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Introduction 

Aetna U.S. Hcallhurc.lnc. 
142.5- Union Meeting ~Qad 
P.O.lklx 1126. Mall SlOp UJ1A 
Blue Bdl, PA 19411 

This brochure describes lhe benefits you Can recelVC from Aetna U.S. He'althl:3re underoor coniraci (CS ! 766) with 111C 
Office of Personnel Managemem (OPM), as authorized by the Federo: Employees IIe:Jllh Henel'its law. This brochure i~ 
the official SUllemem ofbenefits. NQ ortIl statement can modify or OIherwise arrect the benefits, Iimhations. and 
exclusions of this brochure. 

If you are enrolled in this Plan. you are entitled 10 tbe benefit$. described ~in this brochure. If you are enrolled for Self 
Bnd Family coverage, each eligible family mtmber II> also tm!!tled to t.'lese beneflts. You do not have a right to heMfil!> 
Ihal were available before j.mLWry I, 2001, unless these benefits are also shown in this brochure. 

OPM negotiates bene fits and rates with .each plan armuall)\ Benefit changes are effectl1(e January I, 2001, and Ure 
summarized on page It}. Rates are soown at lhe end ofth!s brochure. 

Plain language 

The President end Vice President are making the Government's communication more responsi1(e. access.ible. and 
understandable to the public by requiring agencies to use plain language. In response, a learn ofheahh pJan 
representatives end OPM SUltr worked cooperntively to make this brochure dearer, Except for ne<:esSJry :edmical , 
tenus. we use common words. "You" means Ihe enrollee or family member; "we" means Aetna U.s. Iiealthcare. 

The plain language leam reorganized Ihe brochure and the way we describe our bencfil!L When you compare lhi! Plan 
with othet FEliS phm>., )'01.1 will find thallhe brochures have the same formal and similar infomtation 10 make 
comparisons easier. 

If you have comments ot' suggestions about how {O improve Ih1$ brochure, lei us know, Visit OPM'$ "Rale Us" 
feedback area fit www.opm.gov/insu~ or e-mail us at lebbwebcomments@opm.gov or write IH aPM al Insurance 
Plannin!! and Evuluation Diyision. P.O. DOl> 436. Washington, DC 20044-0436. 
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Section 1. Facts about this HMO plan 

This Plan is a nCllllh maintenance organization (HMO), We require you to sec specific physicians, hospiulls, and other 
providcn Utal contract with us, Thett Plan provIders coordimlle your health care services. 

HMOs emphllsiu preventive care such as routine office visits, physical exams, well-baby care, and immuni:auions, in 
addi!iolllO lrealment for iltne!O$ and injury. Ouf providers foilow genernlly accepted medica! pracHce when pre~ribjng 
aoy course of/realmen!

When you receive servkes from participating providers, you will nO£ have 10 submit claim forms or pay bills. You only 
pay the copolyments, winsUflInce, and dtducdbles described in this brochure. When you receive emergency services 
from non-Plan providers, you rru.\)' have to submit -claim forms. 

\'ou should jo11\ liD HMO bteause you prder the plan's beneflts., not betau!c a particular provider Is available. 
You eannot change plans because a provider leaVf!'5 our Plan, We eannot gUIllr8ntfi" that anyone physician, 
bo~pital, or other provider will be available aJtd10r remain under contract ~lth u" 

How we pay providers 
• Provider Compenudon We conwc\ with individual physicians, medical groups. and hospitals 

to provide the b¢nefil$ in this hrochure, These Plan pt'Ovltlen accept a 
negotiated payment from us. and you will only be responsible for your 
copaymenls Of' coinsurance. 

This is a direct OOfllract prepayment Plan, WhlCh means thatp<lrticipating 
providers are neither agents nOt employce! of.be Plan. Ruther, !hey are 
independent doetors and providers who pr.lC1ice 111 their own offiC1.ls or 
facilities. The Plan ammges with licensed providers and hospitals 10 

provide medical services for both the preVefllIDTl of disease and the 
treatment or illness and ~njury for benefilS covered under the Plan. 

Plan providers in Qur network hllve ab'l'eed to be compensnted in V:1dUU5 
ways.. Many participating primary cure physicians (PCPs) an: paid by 
capitation. Under capitation, a physician receives pilyment for a palien! 
whether the physician sees the patient that month Of nOL 

SpedaJists, hospitals, ~rimary care physid.ans and other providers 
in the Aetna U.S. Healthcan: nelwork may also be paid in tbe 
following ways: 

• 	 Per individuul service (fee-for-:iCTvice at oontraC1et! flItes). 

• 	 Per hospl1al day (pel' diem conlracteti tlues), 

• 	 Under other capitation melhods (a certain amount per mcmber, per 
month), and 

• 	 By Integn;ted Delivery S)""Stems ("lOS"). Independent Prnctice 
Asrociati(lIl$ t"IrA.~"). Physician Medical Groups ("PMOs"), Physician 
Hospital Organizations ("'PlIOs"l. behavjnru! health orgUlliulions 
und similar provider Oq!:aniznlions or group!! that an: puit! by Aetna 
US, Healthcare; the organization or group pays the physid.m or facility 
directly. In such arrangements, Ihat group Or organil.lltion bas a 
(ll;)al1ciul incernive to control the costs or providing CQ(C, 

Yuu are t'Dcoural\ed to ask your pbydclans and other provldt'rI how tbt')' art' comptn511ted ror tht'lr st'rvlet'~, 
htdudlnj!. wht'!her their 'SptcUle arl'llngements include any financial inct'nrlvcs to cOntrol cost~ 

" 
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Pati••t,· BilI.r Right. 
OPM requires thaI all FEliB Pions comply with the Palients' Bill ofRight6, which allows you to gel lnformuljon nhoul 

your health plan. ih networks. providers. and facilities. OPM's FEHB websi!.e (www,opm.govlirulUre) IislS !he s~djk 


types ofinformation th<ll we must mllke Bvailable \0 you. Some of the required informntion is Listed below, 


Medic.l Neceulty 

Covered services include most types oflreatment by PCPs, ~pecia!ist5 and hrnlpltals. However. Ute health plan also 

excludes Qf limits covernge for some services, ineluding but not limited 10 crumelic surgery and experimental 

procedures, In addition. in order 10 be covered, all services, including the location (type ,,[facility), duration and costs 

of services, must hI! medically necessary as defmed in rhis Plan and as de1ermined by us. (See definition un page 55). 


Direct Aceess Ob/Gyn Progr..m 

This program a!low~ remllh~ memben; to \'i~it any pOl1icLpating gynecologist for a routine well-woman exam, including 

n Pap smenr (if approl'rletej and an unlimiled number of ...-isits for gynecologic problems and follow-up clIre as 

described in your benefits plnn. Gyneeologists may also refer a v.~man directly for covered gyne<:nlogic services 

whhoullhe patient's havtng 10 go back to her panieitllning primary care physician, If your ObiGyn is pal1 of an 

Independent PraCliee Association (lPA), a Physician Medical Group {FMG} or a similar organization. covered care must 

be eoordinated through Ihe IPA, the PMG or the similar organization. 


Mental HeaJthlSubltanee Abuse 

In mOSl areas, certain behaviorsl bealth \:llire services (e.g., treatment or care for mcntal disease or ilIne'l.<;. alcohol abuse 

and/or substance abune) are managed by an iodependendy contrlk"!ed organulltign, This organization makell initial 

cO\'i!rage dctermioatiooll aod coordina1.es referrals; nny behaviornl bealth care referruls will generally be made to 

ptovidenaffiliated with the organization, unless your needs for covered services extend beyund the capabililY of the 

affiliated providers, You can re«'IYC infonnaliQIl rtg6rding the appropriate way to aeeess the behaviornl health cafe 

services thai are covered under your:'IpedflC plan by calling Member Services at 1..s00·537·9384. As witb other 

CQ~mge determinations. you may appeal behavioral health care covernge decisions in accordance with the provisions 

ofyour Plan, 


Ongoing Reviews 

We condu<;t ongoing reviews i'lf tbose services and supplies which are recomrnentled or provided by heallh 

professionals 10 determine whether such services and supplies are covered benefits under this Pian. [fwe determine !.hat 

the recommended services and supplies are not \:Overed benefits. you win be notified, Ifyou wish 10 appeal suth 

delerminallOn, you may then contact us to seek a review oflhe dctermioolion. 


