United Stales; 

3) are not primarily for the personal comfort or convenienee of the patient, the family, or the provider, 

4) are not a part of or associated with the scholas.tic education or vocational truining ofthe patient, ttnd 

5) in the case of inpatient care, canMt be provided safely on an outpatient basis. 


The faet 11'11.11 a eQ\'ered provider has PfelOCribel;!, ~o;ommendcd, or approved a service. supply, drug 

or equipmenl does not, in itself. make it medically necessary. 


Condition; and diseases listed in Ihe most recent edition ofTbe lntemational ClassifieatlQn of 

Disea~s (lCD) all psychoses. neurotic disorders, orpersonality disorders; other nonpsycholie menial 

disoroernlimd in Ihe lCD, fO be deu:rmined by the Carner; or diooroers listed inlhe ICD requiring 

treatment for abuse.or or dependence upon sl,lbstances such as aleohol, narcotics, or haHucinogens. 


A cQndition wherein an individual: I) is the greate:r of 100 pounds or 100% over normal weight 

with complie:ating meClical conditions; and 2. has been so despite documented anempts 10 reduce, 

using a dOC\Or-lllOnilOred diet and exercise: program, 


Routioe: tesu ordered by a doelor and uroalJy required prior 1.0 surgery Of hospital inpatient 

admission that are nOl diagnostic in nalute. 


The benefits of this Plan are limiled 10, and based on, reasonable and customary charges, eXcept 

for negotiated rates with Pro provider,s., Network retail pharmacies and mail order pharmacics. 

The reasonable and cust.omary charge for uny service or supply is the prevailing charge made by 

omerprovidm wilhil1 the grogrnphie area in which thc service or supply is provided for illness or 

injury of C<lmpa\ilble severity and nature in the absence of inmlranec. The Plan delermillcr. 

reaSOt1ublo and customary charges for inpaticnt and outpatient Surgical Benefits from data 

prepared by Ihc Health Insurance Association of America (HIAA)" Fat physician and other 

professional services and Jabor-nary and X-ray procedures under Olher Medical Benefits, lhe plan 

uses dlUa prepared by Medical Data Research (MDR}. The Plan pays claims based on the 90tb 

perecntilc for H1AA and MDR This data is updaled twice per year. For other calegories of 

benefits and for ecruin specific services within each orthe above categories, exceptions to the 

general method ofdetermining reasonable and cus/omary may cxist. 
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Index 

Abonion-9 
Accidental injury - 18, 29 
Acupuncture - 16 
Additional Benefits - 18 
Admission - 10, 14, 15,23,24,29 
Alcoholism - J5 
Allergy lests & injectable antigens - 16 
Allogeneic bone marrow transp[anl- 12 
Ambulance - 9,10, 16 
Anesthesia- 10, 11, 12, 16 
Aneslhesiologisl - II 
Appliances-16 
Anificial insemination - 14 
Anificiallimbs & eyes -16 
Artificial organs - 12 
Assignment - 29 
Assistant surgeon - 11 
Assisted reproductive technology (ART) - 14 
Attending doclor - 16 
AudilS-21 
Autologous bone marrow transplant (ABMT) - 12 
Autologous periphernl.'>tem celt suppa" - 12 
Automobile insurance - 7 

Bilateral 5urgic[l] procedures - II 
Binhing center - 4, 14 
Blood & blood rlasma - 10, 16 
Blood lead [eve screening - 16 
Bone marrow transplant - 12 
Braces - 16 
Breast cancer screening - 17 
Brellst prosthesis - 10, 16 

Calendar year deductible - 6, II, 14, 15, 16, 19,29 
Cancer screening (Pap smear) - 17, 18 
Carryover - 6. 22 
Cutastrophie Protection - 22 
Cervical cancer screening (Pap smear) - 17, 18 
CHAMPUS -7 
Charges, reasonable & customary - 30 
Chelation therapy - 17 
Chemotherapy/radiation therapy - 16 
Claim forms - 20 
Claiming benefits - 20 
Cleft palate/lip - 12 
Clinical psychologist/social worker - 5 
Coinsurance - 6 
Coloreetal Cllnecr screelling - 17 
Community menllll hClllth organization - 5 
Confidentiality - 21 
Congenitalllnomaly - 13, 29 
Consultations - 16 
Continuation of coverage, temporary (TCC) - 27 
Contraceptive implants & devices - 14 
Conversion - 28 
Coordination of bencfit~ - 7 
Copaymcnt-6,16,19 
Cosmetic surgery- 29 
Cost Sharing - 6 
Counse10~-15 
Covercd facilitie.'i/provide~ - 4, 5 
Crulches- 16 
Custodial care - 9, 29 

Days cenified - 23 
Deductible-6, 10. II, 12, 14, 15, 16, 19 
Definitions - 29, 30 
Diabetic supplies & insulin - 16, 18 
Dillgnoslic tests-IO, 14, 16 
Dilllysis-16 

DispUied claims- 21, 22 
Doclor-4,5, 11,12, 14, 15, 16 
Donor expenses - 12 
Double eoverage - 7 
Drugs & medicines - 18, 19 
Durable medical equipment (DME) - 16, 29 

Effective datc - 5, 26, 29 
Embryo lransfer- 14 
Emergency admission- 10, 14, 15,23,24 
Employee Express - 26 
Enrollment Information - 26, 27, 28 
Equipment, durable medical (DME) - 16,29 
Exclusions-9,ll, 12, 13, 14, 15, 16, 17, 19 
Exercise equipmenl - 16 
Experimental/investigationul drug/device/treatmenl- 9, 29, 30 
Extended care facili~ - 4, 11 
External breast prosthesis - 16 
Eye examination - 17 
Eyeglasses - 16, 17 

Facilities & Providers - 4 
Facili~, trealment- 4, 15 
Family limit - 6 
Fecal occult blood test - 17 
Flexible benefits option - 4 
Formcr spouse coveragc - 27, 28 
Fraud - 2 

Gamete intrafallopian transfer (GIFT) - 14 
Gastric bypass - II 
General Exclusions - 9 
General Limitations - 7, 8 
Genetic counseling - 14 
Group B streptococcus infection - 14 
Group health coverage - 7, 30 
GroYllh hormone - 9, 17 

HalfwllY house - II, 15 
Hearing lIid & examination - 16 
Heating lamp/pad - 16 
HemodialYSIS - 16 
Homc & office visits - 16 
Home IV therapy - 16 
Homc nu~ing care - 18 
Hospice care - 17, 30 
Hospital- 4 
Hospital admissions - 10, 14, 15,23,24 
Hospital bassinct/nursery - 14 
Hospital inpatient benefits - 10, II 
Humidifiers - 16 

Identi fication cards - 26 
Immunizations - 18 
Implants - 12,13 
In vitro Icnilization - 14 
Incidental procedures - II 
IncuITed dale - 30 
Infenility - 14 
Information you have a right to know - 23 
Injectables - 16 
Inpalient Hospital Benefits - 10, II 
Inspector General Advisory (fraud) - 2 
Insulin & diabetic supplies - 16, 18 
Intensive care unit - 10 
Intra-oculllr surgery - 16 
Invcstigational/cxperimental treatment - 9, 29, 30 
Itemized bills - 20 
IV therapy-16 

Keratoplas~ - 13 
Keratotomy - 13 
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Index continued 

Kidney transplant - 12 
Laboratory tests - 10, 14, 16 
Laws, Federal - 6, 7, 8, 21, 22, 24, 25 
Learning disabilities - 15 
Licensed practical nurse (L.P,N,) - 18 
Licensed vocational nurse (LV.N.)-18 
Lifetimemaximum-6, 15, 17 
Limb, anificial- 16 
Limitations - 7, 8 
Liver transplant - 12 
Lung transplant - 12 

Machine diagnostic tests - 16 
Mail order prescription drug program - IS, 19 
Mammogram screenins - 17 
Mastectomy- 10, 13 
Maternity Benefits - 14 
Maxillofacial surgery - 12 
Maximum limiting chalge - 25, 26 
Maximums - 6,15, 17 
Mcdicaid - 7 
Medical equipment, dUlable (DME) - 16 
Medically neeessary - 30 
Medically undeDerved areas (MUA) - 5 
Medicare - 24,25,26 
Medicare, 65 and over, no Medicare - 8 
Medicare waiver - 10, 25 
Medicines-IO, 18, 19 
Mental Condition&lSubMance Abuse Benefits - 15, 30 
Midwife- 14 
Morbid obesity - II, 30 
Multiple or bilateral surgical procedures - II 

National Transplant Program-12 
Needles & syringes-Ih, IS 
Negotiated rate - 5 
Network retail phannacy-19 
Newborn examination - 16 
No-fault automobile insurance - 7 
Non-FEHB Bencfits - 33 
Non-network retail pharmacy - 19 
Non-PPO provider- 5, II, 13, 14, 15, 17, IS, 19 
Nongroup Plan - 2S, 
Nonprescription medicine - 19 
Nonsurgical trealment- 9, 16 
Nur.>e anesthetist(CR.NA.)- 5 
NUDe midwife - 5, 14 
Nurse practitioner/clinical specialist - 5 
Nurses, R.N.IL.P.NJLV,N. - 18 
Nursing facility, skilled (SNF) - 4, 18 
Nursing home - 4, 11 . 
Nursing school administered clinic - 5 

Obesity - 9, II 
Obstetrical care - 14 
Occupational therapist - 17 
Ocular injury - 16 
Optometrist - 5 
Oral & maxillofacial sUigery-12 
Oral implants & transplants - 13 
Organltl!!sue transplants - 12 
Ostomy & catheter supplies - 16 
Other Medical Benefits - 16, 17 
Out-of-pocket expenses - 22 
Outpatient care - 14, 15. 16 
Outpatient surgery - II 
Overpaymenrs - 8 
Oxygen-10,16 

Pap smear - 18 
Pathologist- II 
Per admission deductiblt: - 6, 10, 15 

Pcritoneal dialysis - 16 
Pcrsonal comfon items - II 
Physieallherapist - [7 
Podiatrist - 4 
Practical nurse (LP.N.) - 18 
Pre-admission testing - 10,30 
Precenification-IO, [4, 15,23,24 
Prcfem:d provider 

organization (PPO) - 4, 5, 6, S, 10, I [, [2, 14, [5, 16, [8, 22 
Prescription Drug Benefits - 18, 19 
Preventive care - 16, 17, 18 
Primary payer - 7, 24, 25, 26 
Privacy Act statement - 22 
Private duty nursing - II, IS 
Privllte mom - [0 
Professional charges - 11 
Prostate cancer screening - 17 
Prostate specific antigen (PSA) - 17 
Protection Against Catastrophic COStS - 22 
Providers, covered - 4 
Psychologist - 5 

Quali fied clinical psycho[og~st - 5 . 
Qualified occupational, phystcal & speech therapist - [7 

Radiation therapy - 16 
Radiologist - [ [ 
Reasonab[e & customary - 30 
Registered nurse (R.N.) - IS 
Rental, equipment - 16 
Residential treatment center - [ 1, 15 
Reversal of surgical sterilization - 13 
Room & board-IO, 11, 14, IS 
Routine physical exam - 17 
Routine services - 16, 17 

Schools-II,15 
Screenings - 16, 17 
Second surgical opinions -II, 16 
Semiprivate accommodation - 10, 14, 15, IS 
Skilled nursing care - I R 
Skilled nursing facility (SNF) - 4, 18 
Smoking cessation benefit - 17 
Sonogram - 14 
Spouse coverage, fonner - 27, 28 
Speech therapist - 17 
Standby physicians & surgeons - 9, 13 
Sterilization - 11, 13 
Subrogation provision - 7 
Substance Abuse Benefits - 15 
Summary of Benefits - 35 
Surcharge - II 
Surgical Benefits-II, 12, 13 

Table of Contents - 3 
Temporary continuation ofcoverage (TCe) - 27, 2S 
Temporomandibular disorders - 21 
Tests-9, 10, 14, 16, 17 
Transplant, organ/tissue - 12 
Treatment facility - 4, 15 

Veterans Affairs - 7 
Vilamins-19 
Vocational nurse (L.V.N ,) - IS 

Waivers-IO, 19,26 
Walker - 16 
weifht reduction - 9 
Wei child care - IS 
Wheclchair- 16 
Workers' compensation - 7 

X-rays-IO 
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Non-FEHB Benefits Available to Plan Members 

The bene"I, delcribed 01') ttl" paCt.~ neither ofYerrd nor guaranteed under the cOlUraef with the rEUB Pro
gnllm. Tlu: I:ost of the bcncflts dellcrib.;:d on this page is not included in the FEHB premium and any charges for these 
services do nul count toward any FEHB deductible:;;, out-of-pocket maximum copayment charges, etc" These benefits 
are not subject to the FEHB disputed claims. procedure. 

The following non-FEaB Program benefit 1& available only to letter C1tTrlen who are members in good slanding 
with the Nanonal Auodaflon of utter Carriers. their spouses. children .nd retired NALe memben. 

Hospital Plus Hospital Plus. is n hospital indemnity policy available fm purchase from the U.S. 
(hospital LettcrCamers Mutual Benefit Association. 

indemnity) H(Ulpital Plus means mone), in your pocket when you arc: hospitali:ted, nom (he fll''S\ day 
of your Slay up £0 one full year. These benefits afC not subject \0 fcdcOlI incomc tax, 

Hospital Plus allows you to choose the amOUnt ofeoyerage you need. You may decl 
to receive up to SI,SQO a mOnlh, $50 a day or- up to $900 a monlh with the $30 II day 
plan. Mcmbers and their spouses may sdcclthese plans. Children's covcrages are 
limited to e1ther SJO a day or $ J8 a day plans. 

Use your benefit~ 10 pay for trayel ro and from the hospital, childcare, medica! costs 
nOt covercti by health insurance, legal fces, or any o!.her costs. 

This plan is available to 0.11 qualifted members regardless of Iheir age. Hospital Plus 
is renewable fur life-you may keep yOUr pOlicy fOt as long as you like. regardless 
of benefhs you have received or fururc health conditiofUl. 

For morn infOl'!'rultion. please call thc United States Lencr Carriers Mutual Benefit 
AMlocialion al 202/638-4318 Monday through Friday Of 1·800!424w5l84 TuesdaYll 
and Thursdays, 8:00 a.m. ~ 3:30 p.m. EST, 

Benefits on this page are not part ofthe FEHB contract. 




How NALC Health Benefit Plan Changes January 1999 

Do not rely entirely on this page; it is not a complete statement oCbencClffi. PLease rc'"iCVo' the offtcililL brochure in its enitre!},. 

Program-wide 	 The medical management of menial conditions "''ill be covered under !his Plan's QUler 
Changes 	 Medical Benetil:5 provisiOl1S. Refilled drug costs will be covered under Inls PLao's PreseripttCn 

Drug Benefits. and any cost" for psychGlogieal teating or psycholherllpy wilt be covered under 
this PLan's Mental Conditions Benefi1s. Qffi.:e visits for the medical aspects of treatment do 
nOl count toward the 10 oIJtpalient Menflll Conditions visillimit 

The definilion oft)(perimenlal ot investigational (!K:C pages 29<40) has been clarified to 
inelude biological products. 

If you are enrolled in Medicare, you may be ~ked by a physician 10 sign n private contract. 
agreeing thal you can be billed directly for serviccs that would oniinanly be covered by 
Medicare. Should ;,'ou sign such 3n agreement, Medicare will not pay an;,' ponion of the 
charges, and ;,'ou rna;,' receive less Or no paytrienl Ibr !bose services by this Plan. 