AII.horization 

CeMain services and supplies under Ihis Pmn may require authorization by us to delermlne ifthey are covered ~nefil:~ 


under thi!. Plan. 


Patient MaDageDu'DI 

We have developed u patient management pmgr4m 10 ass:S1 in de;ennining what health care services are covered under 

the healtb plan and !.he extent of such coveruge, The program assists membcf'S in receiving the approprintl': health CIIfe 


arId maximLr:ing coverage for those heallh care services. 


Only medical direclors make decision.. denying coverage for services for n:asons of medical necessity. Coverage denltll 

iellen delineate any unmet crilena. standards and guidelines, and inform the provider and member ofthe appeal 

prOl;css. 


Our patient management staff ust's Mtiom\! guidelines and resources !() guide the precetlificalion, concurrent review Dnd 

retrospective review processes, Using the infomunion obtained from providen;, pIlIICn! management staffutili:.te 

MitJiman &, Robel1K>o lIealth Care Management Guidelines when candocling <."<mcurrem review, If (here is no 

applicable Milliman &: Robel1SOfl Guideline.1»tien! ffiiloogemen1 sUlrrlltilju~ huerQual ISO critena. When ilpplicable, 

Medicare !;lational Covcrnge Decisions an: followed fm Medicare Managed Care members. To the extent cenQtn patient" 

management fUOClINIS are delegated to Integr.lteO delivery systems, independent pruclice associations or other provider 

groups ("Dtlegalcs'" such Qelegsles utilize tritena that they deem appropnllle. 
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• "ncertifli;:aUon Certain heal1h care services, such as hospilaJiulIion or outpatient surgery, 
require precertification by us to ensure coverage for .hose services. When 
II memb'!r is 10 obtain service~ requiring precenific<ltion through a Plan 
prollider. Ihis provider ~hould precertify those services prior to treatment 

• Coneurn-nt Review The eoncurrent review process assesses the necessity ror continued stay, 
Ie\..ej of care, and quality of care fot members receiving inpalienr serviees, 
All inpluient serviees e~tending beyond the initial certification perioo will 
require Concurrent Re.... iew. 

• Discharge PJunlng Discharge planning may be initiated at any slage ofthe patient 
mana8ement prol:ess a~d begins immediately upon identification of posl~ 
diseharge needs during preeertification Or ~OnClJrteni review, The 
discharge plan may include initiation of a ~ariety of!lervices..'btt'lefits to be 
utilized by the membe~ upon di!iCharKe from an inpalienl.W3Y. 

• Relrospectlve Record Review Thc purpose of retrospective review is 10 reifospecli~'c!y analyze potential 
quality and utilizatiof!: l&5IJCS. initiate IIppropriate follow-up aclion based on 
quality or ulilization issues, und review all appeals ofinpadem ,:ollC!.Irrent 
review decisions for co... eruge and paymenl ofhealLh care services. Our 
effon to manage the services provided to members indudes lWe 
rt:lfospcclive rt:\iiew of daims submitted for payment, and ofmed.ical 
records submilted for potential quality and miluruion concerns, 

Ml'mbeT Servlees 
Represenlatives from Member Services are truined to answer yourqutslions and to as.sfs:1 you in !.Ising the Ae1!la U,S. 
Ileallhcare plan properly and efficiently. After you receive your [D card, you can callihe Member Str"'lces Itdl~ftee 
number on the card when you need to: 

~ Ask questions about benefils and covernge, 

• Notify us ofehanges in your name. address or telephone number . 

• Change your primary cllre physician or offLCe. 

ObtaIn infonnation about how to file a grievance. 

Conlidrntlallty 
We pf01ccllhe privacy of confidential Plan member medical inftlt1'f13tion. We contn1Cluai!y require that panicijxlIing: 
provider~ keep member infmmation confidential in accordance: wilh applieable laws, Funhemmre., you have the righlll) 
access your medical records from participating provider.s, at any time. AeL-m US. Heallhcare {including its uffiliales and 
authorized agems, collectively" Aetna Ll$, Ileallhcare"J and panieipating pri>\'iden; require access lO member HlediCl:.lI 
information for a number of impOrtant and appropriate purposes. including claims payment, fraud prevention, 
coordinillion ofcare, data collection. perfonnilnce measurement, fulfilling stllte and federal requirements. quality 
milnagemem, utilization review. research and accreditation activities, preventive heahh. early detccllon lind disease 
milnagemen! programs. Accordingly. for these PllfTlOSl:S, membe~ authorize the sharing of member medial Inform.1lion 
aboul tnemsrh·es and tneir dependents be1ween Ae!Oil U$, Healthcare and Plan providers and heallh delivery sy.s~ems, 

]fyov want more information aboul us, eall 1-!l00-5J7~9J84. or write 10 1425 Union Meetmg Rood. P.O, BiH. 1126, 
Milil SlOP UnA. Blue Bell, PA 19422. You may also contact us by fax at215-775-6550 or visit OUt website at 
w"'1..~,aCfnallshe,com/feds, 
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Service Area 
Wbat is tbls Plan's sen'ice 
area: 

Pennsylvania 

@ 

4/(10 

"This $(TVice hI!.,o; Commendable 

uccreditation from the NCQA, 

See (he FEHB GJride for more 


(n[urma!ion on NCQA

J2m 

Thii s:en;ice hilS ~ceUe!ll 


lKeredilAlion from tbe "CQA. 

See tbe F£HIJ tiJlitk ffir ttl{Jl'e 


m(ot'IT\mion Otl NCQA. 


Delaware 

~ 

519J! 

1'hi. service hlli ExttHem 
aeerediul1ion (rorr.lhe NCQA" 
5~ the FEHB (iuide ffir more 

information 00 NCQA. 

New Jersey 

51'13 

This terviee has Commendable 

llccredihuion from the NCQA. 

Sec lhe FEHB Guide ror more 


inrormation on NCQA. 
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To enroll whh us, you must Jive oc work in our servlce area. This is where our 
providers practice. Our service area is: 

Serving: Suuthwetftrn. Central and Nurtbeasrern Pennsylvania 

£nrollment Cude: 

KLI HlgbOption Self Only 
KL2 High Option selr and family 

KU Standard Option Self Only 
KLS Siaodard Option Self.lftil family 

Adams, Allegheny, Arms.lrong, Beaver, Blair, Bradford. Buder. Cambria, Carbon, 

Clarion, Clinl0n. Colombia, Cumberland, Dauphin, Erie, Fayette, Franklin, Fulton, 

Greene, Jefferson, Lawrence, Lackawanna, LancaSler, Lebanon, Luzerne, 

Lycoming. Mercer. Monroe. Northumberland, Perry. Pike, Schuylkill. Snyder, • 

SOmf!rllet, Sullivan, Susquehanna., Washington, Wayne, Westmoreland, Wyoming 

and York counties 


Serving: SoulhHtttr. f'enn'Y'\o'llnia 

£lirollnrent Cocte: 

SU I Higb Opdon Self Only 
SU2 Hlgll Option Selfand Famll)' 

SU4 Standard Option Self Only 
SU5 Standard Option Self and Family 

Berk.~. Bucks, Chester, Delaware, Lehigh, Montgomery, and "';ol1hamplon 
counlies and Pniladelpnia 

Serving: All orI.klaware 

E.rollmenr Code: 

SUI High Option SelfOnl)' 
SUZ High Option Self nOO Family 

SU4 Standard Optton Self Only 
SUS StalWlard Optinn Self and Famll) 

The State of Delaware 

Serving: AJI of N(!w Jersey 

Enrollment Code: 

PJi HiRh Option Self Only. 
PJ2 High Option Self and Famll)' 

PJ4 Siandard Option StlfOnly 
PJ5 Srandartf Option Selfand family 

The State or New Jersey 

5IXtirm J 



Maryland/DCI 
Northern Virginia 

~ 

This SoeNfce has Commendable 
accreditation frem ~ NCQA. 
See the FEH8 Guide fOfl'I'.ore 

infumUlltial1 on NCQA. 