The States designated as medicaUy underserved have changed for 1999. Idaho and North 
Dakota have been added, and West Virginia is no longer undel'Strvtd See page 5 for inrorma~ 
lion on medically undcrscrvcd areas. 

Changes to ~ 	 The: calendar year deductible has been decrease<! from 5350.05275 per year per perron (up to 
a $.550 family limit) applicable to Other Medical BenCfilS, Surgical Benefits, and MaternityIhis Plan 
Benefus. 

The members' family out~of·pocl«t e:\penses under the Ctnastrophic Pr(lt(elion Benefit has 
been d=ased as follows: 

Under PPO benefits: from $6,000 to $3,000 per family. 

Under Non~PPO benefits: from S7,000 to $1,500 per family. 

The Plan>s rate of reimbursement for PPO provider;; under Surgical BenefitS has been in~ 
creased from 80"10 to 85% ofthc negotiated rate. 
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Summary of Benefits for the NALC Health Benefit Plan -1999 
1>0 not rei), on fbi, (:hart alone. All benefits are subject to the definitions. limitations, and exclusions sel (orth in the brochure. This 
chart merely summarizes cert».in important cxpenS<:li covered by the Pion. If yo-u wi!ili fa enroll or chaoge your enrollment in this Plan, 
be sore to indicate the correct enrollment code on your enrollment form (codes appear on !.he coverofrhis brochure), All items below 
with an asterisk ('") are subject to the S275 calendar year deduetiblc. 

Benefits Plan pays/provldes Page 

Inpatient 
care 

Ho,pltal 

SurglcaJ 

Medlcil 

PPO be:ndlt" )000/. of room, board and other charges. no deduclible 
NOQ·PPO beneDl: After a $100 deductible per admiSSion; 80% for ward or 
semiprivate accommodations; SO". of other hospitnJ chargti ..".,,,,,,,,,,,,,,,,,,,,,,,,,,,,.,,,.,,,,,, 10  II 
ppO beuent: 85'7'0" of the surgeon's negotiated rate 
NOQ~PPO beoen,: 70·1." of reasonable and customary charges "-"""" .... " .." ....... " ...... " II. 13 
PPO benen,: 80OV.· of the doctor's negotiated r.1te 

Nnn·PPO benefit: 70...,.· oflhe doctor'S reasonable and customary charges " .... "." .. " .. " 16· 17 
Malernlty Same benefits as for illness or injury .... ... " ... " ..... , ............ """""... """,, ...,,,.., .................. 14 

Men'al 
Condlflonil 
Substance Abuse 

Mental 
Condition, 

Substance 
Abult 

PPO benent: After a $400 deductible, 50% ofPPO hospital ~har8es 
up to a maximum of 50 da)'S per year 
Non-PPO beneDl: After a $500 deductible per admission, 50% for ward or semiprivate 
acoommodations and other hospital charges, up to a maximum of SO days vcr year ...... " ....... " 15 
After a !lep3-ratC $2S0 calendar year Substance Abuse deductiblc, SO% of charges for up 
to )0 days o( care while confined in a treatment facility, per lifetime "'" ......".".."""".",, ...... .,. 15 

Outpatjent 
care 

Ho~pU.1 

Surgkal 

Pro benefit: 80%,· of me negotiated rate 
Non-PrO benefit; 71W.· ofrcasonable Dnd cUl>1omary charges " .. "..... " .. """" ... "",,,, ..... 16· t1 
PPO benenr: 8so/.· of the surgeon's negotimed rafe 
Non-PPO beoent: 70%'" of n:a:mnabJe lind Cu~ol1'lary charg.es relaled to. noo 
on the day of surgery ..................... , ............................... n ....... n .."."....n' .. ""' ... " .. "."."...... " J J . 13 

Medical 

Maternl,y 

PPO OOlent: $IS oopay percoveredoffitt visit; other bendits, WI.- €'If the negotiated rate 
Non-PPO kent-Rt: r{l°/o- ofreasonable and cu~maty eharg.e (or outpalient pbyillcillfl 
omce visits.; 70"''''- o( reasonable lind customary charges: for olher medical f.Cr¥iees ""... 16  17 
Sam( benefits as for illness or injury ......................... ""...""........""" ...... "",, ............... ,,....... , ... 14 

HClme Health 
Care 

No current benef1t 

Mentlll 
CGndltlOnJl 
Su:bsilllRCe Abuse 

I'PO MueDe: Af'ltt satisfaction ora $250 calendar ycar deductible. 
600;' (Of charges (Of 30 visits per year. 
Nol't-PPO benefit: After satisfactien ofa S2S0 calendar year deductiblc, 
50% ofchllrges (or 30 visits perycar ........... " ............. " ..,.. ,.." .. ""..... ,"""" , ......... ".,'" ......... 15 

Emergency care 
(accidental injury) 

100% forrn::msu:rgkaJ outp;lriem sm';a::sand rupplies fotcare ofiJv~ry)\,hcn iflCl.ll'f'Cd \Vithin 48 
hours afteraccidem;charp in:wrOOafter48 hounare considertdas01hetMCrucal Benefits ... ,... , ... 18 

Prescription drugs Phannacy; From a Network retail pharmaey (after the $25 per individual/$SO pcr fumily 
prescription drug deductible) you pay .a copaymenl ofSS per generic, $1 0 per name brond 
per ~litription or :eftll. From a non-Network ph.arma;y, after the $25 per individuall$50 
famIly drug deductible, you pay 40010 (the Plan pays ('j() V/J) of covered char$es ................ 18 - 19 
\iailordo: VOli pay a ~]menl 0($]2 generic and $25 rwne brand per prescription or refill .... 1 S • 19 

Dental care No current benefit 

Additional benefits Childhood immunizations, Pup smeaB, Skilled nursing eare, Skilled nursing facility, 
Well child care ................................................_.......................................... """,."_, ... """,, ." ...... IS 

Protection against 
catastrophic costs 

PPO btneftt: Plan pays 1000/0 when PPO out-of-pocket ex-penst:S for inpmiel'll Hospitnl, Surgical, 
Maternity o.nd 0I:tler Medical BencfirslOtal more lhanSJ,iX)O per ind.ivldual ar $}J)OO per family..... " 22 
Non-PPO btnent: Plun pays 1000/.. INkn nOn-PPO out-of··poekel expense) for Inpatient 
~Iospital, Surgical, Maternity, Other Mtdical Bene(lts and Additional Benefits (Skdled nursing 
facility only) total more than SJ,SOO per individual orS3,soo per family" Whether OJ' not ynu 

~~J~~~:~ilf:~~~:r~;t~~~.~.~~.~~:~.~.~~:::~.~~,~~~~~~.1.... 22 
Me-nlaJ 
Conditions 

The Plan pays 100% when out-of·pocke! expc:nses (50% coinsunmee) fnr inpalient 
mental conditions reach SS,OOO per person in a calendar year, but not Ii! exceed the 50-day 
calendar year maximum .......................................................................... ", ................ , ............... 22 
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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 enrollees. If you afC in a special enrollment category, 
refer to the FEHB Guide for that category or contact lhe age~cy thai maintains your health 
benefits enrollment. 

Postal rates· apply to most career U.S. Postal Service employees, bUI do not apply to non-career 
Postal employees, Postal retirees, certain special Postal employment categories or associate 
members ofany Postal employee organization. Ifyou are in a special Postal employment 
category, refer to the FEHB Guide for that category. 

Non-Postal Premium Postal Premium 

Biweekly Monthly Biweekly 

Type of 
Enrollment Code Go,,'1 

Share 
Your 
Share 

Gov't 
Share 

Your 
Share 

USPS 
. Share 

Your 
Share 

Self Only 321 i 72.06 54l"4 SIS6'" $ 93.47 i 84.98 5)0.22 


Self and Family 322 5J6O.39 585.79 S>4,},51 5185.88 $18),29 562J\,9 


J. 




• Aetna U.S. Healthcare~ 1999 

A Health Maintenance Organization 

Enrollment in this Plan is limited; see page 9 for requirements. 

Serving: Southwestern and Central Pennsylvania. 

Enrollmetn code: 

KLI Self Only (High Option) 
KL2 Self and Family (High Option) 
KL4 Self Only (Standard Option) 
KLS Self and Family (Standard Option) 

Serving: Southellstern Pennsyh'ania. 
•

Enrollment code: 

SUI Self Only (Higb Option) 
SU2 Self and Family (High Option) 

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

Serving: New Jersey. 

Enrollment code: 

P31 Self Only (lligh Option) 
P32 Self and Family (High Option) 

P34 Self Only (Standard Option) 
P3S Self and Family (Standard Option) 

• 

Visit the OP~ website at hup:Hwww.opm,gov/insureand this 
Plan's website ac hltl1:lIwww.aetnaushc.comlfcds 

Autlwriud f(lf distribution by the; 

United States 
Office of 
Personnel 
Management

• R173·052 



Aetna U.S. Healthcare 
Aetna U.S. Ilealtnau, Inc.• 14ts Union .\ieeling Ro"cl, P,O. Bo1\. JOt], Illve Bell, PA 19422, has enl!:rd into II comr.ac( (CS 17M) wi:h 
the OtTice of Personnel Management (OrM) as authorized by lhe Federal Employees !leahh Benefits {Fl:.lIR) law. [0 provide ;, 
comprehensive medical plnn herein called Aetna U.S. Ilel:lhhcare nr Ihe P!~n. 

This brochure is the officiul SIJtement ofbeneli!5 on wh:ch you can rely. A per£on enmHed in (he Ptan if, emilleJ 10 the hCl1cl1!£ staled in 
thi) brochure. If enrolled for Self and Family, each eligible family member is also emitled 10 IOtSC benefits, 
Premiums are negOliulcd '\\<ith each plan annually. Bench! en:mge;; are effecti'o'e January J, 1999, and are shown 1m page 23 of (ois 
broc~ure. 
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• 
Inspector General Advisory: Stop Health Care Fraud! 
Fraud increases Ihe cost of h~l!h clIre for everyone. Anyone who iotcmiorllllly makes a fallie 5tlllemem or a false claim in order \0 obtain 
FEHB benefits or incre;JllC iO!! amoul\! of FEfm henefil~ ill subject to pmseculion for FRAUD. Thi~ could resuH in CRIMINAL 
PENALTIES. Please review all medical bills, w.cdical recofili and elalms $talcrnen!.s carefully. If you 'Iud thaI a provider, ~lIGh a~ <I 

ooClor, hospital or PMrmtlcy charged your plan for services ,..OU did not receive. billed for the same service \wi;;e, or misreprc~(!n!ed flOY 
!)lher infonnation, take the fbllowing actions; 

Calilhe provider and ask for an expkm'alion ~ lHm1etimes the problem is a ~imflle error. 
[fthe provider does nol re.~ol ... e the mi.l'\er, or if you remain concerned, call your plan,it 1·IWfI!537-'J3H4 :lnd expktitl l;lC ,:ilu:ll1{m, 

If,«e mailer is not resolved tiller $peaking 10 your plan (and you 5til1 sUlipeel rraud bas been ctJmmtlledl, \OJII or wrhe' 

THE HEALTH CARE FRAUD HOTLINE 
21l2J418-3300 

• The Office of PerSOl1::1e1 Management 

Office oflhe Im]'leClor General J:ruud Hotline 


1900 E. Street, N.W., Room MOO 
Washln!l;ton, D.C. 20415' 

TIu: inllppropnale use 0 r lnembership identi rlcation cards. e.g., 10 oblnin services :or a ;JI!non wb is nOI an I!ligible f:unil)' ll\l:mhcr or 
after you arc no longer enrolled in the Plan, (,aLso 'l.;Jbject to review by Ihe Inspeclor Gener,.lI ond may resuh il1aJl ildV\~rsc jumlllisHu:;"e 
action by your ilgency. 

General Information 


Confidentiality 

• 

If you are a 
new member 

• 


Medical and other bformatiOn provided (1) Ihe Plan, inciudinJ; claim files, is kept confidentiul and 
will be used only: l) by the Plan and its ~ubcontraclor5 for internal udministralion of the Plan, 
coordlOatio::1 or be:lcfit provisions with olher plafls, and ~u'orog;l!i(ln of claim~; 21 hy JJW 
cnfo:¢cment officia!lI with authority 10 inve~lignte und prosecute alleged civi! or crimi:Jal (lCI ions; .1) 
by OPM 10 review il Jl~J'lUled claim Of perthrm ilS ¢Onlrael ndmi:llSmuiol) l~mc~irnl1, 41 hy OIlM a1d 
the Gem:rul AcCounting Office when condu¢ling audl!~ as, requ:'red by Inc FEHB law; or 5) lilf bOlla 
nde medical research or education. Medical !lUlU Ibal !!oe;, nol identiry uH.lividual rrtelflbas muy be 
disclosed as a result of the bona Ede m<::dical research or eCuclllion. 

t.:~e this brvc:h;Jrt" as a guide :0 t'(j,temge ;.\nd obtaining hI.;IlCIiIS, TIle;e m:ly be l', deb,. h.-fore y(IU 

receive your identification cllId alld member illformatioll ll:om Ibe rla:l, Until you receiw your ID 
card. you muy show your eopy oftbe SF 2809 enrollme11l form or your anmlil,1nl conlirmlllion leue! 
rrom QPM (0 a provider ur Plan facility as proof of enrollment in lhi~ Plan, If ~·uu dQ nOI receiv..: 
your 10 card withia W days nner the eOe-.:tive dale or your enro!lmclH. yn!.! ~hou~d Conl.Jtl the I'hll1. 

lr you muue your Ofli;ll iica;;o:l ch,mge hy u$ing Employ..:..: 8xr!e:)~ alit! have 'lot re~o.)i"cd YPlir new 
ID card by lhe e!fecuvc date of your e::1wilment, cail the Employee Expre% IIELP 11Ultlhe- to 
requesl a confirmation leiter. Gsc Ihal teller 10 confirm ymlf Ilew covemge with Plan pr(widc'.~, 

!r you are It new member or Ihis Phlll, benefus and rates begin on the dfr:cli"e dllle nl' yoar 
enrollment, as sel by your employing uffice or rellreme:11 syslelll, A~ a :1.emher of:hi, I'I;II'~, Oll;';C 
your enrollment is effective, yOU will be covered "nly Ibr ~er... jvc; 1'. ;n',ded Of arr:mgo.)d by a Ph,l 
-doctor except ill lhe cu~e o!· emerger.cy;ls deseribed 011 j"XIgc 15. ;1' yOJ nre w~)n)jed h.1 (lU\pItJ! Oil 
Ihe effective dale. you must notiry the Plan so thm it may ;mange for the transfer of ydOr care 10 
Plan providers. See "Jr you ilfe hospit:llized" on page 4, 

FEliS plans may nol reru~ IQ provide bene fils for ::Hly <:omjili<m you m tI covered family member 
rnay have solely 00 t.le hasis !hal il was il coodilioll thai existed befme yeu enrolled ii' 1I p:al1 under 
lhe FEI mf'tDtlf,Ull, 
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Genera) Information continued 