Central, Rkbmond and 
Trl-Cldes Virginia 

Serving: All orWalhington. DC, North \lnd Central Maryland and Northern 
Virginia 

EnrolltnfnC Code: 

JNl High Option Self Only 
JNZ High Option SeJf \lnd Family 

JN4 Standard Option Self Only 
IN' Standard Option StU Ilnd F.mUy 

All "fWashington, DC; the Maryland counties of Arme Arundel, Bahimore, 
Baltimore ell},. Calven. CIlIToll, Cecil, Charles, Frederick. Harlord, HO'Wiln.!, Ken!, 
Montgomery, Prince Georse's. Queen Anne's., St Mary's. Tulbo!, Washington, 
Wicomico and Wortester; The Virginia coumie;;. of Arlington, Caroline. Fairfax, 
Fauquier. King George. u>udon, L.ouisa, Prince WiUi;tm. Spotsylvania. Smfford 
and Wl!Slrnoretaoo; plu& the cilies of Ale:umdna. fairfax. FllllR Chun:::h, 
Frern::rickliburg, Manassas aoo Manassas l'ark. 

Serving: Ct:nind. Richmond \lnd Tri.(:itlcs Virginia 

Enrollment Code: 

XEI High Option ScI( Only 
XEz Higb Option ~Ir .ad family 

XE4 Standard Option Selr Only 
XES Srandard Option Sdf And Family 

The Virginia Cnunlies of: Charles, Chesterfield, Coloma} Heights. Dinwiddie. 
Goochlaad, Hanover, Henrico, Hope\o\~n. Kmg William. Ne\\>" Kent, Nmtaway. 
Petersburg. Pmvhauan, Ridullonfi. 
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Section 2. How we change for 2001 

Prog'ram~wide changes 
• The plain language leam reorganized the brochure and lhe way we describe our benefits. We hope 1his will make it 

easier for you 10 compare plans. 

• This year, Ihe Fedcrol Employees Health Benefits Program is implementing network mental heallh and subst.a.nce 
abuse patity, This means that your cOl/erage [Dr rno'llal heahh. substance abw.e, medical. surgical. and hospital 
servi<;clI from providers in ollr plan network will be the same with lTg<lrd (0 deduclibles, coinsurance, copays, and day 
and visit limltatiom. when you follow II treiltment plan thai we approve. "Previously, higher COSI sharing and shorter 
day limiuuions were placed on mental health and substance abUliC services lban we did on services 10 treat physical 
illness. injury, or disease., 

Mony heahhcare or!}lnlulions have turned Iheir .attention this past year to improving heolthcare quality antI paliem 
safelY' OPM .asked all fEltS plans to join tbem in this eITon. You can find specific infonnadon on our patienl SafelY 
aclivilies by calling Customer Servkeol 1·800-537·9384. or ehecking our web!;ite III wWI'i'.aetnal.uhe.cum/£eds. You 
can fmd oul more about patient sa.fety on the OPM website, www.opm.gov/ln.urt.Toimprove your healthCi.lre, tllke 
these flvesleps: 

.. Spealt up ify(lU havc questions Of concerns . 

•• 	Keep I) lisl of all the me<licines you lake. 

n 	 M.ake sure you get the results of any lest or procedure . 

.. Tlllk with your doe10r and heahh care learn about )"uur options if you need hospital care, 

.. 	Make sure you understand what will happen if you need surgery. 

• 	We clarified the language to sh()w thal anyone who needs a mastectomy may choose to ha\.e the procedure performed 
on an inpatient b.lsis and remain in the hospital up 1.0 4S hoors after the procedure. Previously, Ihe language 
referenced only women. 

Changes to this Plan 
• {(your are enrolled In prudential Heat1.ocare HMO Mid-Allanlie enrollment Code JB In Maryland, Northern Virginia, 

and Washington. DC y()ur enrol!m~ml will automatically be transferred into Aetna U,S. Heallhcare enrollment Code 
IN, High Option. However. you may change 10 a Slllodard Optioo enrollment durmg Open SeHson. Please review this 
brochure for yOUl benefhs. 

* If your art enrolll:d in Prudential Healthcare HMO New Jersey enrollment Cooe &1' in New Jersey. yOlJr enrollment 
will aUIOIDalically be tran~felTed iTIlo Aetna U.S. Healthcare enrollment Code Pl. High Option. However, you may 
change iO a St:andard Option enrollment during Open Season. Please review this brochure for your benefllll. 

• 	If your are enmllcd in Prudenlial Heallhcare HMO Philudelphia enrollment Code VV in Pennsylvania. your 
enrollmenl will aUiomatically be transferred into Aetna C.S. He,ollhcare enrolhnent CQC!e SUo Jligh Option. Ilowever, 
yOO may chlmge 10 a SI,ondat"d Option enroUmenl during Open Seas.on. Please re!llew this brochure for your benefits. 

• tfyour are enrolled in Aetna U.S. Healthcare enrollment Code NK in Delaw.are. your enroHment will automaticully be 
transferred into Aetna U.S. Heallhcare enmllmen!. Code SU, lligh Option. liowever, you mlly cltange to a Standurd 
Option enrollmenl during Open Season. Please review this brochure for your heneflts. 

tryour are enrolled in Aetna U.S, Heahhcare enroUment Code ZI in Virginia. your enrollment will IlUlomatically be 
lransferred into Aetna U5, Healtbcare enrollment Code XE, High Option. Uowever. you may change 10 II Standard 
Oplion enrollmerll during Open Season. Please review this brochure for your benefits. 

The Plan expanded its Virgin!., service urea and added a Jlew enrollment code, Code XE. The f"llowing counties have 
been Mideli: Charles, Chcsterfield, Coloniullieights,·Dinwiddie, Hanover, Henrico. Hopt:we~l. King William. New 
Kent, Nottaway, lletersburg, Powhattan, and Richmond. 

The Plan eXjMndtd il$ ,ervice area for Code SU to add the Slate of Delaware (formerly Code ~K). 

The eopay for specialisl office under High OjXion has increased from $10 10 SI5 pervisil. See Sections 5A~5F. 
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.. 	 The cope)' for specialist office '<'IlIi! under St.llndard Option has increased from $ J5 to $20 per '<'iall. See Sections 
5A·5F 

• The copay for at home specialist visit under Standard Option has increased from $2(} 10 $25 per visit Sec Seclion 5A. 

• The Standard Option per admission copay to treat menta! beallh and 5ubstance abuse increased from nOlhing 10 $240 
w equal the eopay for medical and surgical hospital admi~sion5 under Standard Option. Sec page 34. 

Prophylaxis (cleaning of1eeth) changed from once every 6 monlh"IO cover 2 treatments pet year, See page 40. 

w Benefits for dtmtal diagnostic and provenlive services changed, See page 40. 

For certain age groups. women may now aecess additional routine mammograms. See page ttt 

.. 	 Pennsylvania, Code KL. Your share of the Standard Option noo~postat premium will increase by 4.1% for Self Only 
and {ncrease by 3.8% fot Selfaud Family. Your share ofthe High Option noo-poStllI premium will increase hy {U% 
fur Setf Only nnd decrease by 8.3% for Selfand Family. 

• Pennsylvania, Cooe StJ. Your share of the Standard Option non~pOstal premium will increase by 9.1 % IbT Self Only 
and increase by 4.2% for Self and Family. Your share oftbe High Option non~po;;tal premium will decrease by 1.9% 
fOf Self Only IUld decrease by 0.5% for Self and Family. 

.. 	 New jersey. Cooe P,l Your share ofthe Standard Option llon~po&ll'Il premium will increase by 34.2% for Self Only 
and increase by 32.3% for Self lind Family. YQur share oflhe High OptiQtl non-postal premium will decrease by 
13.9"AI fOt' Self Only and decrease by )% for Selfand Family. 

.. 	 Delaware, Code SUo Your share ofthe Standard Option non-polltal premium will increase by 9. t% for Self Only lind 
increese by 4.~% for Sdfand family. Your share of the High Option non-poslal premium will decrease hy 1.9%, for 
SelfOntyand inerease by 0.5% for Self and Family. 

.. 	 Maryland, Wa~hinl:l!on DC ilnd Northern Virginia. Code IN. Your s.hare of the Standard Option non-postal premium 
will increase by 11.4% fOf Self Only Bnd increase by ll.l% for Selfand Flimi1y, Your share oflhe High Oplion non· 
postal premium will d«rease by 2.8% for Self Only and decrease by L15% for se!fand Family. 
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Section 3. How you get care 

Identification cards 

Where you get covered care 

• Plan providen 

.. Plan rarllltics 

What you must do 
to get covered care 

.. PrImal")" cart' 

• Specialr,' care 

We will !end you an tde:ntiflcalion (ID) caro when you enroll. You should 
carry your ID card with you al all limes, You must show it whenever you 
receive sct'Vices from a Plan provider, or fill n prescription at a Plun 
pharmacy, Until you m:eive your ID card, usc your COPy of the Heallh 
Benefits Election Form, SF-2809, your heahh benefits enrollment 
confirmation {for annuitants). or your Employee Express confirmation 
letter. 

lryo!.! do nol receive your ID card within 3(} days liner Ihe effective date or 
your enrollment, or ifyou need rep-!acemem cards, ;:;all Ui: al 1-800-531·9384. 

Y 00 get covered care from "'Plan providers" and "Plan facilities," Yot.l will 

only pay copaymen!.S or coinsurance, ami you will nol have!O file daim!:. 

Plan provldm lire physicians and other h~hh care professionals in our 
service area that we coOlmet with to provide covered services to out 
members, We credential !llan providers according \.0 national standards. 

We li!i1 Plan providen in the provider directory, which we update 
periodically, The lisl is also on our wchsite at www.Bcrnaushc.comJfeda, 

Plan fucilities are hOllpitats and other facllities in our service area that we 
comracl with to provide covered services 10 our members. We list these 
facilities in the provider directory. which we update reriodkally. The lis! is 
also on our \Oo"ebsite al www,aetnaushe.eomJfeds, 

It depends on Ihe type ofeare you need. First, you nnd each family member 
must cboose a primary' care physician. This dec:ihion is impommt sil1ce 
your primnry care physician provides or arranges for mOM of your heatlh 
care, You must seJCC1 a Plan ptoviderwho is located in your service area as 
defLned by your enrollment code. 

Your primary CUTe pbysid&fl. can be a grocral practitioner. family 
pmctittoner, internIst or prdiatrician. Your primary care physidan wi!! 
provide Of coordinate most of yoor heahh care, or 8lv~ you a referrullO see 
a specialist 

If you want to change primary care physicians: or if your primary care 
phySician leaves the Plan, call u.~ or visi! Our website. We will change your 
primary cote physician to Ii newly-~ekctCd primary care physician. 

Your rrimary care- physician will refer yOU to il :;peciulist for needed care . 
However, }'OU may see any Plan gynceologist for a routine w~ll·woman 
exam, including a pap :smear (if appropriate) and an unlimited number of 
visits for gynecologl!::al problems and follow-up care as described in your 
benefit plan wilMa! a referm!' You may also see u PI,jO menlallmalth 
provider, Plan viSion npe<:ialist or a P,an dentist withoUl a ref~rruL 
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• Hm;pltal care 

Here are other things you ~ould know arout speCiallY care; 

• 	 If you oeetllO see a specialist frequently because ofa chronic, complex, 
or serious medical condition, yoUr primary tllre physician will develop 
a treatment phm tha! aBo",",!; yoo to see your specialist for a eertaio 
number of visits without additional referruls. Your primary Care 
physician will use our criteria when creating your treatment plan (the 
physician may have 10 get an authori7.ation or approval beforehand). 

• 	 Ifyuu are seeing iI specialist when you enrol! in our PJan,l!lik LO your 
primary care physician. Your primary care physician will decii.le whal 
1re3lmenl you need. Jfhe or she decides 10 refer you to a speda!ua, ask 
If you can see your current spedalist. If your eurrent specialist does 001 

participate with us; you muSl receive treatment from a specialist who 
<.Ioes. Generally, we will not plIy for you 10 tiee a specialist who dotS 
not participate with our Plan. 

• 	 Jryou are seeing a specialist aruiyour spedaiisileavcs Ihe Pilln, call 
your primary care physician, who will arrange for you 10 sec another 
specialist. You may receive services from your current specialist until 
we can mak.e arrnngemenlS for you 10 see someone else. 

• 	 If you have a chronic or disabling condition and luse access to your 
specialist because we: 

•• itrminate our contract with your sptClIIli'tl. [or other than cause; or 
.. drop out o( the Federal Employees Health Benefits (FEll B) Program 

and y;:lu enroll in another FEHS Plan; or 
.. reduce our service area and you enroll in anolil:er FEJlB Plan, 

you may be able to continue seeing. your &pecialist for up 10 90 days 
aner you receive notice ofthc change. Contact us, or. if we drop oUI or 
the Program, conlael your new pLan 

If you are in Ihe second or Ihird (rimener ofpregnancy and you lose access 

(0 your specialist bwled on the above cireumsUlnces, you can continue 10 


see your sptCiabsl until the end ofyour postpartum care. ellen if it is 

beyond the 00 days. 


Your Plan primary care physician or specialisl will make necessat)' 

hospital arrangements and supervise covered care. Thi~ includes ai.lmissio!l 

to a skilled nursing or other Iype of facility, 


I(you ate in Ihe hospital when your enrollment in our Plan begins, calL our 

cuslomersmice dep<lnment immedialely st 1·300·S37·93M. !(you are 

new to the fEHB Pmgram.. we wili arrnnge [or you 10 receive care, 


Ifyou changed frQITI another FEliS plan to us, yoU! [ormer plan Will pay 

for the hospital Jltay until: 


• 	 You are discharged, nOI merely moved to an alternative care eenler; or 

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

• 	 The 92"d day after you become Bmember or Ihi$ Pl?n, whichever 
happens fil'5!, 

These provlSiOIlS apply only to the hospital benefi1 of the oo!<pitalizerl 
persoll" 
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Circumstances beyond 
Our control 

Services requiring our 
prior approval 

Under certain e:urnordinary c!reumSlances, such as natural disaslel'3, we 
may have 10 delay your sen-ices or we may be wahle to provide them. In 
that casc. wc will make all reaS<mable effin1s 10 provide you wilh ihc 
neces,ary care. 

Your primary care physician hils authority to refcr you for mostsen>ices. 
for certain sef\'ices, however, yOur physician must obtuin approval from 
os. Before giving approval, we consider if the service is covered, medically 
necessary, and follows generally accepted medical preclice. 