Ifyou are 
hospitalized 

• 

Your 
responsibility 

Things to 
keep in 
mind 

• 

• 

If ),OU change plans or options, benefits under your prior plan or optiun ceu~e Oil the elTecliv.: d,HC of' 
your enrollment in your new phm or option, unless you Of a cU'ierl."d lnmlly memhn are ronllm:d in 
a nospiml or other covered fatility Dr is: receiving medical Colt!': in (In Ilhemalive care scuing on :he 
last day of your enrollment under lhe prior ,,11m or option. hi lhal C:ls,:, the tnnfincd per~O:l "'1'11 
continue to receive benefits under Ihe former plan or option until the carliesl 0; !;) the Jav Ihe 
persoo is discharged kom the hospual or olne: c{]-vered facility (a move to an ailermlli,'e care selling 
does nol constitute ~ disch:uge under this provision), or (2j Ihe day after Ihc day all inpaticm 
benefits have bt:en c>;oausted under the prior plan or oplion, or (3) the 92nd day a!ler the last d~y of 
eoverage under the prior plan or option. However, benefns for olher f~mily member~ untlet the new 
plan will begin un the efTectrve M!C. If your plan terminates panielfMrion in Ihe FEIJB Program in 
whole o[ in part Of if tne Associate Director for Retiremel1l nnt! [miumnce ord~'rs :Ill e:lrollm:.:nl 
change, this continuation of cover:.tBe provision does nOl: apply; in such case, ihe 1)O$pitulited ~;!ll\i!y 
member's benefits under the new plan begin on the effective date of enrollmcnl 

11 is your responsibility 10 be infonned about your health !Jellefits. Your e:nploying off!c~ Dr 
retirement system can provide m(ormation about: when you may change your enfolhm:n1; who 
"family members" are; whnt happens when you transfer, gO Oil lellve wililOU! P;IY, cPlcr mLilarj 
service, or retire; when your eflrollmem terminales; Md lhe neM open season 10; Cllwlln:-:lll. YOUr 
empLoying offi<e OJ' retirement syslem will also make an.ilable to ~u;m rEJiB Guide, b..-rochulI!lI 
and other materials ynu need fO make lin infonned decisiofL 

The beMfh~ in this brochure IIIC elTec!:"'e <m January I for 60S\,; Jirel!dy enrolled in lhi~ PI::m; :r 
you changed pl:ms or plan options. see "11' you ure a new member" on page 3, !n both (ilses. 
ho....'Cver.lhe Plan's new !ales are effectille Ihe first day of the enrollee's firsl full pay period that 
begins on or after January J (JnoUilry J for all :mnuiumls). 

Generally, yoo must ':1e eontlJluously enrolled in the FEHB PfO'~r.lm for lhe laM J1\<e YCilr$ be(o(\,.' 
you relire to continue your enrollment for you lind any eligible filmily membe~ tt!"ter you retire. 

The nmn Program providc~ Self Only covernge for tIll: cmollee nlo:le or Sd:' ilut! Fami'y 
coverage for Ihe enrollee, his or her .'ipouse, an~ unmarned dependem child:en um:icl age 22. 
Under certain circunullances, eoverllge will also be provided under a family enrollment for ;l 

disabled child 22 years of age or older who is incapable of self,supp0rl, 

A member wi!" Self Only coverage who is expecling II bllby or the addition of II child may 
ehange .0 II Self II11d Family enrollment up 10 60 cay:. lifter the birth ur addition. The eITct':livt; 
date of !h(! cnwllmenl changc is the firs! day (,fthe pay periud in whi...h (he cJ:iltl W~I~ tNi'll vr 
becllme an eligible family member, The enrollee i,. responsible fll~ his or her share br the Self l'.I1J 
ramily premiUm for that time period; both parent lnd eh:ld an: ,pvered onjY It1r C;'H: reeeh'!-,,1 
from Plan providers, ei\.;ept lor emergeocy benefits. 

You will nol be informed by your employing omce (or your,rcliremcm ~ysH!m) or your Pill') 
when a L1mJly member loses ehgibili!y. 

You mu~l direcl questions ahoul enroll~ent lind t:I:gibll!ly, indutlin,!; whelher 1l tic'jJL'lll!erl ;Igl' 22 
Or older is eligible for coveruge, to your employing OfflCC or retirement syr!e:n. The PlIl!l does 
not determin~ eligibility ,m(j cannot change an corollment IHalUs without Ihe llece~Rari 
information from Ine ernploying :Igem:y Of retirement system" 
An employee, annUil&m, or farr.ily mernbel enrolled in one FEnH 1"1ao is nut emh1J."j :0 n...::;iw 
henefits under nny other FE1 m p;;m. 

Report additions and de.etiuns, Inciuding divorce". or covered (nmily JllCI11bcfS :0 Iltt) 
Plan promptly. 

jf you are an annuilliill Qr for~e! spouse with FEBB coverage and you are also covered by 
Medicare Part 13, you may t1rop your fEHB (Overage and enroll in a Medi.;are prepaid plal1 when 
one is available in your area. If you later change your m:rn; and W'l'll to reenmll in FEllB. you 
n:ay do s<;) at (he ne>;1 open season, or whenever )'Ou involuntarily lose coverage ill 111;: Medicare 
prepaid plan or move out of the area it serves. 
Most F«Ieml annuilanls have Medicare Part A. If you do nUl huve Medicare Part A. you rnay 
enroll in a Medicare prepaid plan. but you will probubly have 10 pay for hospiml co\erage in 
<lddition to lhe Pan B premium. Before you join Ihe pltlr;, ask whelher they will provide hosjliml 
benefits an(j. if so. what yo\.! will hil"'~ 10 pay. 
You may a!~o re:na:n enrol;~d in this Plan when you join il MJ.>tlican: prep~id ian, 
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• 

Generallnformation conlinucd 

Coverage after 
enrollment ends 

Former spollSe 
coverage 

Temporary 
continuation 
of coverage (Tee) 

• 

Notification 
and election 
requirements 

• 

Contact your local Social Security Administration (SSA) office for information on local 
Medicare prepaid plans (also known liS Coordimlleu Care Plans or Medicare HMOs) or request il 
from SSA al 1·800!638·6833. Contact your retirement system for information on dropping your 
FEHB enrullment lind changing to II Medicare prepaid plan. See page21 for infurmation olllhc 
Medicare prepaid plan oO'erecl by Ihis Plan. 

Federal annuitants are no! required to enroll in Medicare Pan B (or Part A) in order \0 be co\'ered 
under the FEHB Program nor are their FEHB benefits reduced if they do nOI have Medicare Part H 
(or Part A). 

When an employee's enrollment terminates because of separatioll from Fedewl servicc or whcll a 
family member is no longer eligible ror coverage under an employee or annuitant enrollment, and 
the person is not otherwise eligible ror FEHB coveToIge, he or she generally will be eligible lor a free 
31-day extension or coverage, The employee or family member also may be eligible for one of the 
rollowing: 

When a Federal employee or annuitam divorces, the former spouse may be eligible to elect coverllgc 
under the spouse equity law. If you are recently divorced or anticipate divorcing, contact the 
employee's employing office (personnel office) or retiree's retirement system to get more facts 
about electing coverage. 

If you are an employee whose enrollment is terminated because you separale from ~ervice, you may 
be eligible to temporarily continue your health benetits coverage under the FEHB Program in lIny 
plan for which you are eligible. Ask your employing offlee for RI 79-27, which describes Tee, and 
for Rl 70-5, the FEHB Guide for individuals eligible for Tee. Unless you are separated for gross 
misconduct, TeC is available 10 you if you are nol otherwise eligible for continued coverage under 
the Program. For example, you are eligible for TeC when you retire if you are unable to meel the 
five-year enrollment requiremem for cominuation of enrollment after retiremenl. 

Your TCC begins after the initial free 31-day extension of coverage ends and cOlllinues for up to III 
months after your separation from service (that is. if you use TCe until it e.\pircs III mOlHh~ 
following separation, you will only pay for 17 months of coverage). Generally. you musl pay the 
IOLlI premium (both the Govemmentllnd employee shares) plus a 2 percent administrative charge. If 
you use your TeC until it expires, you are entitled to another free 31-day extension of coverage 
when you may convert to nongroup coverage. If you cancel your TeC or stop pJying premiums. the 
free 3 I-day extension of coverage and conversion option are 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 spouse equity law) also may qualify for TCe. They also must pay the total premium plus 
the 2 pereent administTiltive eharge. TCC for fonner lamily members continues lor up to 36 months 
aner the qualifying event occurs, lor example, the child reaches age 22 or the date of the divor~c, 
This includes the free 31-day extension of coverage. When their TCC ends (except hy cancellation 
or nonpayment of premium), they are entitled to another free 31-dllY extension of coverage whcn 
they may convert to non group coverage. . 

NOTE: If there is a delay in processing the Tee enrollment, the elTective date of the cnrollmem is 
still the 32nd day after regular coverage ends. The TCC enrollee is responsible for premium 
payments retroactive to the elTective date and coverage may not exceed the I ~- or ](Hl1oll1h period 
noted abo~'e. 

Separating employees - Within 61 days after an employee's emollment terminates becuu~e of 
sepaTiltion from serviee, his or her employing ollice will notify the employee of the opportunity 10 
elect Tee. The employee has 60 days after separation (or afler receiving the Ilotice from the 
employing ofJice, if later) to elect Tee. 

Children - You must notify your employing office or retirement system when a child becomes 
eligible for Tee within 60 days after Ihe qualifying event occurs, 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 TeC within 60 days after Ihe termination of thc 
marriage. A !ormer spouse may also qualify for Tee if, during the 36-momb period of Tee 
eligibility. he or she loses spouse equity eligibility because of remarrillge before age 55 or IOS5 of the 
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General Information ,••,in"ed 

• 

Conversion to 
individual 
coverage 

• 

Certificate of 
Creditable 
Covcroge 

• 

qunlifying court Older, This applies even if he or she did nul eiecl TCe while wailing for ~[XJu~t' 
equ!!), co\leragr 10 begin. The: former ljpOuse m\lst cont!!ct 1he emp;oying office wallin (i0 days of 
losing spouse equity eligibility 10 ap"l), lot the rem,lilling Il:Dlllh~ of Tee 10 whic~l he or silt! 
iJ( entitled, 

The emplo)'ing office or retirement system has 14 days flfler receiving II00iet from )'0\1 or (he looner 
spou\t 10 nolify the child or Ihe funner sppuse of his or het rightS under Tee. If a child "'ant:> Tee. 
he or she must elecl it within 60 days nfter Ihe dale of the qualifying evel\1 (or after receivmg!he 
Mliee, iflater). If a ronner sJXluse wants Tee, he or she musl elect il wilhin 60 days ll~ler .1111 utlhe 
Jollowing events: Ihc date urlhe qualifying ellent or the cate he or she. receives Ibe noi:Cl\ whichever 
is laler; Of the date he or she lOses coverage unJer the spou5e equiLy law because of remarriage 
before age 55 or loss orlhe qualifying oouh order, . 

Important The employing office Or retln:ment sj51em must be nOtified of a child's or former 
spouse's eligibililY for Tee Within the 61)·day lime limit If Ihe employing uiiice (If relircmell! 
syStem is nOI no;ifiel!, the opportunily to' el«t TCe C"nds 60 days after the tju;!I;;Ylllg cv;;nl h lile 
case of a child and 60 days after Ihe change in s!a!o~ in the ClIse of a [Ocmer spous!:!. 

When none of the above choiceS are available - or chosen - when co\'erage a~ an employee or 
{amlly member ends, or when Tee coverage ends (except by cancellatiOn (lr nonpi.lyment or 
premium). you rna)' be eligible 10 convert 10 an individual, ;Iongrouf'J conLract. You will nul be 

required to provide evidl:nce of good health and (he phlll is not pelmitled to impose a waiting pcrioa 
or limit co ..-erage for P~1'.iSling condilions. If you wish 10 convert \0 an individual CO:ltmo:l, you 
musl apply in writing 10 the carrier of the plan in which you are enrolled within 3! l1a)$ a!lef 
receiving notice oflhe conversion right from your employing ugenC)'. A f;:un:'ly In;;lllber InUSI apply 
to convert within the 3J-da)' free extension of covemge that follnws lbe eve:n that lenmnale" 
coverage, e.g., divorce or reaching age 22. BeneJils rtiid rates ullller tho: indwiJual C(Hl(f1!CI mny 
di rrer {rom those under the FEHB Prob'fam, 

Under Federal law, i{you lose coverage under the FEltS Program, you should autom:d;call;.' receivc 
a Cel1ificale of Gtoup !leahh Plan Coverage from the last FEliS Plan to cover you. Thi~ c:!rlificale. 
along wit.'; any >::crtilicales you receive f,l)(rI olhe; fEJlB p!ml\ you n1tlY lnve been enwlk-d P, ma.,' 
reUu>::e or eliminate Ihe lengtil of lime a preexisting condition clause can be applied lD yOU hy II new 
JlOI:..FEliB insure" {fyou do not receive a certificate automatically, you must be gi\'en one on request. 

6 



• 

Facts about this Plan 

This Plan is a comprehensive me>.lical plan, sometimes c;tlled a heahh mai(llcnance orgufliution (liMO). When you enr(l~1 in un HMO, 
yOU Ille joining lIll organized syslcm of health care thai lIfT?flges ill advance with spedfic dOCIQfl;;, hospilals aflJ mller provitier$ 10 give 
care lO me:llbers and pays them directly lor their services. Benefils are available only irom plan providers cxcep! during n medical 
emergcm:y. Members are required to select a personaJ doctor from arr:L'og fml1ic:pating PIUfl primm)' can: dOl':tors, ServiCeS of II .o;pecinlly 
cart' doclor can only be received by ref(;rral (fOm Ihe selected primary care doctor. There me no claim :om:s wln:n Plan dOClOn; lifC u~eJ. 

Your J~isi!ln to join an HMO should be basecl 00 your preference for the plan's bene Ills and delivery system, 110\ bt:clluse II particular 
pfOvH.ler is In the plan's network. You cal1not change plans because a provider leaves the I [MO. 

Because the Plan provit!es or arranges your care and rays Ihe cos., il seeks efficient and effective d,divcfY of hea:J!l ~ef\·ke~. fly 

controlling unneees5ary or inappropriate can:, it 1;an afford 10 offer 1.1 comprehensive range of bellelit~. III addition 10 providing 

comprehensive hellhb services and benelhs fot accidents, illness and injury. the !·Ian emphasizes preve:mil'e bello:fUli liueh as office viliits. 

physiC<.lls, immunizations and well-bany care. You are encouraged 10 gel medical at!ention at the first sign of ilhwlili. 


Information you have 
a right to know 

• 

Who provides care 
to Plan members? 

• 

Role of a primarj' 
care doctor 

Choosing your 
doctor 

• 

All camers in the FEHB Program must proVIde cenain mforrnalicn tv ynu, If you dai nol receive 
information about this Plan, you ean oh!ain II by cnllmg the Carrier at I-MlO"537"93S4 or you may 
wri:e the Carrier at l425 Union M1X!ing Ro..1{1, 1'.0 flo'>: 3013, !3iJe Oe:!, !,,';' 19422 v(ju may :llsn 
eon!acllhe Camer by fall al 1-215~775·5:-:70 Drill i:s website at hup:hwww.;jetnllushc.com/f..d~ 

Inform.;,uion Ihal musl b.; mat!e available to you includes; 

Disenrollmenl rates fOf 1997. 


Compliance whh Stale and Federnl licensing or ceniJiealion requirements tlnd the dales ntcL If 

noncomplisl1I, the reason for noncompliance. 