We call lhis review ami approval process precenifkatioo. Your Plan 
physician must obtain approval ror certain services such as hospitalization 
or outpatient surgery and Ihe rollowing services: 

• 	 For artificial insemination you must cont.a<:! the Inrertility Case 
Manager al 1-81)0,.575-5999; 

• 	 for surgical treatment or morbid obesity; 

• 	 For ambulance tmnsponation service: 

• 	 For covered transplanl suqsery from Ihe Plan's medical director; 

• 	 When rull-lime skilled nUTSing care is necessaty in an extended care 
racility; 

• 	 You mu~1 ~in pre<:crtificatinn from your pr!lTWry (art dOC:IN 
and Aetna U S. Healthcare fot covered follow-up ea~ with ,II 

nonpaniciP<1ting provider; 

.. 	 You must COntllCl Customer Service at [-800-537-9384 for information 
on precertification before yOu have mental heallh und subs.lance abu5e 
St':l"\Iices; lind 

• 	 Fur cenain drugs before tbey can be prescribed. 
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Section 4. Your costs for covered services 

You muSl iha.re tht COS! of SOme services. You are responsible fOf. 

• CupaymeRts 

• Colmunnce 

Your out-of-pocket maximum 

A ropuymtnl is a flll:ed amO\.l1lt oTmOf\e)' ),OU Ptl)' 10 Ihe provider when 
you receive services_ 

wmpk: Under the High Option, when you see your primary care 
physician you pay a <trpayrnent ofSIO per office visit orS 15 per office 
visi! when you see a Plan specialist, Under the Standurd Op;ion, you pay 
S1.1 for a primary CIU'l! phy:oician om!;'c visit, $20 pt'f omce vlsil for II Plan 
$pttiaiisl and 11 $SO ropay per outpatient surgicnl visit. When you go in the 
hospital, you pay a $240 copay pet admission lInder the Standard Option, 
you pay nothing under the High Oplion, 

Coinsurance is Ihe percentage of our negotiated fee {hal you must pay for 
yoor<:are. 

Example: In our Plan, you pay 50% ofcll<uges for drugs 10 treal se~ua[ 
dysfunction. 

Aner your copaymenls and coinsurance totai S 1,500 per person Or $3,000 
per family enrollmenl in any calendar yeAr, yO(! dQ ,wt have to pay any 
more fur covered services. However, copa}ml'lnl,S and cOinS(!fllOCe for llle 
following services do nOl count 10\lliard }our o\lt-of·lIock.e1 mlll\.imum. and 
you mU~1 contin\le to pay oopaymems and COilWlrtmce for these services: 

• Prescription drugs 

• Dental services 

Be sure 10 keep accurale records. of your collaymenlS and coinsumocc sioce 
you are responsible for informing us when yo:u reach the ma)l;lmum. 
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Section 5. Benefits - OVERVIEW 

(See page J0 for how our beneftl$ c/ranged this year llnd pilge 65for a benefits summaty.) 
NOTE: This benefils se<:tion is divided into subsections, Please relkl {he important things)'Q1l should keep In mind at 
(he beginntng of each subsection, Also, read the General Exclusions in Section 6: they apply 10 lhe benefits ltl the 
following subsections, For more information aboul our benefilS. comuct us al I~HOO-5J7·9J84 or lit oLlr website aL 
www..etn.u~ht',.«nnlfedl, 

(a) MediCI'll services and supplies provided by physicians and mher heallh care professionals ."",, ....., .......... _.. _...._... 17 

• Diagnostic and treatment services • Hearing services (rcsling, U'Catmenl, and 
• Lab, X-ray, and other diagnostk testS supplies) 
• Preventjve .;are, adult 	 • Vision servicC.'l (!.esting, l(eatroent, and 
• Preventive care, children 	 supplies) 
• Maternity care 	 _Footcare 
• Family planning 	 • Onhopedic am! prosthelic device, 
• Infenility services 	 • Dumb!e meditai equipment (DME) 
• Allergy care 	 • Home health lOCrvices 
• Tteaunent .herapies • Alternative treatments 

- Rchahilitacive thempies • Educational classes and programs 


(b) SurgIcal lind anesthesia services provided by physicians and other health cate professionals """ ....." .... "..... 25 
• Surgical procedures 	 • Oral ond mOllillofa!:lal surgery 
• Recoostructive 5urgery 	 • Organ/1issue transplants 

• Anesthesia 

(el Services provided by a hospital or other facility, and ",mbulanct: services , ..... , ...."".,'''''" ............... " .............. " .... 28 

• Inpatient bO!ipital 	 • Extended care benefiWskllted nursing care 
• Outpatient hospital or ambulatory 	 facility benefitS 


surgical center • Hospice caN! 

• Ambulance 

(dj Emergency services/accidents ............. "."",,.,"" .." ..,....., ................................... " ........................ " .......................... 31 

• Medical emt.'t"gency 	 • Ambulnnce 

ie) Mental health and substance; abulle benelHs ...... " ""." ........... "."."" ... " ................... " ....... .. ..... ".... " ............ 34 


(f) Prescription drul~ benefits".. ,..... " ........................ ,," ...... " ................................. _.... "....... ,.....,............................ _..._.36 


(g) Special (eatures ......................................... , .....,..... " ....... " .. " ................... " ... , ............. , .. , ., .......... " ........ " ................... 39 

• Services for denf nnd heating-impaired , ..,.... ".... " ........... ,,, ........................ , ...... '" ... ". '''"..,.,,,....,,..... . ........ 39 


............,,",.,,""'''',.,,', ........... )9 


.. Cemeo (Of" rxc:ellence for tram;planWsurgery Cle,. .. ... 39 

(h) Dental benefits ...,...... , ....... _........ __ ....._........... , ................. , .............. _ ....._... " .._....._.....................,........... , ....... . .. .. 40 

(I) Non-FEnD benel1l$ avaihlble to Plan mcmbcnl ......., ............................ ".... "...... ",.44 

Summary of benefits ............. , ..... , .......... , ......... "''', .. ,, ........................................... .. ... 65 
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Section 5 (oj Medica' services and snpplies provided by physicians and other 
health care professionals 

Here are some Important things to keep In mind about these benefits: 
I I• Please remember that all benefits an:: subject to {he definitions. limitations. and 
AI AIexclusions in Ibili brochure llnd are payable only when we determine they are 
P Pmedially necessary,o o 
R 5 RPlan physicians must provide or arrange your ,;o'Fered care. 

l' • Be sun: to read Section 4, Your cosIslor covered S(!f"l<ices for valuable inforrn.ution l' 
A about 00'" cost sharing works. Also read S~tjon 9 about coordinating benefits A 

with other eoveruge, including with Medicare. N""l' l' 

-Qiagnoltk: aod treatment 

Profmional S<!n'ires of phyilctiuu 

• In physician's office 

.. Office mwical consultations 

.. Second surgical opinion 

• Initial examination ofa nev.bom child covered under a 
familyenrollmelll 

~tand8rd Opdon 

$15 per pnffi3ry 
care physician 
visit 
S2{I per sp«isliSi 
visit 

Hlgb Oplion 

S10 fWlT primary 
care physic!sn 
ViSit 
$15 fWlr speciahs! 
VISit 

Profe!lsional services orphysicians 

• In an urgent care Cenlel 

• O\lring a hospital Stay 

• In a skilled nursing facility 

SI5 per PCP VIsil 
$20 per specialist 
visit 

510 per pcr vIsi! 
51 S per specia1i~1 
vi$11 

AI home $-20 per pcp visit 
525 per specilllist 

S15 per PCP visit 
$20 per specia~ist 

visil vish 

AI hmne visi1S by n\lrse5 and health aides Nothing Nothing 

Lab, X~ray and other di.gn~stic tests 

Tes\s, sUl:h as: 

• I3IQ!;}(i teslS 

• Urinalysis 

• Ncn·r<}utme pap tests 

• V"thology 

• X.ray~ 

• Non-routine Mammograms 

• Cat SeansiMRI 

• Uhrn~o..nd 

• E!eetrocardiogrnm and EEG 

Nothing ifyou 
receive these 
services during 
yOUT office vi'Si!; 
otherwise. $15 
per PCP visit 
520 per speci.alist 
visit 