Accreditations by recognized accrediting agencies ;md the da(e~ received. 


Camer's type of corporate form and years in cxiSlence. 


Whether the carrier meel!; ,slate. Fede,al and acctedilatioll requirements fOr n;;c4i Hdv\:w::-\ 

conndenlla:i:y and transft:r of medical rteords. 


This Plan is an iodividual"practit.:e prepayment Plan Pian participating pr,;viders an: nt.'1!1C lIgcnts 
nor emp!oy~es of the Plan. They are indepcnUcfll doctors who praclke itl !hei! tlwn omc~s. C:OVCICU 
benefils are available only from those doctors and from partlcipating hosptlais and participating 
pharmaclcs. The Plan arranges with "',,'Clors and hospit"L~ to proviJe mediclil .:are ("or bDlb the 
prevention of disease and {he treatment of seriolJ~ illness. 

You mUSI selcct., primary care doclOr for each covered family member. Your prirr.ary care dOctor 
must be a family or general pr.tclitioner, pcuiatr1ci:m or rnedit::a! inlerni!>!. You mus! conla>;1 your 
primary care doctor for a referral bcfor~ seeing any olher doclor 1)1 oblai:ling speeiahy ~Crl'ice5_ A 
wide variety or Board eligible ant! BoarJ ccniHeJ specia!i~ls Me participaling Plan dOClors Your 
Plan primary care dOClor or tho: specia:ist to whom you were referred admil4 you 10 hi,}her hosplial 
for elective procedures, 

The flNl and ffiO$t impQrHlnt Jecision cilch member mUit make is the sdecliun of a ptirnllry ClllC 
"'octor, The decision is imporlam since it is through thIS doctor Ih:1I a:1 ()lh':f bed!!!: SerV1C\;$. 
paniculady thos.: of specialiSl$, arc ubtainetl. It is the 1esponsibHily of ),O'Jf p:imlll)' c:lre uoclOI to 
obtain any neeesS3ry autl:lQlizations :rom the plan before re!f!rring you to a speei;Jlisl or m;Jking 
alT..n~m.mli lOr nospilaliUlIion. Services of other providC'1s :Ire co~'ered only wlten you have been 
n,;rcm::d by your primary care t!OClor. with thc follOWing exception: opcn acCl:ss to plan pat ticipalin~ 
gyncc:ologists il available for Ihc diagnosis and treaunent of gynecological problems and one routine 
gynecological exam and Pap smear ea;:;h ealendM year. 

You must ~eleet a primary care doclor frmn ,I,:! provider dlre~:ory lilat ~O,':::slxnd~ 1\) th~ I!I't"Lmem 
code you selectet!. 
The Plan's provider directory lists plmi.:ipating primary care doctors 1gencnl or family 
pra~litionet&, pediatricians, a...,d internists). with their local ions and phone numbers. and MteS 
whether Of MI Ihe doctor is accepting Ilew patients. Directories arc updated on a regular basis a..'1d 
are .lvailable at Ihe time of enrQlIment or upon request by calling or writing th.; Membcr Relations 
Depanmelll, Aemu US. Heallhcare. 1425 UnIon Meeting Road, P,O. Bo)' 3013, B,ue Bdl. PA 
19422 - Telephone: l..sooJ537-9384; you can also nnd 0'.,11 ,fyour doclor participates with (his 
i>1;)n by calling Ihis number. If you Zlre imeresleti in roccj\lng care from a specific provider who is 
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Facts about this Plan colllillued 

• 

Plan website 

ReCerrals Cor 
specialty care 

• 

For new members 

Hospital care 

Out-oC-pocket. 
maximum 

listed in the directory, call the provid~r 10 IIcri!y Ih,1l h~ or she slill p<JrlicipUles wilh the 1'1<111 lind is 
accepting new patients. Imponant note: When you enroll ill this PI<JIl, sen'kes (except for 
emergency beneflls) arc provided through lhe Plan's delivery system: lilt! cOlltinued l[vuil:lhilil)' 
and/or panicipa!ion of anyone doctor, hospital, or Olher provider canllOi be gwranlec:d. 

ffyou enroll, you will be asked 10 comple!e a primary care doetor selection fonn and send il directly 
10 the Plan, indicating the name of the primary care doclor(s) you selected for you ilIld e<Jch member 
of your family. Members rnlly change their doctor selection by notifying lht: Plan 3D days in 
advance, 

If you ure receiving services from a docwr who leaves the Plan, thc Plan will providc payment for 
covered services until the Plan can make reasonable and medically appropriate provisions lur lhe 
assumption of such services by a participating doctor. 

For the most current list of Plan participating providers, please refer to our Internet Website at 
www.aetnaushc.tom/feds.Afterloggingonloourwebsite.click on DocFind~ This easy-to-use 
electronic direclOry gives you up-to-date provider information. Based on your criteria, 11 list of 
provider.; should appear when available. Clicking directly on the address of" the provider gives you 
detailed infonnation about that provider. DocFind is available 24 hours a day. 7 dllyS a wee1--. 

Except in a medical emergency, or for direct access benefits. or when a primary CHe doctor has 
designated another doclOr to see patients when he or she is unavailable. you !11ust conl<let your 
primary eare doetor for a referral before seeing any other doctor or obtaining special ~ervi~es. 
Referral to a participating specialist is given at the primary eare doctor's discretion; if speeialist~ or 
consultants are required beyond those participating in the Plan. the primary care doctor will makc 
arrangements for appropriate referrals. 

When you receive a referral from your primary care doclOT, you must retum to the primary cure 
doctor after the consultation. All follow.up care must be provided or authorized by the prinlary care 
doclOr. On referrals, the primary care dOClOr will give speciflc instruclions to the consultant as w 
what services are authorized. If additional services or visits are suggested by the consultant. you 
must first check with your primary care doetor and obtain ~nother referral. Otherwise YOII 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 to see II Plan specialist 
frequently, your primary care doctor will develop a treatment plan with you uml your health plan 
that allows un adequate number of direct access visits with that specialist. The trcatment plan will 
permit you to visit your specialist without the need to obtain further referrals. 

If you are already under the eare or a specialist who is a Plan panicipalll. you must still obtain a 
rererral from a Plan primary cart: doctor for the care to be covered hy the Plan. [I" the doctor whu 
originally referred you prior to joining this Plan is now your primary care doctor. you should COlli to 
explain that you now belong 10 this Plan and ask that a "referrall<lIln" be sent III the speei:1list I"or 
your next nppointmenl. 

If you are selecting a new primary care doctor, you must sch~dul~ an appOlll!l11Clli so Ihe prillHIlY 
care dOClOr can decide whether 10 treat the eondition directly or refer you back to the speciali'l. 

If you require hospitalization, your primary care doctor or authorized specialist will l11<1k.: the 
necessary arrangemems and continue to supervise your care. 

CopaymellIs lire required for n I"ew benefits. lIowever, copaymel1ts ..... ill not h~ required ror tlte 
remainder 01" the calendar year after your out·of·pocket expenses ror ~ervi~e~ provided or arranged 
by the Plan reach 100% of annual premium per Self Only enrollment or 100'Yu or annual premium 
per Self and Family enrollment (including your premium and the Government's shllre) under the 
High Option and $1.500 per Self Only and $3,000 per Self and Family enrollmenl under the 
Standard Option. This copayment maximum does nO! include costs ofprescrip!ioll drugs. 

You should maimain accurate records of the copayments made, as it is your responsibility lU 
dctennine when the copayment maximum is reached. You are assured a predictable ma);.imum in 
out.of.pocket COStS for covered he3lth and medical needs. Copayments are due when service is 
rendered, except for emergency cure. 
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Facts about this Plan continued 

•Deductible 
carryover 

Submit claims 
promptly 

Experimentall 
investigational 
determinations 

Other • 
considerations 

Reciprocity . 

The Plan's 
service areas 

• 

f"~ "''''''' .".... Itti!.>ll ...1t<I..""" [""",,,,"cQ.> _,.. 
fVI'"",':' [01 ""''' .ow""",""",, I/eo", 

If you changed to this Plan during open season from a plat) with il deductible and the ef(ctl;"c dale 
of the crumge was after January I, :my expenses lhal would have applied I;) thai plan's d(:d\.lctibl~ 
will be covered by your old plan if inc)' nre rOT Care you got in Junnary before the efTeclive dale nf 
your coverage in this Plan. lfyou have already met the deductible in fulL your old plan "'ill 
reimburse these covered expenses. If you have not mel it in fuJI, your old plan will firs! npply y(lUf 

covered CXp,,"tlses to satisfy the rest of l~e deductible and .hen reimburse you for lilly :HJdiliomli 
cO~'ered c:l:penses. The old plan will pay (he:;e 'overed expenses according 10 Ihis year'li bel1elil~: 
ocnefit chnnges are eiTtTlive Jllnu!l.ty I, . 

When you are reqJiu:a to submit a claim to this Plun for covered eJ(penses. ~uhmi, your claim 
prompl!Y. The Plun wi!! !lO! pay benefit:> for eI:Hlns ~ubmitted :ater !hun Deccmbl!r 31 "f thc 
calendur year following the year i:l which the e'pensc- was in<;;urred, ullks!:. :imc!y !il Ill:> Wll~ 
prevented by .idmiltistnlljve operalions of Gover;lIT)enl or legal fne»padlJliol1. provit!o!d II~c d:;im 
was submi!ted as soon as rellsollably fiO~sib!t. 

The P!un's medical polic:l review group use); the lIays Medic:!.l Tec1nology ASStfSm~IL Service, 
IICFA's poli<;;y manuaL FDA deci~ions, etc" 10 determine wh,ch medltul pl0o.:dur...,.~ nrc 
e,perimemul amlfQf IHvestigatio:lul. 

Plan providers will follow generolly Ilccepted medicul rructke 111 prescribing Ilny course of 
Irealmem. Before you enroll in this 'Plan, you should determine whether you wi1l be able 10 accert 
trClitmenl or procedures rh:tt (11(1)' be recommended by Plan providers. 

Whcn you are beyond u 5O-mile radius from home and desire nonemergency Of I1Ollurgen\ calt:", you 
can \'lsil a particiNting primary elite dOClO, in !IJ1other S1ale or loc;nioJ1 IhrooghoU\ ;hc Plan's 
nUlional HMO nel'kQrk, Please cal! 1·80OJ5J7·?384 for provider lni(mnulion" You will be able 10 

choose from 3 primary cure doclors in thai area uod will receive au!l:x;ui:ta:iol1 for 0:;(; \'isit wllie!: 
incl:;des any lests or X reys required in connection with IhUI visit Any subsequent lIi~i!~ mu~: h..., 
coorrlinllted through your oown primary care doc-:oL Ynu pay 11 $5 copay under [11gb Oplinl: (I! J SIS 
corny under Standard Oplion per vi;:i!. T1:s hencfu i~ gonj :or up 10 30 clay" .lW,I)" ;'roll' home" 

The service areas for this PIlln, wl:en: l'!m! pmlli(kr~ ,-Ll:d IllcililleK U~¢ iocalrti. i~ dc"""d,,,',' \lulu\," 
Pbl) providers and facilities in your Sltrllic" areu mjJ~1 be UM:C. You mu~\ Jive 01 v.')lk ill oue (J1'111~ 
service lueas wenw:J in this rmn. Benents lor car<;; ojJt~ide iI scrvice 1lre,1 are lil':1i!I:clIP enw'!!cncy 
services.:l5 described 0.0 )lUge! 5 and under the reciprocity beneli'.. 

If you or a coveted family member moves tlul.!:>itie the service are". you may enroll ill ilnother 
Itppro\'ed pla"n, It is 110( nece$s~ry lO wUif ulltil yoo move or for Ihe op.:n $eaS(}11 to make \ueh 
a change; C0111aCl your employing office or retiremel1l ~y5tem for ioftlrmulion it' you are Ulllicip.lljnjf 
a mo~e. 

Serving: Southwtstem and Cen1ral Pcnns}h'lInia 

Enrollment Cod!:: 

KLl SelfOnty (High Option) 
KLl sclr Ilnd family (High Optim1) 

KtA Self Only (S!andnrd Oplion) 
KL5 Self and Family {Standard OI)lion} 

Adums, Alleghery, Armstron£, BellVe" Uluir, Butler, Cambria. Carh(1ll_ elm!>}!! C~tnh~rlJJlnJ. 
Diluphm, Erie, farellt:", Franklin, Grecne, Jefler~on, La\l,rel;cc, L1IckOl",I)'n.l" L\lWH~\CL Lebi\Jlul1, 
Lu:.:eme, Lycoming, Mercer. Monro~, Nnrthurnbct!IHlU, Pl.-rry, Pi;(~, SChllyll\:lL SUydCI, S(llll"'I'~~I, 

Susquehanna, Wll;:hingtou. W")"n~. W~~hl1urel;,.nd .\I,d Y(llk ~oumie;: 

• 


http:W~~hl1urel;,.nd
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• 

Facts about this Plan conlillued 

Serving: SouthcQ~lcrn Pcmnsylnmiu 
Enrollment Code: 

SUI SclfOnty (High Oplion) 
SU2 Self And Family (Hi~h Option) 

'Ill........."._. ht> 11111 

""",..".." ... """"kIOCQA s..,,,. SU4 SeifORI), (Slandard Opliun) 

rt.lI! O..w. f.. """. "''''''''''''' ~CQA, SUS Setrllnd Fu.mlly(Slllndard 0pthm) 
Berks, Bucks, Chesler, Deloware.lehigb, MQlll,gQmery. lind Northampton counlle:< am! l'hibtldphill 

Serving: All of New Jerscj' 
Enrollm!':nl Code: ~. ~· .

"."",.,ce~ P31 SclrOnly (High Oplitm) 
P32 Selfund Family (High Option) 

T'I" ""''''" " ... 11001"" 
l«m.I~.,,"" ~",., ,.... lit!)" St, Irc P)4 SeJ( Only (Standard Option) 

flil6 (J",,"!or ..~... ,"!n""""~r '!II "~YA, 
P35 Selr lind ramlly {Slandard Option} 

• The Siale of ':'Jew Jersey 

General Limitations 


Important notice 

Circumstances 
beyond Plan 
control' 

Arbitralion 
of claims • 
Other sources 
of benefits 

Medicare 

Group health 
insurance lind 
automooiJe 
insurance 

• 

A hhough a specifll': service may be listed as a benefIt. it will be covered for you only if. in Ihe 
judgment of your Plan dOClor, i1 is medically necJ!SSliry for the prevenllon, diagnosis. Of lrc,'lmcn! of 
your illness or condilion, No oralstatemen( of any person sball modify or uthe".,.hr afft'CI thr 
bentfiu. limitations and erclusians ar this brfi¢bure, «mvel' or vbid any eU\'l'r~gl', inCH'llM' or 
rcdute any beneftls nnder (hb Plan or hc uwd ill tbe prosecution or defl'nse uf 11 cllJim under 
this PlB1':L This brochure IS the official statement of bemdils on which you con rdy, 

In lhe evenl of major r\tsaster. ermjemit. war, rlOI, elv'l insl.ltn:etiol:, dis~blll:y 0)' II ~iJ;;:\ilh:al1l 
lIumber of Plan prOVIdent ccmplete or rulft:al destruCtion of filcili!:e:>, 01 oth!.'l !;ircUI11~ta;lCCl> 

beyond lhe Plan's control, the Plan wllI mllke a good foith effort 10 provide: or ar.'llllg..: for ,overed 
services. HO\\-t:ver, lhe Plan will nol be responsible lor ilny de:ay <Jr failure ;n "r:;~'ldiilg M!!"viec due 
10 lack of available fadlitie:s or perlionncl, 

Any claim for damaEe~ for personal injury, n:l:rltal dillturbance or wrong,"ul Jemh arising O~II of Ih~ 
rendi~ion of or failure 10 rel1l.b.:r serv;ce$ under Ihis Cont,llCt mlJ$! be submi!te~ 10 hinJing :ll'liilmlion. 

ThiS llCC1l0n applies when you or your fomily Ull'!mber:> are emilted 10 bellen{~ from u sl.)urcc other 
than lhis Plan. You must disclose information about other $OlJrccs orbenefirs 10 rhe Plan lind 
complete all necessary documenls and aUlhorb'Jllions requtsted by Ibe PllIn, 

If Y<Ju or II COT'tTCd family member is enrolleJ in Ihis Plan and Medicore Pon A lInd/or Pan B. :h~ 
Plan will coordinate bcneflls lh:eording to Medicare's detelTnil1lllion of which co\"erugc: is primary. 
However, Ihis Plan will nOI cover services, excepl those for emergencies, unkss you I.l~t Phm 
providers, You must tel! your Plan t!Jat you or your family member is eligible for Medi~an;. 

, Generally, liul isal! yOll will need {oda, unll;% your Plan tells you thm you need 10. file a MctJ.i;;ar~ ~!aim. 

This coordination of benefits (double coverage) provision a"pJie:~ when a persoll co'<crcd hy tliis 
Plan also ha~, or is entitled 10 bendil$ from, any olher group heahh c,)vcragc, or :,~ enli~:cd Iv Ihl' 
pnYlOem of medlenl und ho~"il:ll ~\l~LS ullder nn·faul( OJ qll\()f uul(l\lwhik im'\lra)l~'(' 11:1: pays 
benefits without regard to thul1. lnfonnullOn ,thout Ihc o\il(.'r ~ovenlge l1'"u~I:1~ dJsd(l~:::d '" (i' is PI,~l!. 
When thtre is double coveruge for cuvered bcnel1ls, Ulher Ihon ~mergen~y :;erVtc.e.~ fnlll; IliHl-PI"t; 
rroviden, Ihis Plan will I;nnlinue to providl; U~ henefit$ in f.lil. but is cn:itk'tllv p:ce H: r.'y nCil( Ii.)!' 

the services and supplies provided, 10 the extent that Ihey ure covered by Ihe mher co.... erill;n:. nlj·{au;t 
or olher automobIle insurance or any other primary plan. 
Oue plan nonnally pays. its. beneflls in full a5 the primary payer, and :he otner J'llan pays a n:duced 
benef1! liS the secondary payer, When thi~ Plan is the secondary puyer. it will pay the k1serof{l) ils 
benefns iu fuil or (2) u reduced amount which, wheu added 10 the benefit!. payub:c by the Olher 
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General Limitations continued 

• 

CHAMPUS 

:\fedicaid 

Workers' 
compensation 

• 

DVA facilities, 
DoD facilities, 
and Indian 
Health Serviees 

Other Government 
agencies 

Liability 
insurance and 
third party 
actions 

coverage, will r:ol exceed reasonable d:arges_ The determination of which hcnlth c(ll'cr'ngo; is 
prir.liiry {P.Jys as ber:.dl:s firsl) is made ncctlrdn::g 10 S\ljdeline~ prtlviu,:o by \h(~ N<ll:o:lill 
Association of Insur:mee Co:mnlssiollers. 'Wllcn benerl\~ are payable ullder uu\omohilt: IllS\trnnCI.:. 
indiJding llD-ihull. !hc lIu!omobi:: insurer IS primary (pay., lL, bene(il~ firsl) if i\ b kgntly oblignted 
to provide benefits for health care expenses wiL10Ut regard to OL1er health benefits c(\verage lhe 
enrollee may have. This provision applit:s whether or no: a elaim is mew under Ihe other eoverl1ge, 
When applkab1e. au6orizil!ion mu;;I. be given !Ius Plan to obtllin informfltion J\bout benefits or 
services available from the other coverage. Of to recover o,<erpaymems from olher COVCl',lge~, 

ifyoo are covere<! by boll! ihis Plan and the C;viJian Health and MedIcal Program o!'1h~ Uuil'ormed 
Services (CHAMPUSJ, Ih:s Plan Will pay b"me:i!.- :"1'31. As a member of a prepHid rlOln, ~Jlecial 

limitalions'oo your CHAMPUS coverage apply; your primilry pro .... ider mllst il1.!thorr,e all caf~, See 
your CHAMPUS Health Beoel1lS Advisor if you hil ....c ql.lestions about Cl lA MPUS coverage, 

Ifyou are covered by both this Plan and Medicaid. this PIlL"! wi.! ray bc;)e!'its fiBL 

The Plan will not pay ibt s¢fvkes: required as !he rCHoll: of OCCuplItl'onaJ uiJe.\s~ or Irl,iury 1\\1' which 
!loy medical beneHts are detennined by Ihe Offit,"e of W1,."rkers Compeos;:;tiorl ?:>Jt:f);I" {OWCPJ to 
be payable under workers' compensation {under seelion 8103 of lille $, U,S,C,: Of by,. ,;imllal' 
agem:y under another federal or Slale law. This provision also lI;Jp:ies wnCo' II third pl!r,y injulY 
set1lemenl or other ...imilar prooeedint\ provides me<lkaJ benef,!s in regaro 10 a ciau\! Jnuer worb:r:;' 
compensation or sim;J?r lil.\\'s. If medieal beneH!s provided under su~h Jaws a:-e eXh;)ISlOO. :l1i, Plan 
will be financially responsible for services or supplies thai are otherwise cove:-e!: by Ihi; Pb:, The 
Plan ill entitled 10 be reimbursed by OWCP (or Ihe similar agency) for Berviees j{ pwvil!ec '.hat v.'ere 
laler found 10 be payable by OWCP (orlhe agency}, 

faciLides of!he Dep!lrtmen! ofVelerans Affairs, ;he Departmenl ofDefen$~ andlne India 1Ileal~h 
Service are entitled to seek reimbursement Rom lhe Plan for certain services and llupp:ies prov:cec 
10 you or a family memher to the extem thaI reimbursemem is required under lhe Feder;;! Sta:utes 
governing such facilities, 

The Plan w:!I not provid.e benefllS for services and supplJe~ paHi lor d1fl;'ctly Of indHl.'cdy hy /ny 
other IO'cal, Stale, o~ Federal Government agency 

If a eoyel1!d person is ~i!,;k orirJurcd. a. a re.'wJ! of the acl O'f oml5Shm of AnUlher ~rsOI\ or P:li\)" th<.l 

Plan requires L'Jat iI be reimbursed for thc benellts provided in an amOUIlI no1 i" exceed ihe ;ilfl;llltH 
of the recovery, or tha: it be subrogated (0 the person's rights to the extent of the bendilS recei\,;c 
under (!lis Plan. indudl!>g Ihe right (0' bring suit in the person'lI'nante. I ryuu lleec mn.-e l<lj~ll m;n!m, 
about subrogation, the P;an wJ! proviue you with tlS 5ubrogotion procedufe,. 

General Exclusions 

•

AI! ':le.rletils a:'e subjec1to the limitations and. exclusions m this brochure. Although a sptdfle sef\'iee may bt listed as Ii benefit, it 'rt ill 
not be covcrt."{j fur you unlcs~ your Plan doctor determines it is medically necellSlir~ to prevent. diagnose. or treat your illness or 
condition, 111e following are excludt:d: 

Care by lloll.Plan doctors or hospitals excepl :0. authorized referrals Ot emergendc!' bee 
Emergency Benefil~); 

Expenses ineurred. while not covered by this Plan; 

Sen'iees fUJllished or billed by a provider or facility harred from the FELIB ProgrJm: 

Sen'ices nol required. (Ic(:ordiog to !lccepted standards of medical. uen41l, or poycniu:n: Fnttke: 

Procedures. treatment;;, drugs, or dcvict:s thaI are experimeMal or illvtstigmi0:ml; 

Procedures. services, drugs, and supplies related 10 uex Iram;tbrmatio:ls; and 

Procedures, services. drugs, and suprlies related to abortIOns excepl wher.lhl: h:i.: of:he mother 

would be ;mdn:n~er«.l if lhe fetus were carried to lerm or when the pre~ntiney .S 1.1..- fcsd: t':' all 


act of rape or incest, 


" 




• 

Medical and Surgical Benefits 


What is covered 

• 

• 

A comprehensi ....e talige of preventive, diagnostic and trcatment servil:ell is provided by Plan doctors 
and other Plan providers. This includes· all necessary office visits and, withi!) the service area. house 
calls will be provided if in lbe judgmem of the Plan dOClOr such care is necessary and :.l:ppro'1rJu:e. 
High Op1ion - You pAy a $5 copay per Standard OplilJn - You pay a $10 I;Opil)' 

visit at your primary doctor office, specialist per visit al your primary cafe donor om::e: 
office, or for laboratory tests and X rays; $10 $15 capay per ... iuil for speciaiisl olTice \~i'iil. 

copay for a doctor's house Cll!), nolhing for labo~alOry I~ts :md X my:., OT lor a drn;lOr'" 
home visits by nUf&eS and heallh aids. house call, nOlhing for home visits by nurses 

and he3hh aids. 
The following servicetl are included aod are subject tl) the office visil coray' 

• 	 Prevenlh'e care, locluding well~baby care and periodic che;:kups. 

• 	 Mammograms are ooVM'ed as (01101,1,'$: for women age 35 Ihrough 39, Me Ina:n:no!;lraln during 
these fh'e yean;; for women age 41) thfQugh 49, one Irnlmmogrnm ever)' ,me or twO )lear..,: for 
womeo a!o,'e 50 through 64, one tr.ammogram every yezr; and for wumen age 65 and abu>,e, one 
mammogram every two years. In addition 10 rouljne screening, mUlnloogrums are covered when 
prescribed by the dorIC! as medlcuJly necessary to diugnose or trent YOU! illness, 
Routine immunizations and boos:ers, 


Consultations b)' specialists, 


Diagnostic procedures, including lahoratury tesls ilnd X r~ys. 


• 	 Complete Obstelrll:al (maternity) care for all covered females. including premual, delivcr)' and 
postnatal care by a Plan doctor (after the first visit. office visit copays are w~ived (or obs;c;r;cal 
eare). The mother. al het oprion, may remain in the hospitaL up to 48 hours. arter II regulll;f 
delh'ery and 96 hours after a cesarean delivery, Inpatienl stays will be e;W:lided if lTi¢dicalJy 
necessary. [r enrollment in !.he Plan is leIDllnated during pregnancy, benefit:; will nol be provided 
after c(werage under Ihe Plan bas ended, Ordinary nursery cart oflhe liewoom cbilt! during the 
covered ponion of the mother's hospi;;tl confmement fur maternity will be covered under eilhcr a 
Se[f Only or Self and Farnity enrollment: other care of an infant who rtquifl'~ definilive jre1\!mem 
will be covered on1)' if the lofanlls covcred under a Self and flimily ellrollmell!. 

Volumary sterilizatioo and f"mil)' planning services, inchJding Norpl.ant implamaliolB alld IUD 

insenions. 


Diagnosis and treatment of diseases of tbe e,'e. 


Allergy testing and treatmenl, including Ie.~ting and lIeatmenl materials (such as allergy serum). 


The insenion of internal prosthetic devices. such as pacemakers and artificial joinfs. 


Cornea, hean, heart-hlllg, lung (single and doubte), skin, lisS1Je. kidney, liver ~l1d pancn::li 

lranspJanls; allogeneic (donor) bone marrow mmsplnnls; aUloloyou~ bone marro* If:t;lsp.alllY; 

(autologous stem cell and peripheral stem cel! support) fur the ro\:o\>l'lIIg eO:ldi~;ul1li: acule 

lymphocytic or non-Iymphoeytie leukemia; advanced Hodg.kin's; lymphoma; ndvoll::C'J 110\1

Hodgkin's lymphoma; advanced neuroblastoma; breast cancel; muiliple myeloma; cpllhc'ia: 

ovarian cancer; and teslicular, mediastina:, re:roperilOneal aod ovarian germ cclllun;ur,," Rela;ed 

medical and hospital eXpenses of the donor are COvered "'rn:o the recipient i~' C{lverrd by !h!: P!an. 


• 	 Women who undergo mastectomies may, at (heir option. have :hi;; prot..'tdun: pl.:rlc.fme,' <)11 an 
inpa!lem basis and remain III the hospi1al up 10 48 hours uner the proceduf!:. 

Dialysis, 

Chemotherapy. radiation therapy, and inhalation therapy. 


Surgical treatment of morbid obesity, 


• 	 Durable medical equipment, such as wheelchairs a..,d hospital bees, ot111tli1CJi<.: tI~,·i<.:e~, ~uch 1\, 

braces, and prosthetiC devi.xs, 5uth as artifldalli:nb~• .1u!d lenses following CillilrJct rem!)".\! ,lre 
covered. Proslhen;:: devices which are worn externally and replace all or pan or :111 inlemtll body 
oryan <n an external body pan are covered. Covef3.ge includes rep(lir and replucemem whlln due 
10 gr-ow!h <n normal ....I(:ar (lnd tear. Replacement, repairs and maintenance not provided for ul1der 
a manufacturer's warranty or purchase agreement will be covered. 

• 

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOcrORS, 
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Medical and Surgical Benefits ,onlinued 

• 
Limited benefits 

• 

What is not 
covered 

• 

Home health services or nurses and health aides. including mtravenous. 1:uids and mcdicaLons, 
when prescribed by Y(JUf Plo:1 cnclOr who wi!; ;1(;riooica:ly rey,ew Ihe program [,)f cpminuins 
approrfialene~s and r,ced. 

All necessary mecical Of surgical care in a ho~pital or extended care f:1CI!ily frOl1'1 T'hn docwr~ 
and other PIUfl prov)(iers, at no additiooal costin you, 

Oral and maxillofacial surgery ;s pro\'idecl lor no:;dental ~l.!:gical and hos;,!imlizution jlroc\!dllre.~ 
fot congenital defects, such as cldi lip and cler: palaie. lind for medical or surgtcal proceclurc~' 
occurring with:» or acjacent 10 Ihe ora! cavity or EltlUSCS including, but nOl limiled 10, !reatment or 
ff<lClUreS and excision {if tum,}!".> ilnd cyStS and removal oC bony-impacted wi~dom leet.,. All tl:iler 
procedures involving the teeth or intra·oral ,'lreas surrounding lhe leetl; are not COvered. incl'Jding 
any dental care illvolved in treatment of temporomand~bu!ar joint (T:"<U) pa:n dysfunction sytdmme. 