NOihlng ifyou 
tect!ive Ihe~ 
servlees during: 
youromce ",isit; 
o!herwlse, $!{l 
ptf pcp visI! 
$15 per speciulisl 
visil 
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Routine screenings. such as: 	 $15 rer pcp vls;t S I 0 per PCP visit 
SIS per specHl. rISI$20 rer 'peclarISt 

visit 
• 	 Blood lead level- One annually 

visit• 	TOf<l1 Blood Choleslcrol- once every tbree ~8nl. . ages 19 tbrough 64 

• 	Colon:ctal Cancer Screening. including 

.. Fecal occult blood lest 

•• Sigmoidoscopy, screening - every five years sttllting 
at.jl.ge SO 

Prosf<lte Spedfrc Amigen (PSA test) - one annually for men SIS per pcp visil $1 () per pcr "isil 
uge 40 and older 520 per specialist SI5 per sp.x:ialiM 

visit viSit 

Routine pap lest S15 per PCP visit S10 per PCP viSit 
S10 per spe>.:ialisl $1 S per specialist 

NOTE: Nothing fOf lhe pap {est ifperformcd on the same visit visit 
day as the office visil. 

Routine mammogrnm - covered for v.omen age 35 lind SIS per PCP visit SlOper PCPvlsit 
older. us follov.s: S10 per li{I«ialist SIS per specialist 

visit visit• 	From age 3S tbrough 39, one during this fnrc yea! period 

• 	From IIge 40 tbrough 64, one every calendar year . 
• 	At age 65 and older, ooe every two conseculi,,'C' calendar 

Y"'" 
• 

• 	Rouline immunizlHiQlls and boosters Nolhing if Nothing if 
provided during provided during 
tbe om~ vlsi:. the ornee visit. 

Not covered: AU chorges All chorglJ.~ 

• 	Phy:tkol exarm requiredfor obtollfing Or ('Cntfniiing 
ertqJ10yment or insul"(ln('e. ottending sc/to{)is or camp. ()f' 

fra!!f!l. 

• 	Jmmuni:aliolfS Qlfd boostersfor trovel or W()f"k~refQled 
exposlire 
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Prevendve care"cbildren You Pay 
S,tandard Opdun 

You Pay 
High Option 

• Childhood immunizations recommended by the Americlln 
Academy ofPediatrJcs 

Nothing if 
provided during 
the omce visit, 

N{)thing if 
provided during 
Ihe office visit. 

$10 per PCP visit 

No; ('oH:red· Routhtt' srmog'oms 10 determinejeU11 age, size AJI charges All ch<Jrgc,~ 
or sp.x 

• EXllmination~ such as: 	 $15 per PCP visit 

•• Eye (Karns through age 1710 delennine the need for 
vision correction, 

•• Eareums through age 17 todete:nnine lhe need for 
hearing CMC'Clion 

•• Examinations done on the day of immunizations 
(through age 22) 

• Well·chltd visilS for routine examinations, immunizations 
and care (through age 22) 

$20 per specialist 
visit 

$15 pC! specialisl 
viSl1 

Maternity .are 

Comple'.t: rrwlemilY (obstelr'ic.al) care. such as: 

• Prenatul care 

• Delivery 

• Postnatal care 

NOTE: lIere are some things to keep in mind: 

• You do not need 10 precenify your lIonnal delivery; see 
below (or other circumstances, such as euended stays for 
you or J{lur baby, 

• You may remain in the hospital "P 10 48 hours after II 
regular delivery lind 96 hour.lailer s cesareBll delivery. 
We will cover an extended inpstieIll stay ifyour 
Phys-ician delermlnes it is l'l1edlcall>· necessary. 

• We cover routine nUr.lery tam of Ihe newborn ehild during 
Ihe covered p.:mion oflhe mother's m.atemilY stay. We 

SI5 (or the first 
pcp office vigil 
only or $20 for 
the first specialist 
visit only 

$10 fOrlhe nm 
PCP oOice vj$.il 
only or S1.1 for 
the firsl specialist 
visit only 

will cover other can: or an inram who reQllim non
routine tre1llment only if we cover Ihe infant under 11 Self 
and Family enrollment. 

• 	 We pny hospitalizalion and surgeon services (delivery) the 
~ame as for illness and injury. See Hospital benefits 
(Se(:lion 5c} ami Surgery benefits (Section 5b). 
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, 
, 'You Pay You Pay 

Siandard Option High Option 
FamO), planning· , " 

I 
,,,$20 per specialist S[5 per speciulisl 

visit visit 
• 	Voluntary sterilization 

• 	Surgkllily implanted conlracepli~'es 

• 	Injectable con1rnceplive drugs 
,• 	 IntraOlerine devices (IUDs) ,, 

Not covcred: reversorl ofVOiUflttrl), surgical sterilizatiofl. AU charges I All charges 

generic counseling. ,, 
,,, In(ertility services 

Diagnosis and treatment ofinfertilil.y. such as: :$20 per specialist $15 per !ipeCialisl 
visit visil• 	Artiikial insemination: 

.. intrmaginal inseminalion (lVI) 

•• lnt~cervkal in~jnalion (lei) 

•• intrauterine insemination (lUI) 

NOTE: Covel1lge is for6 cydes. Artificial insemination must 
be Iluthorized. You must-.::oot<lct the Infertility Case Manager 
311«800«575-5999. You must usc ourse!ecl network of Plan 
infct1jlity prolliders. 

• 	Fertility drugs 

NOTE: We cover oml fertility drugs under the prescription 
drug benefit lnje<:table fertilicy drugs are O/)! tO~'ered. 

NO! c()vered' All charges All charges 

• 	ReWfrsai of vclunlary. surgicaJi:rimiuced sterility. 

• 	Trei.Ume1l1fiu irlftrtWry when (he cause ofthe i'!tenlliry 
was a prellioUI sterUiuuioll. 

• 	Infertility lrealmi''!t when Ihe FSH Ii'YeI is greater than 19 
mfl.!Jmi, 

• 	The purcfum:Jreczillg Ilml .flOrage 0/donor $perm lInd 
dunor emhl")!oJ. 

• 	Auined reproductille lechnology (ART) procedure.f rltH 
JhOWIl, ,mch as ill 11(11'0 ft!rfilizalion an.! embryo Irans/er 
ittdudlng, hur rrol/jmiled fo. GiFT and ZIFT 

Allergy cafe 

Te:sting and tre;urnem $15 per pcp visit $IOperPCf'vish 
$20 per sl'edajist $15 per specia1i~tAllergy injection 
vl~it visit 

N(llhing NothingAllergy serum 
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Treatment therapies " .'. 

. 
\:'ou Pay 

. Standard OprtOb 
\:'ou Pay 

Hlgb Opllo • 

• Cbemothernpy and rndilllion therapy 

NOTE: High dose chemolherapy in associatioll with 
autologous bone marrow tmnsplams are limited to those 
tmnsp!;mts listed under OrganITissue Transplants on page 27. 

• Respiratory and inhalbtlon therapy 

$20 per specialist 
visit 

S15 per specialist 
V1S!1 

• 	 Dialysis - Hemodialysis lind peritoneal dialysis 

• 	 Intnrvenous (lVYlnfusion Thempy ~ Home IV anu 
antlhlotll: therupy 

• 	 Growth honnone therapy (GHT) 

Rehabi~tative therapies ,\ 
.' " ' .. 