Reconstructive surgery will be pro .... ided 10 correct a concJdon resu!ilng from a Emdon;.l <idee. Of 

from an iujury or surgery th,u has prodllced a major efiec1 00 the member's appeM,'ln<:e .hld if the 
condition C:ln reasonably be,e:o;pected 10 be con-eclcd by such snrgery, 

Short-term rehabilltath'e therapy (physical, speech, o~tup;tlkmnL and PlJhllO)Ury) JS f\f,w,,~ed on 
an outpalient b,'lsi!. for up 10 IWO consecutive months per cnndilion if begim:i:1g wi~h [',e firs! day 0:' 
treaunem, significanl improvemem can be expected; you pay a $5 copay m:c.er High Option and a 
$15 repay under Standard Option per visit Spce<:h Iherapy is li'nhed 10 (,<:atm<:nt of c<:r1ail1 sp~\!ch 
impaiouen:s of orga:llc origin. Occ.lpatiooal !Ilerapy is limited (0 servit::es Iba[ <lssiS! the member to 
aCl}je....e and nl11inUljn self-care and irr.prove;1 functioning in other ~~!i\'itio;:~ of da: Iy Ii .... mg. Inp(llienl 
rehabilitation:s l'overed under Hospilal!Ex:ended Care Benefllii. 

Diagno5is and treatment f)f infe:rtilit).', including artificial inselr.ina:lOa, are covered; y(Jlt plly a $5 
eopay under High Option and a $!5 copay under Standard Opti.m per \'[5.iL T"l~ foEowng ty?CS 
of artificial insemination are coyered: intravaginal insemination IlVI), intracervical inse:nimHmu 
(ICI), and in,rauleriue illsel1',illalion (lUI;'. The cos:: of donor sperm is not cove/elL Clonl!phene 
Citrate is covered under the Prescription Drug Benefit lnje<:t(lbJe fCrlilily drugs afe not ct'vcrcd. 
Art~fl=:ial inscr.linalion or surgery for inferti!i:y mas! be preanthQrized. Member mus! enntael thl! 
I:Jferti,jiY Program Case Manager al 1-800/575-5999 befNe these t:e3Jmems are rendered. !l1fcrtil;ty 
care is not covered when Ihe fem3Ie'$ fQI!icle-stimulmillg hormone ;FilS) ;c'''el i5 above 14 I~ll Ulml. 

Cardiac r«habilitation on an Dlltpat:e:;! basis following a:1.giopll',sty. cardio\'ascular surgery. 
congestive heart fllilute. C'f a myocardial infarction, is covered for up to Ihree vlsits 11 week fur 11 IOwl 
of 1 8 visit;;; you pay a 55 eopll)' under High Option and a S I 5 copay und<:r Standard Option rer vi~it. 

Chiropractic servj(:(!s are provided for up to 20 \'iSilS per cillendar year; you pay a $5 CO;!::.y unde! 
High Option and a ~ [5 copay under Standard Option per vi~it. 

Physical examinations thlll are n(l( neceS~iC)' ror ir<;(!ital reaHWL <';Ich ;::; :ll,,:;e n:';t\,Jred ("I 
obtaining Or eon:inuinA; employ:nelll Of :n"urJnce, auend;nA; sd:oo; or camp, or trJ.~eL 

Imrr.unila:io.:1S and oooslcrs for :raw:l or wotkwre)Jlleti eXp'JHlH.\ 
Reversal ofvoluma:y, surgiCJ.lIy intlucetl sJerililY, 

Tre(ltmem for infertih!y when Ike cause oflile infem:ity was IT preVl0l.!~ slerii.zal.on. 

Surgery primarily for cosmetic pU!po;;e.>, 

I-lornerr::aker servlt:es. 

!-Iearing a:Ci 
T-:-anip;3nt$ no! 11sIed as eOllered. 

Long-term rehabillvltive therapy. 
Foot Ottk0[1(:1. 

Dellla: implants. 
• ReJractive eye surgery, such 1l.'i radial keratotorr:y, 

Blood and blond denvulives, except blood deriveu dollmg fuctors, am! tbe starnge or ,:)e 
patient's own blood for latel administratioll, 

CARE :\1UST lJ£ R£C£IV£D FROM OR ARRANGED BY PLA~ UOCTORS. 
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• 


HospitallExtcnded Care Benefits 


What is covered 
Hospital care 

Extended care 

• 

Hospice care 

Ambulance service 

Limited benefits 
Inpatient dental 
procedures 

Acute inpatient 
detoxiIicatiou 

What is not 
covered 

The Plan provid.:s II co::nprchcllJlivc range of benefits with no dollar or day limll whet! you arc 
hospitillizeci under Ihe care or II PI:m doclor. You pay nothing. All ncccssar,\) serviCCli iUC covered. 
including: 

Semiprivate room nccom'llOdaHOOs, "'hen II P~all doc:ol de1ermines it i, m~dica!ly !'c<':~$~jlf'y, the 
doclor may rresc~ibe p~ivalc accommot!atioos or private dUly pursing <':a!'C, 

Sp<X:ialized care uni,s, such a" illlC!llllve care (lr am!!;;!; care unlls, 

The Plan provides", comprehenSIVe range 0; benefils wilh no doliaT or .IllY ,Ii::nil when full-time 
skilled oursmg care is necessary and confinement in II skilled nursing fu<:ili!y io medically 
appropriate as determined by a P!;m doe/Of and approved by Ihe P!(In. You pay nothing. All 
necessary services JlrC C{lvered, including; 

Bcd, board and generul nursing care. 

Drugs, biologic(lls. s;Jpplics, and eq,dpmen1 ordinar::y prov:JeJ 0; zmanged by Ihl! skilled 
nursing facility "'hen prescribe!! by a PI;1rt J:)CI.{lf 

Supportive and palli<l!ive care for a lermmally ill member is covered in the Iwme or hO:lri~e faCility. 
Service.!. include inpatient and oUlpAilent cal\:, and family counse:ing; 1hese serv:ces are provide<l 
undtt the direction of <I Plan doclOr who certifies that lhe patient iil in the terminal 5!ages of' illness, 
with a life expe<;tancy of approximately six mon,hs or less. 

Benefits are provided for (Imbulance tr;msportation ordered or authonze>.! by a Plan doctor. 

Hospilallzation for certain dental procwures 15 cowred when a PJrm doctor delermine~ there i, a 
new for hospitalization for reasons totally Ullfr!ateti 10 the den'.al pr.x:edl.otc. l:,e Pkm w:11 colter II;;; 
hospitaiizlltlOn. btlt not the eost of the profe%ional den~al seryice~, Conditions ror whieh 
hospitalization would be covered include hel1'0;:lhilitl and henri dhease: lhtl need for '111e~lhc,ia. My 
itself, is no! such acondition. 

HospilahzBtion for medical treatment orsubstanee ahuse:" :imiled 1(, tlmergeney c;:,re, diagnosis, 
treatment of medienl conditiars, anti medical rr.ar.agement of w\ltldrawni symptoms (acute 
delOxification) if Ihe P~an doctor determines thai outpatient mtmagemenl i5 nO! medicaJ]y 
ap;:!roprillle. See page 16 for nOmtiedic-al \:J\:.!stance abuse benefits. 

Perronal comfort hems, sueh as telephone and !clevisi0:1. 

Blood and blood derivatives. except ':.\Iood derived cloning factors, .anJ !Ile slurugl! or (hI! 
patient's own b:ood ror later admillistrGliotl. 

Custodial care, res! cure.>, domiciliary or convalescent care. 

• 


CARE MUST BE RECEIVED FROM OR ARRANGED BV PLAN DOCTORS. 
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Emergency Benefits 


What is a medical 
emergency? 

• 

Emergencies within 
the Service Area 

Plan pays ..• 


You pay .•• 

• 

Emergencies outside 
the Service Area 

Plan pays ..• 


You pay ••• 


What is covered 

•What is not covered 

Filing claims for 
non· Plan pro,'iders 

A rnediclil emergency :s Ihe ~udt!en <:Iud une~pec!et1 onset of Ii conditio:'! or an injury Ihu yot: 
believe endunsers your life or could result in serious injury or disability, and requ:res ImmedliHe 
medical or surgi~al c:m:, Some problems are emergencies because, if nO! treated rKlimptly. :hey 
might become mOre seriOUS, examples include deep cms and broken bOIICS, O:hers tirc I'merge:lcieJ 
bet:aulC they are potentially life·thre3Ienio!l, such us heart altacKs, strokeS, poisonings. gun5hol 
wounds. or sudden inabililY 10 breathe, There nre ma..,y other acule conditions thai tbe fla:l may 
detennim: are medical errnlrgeneies - wh£ll they all have in common i;<; fhe need for quick action. 

'If you !lte in an emergency situation. pJease call your primary Cille doctor. In e;dreme emergctlCle!> 
or if you are unable 10 COnUCI your doctor, COnlitet the local emergency system {e,g" the)lt i 
I.Clephone lysiem} or go 10 the nearesl hospiml emergency room. Be sure [0 leU the emergency roo;1I 
personnel that you are a Plan member so they clln nmify your primary care doctor. You or a family 
member must notify your primary care doclor as soon as possihle afler receiving emergency GlfC, II 
is your responsibility 10 ensure that YOllr primary care doctor has been timely mmfied. 
If you need 10 be hospitalized. Ihe Plan must be notified:!s soon as possible, If you are hm,pilallzed 
in non-Plan facilities and 1\ Plan doctor helieves care Can be better provided in a Plan hospita1. YOII 
will be mmsfened when medically feasible with any :lmblllunce charges covered in full. 
Benefhs afe avail:lbJe for (:I\te from non·PI:ln pro\iders in a medical emergency only !f tld:l;.' in 
reaching :l Ptan provider would resull in death, disability or significant jeopardy 10 your conuilio!l. 
To be covered by lhis Phm, any follow.up care recommended by ll.oll·Plittl provid~rs lliU$! be 
approved by the Plao or provided by Plan providers. 

Reasonable charges for emergency S<fvices to the elltent the aervice~ wOllld wIVe heen CO~'t:fed if 
received from Plan providerS. 

510 under High Option."lrt(! S!S u:Jder Standard Oplion per after hours. .lOci or's ~'isit; $}:' under 
HIgh Option or Siandard Option per hospita! emergency room or outpatient depar!1lletll dsil. or 
per urgen! cate center visit for emergency servic~ dill( are coveted Ixnef!l1; or Ihis plan 11' the 
emergency results in admission to a hospital, the copay is waived, 

Benents are Ilvailable for any medically oecess:lry heahh service that IS immediately required 
because of injury or unforeseen illness. 

lfyoo need 10 be hospitalized, !he Plan must be nmified as $000 as possible. lfa Plan doctor believes 

ure elln be bener provided in a Plan hospil2ll, you will be lfansferred when medically fe:t.sihlc wit!: 

nny ambulance eharges covered in filII. 

To' be covered by this Pl,lO, any follow-up care recommended by 1\00~,!'laf1 pro\·iders WI.SI bl! 
lIpproved by Ibe Plan or provided by Plan pwyiders. 

Reasonllb,e charges: fot emergeocy seT\'ice~ to Ihe extent Cll! scrvic(:s would Iw\'i.: b.:en c()"~red F 
receiYed from riM provider~. 

$10 under High OpUmt anti S 15 under Standard Option per a:ler h{)ur~ dO;:fnr'" visit. $35 1I,IIJe; 
High Opdo-n or Stondard Option per hospitaJ emergency room Of (l\l\p:1t,ent d<:p'!rIm.:nt vi.':1. Of 

per urgent ClJre cenler visit for emergen.:), .\ervice~ thal are covered benclju; oj" Ihi.'> ,!l~n 1i'llle 
emefl,<eIlCy result, in udmission 10 a ho~pil;\l. tbe copay i~ waived 

Emergeney care al:l doclor's onice or an IIrgenl care center, 
Emergency care as an ou~palient or inpatienllllD hnspi:al, including docto7s' services. 
Ambulance serviee approvoo by lhe Phln. 

• EleClive care or nonemergency CHe. 
Emergency eare provided out~ide the service are:l if tht nted for core collid have been fore~«n 
before leaving the service area, 
Med.leal :lnu hospital COStS resulting from a normal ful!~term delivery of n baby oubid ... 11K 

sefV1CC ares, 

With your authorization, Ihe Plan will pay emergency benefils directly {Q the provider;; of you;, 
emergency care upon receipt of their claims, Physician claims should be suh:nilled on [ho: lieFA 
1500 claim form_ If you are required to pay ror the services, submit itemized oms and your recdpts 
to Ihe Plan along wah an expl:lna!ion of the services:lud the identification infonnalior. from your ID 
card, Paymeot will be senl 10 you (or Ihe provider if you did not: pay Ihe bill), un!es~ the claim is 
denied. Jf il is denied, yoo will receive nmice of the decision. inCluding Iht reason, for the denial 
and the provisions of the contract on which del'jal was based. If you disagree ,dLh Ihe Plan's 
decision, you may request re(1)ns,idera!ion in aecordance with {he dispuled chlims proc.:dur..: 
described on page 22, 

I; 
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Mental Conditions/Substance Abuse Benefits 


Mental conditions 
What is covered 

Outpatien.t (:ft.re 

• 
Inpatle}J! care 

What is not 
eovered 

Substance abuse 
What is covered 

• 
What is not 
covered 

To the Ul.enl shown below, this I'lao provide.> IllC luilol'>ing servi;;es necesSary It> L'lt: tJincm:.s.s and 
Ireallr:en! of acme psychinmc roedilior-g. induding Ihe tfca\ment Qf !'lenlal llilles.~ or :Ji~mdcr5: 

• 	 D:agnos!ic evaluation. 

• 	 Psychologica! leMing. 

Psychiatric !mlmem (induding individual lind group therapy). 


Ho.~pitalllation (including inpatienl proJessiOllal seJvices). 

Up to 40 outpatient visils (0 Plan doctors. consullant~ or other p5ychial!'1C peNtHlne: rer (;nlcl'dar 
year; yo~ pay lhe following for up to 40 visits -all chaq,,'cs thereafter: 

Higb Option ~tandard Option 

Visits I and 2 - Nmhing Visits t--40 - n $25 copa, per viS1l 


Visits 3-10- a $lO copay per 'm.il 


ViSits 11-40 -a $25 copay pet vig!! 


Up 10 35 days of hOspltalization per calendar yea!; you pay nolhiJlg (or the firsl 35 days - ,til 
, charges t~ereaf'tec Inpatient days may be exchanged for Outpatlenl Ireatment :;: :; nile oi' toor 

ootpatient visits Of two partialtre:llmen; days i'or each inpatient day when approved 'oy lhe Plan. 

Care for psychiatric conditions which in the pmfe:;s;onIlJ judgr.len! ofPlllll doctors 1m: not lubjecl 
10 significam improvement throogh relatively short-l<:ml IreatmenL 

~ 	 Psychiatric ev1lJuaLion or lhtrapy on court order or as a ;.:ondilion of pam:e or proba: Of', onies:, 
determined by II Plar. doctor to be lllX'essary and appropriatC". 

Psychologkal testmg when nol medicallY r.eeessary to dete:mlllc the a?propriille [,culmen. oj" a 
,short-term psychiatric condition, 

This Plan provides medkal and hospital services sud! as a('ule detoxji';c:Hlon .,ervices lor Ihe 
medka!, non-psychialrk a~pec!s of suostancc abuse. including alcoholism Ulll' drug <,dditlion, 1!1c" 

same as for any o!her iii ness or condition. Sefvices' for the r~ychHuric aspe::ts tin: p;;)I!idetl in 
conjullction with the mental condition$ oenef1\ shown ;;bove OU!nlllJem v;;:ils io Pliw mcm.ll beal1:l 
providers for fo:low-up c;;rc amI cmmseling arc covered, us weI: as mpaliem strV'tc~ net:l:~3a:'y iur 
dlllgnosis and treatment. TI'.e menta! .conditlOll5 vlsilJday IimHnliOl:s anu COpiI)'S apply. 

• 	 Treatment Lhat is no. authorized by a Plan dOClo!, 

• 

CARE MUST BE RECEIVED FRO~ OR ARRANGED BY PLAN DOCTORS. 
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Prescription Drug Benefits 


What is covered 

• 

• 

• 

Prescription drugs pres.::ribed by il Plan or referral dl)(:to7 <tnc ubla:ned III 11 Parlidpalhg Pial; 
Pharmacy will be dispensed for up !o a 34-d~y supply. 


High Option - You pay a 55 copay for Standllrd Opi:ltm - You pay 11 S10 coray 

generic dntgs Ol fur brand llame drugs listed fO( generic drugs or for brand r..a:ne drug~ 


on the Plan's fOlTllUJary and a $10 copay for Jisled on the Plnn's !ofllll.l:ary and a SI5 copay 

nonformu!ary brand name drugs per for nouformuiary brand Ilium: d)'ug~ per 

prescription unit (tr reEll. rfe~cripl';o!1 unil or refill. 


Drugs are prescribed by Plan doctors and dispenBl!d in IlCcunjallce with the Plan"s drug fonnuillry_ 
The Pkm-£ formulary does flol exclude medications from coverage, but requires a higher copilyment 
lOr- nQTlformulary drugs_ Nonformulary drug.{ will be covered when prescribed by a Pltm doctor. 
Members may obtain LIp to a 9(1.day -sLlpply of certain maintenance type prescriptioll med:;;atton 

through a participating pha:macy or by mail order. No[]formulary druga will be covered when 

prescribed by a Plan doctor ar":! authorized by.he Plan, Maintenllncc drugs lire medications :hal arc 

taken by the genera! population for extended periods of lime such as high blood fnc:,;wre 

medications, and do not vary frequently tn terms of dosage. Specific maintenance Iype drug~ tl:nt llre 

available under this benefit are listed i[] the Plan's formulary 


High Option - You PillY a $10 copa), for Standard Oplion - You pay a $20 C;)f)JY 

generic drugs or for brand name maintenance for genetic Of [or brand name maimenUI'Ct 

drugs listed in the Plan's formulary and II drugs listed to the Plan's formulary and II 


$20 copay for nonformulary brand nllme $30 copay for fwnformu!ary nril/h.! name 

mllintenarn:e drugs- maintenance drugs. 


To obtoir: up 10 a 9O.day guppl)' under thls beneJlt, you mU~1 lirSl re':elve il 34-day SUr»!y cf the 

mlllntenance ntedle:\tion lind have il filled III a participating pharmacy. TheIl, up :0 II 90'Gil)' supp;y 

may be obtained as follows. 


From il participating pharmacy: 

Prc>.eOl a doctor authorized pres<;ripr:on for up 10 a g(f·day supply 10 tbe plmrmm;i5: lOr mlleg. 
Subseque:u refil;s for up to II 90..Jay supply will be filled pHwided Ihe strength and dmiilgc 
rCllI/Iin the &arne. 

By mall order: 

Call ]·S00I537JJ3S4 to o'::ltain (he: necessary forms. 

Mail the prescription for up to a 9O.day supply, along with Ihe a;'lPrQpria1e copay. \0 thl Mail 
Order Phannacy. Subsequent refills for up 10 a 9fk:1ay supply mlly be obtained the same way 
provided the strength !lnd dosage remain the same. 

You nil'll.' up to 45 days a/leT fmishing your previous lIUf)Pjy (according to your doclor'~ Nescri3ed 
directions) to request a mll;nlenance drug refill. Otherwise. the next refill will he cons:dered :111 
:nitial prescriPtion and covered up 10 a maXlmurn 34.Jay supply 

Covered medications find lIcce5sories 0(' the "baflTwey benefit induCe, 

Drug;; for wh:ch a presct:rtion IS required by law. 

Oral contraceplive drugs (you lORy be able I{! receiV\) ur HI a 'in-day :>upply ;,)f('ugh lilt 
mainlen:mee drug p~ogram), 

Insulin. 
Dis;'losable needles and syringes needed to iniect covered preScribed rnedical:oll. inebdi:tg 
insu:in. . , 

Diabetic supplie$ I:miled to lancets, alcohol swabs, urine lest ~:rip£i'llblets. nnd blood glucose 
lest slrip>.. 

Clomiphene Citrate. 

NUlrltional fo~mulas for the Irealment of pnenylkcLOnur:a, brandH:d-ch,lin kelolluria, 
guiec!Osemia, and homocysli'wria wl:cn uclminiJ\.efoo uneer the direction of a Plan doc;or. 

In:ra'lenOU$ fluids and medicmiom;: for home u~e, implanl.3vle drugs, sueh ii# NOll'lanl. IUDs and 
some injectab!e dregs 3rt covered uncler Medica! and Surgical Benefits. 

CARE MUST BE RECEIVED FRO:\{ OR ARRANGED BY PL4N DOCTORS. 
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Prescription Drug Benefits continued 

Limited benefib 	 Drug\ 10 IIt~al stxwl dysfunction are IimiLL'iI. Cor.!aCllhe Plan for d",'it!" ,jrnjl~, Youlmy;,. $15 
"'pay up (0 the dosage limits and ail charges llbove thaI. 

~ Depo Prove:ru.limiled \0 fIve vials per calendar yet>t, Vou pa)' a SJO copny under High Olliion 
and $20 ccpa)' W1der Standard Option, 

Additional benefits 	 One diaphragm pcr calendar year. You PllY IS S5 copay under Higll Option and lIOe0p'lY under 
StlIndurd Option, 


Drugs obtained at a nonparticipating pharmacy for an oUI-Qr~afea emerger.c], (must be beyond a 

50~mile radius of a panicipaling pharmacy) 3rt: reimbursed ;H 100% of the cost of ,h~ 


prescripuon. less Ihe npphc1l:ble copay. Re:imbuTSemt1lls a~e subjec! 1Q profeMionnl re .... iew. 


What is not 	 Drugs In'ailllble without a prescription or for which 1here is 1.1 nonprescription equivalent 
available"covered 
Drugs oblained 1.1,1 a non~Plan pharmacy. 


Villlmins and nutritional substances !MI can be jJ\1n.:hased wilhout a presl:riplion" 

Medical supplies su.:h as dressings and antiseptic,;, 

Drugs for cosmelk purposes. 

Drugs 1I) enhancc athletic pcrfotmilnce.


• 	 Smoking-i,;¢S$M}o.n drugs and medicalion. i11cluding, bUI nol limited 10. nicotine f><'tches and sprays, 
Fertility drugt except Clomiphene eil..le, 
Drugs used for the purpose (lfwtlght reductioo (i.(" ttpretilc slJppressanLS). 

• 


CARE MUST BE RECEIVED FROM OR ,\RRANGEO BY .. l.AN DOCTORS. 
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Other Benefits 


Dental care 
What is covered 	 High Option and Standard Option - The following denla I servi(;e~ ,Ire covered wht:n pnwided by 

your Plan primary care dentist. If you should require additional denial ~en·ices. your primary care 
dentist will provide these services at reduced fees. A parlial list appears below. Please consult your 
participating dentist lor a complete schedule of current reduced member fees. All member I'ct:s must 
be paid directly to the participating dentist. You PIlY a $5 copay per visil for the following 
procedures: 

• 
DIAGNOSTIC R~STORATIV E (rnHngl) co"linu~J 
Oral.valu.lions Amaig.lm (printary) 4 surfaces 
All X r.ys Amalgam (penn.ncnl) I ,urr"cc 
Diagnoslic models Amalgam (pennatlct\l) 2 ,urface.

Amalgam (permanen!) J surlacesPREVENTIVE 
Amalgam (perman em) 4 surface.Prophylaxis (cleaninB of leelh) every 6 monlhs 

Topical nuoride -every 6 monlhs (child under agc IS) PROSTHODONTICS R£MOVA8Lt,: 
Oral hygiene instruclion Denture adjuslmenls (cemplele er parti,ll 

upper t" lew.r)RESTORATIVE (Flllin!:.) 
Amalgam (primary) I !urfacc ENDODONTICS (Root Callal) 
Amalgam (primary) 2 !urfaces Pulp ClIp - direct 
Amalgam (primary) J surface! Pulp cap - indireel 

The following procedures are available from your Plan primary care dentist. These same ~ervices 
received from a Plan specialist may require you lo pay a lee thaI is lugher Ihan the slaledillaximuill. 
Call your Plan primary care demis! or Plan dental specialist for the specific fee in your area. 

'Iou poy \"ou PO) 
upto. up"" • 

mnLmum """"'u"' 
DIAGNOSTIC PROSTHonONTICS FIX.:n (conlinued) 

Seolanl- per pemianenllOoth m Call melal ret'mer for ""in h",\d~d pr"'the.", n)7 


Space m.inl.iner 141 S Crown I'orcelai" ~6·L\ 


Crown cast 	 $~S2RESTORATIVE (Filling!) 
Recemenl bridge 562Resin (anlenor) I ,urface 
1'0'1 and core ~2.1~Reoin (anterior) 2.urf.ces '" 

Resin (anlerior) J surfaces SlJ I ORALSLJRG£R'I 
Resin (anlerior) 4 or more surJaces or EXlmCtions (nonsurgical and lissue impacled) m"i 

incis.lansle S1J9 Aneslhesia (geneml in office, lirsl 

Melallic inlay $545 half· hour """ion) $202 

• 	 S105 

PROSTHODOr.'·ICS REMOVABLE 	 P£RIODONTICS (Gum Treatment) 
Complete denlure (upper er lower) 1770 Gingivectomy per quadranl $2'~ 
Immediate denture (upper or lower) S8J4 Gingival curett.go per quad",nl $114 

. Panial denlure resin bose (upper or lower) 1393 P.riooonmi surgery ~S71l 

Panial denlure casl met.1 framework wilh Provision~1 splinling ~118 
rosin ba.., (upper or lower) 1901 Scaling and roOi planing pcr quadranl SI I~ 

Denture repai'" 1II] Periooonial maintenance procedure $W 
Add loolh 10 exi,ting plnial $100 ENDODONTICS (I{om CanaL) 
Add clasp 10 exi,ling r.n;.1 SllJ Thcrapeulic pulpelomy $9.1 
Demure rcha~ $ISS R()ol c.n.b (anle"",. bieu.'piu. molar) 
Demure relines S24~ e,"luJm~ fonal ,",I,,,ali,,,, S~7.1 
Interim demure (complete or panial! Apicoectomy - anlerior S]~2 

upper or lower) 5.149 
ORTlIOLlOI\·'!CS (lIrac"')Tissue condilioning 
f'n:·onhod()ml" tro.ltm",,' ,·t,,, ~16) 

PROSTIIODONTICS iiI XED '"' 
Fully b~nd"J ""S" , adu It a~" I 9 'Iml me, ) ~~.J').I 

Bridge ponllc £645 Fully banded Ca," "hild a~" 18 arid urluer) ~·LW5 
Melallic inlay/onlay 	 $612 

What is not Services 1101 received from a participaling dental provider. 

covered 
 • 

CARE MUST BE RECEIVED FROM OR ARRANGED BY PlAN DOCTORS. 

I') 
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Other Benefits continued 

Vision Care 
What is covered 

What is not 
covered • 

• 


In addition to the medical and surgical oor,efils provided for diagnosis Ulld lre;;lmCFI or disei,lhe~ of 
the eye. the Pllm provides the fo!lowjllg ... 1SlOfl care benefits when received [rom Pkm pro'l:Uer~. 

Routine eye refraction ba~ on the s.;:hetfute below, inc;uding a wnaen len~ prCJI.'riplJOn. You 
PIliY a 5;' eoplly under High Option an,d a 515 cuplly untler Standard Option, 

If member wears eyeglasses or wntac~ lenned, an eye refraction may be ob:ained U~ follows. 

Member age 1 throtJgh 18 - once ellery 12·month period, 
Me.:nbcr age J9 and over-once eyery 24-month periml 

If member does nol wear eyeglasse~ or conlaC! lenses. an eye refr<'lc\:on m~y be oblninc[' 
as follows: . 

Member 10 age 45 - once eve:'} 36-lnoolh period. 

Member age 45 and over - once e:;ery 24'monlh period. 


• 	 Up to $7Q reimbursemenl per 24-lI'\onlh period for corrective eyeglasses and frames or ~ill~lac\ 
lenscs {hard or roft lenses}. 

Eye exerdscs. 

Fitting of contact lenses, 


• CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCTORS, 
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Non-FEHB Benefits Available to Plan Members 
The benefits descnbed OIl this puge are r,eilher olfered nor gu.lrnmeed ;)OdeT the contract with the FEHB PfQY;<lm. b:t: lire r'fmde 
nvai!able (0 a,1 enmliees and family members of thi;; PI.:!f1. The coSt or the benefi1S described on this pilge i.., r.C'. lndmkd in llie 
FEilB premium ,;md any charge~ for these services do no! CQuIJl10ward ally FEim deduClible~. or QuHJr.poc:kcl rn;I,>;:MUITIS, TIH:,~~ 
benefit! are no! subjecllo Ihc FEH8 disputed claims procedure. 

Member Health 
Management 

• 

Women's Health 
for Life Programs 

Vision Care 

• 
National Medical 
Excellence Progranf 

Medicare Prepaid 
Plan Enrollment 

• 

Our wellncss and preventive programs provide you with access to It:aleri,,h; amI servjct's 10 
promole, in conjunction With advice from your physicia:L 11 heahhy life~tyle and g<mc he~ljh. 
The flew Healthy Ealing"" Program is an easY-lo-follow approm.:h 10 belter heallh l,mlugh 
good. nutrition. It's designed 10 provicie members anci lheir far.lilies Wilh infort1'.a!ion to deve!op 
a jong~leml heallhfu1 eating plan (hnl is al~o (caIlSlic. !-.1embers will also underslttml how (0 

iower !lIe amoun\ of fa! in tlteir diets ami become more physically aCI:VC. 


Our Healthy Breathingii' Snmking.Cessotion Prug:rlim will help you safe!y qui: srn(lkirlg with 

educational r.meria:s, phone support and dl$coun~s on over-the-counter smok.ng-cesoa:ion 

products. The member may also enroll in an eighl- to twe;ve-v.'eek smokmg-cessalion program. 


Our proactive programs encourage women io receive yearly primary r,nd prevenlive 

gynecologIC care wilh emphaSIS on cervical and breast callcer screening. 


The L 'II Applrued~ Program provides risk screening and as~islant'e fOf all ?regnalll membefb. 

We also offe: special benefits such as educational literature about pregnancy and chi!dbirli), $4() 

reimburstmcnI for attending prt'nata! classes. nurse visits, and liis,OUllls on b4by car~ prlldu{;!:>. 


Our In£ertility Program provides exicnsJve heLp and services ~o enhance the d:allct's oj' 

prcgflllncy for couples having difficulty conceiving. 


You are eligibJe to receive subslanlia! diltcounls on eyegla$se~. conlact lcn1e.~ JEd 


mmprescrip:ion ilem5 5uch as sunglasses and contatl lens solutions through the Vj~jon Ont·~ 


Program (! ·800-793-861 6) at more than 6.000 locadiXlS across lhe t;Ol!fltry. 