Physitaltherapy. oc:cupahonal thernpy, spetth thempy and 
pulmonary therapy 

• Two consecutive months per eooaltion, beginning with 
the fust day of uurment for each ofthe following: 

•• Qualified physiCAl thenlpies 

.. Speech therapies 

.. Occup:Ilionallhernpy 

•• Pulmonary rehabili1atioo 

NOTE: We only eover speech therapy for ur1Bin spetth 
impainneots of organic origin, o«upational therapy is 
limitoolo S("tvices thul assist the member \0 actJieve and 
malnmin ~If-care and improved functioning in olher 
activities of daily liVing. 

Inpatient rehabilitation is t;;m'ered under 
IIO$pjUlIIl~'l;tended Care Benefits. 

• Caroioc rehabilitation following btlgiopJasty. 
cardiovascular surgery. congestive heart failure or.a 
myocsrcii;1I infart:llon is provided for up ~o 3 visits a week 
for a total of 1 S ",·iSI15. 

• Physicallhernpy to (real !emporomandibulnr joinl (TM1) 
dysfuncti.m syndrome 

S20 per specialist 
",isll 

$15 per specialisl 
visit 

Not co'>1trea: 

• LOffg'((ff7fJ r(?Jrabiliuuiw thrt"ap.Y 

AJi chprges 

I 
All charges 
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Hearing services (testing. treatment.. ~nd 
supplies) 

Vou Pay 
Standard Optton 

You Pay, 
High Option. >. 

• Hearing testing for children through age 17 (see 
Prf!.wmlil!(! care, children) 

$15 per PC? V1SII 
$20 per specialist 
visit 

$10 per pcp visit 
SI5 p¢r speciulist 
visit 

Nat covercd: 

• 

All chargcs 

All other hutrlng tClung 

• Hearing cids, (cstilfg ond £xaminati(}1lSfor them 

Vision ......... (t••tlng. tr••tment,and supplies) 
 ,.. . - , 

• 	Trealmtllt ofeye diseases and injury $20 per specialist $15 per specialist 
visit lIisit• 	Routine eye refraction baud 00 the following schedule: 

.. !fmember wem eyeglasses Of oonUlCI lenses; 

Age I Ihf(!Ugh 18 -<met! every 12~month period 


Age 19 and over - <lnce ellery 24~monlh perioo 


•• Ifmember does no1 wear eyeglasses or contact lenses: 


To ate 45 - once every 36-mon!h period 

• 	Age 45 and oller - once every 24-month period 
refractions 

• 	Corrective eyeglasses and frames or eOOlae\ Lenses. (hard All charges All charges 
or sofi) o..er$lOOinu over $100 in a 

24·montb period 24~mon\h period 

AI{ chargesNOI coven": All charges 

• 	Filtilfg ofcDlflce: lelfses 

• 	Eft e.ten!l,fes 

• 	Radial b:r(H(JfOmy and Olher n:fracfiw: surgery 

, > , ,"Foot tare 	 ",> > 

Routine foot care when you are J,lnder active treatment for a $IS per pCP "Illli $j() per pcr visit 
metabolic 0( peripheral vascular disease. sJ,lch as diabete'S, $20 pet spetiaiiS1 $1 S per speellllist 

visit visitSee oohopedic lind prosthetic dev[<:¢s for infortrulllOn on 
podiatri.:: shoe insel1g, 

Nm f!n~'ered,' All charges Ali CiwrgfS 

• 	CUlling, trimming Dr rt!mnvu{ ofcorn,f. cal/uses, or the 
free edge <ifIQcncils, and similar raurine rrcalmenr of 
cOMiriOIfS of/he foOl. except us staled abore 

• 	TrealmClf1 ofweak..tlraincd ar jlat focI (JI' bunjoll$ or 
.rpurs,' and ~rarty ilf(lahility, imbafcltCe or .~r.lbJW:Dlion of 
the jllo/ (unless Ihi! Ircafmi!lft Lt by open cultinR JUrgery) 

• 	 FQQlorlhmics , 
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Orthopedic,andpr.'lhetlc 'devices 

.. External prosthetic devices which replace all or part ofan 
internal Of eKternal body organ or ao eXlernal part. 

• 	 Externally wOrn breast prostheses and surgical bras, 
includil1g oC\;cstnty replacements,. following a mastectomy, 
orthopedic devices 5uch as braces and prosthetic devices 
such as artificialltmbs. 

• 	 Imerna! prosthetic devu::cs. such as artificial joints, 
pacemakers, cocblear tmplants, defibrillators, surgically 
implanted breiJSt implants folloW108 fl'UlSte(;lomy, and 
lenses following cataract removal. 

!'oiOTE: Covt'rage Includes repair and replacemem when due to 
growth or normal wear and tear. 

See ~(b) for coverage of the surgery to insert the device. 

~ 	 "You Pay You Pay, I. . . 

~~danlOptkln Higb Option 


Nothing Nuihmg 

" t" ",', ", 

Durable,medleal eqUipment (DME) .' '.' ,, " . .., .;
: ' 

RenlB.l or purdum:, induding. replacement, repair lIod 
adjustment. of durable medh:a! equipment prescribed by your 
Plan Physician, such as hos.plial beds and wheelchairs. 
Coverage is del.emline(f in accordance with Med(ca~ 
guidelines 

Nothing Nothing 

Home health services . , 
, .. 

• Hom. " <Are or y. ,ndere<l b PI PhYSlClllO II 
provided hy nu~s and home health a\<lcs, Your Plan 
Physician will periodic~lIy review lhe program for 
contilluin!, IIwropnateness and need. 

• Services include ollygen therapy, intravenous therapy and 
medicaliorrs. 

0 mg N h'• ot 109 

NOI covered.' 

• Homemaker $.('rvicrr n:spi/(' care, ser~'ices thai may be 
provided ill U Ir.tx cn,tlly selling such as a skilled nUrsing 
/adlil) 

All charges 

, 

All drargcs 

.. 
Alternative treatments: , , 

Chiropractic services up 10 2() visits per calendar yeat $15~PCPvisii 

$20 per specialisl 
visit 

SIOperPCP ."I;li: 
$15 per speeialisi 
vlsit 

NOl covered: flny services twlliSfed above All chtlrges AU charges 
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Educational classes'and programs ,.~ You Pay You Pay 
'Standard Optto,n Higb Optl •• 

Our L'iI Al'pleseed* Program provides risk screening and Nothing 
assislance for all pregllllnt member.>. We also offer special 
benefits, such lUI' educatioollilitemture about pregnancy lind 
chlldbinh. $46 reimbufllement for Imending prenotal classes, 
nurse visits, and discounts on baby products. 

Also see the Non-fEHB pl;lge for OUT Member Heallh 
Education, Informed Health Line and Inlelihealth. 
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Section 5 (b). Surgical and anesthesia services provided by physicians and 
other health care professionals 

Here are some Important things to keep In mind about rhese beneflfs: 

• Please remember that all benefits are subject to the definitions, limitations, and 
exclusions in this brochure and are payable only when we determine they lire I 

M medically necessary. M 
·.P • Plan physicians must provide or arrange covered care. P 

I 

·0o 
• Be sure \0 read Section 4, YOllr cos/slur covered services for valuable 

R Rinformation about how COSI sharing works. Also read Seclion 9 about 
l' l'

coordinating benefits with other covetnge, including with Medicare . 
. A A 

··N • The amounts listed below are for the charges billed by a physician or other N 
health care professional for your surgical care. Look in Section (c) for changes'1' l' 
associated with the facility (i.e. hospital, surgical center. etc.) 

• YOU MUSTGET PRECERllFlCA llON FOR SURGICAL PROCEDURES. 

Surgical procedures StODdard OpliOD Higb OptiOD -

• Treatment of fractures, including casting 

• NomJaI pre- and post-operative care by the surgeon 

$20 per speciolist 
visit 

$15 per specialist· 
visil 

• Correction oramblyopia and strabismus 

• Endoscopy procedure 

• Biop~y procedure 

• Removal of tumors and CyBts 

• Correclion of congenital anomlilies (see reconstructive 
surgery) 

• Surgicliltreatment of morbid obesity  a condition in which 
an individual weighs 100 pounds or 100% over his or her 
nonnal weight according to current underwriting standards; 
eligible members must be age 18 or over. This procedure 
must be approved in advance by liMO. 