This discount enriches our rouline vlsion care coverage, which inc:ucle~ all eye exam frow,J 

panic:paling provider. Additiolmlly, ;! may include coverage for a porlion of the coS! M 

prescription eyeglasses iX col\lac: lenses. 


Our National Medical E).celJen«: Program coordinates serviees for cOr!'!plicaled or rare jnr.¢~s 


and transplants. The f\alionaJ Medical E"cel!ence Program .s unique 10 Aelna U.S" Beahhciln: 

and has been c:ealed for members with particularly diflieull conditions such 'H rare eancers ant: 

other complieated diseaJles lind disorder,;t 


Usually, tIle recommended Ireatmem can be found in your llrea. But if your needs eXlend 

'beyond your region, (he Narional Medical Excellenee Pwgnlm may t;e ;wa;]abk 10 sem.I you to 

oul-of""rtla experts. 


The firsl priority is 10 delemline an apptopriate Irealmem prOgram. If your lteahnenl pr()gnlln 

cannot be provided in the loeal area" Aelna U.S Ileallhcare wi:! arrange <in.! pay l'or YOllr c:ue 

as well 11$ related travel expenlies 10 wherever lhe nece~~ary clIre 10 avai lable. 


This Plan of:e::~ Medicare reeipienlS the opportunity:o enrol; i:J lhe Pian mrough Medicare 

indicated on page 4, annuilants and funner spouses ",,';th FEI IE coverage and Medic~(e Part B 

r!'!ay e!ect to drop their FEH3 coverage and enroll H'; a Medicare prep.lid pbn whel~ mlC is 

available ill their area. They may tben ;111er leenroll ill Ine FEIHl Progmlfl. M\l~l Felkr;d 

annuil:m\s have Meditare ParI A, Those withoul Medicare P;ITI A may jom Elb Medi~i\r.: 


prepaid pian bu: will probably bave 10 pay fnr hospiml COVcr;lge in a(~(jitiol1 to the PMI 13 

premium. Before y<Xl join the 1':'.111, ask whether :he plan covers hO!;pilal bel;e~:b ;md. if ~(), 


whal YllU w\ll have ti;! pay. Comatt your re!:remem syMem for jnfonnation on :lroP:,#lll'; yom 

FElIS enrollment and chany!ng lc a Medicare prepaid iJl!m, Contact (/;; at 1-800IlQ2·2MO ror 

infonnation on the Meditare prepaid plan and the (Om oflhal enrollment 


If you are Medicare eligible and are interested in enrolling in a Medkare IlMO sponsored hy 

this Plan without dropping your enrollment in Ihis Plan'5 FEHB plan, cal; 1-800itlJ2-2640 for 

bformalion on the benefils available LI::lder the >1edieare HMO. 


Benefits on this page are notpart ofthe F EHB contract. 
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How to Obtain Benefits 


Questions 

Disputed claims review 
Plan 
reconsideration 

• 

OPM review 

• 

If you have a qUCl!llOfl concelOing Plan benefil& or how to arrangt for eMC, (:onttl(;l the Pit!:!') 
"1embership Services Office at 1·R00!537-9384 or ]·I!DO!62R-J323 {Hearing Impaired-TDDj. or you 
may write to lhe Plan at 1425 union Meetlng Road, 1'.0. Box 3013, BlUe OelL PA ~9422. You muy 
!liso contact the Plan by fax al I ~2 J5:175·5870 or at 115 website (It htlp:liwww,f1eU1(1usl:e.<.:ornffw~. 

, Ira cllum for paymen: o;"S<lrviccs is denied by the Plan. yOLl n:uslll5k lhe !>lun, in ""'illng J.r.d Wilhill 
siJ( months 01' the date of the ik:nla!, 10 reco;1sidef its denial hefme you request J lcview hy Oi'M. 
(This \i!llc limi: may be e;r;tended if you sho'k you were prevented by circumstances heyom! your 
control from making your request within the lime Jir.liLj OPM will not -;-';VleW your reqUe~1 \lnle;;~ 
you demonstrtlle that you gave Ihe Plan an orporll.l1lily to fe~onsider your cl;.im Your wrHlen 
request to the Plan must Slate why, based on speciE;;: benefi: proviS:Ur.E in this brochur~, vou beig:ve 
lhe dcmed claim for payment or service should ·have been pnid or provided • 

Within 30 days after receipt of your request for fe(Xmsideration, tbe Plan must afflnn the dellial m 
writing to you, pay the claim, provide :he service, or request addili:.m<ll WfOr1n;lliofl reasonably 
necessary to make a t:k:erminati('fl. If the Plan asks a provider for illformahOIl i: wi!: send you iJ 

cOPY Oflhis request at lhe same time. The Plan has 30 days after receiving the informlitlon 10 give i:s 
decision. if thi$ infol1nalion is not supplied within 60 days, .he Plan will base its decision 011 the 
infom;a~lon it has on hand . 

lfthe Plan afftr:ns tiS denial, you have the rig..i)t!O reGuest a review by OPM lO delermine whcl,ler 
the Plan's acliorul are in accordance wilh the terms of its contrac!. You must teqlJes: tho: ,'ev!ew 
wil.hin 90 days after the UIi!e of the Plan's leiter affinning ill5 initial der:i<tJ. 

You rt".:Iy alro ask aPM for II review if the Plan fails to re$pond within 30 d;lYS or your wrillell 
rcques! for rm:onsideralion or 30 days after you h2.\'c supphed additional mJ"orma!iO!1 It' (he 1'!1I11. 1:1 
this elise, aPM must receive a request for review whhin 120 days Ilf your !equ~i: !t) lhe P;:1Il (0: 
reconsideration or orlhe date you were notified that Ihe Plan needed alidillOr:al Iniorrr:ali(lil. ci;h~( 
from you or from your doctor or hOSP1WL 

This r:ght is available only to you or the executer ofa d(':ceJ5e<1 daimanl':; eSUHt'. !"ovi(kn, ~'ba! 
counsel, and olher interested p<lrlle.s may a~l as YOJr repreoen:a!IVe only wi:h your spc(:AL wn\l;;n 
cor:sent to pursue payment of the dlspuled clair.l. OPM must receive 11 CC?y of your wrillen ~l1i1$Cnt, 
wilh their requesl for review. 

Your ....'tillen request fer an OYM review must sia:e why, based on specific benerl~ proViSIons ill !hi); 
broch'J!"e, you believe the demed claim for paymenl or service should have been paid or prlJ"{iJecl If 
the Plan has fCHIDsidered and denied more than one unrelated claim, dearly iderJlfy (he documenls 
lOr each Ciaim, 

Your request must include the fo!lov,ing l"forrr:i1.110n or it wi!! be rel'JMed hy OPM: 
A copy ofyour letter to the Plan reques!illg reconsider;lt!on; 

A ropy of t::'e Plan's reconsiderillioll decision (il the Plan fail'!>:l 10 res[lorli, provide im:lul! IiI) 
lhe dale of your reques: to the Plan, or (b) the du:e,. the Plan reque$led and YiJU pr(J'iidel~ 

uddilional information 10 the Plan), 

~ Cupies of document::; thaI suppor: your claim (such a~ doctors' !ellers, operath't" reports, bills, 
rr.edical rm:ords, and explana!ion of beneDt [008] fonTIS); and 

Your daytime phone number, 

\1edica! documenlation receiveli from you or :;1(: Plan during th~ rCV1CW pHl~e~~ bc:onw); a 
perw.ancnt pan of Ihe dispilled c!aJm Die, subject to l~e proVlj,OnS of (["Ie freednn, 0:· Illf[)~ma:JOn 


Act and the Privacy Act. 


Stmd your request for review 10' 


Ofilce nfPcnonne! Management 

Office of !!lsurance Programs 

ConlraCls Division IV 

P,O. Box 436 

Washington, D.C 20044 
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How to Obtain Benefits continued 

• 


You (or a person :t(ting 00 your behalf) may nol bring Il lawsuil I,.,. reCtwcr beneli.s 011 a G!a;m 
roc treatment, scrvice.!i. supplies or drugs- covered by Ihis Plan until you haYe e...:hausu:d Ihe Of'M 
review procedure, established al section 890,105, ril!e 5, Code or Fedeli'll Regulaliulls {CFR,. If 
OI'M upholds the Plan's decision on your claim, amI you decide to bring a lawsuit b.lsed on lhe 
denial, the lawsuit must be brought no !alcr than December 31 of (he third year after the yeor ill 
which Ihe strvices or supplies upon whiclj Ihe claim is predic;ned were provided. Pursu:Jfl( to seclion 
S9(U07. tille 5, CFR, such a lawsuit must be brought agai01l11he Office of I'ersmmel Management 
in Federal coun, 
Federal law exclusively governs all claims for relief in a la","'Suit that rclams j{l\l:i" Plan'" bc:nerlls or 
coverage or paymenL'i with respect:o lho~ benefits. Judicia.l nction on such claims is limitetlw the 
record lTh:1I was: before OPM when it rendered its decision lIffinning lOe j>la.n's 'denial o(the benefit. 
The reco...ery in such a suit is limited to lhe amount ofbeneflts in dispute. 
Privacy Act statement - If )'00 ask OPM to re ...iew a denial or a daim for pnyment or ~crvice. 
OPM is authorized by chapler 89 oflltle 5, U,S.c., [0 use Ihe Informmion collt{:ted from you and the 
Plan to detennine if jhe Plan has acted properly in denying you lhe payu'.enl or ::.efyicc. and t.'iC 
infonnalion 50 collccted may be disclosed to you Mdtor the r!an in JaJpr)(lrt of OPM 's decision e:1 
the disputed claim. 

How Aetna U.S. Healthcare Changes January 1999 

Do not rely Oil thi~ page~ it h not an officiDI statement of benefits. 

Program-wide Se'ieral changes have becn mJ:de to comply with the Presidem's manJ:lIc :0 'mpJcmem Ihe 

changes recommemuHiOlls of Lhe Patient Bill ofRighL," 

If you have a chronic, complex, Or ~rious medical condition Ihal cauu... YOll to frequendy see a 

• 
Plan sp«:ialist, your primary ellre doctor wit! develop a treatmcn! p;un v.ith you Imd your health 
Plan [hat nllow:> an adequate number of direct access visits WJth that speeialiSi. without lhe t:C\!d 
W obtain further referrnls (see page 8 for delails). 

A medical emergency j~ defined as the sudden and unexpected onset of a condition or an injll':Y 
Ihat you betieve t!11dangers your life or could re~UII in serious H'ljury or disability, and rcquires 
immedi:ue medical or surgical care (see page 1 S), 

The medical management of mental conditions will be covered under this Phm's ~1ctlical a.'ld 
Surgical BenefIts provisions, Related drug COSL'i will be covered under lhis I'lan's Prescription 
Drug Benefils, and any costs for psychological tesling or psychotherapy will be covered umjer 
1his Plan's ~1erltal Conditions Benefits. Office visits lor Ihe medical tIS?e<:L'l of lreUlmenl do !lOl 
count toward the 40 outpatient Mer.tal Conditions visit limit, 

Changes Infertility services h;we d«reused. !n Vitro Fert;!i ...ation (I\iF), 7.Yl!n~... I I'U':I'F,,!lupi,m ,.,'--1:,jcr 

to this Plan (ZIFT)!'Inti Gamete rntnl-FaIJopian Transfer (GIfT) proceciure$ <lP; e;.:dud:!d. 

Tbe SlandanJ Opl-ion copay for 'iision Cllre is 1 I 5. 

The D!'fIce visa copay for dental care is 15, 
The copays for various denllli pmcedures have chunged, See page I'}, 
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Notes 
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Notes 
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• 1999 Rate Information for 
Aetna U.S. Healthcare 

NI,m~Postlll rates apply 10 most non·PO$wl enrollees. If you are in II $pecia: enrollmen: calegory. refer lO the FF.IJB Guide Ibr 
that category or conlacl1he agency thaI maintains your health beneftlS enrollment. 

Postal ratci apply to mosj career U.S, Posta! Service employees, but do nOlllpply to nQOCareer P05taJ employees. Poslal retirees, 

certain speeiul Posta! en:ploymem Calcgorles or ussociale members of any PuStal employee organization, I r you Jrc in fI spl.:c'ai 

Postal employment category. refer 10 ~ FEllB Guide for lnal category. 


Your 
Share' 

Your 
Share 

..:. USPS 
• If· ' 

• Share";':c,.. .~ " 
Yo>.!! 
Share 

I 

All of New Jersey 

$60.11 

$16&.06 

,"':"'* .,,", ,:
" . ~." 

$\JO.24 "$8498' $47.19." . '., 

$364.13 

AU of New Jersey 

$21.80 $47,23 

$146.92 

, "I . 

··$183,i9 

$9.'1 

$4491 

Southeastern Pennsylvania 
"H'l·g~l:YOpti...'n~.?·~, ~,,' t
,II v. i 

:SelfOnlv:-r-:" .. I'." -.-~. '. -;
~\ '>'" " .'1' '",'

" ,,
:', "SUt ~j, .....

''1 '",-J'" , 0""
',d~~'4 
" '$72;06. i . ,. ~ $3l.36 $67,95 

$247-46 

. 
i'$84}8 1 

w ,
~", 

'.:'$183.29 

$li:L44 

$9UI5114.21 

Southeastern Pelnsvl-vania . 
~:S~nd~ro 'C:Pt!i~'~ ,,'
;.~clf-,9.n.ly 'l'J\".j ",', • 

.:#,",' . c. 
~ ~;J S'C'4{' ~ 

,.Jt.".' .'"
,>7,..'~' ',.; 

1'~$64,55' i $21.51 

',j "~' • 
~ ;-,' -"', :' ''::' 
"$139.851 • , " 

$46,61 

", ":.4~'.1 if' )~,!'\t .:, '. t, , 
: $$7§.38):; $9.08 

: '; $uffi-daId'Option" ; 
i -,seIfa!ldJiunily, .,'! 

..... 'T .'".' , 
';SU5 , .. 

. .. ..;' ... 
, '$160.39. $65.93 "" .. .. 

, 
$347.51:, $142.85 

... , . 
.' 5183;29;', S43.03 

Southwestern and Central Pennsylvania 
t:;":~·.\: 

"'S<>qo ~ 521.50 

$68.85 

,-,.,j.... ; --~.

,">J.• ~"!I' 
·.'$1}9.'15 ;' $46.58 

$149." 

'$76.33 

$183,29 

$9.67 

$45_!.)~ 

i 
. 

Southwestern and Central Pennsylvania 

. Standard'Option .:.-.",~ 
i;i$.elfOrilY~~~~:..~ .~ 

~;:f<", ~:-:-. ',:
'·-'l:KC41"Jt.,~ ,:10 __ '' , 

I;;.f. .~-~.. t :'0' 
'Jj '$59:lSr-,. ,.~ , $19.72 

·f~.-~:j· , 
~$J28~17;~ $42.72 

• , 
,. $70.00'>.(: $; .•7 

~:: StiiDdaitilOptiiyn. ~ :{" 
:~'S.~Jfand:Fnmi!Y···o -j~'" 

,'~~'J<<.~ .....::
.' . .~.., 

1~_KL5.. <;,., 

''<'-J:~.rr ',:' \": 
,./$157:90,~~ $52.63 

I;' ..- 4?-r-:. 'r .... 

,~$342'11" _ ,. . '" 1 $114.04 

~--~ c·:r " • 
f:$183.29, , $27.24 
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