• Insenion ofintemal prosthetic devices. See 5(a)
Onhopedic braces and prosthetic devices for dcvice 
coverage infonnation. 

• Voluntary 5terilizalion 

• Norplant (a surgically implanted contraccptive) and 
intrauterine devices (IUDs) NOTE: Devices are covered 
under 5(a). 

• Treatment of bums 

Not covered: 

• Revcr.wl (~rv{}llImaryt slIrgically-iJldllced sterilization 

• SlIrgery primari~I'Ji)r cosmetic pllrpo.res 

• Re/ru,~tive eye surger),. sllch as radial keratotomy 

• Blood and blood derivatives. e.:r:cept blood derived c/ol/ing 
factors. and the storage 0/ Ihe palient's own blood/or 
later IIdministrotion 

All charge.r All charges 
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. 	 " 

You Puy , You Pay 
S"'.d• ..., OpdnD . 

'Retonstrutdve surgery 
HJgb Option 

$20 per specinlisl $lS per speclalisi• 	Surgery 10 COrrecl a runellonn! <Idee! 
visit visit• 	Surgery to correct a condition caused by injut}' or l!tness if: 

•• lhe condition produced a major effeci on the member's 

appearance and 


.. Ihe condilion can reasonably be expected to be 

correcled by such surgery 


• 	Surger}, to com:ct a condition that exiMed at or from binh 
and is a significant deviation (rom the commoo form or 
norm. ElUlmples of(;Ongenita! anomalies are: protruding 
eat deformities; deft lip; deft palate; birth maO;s: webbed 
fingers; and webbed IDeiL 

• 	 All stages ofbn:ast fceooslruclion surgery following a 
mastectomy, sucb as; 
•• surgery to produce a symmetrical .appearance on the 

other bn:a5!; 
•• treatment ofany physical complic,niollS. socb as 

Iympherlemas: 
•• brea;<;t j)fmtheses snd wrglcal bras and replacements 


(see Proslhetic devlc~) 


NOTE: If)'<'lu need a mastectomy. you may choose 10 have 
the procedure performed on an tnpallent basis and remain in 
(he hospital up to 48 hours after the procedure, 

NO] cowred: AU charg<!$ All ch~rgcs 

• 	Cosmelic 5U'1!1!'r)' - an.v surgical procedure (or an)' 
JHJrtion <!fa pnXl'dure) ptrfarmed prjmarily (() improve 
physical appearance Ihrough change In bodily/o,."., 
I'J.Cepl repair qfaccidental injury -• 	 Surgeries re/"Icd ~o sex Ira'4formarjon 

. , 
,Oral and ma:tillofatial surgery 

Oral surgical procedure$, such as: 12() per speciali~ $ t5 per specialisi 
visit visit• 	Treatment of fractures of Ibe jaws. or facial bones: 

• 	Surgical correction of congenital defectS, ~uch ti cfel1lip 
and cleft paliue: 

• 	 Removal or slones from salivary dllCI.s: 

• 	 Exdu~ioll of leukoplakia or malignancies; 

• 	 Removal or bony impliCled wisdom leetb; 

• 	 Excis.ion of tumors and c)'s.ls 

• 	Other ~urginl procedures tha! do nol involve the leelh or 
their ~pporting s.lnll':lures. 

Notcow~d.- All chargif:t All charges 

• 	DenIO! iMplants 

• 	Denial cafe involved with fhe trearmenl 0/ 
IctrtpOromamiibu!ar ftJint dy.tfUnc-litm 
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Organ/tissue tmnsp'an~. ' 
, ' 
j You Pay 
Standard Oprhm 

You Pay 
High Option 

Limited lO: 

• Cornea 

• !-Ieart 
• Uean/lullg 

• Kidney 
• Liver 
• Lung: Single  Double 

• Pancre::tS 

• Skin 
• Tissne 
• Allogeneil: dooor bone marrow transplants 

• AU10logous bone marrow transpJants (autologous slem cell 
and peripheral stem cell support) for lhe following. conditions: 
lIeute lymphocytic or non-lymphocYlic leukemfa~ advanced 
Hodgkin's lymphoma: advanced non~Hod8k;()'s lymphoma: 
advanced neuroblastoma: breast cancer, multiple myeloma; 
epithelial ovarian cancer; and teSt!cutllf, mediastinal. 
retroperitoneal and ovarian germ cell tumo'" 

• Naliorml Transpl.im! Progmm (NTP)- Tmnsplants which 
are oon-e~perimcntlll or ooo~invesdgationalare a covered 
benefl!. Covered tranSplants must be ordered by your Primary 
Care Physician Alld specialist physician Alld appro~ by our 
medical director tn naVAllce of .he surgery The transplant 
must b<: per£'onned at hospitals spCfaficnlly approved and 
aesignaied by uS 10 per1bnn these proceduret" A transplant 
is non-cxperimental Alld OilJt.inveS'!iglitional when we have 
dctcr-rnincd, in our sole discretion. tha! the mediC<ll . 
community has generally uccep:cd the procedure a~ 
8.PPffiPliu!c treatment for your specific condition. Coverage 
fOf" 3 tnmsp!tlOl where yoo are the recipient includes covel"llge 
for lhe Inedicaland surgical expense~ of a live donor \0 the 
e:ttCnl these services art oot covered by another plan or 
program. 

NOTE: We cover related medical and hospll.lll eltpenses or 
the donor ..... hen we cover Ihe recipient. 

S20 per specialist 
office visi! and 
nothing for the 
liUrgery 

$15 per spedalisl 
office visit and 
nothing for the 
surgery 

No/ covered: Ail ch(Jrg~ Alt chargef 

• Tru".rplll"r.~ not lisled as covered 

. 
Anesthesia 

Pmfe;slontll services prnvuJed in ~ Nothing Nothing 

• llospical {mpalienl) 

• Hospital outpalient depanment 520 per ~ialilil $IS per specialist 
vj~itvisit• Skilled numing facility 

• Ambulatory sw-gical ul'ller 

• Office 
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Section 5 (c). Services provided by a hospital or other facility, and ambulance 

Here are some lmportant things to remrmber about these tJ.nefJts: 

I • Please remember thaI all b¢nefits are SUbjOCl to the definitions, limitations, I 
M and exclusjtm~ in this brochure and are payable only when we determine M 
p they are medieaU), necessary. p 
0 • PI," phys:icians must provide or arrange your ..overed care and you must be 0 
R hospilflliud in 8 Plan facility. 	 R 
T 	 T• 	Be !lure to read Section 4. Yourcoslsfor covered services ror valuable 
A 	 Ainformation about now cost sharing works.. Also read Section 9 about 
N 	 Ncoordinadng benefits with other coveruge. indudins with Medicare,
,T 	 T• 	The arnounlllisltd below are for the dUIl'Sc!! billed by the faeili!), (i.e.,. hospital 01 surgical cenler) Of ambulance stt'Vlce for your MlTl!cry or 


" , covered care, Any costs associated with Ihe professional charge (i.e,. 

physicians., ele.) are Q)Y¢red in Section 5(a) or (b), 


• 	YOU MUST GET PRECERTIFICATION Of HOSPITAL STAVS 

Room and board, such as $240 per Nothing 
admission• 	 Ward, semiprivate, or intensive care accommodations; 

• 	 General nursing care; and 

• 	 Mea~s and special dietS. 

NOTE: If you "'1ml a private room wben Ie is no! medically 
OC«WU)'. you pay the additional charge llbove ~ 
semipriwte room rate. 

Othu hospital services and supplieli. such 11$: 	 Nothing Nothing 

• 	 Operalinr,. recovery, malemlly, and Olber treatment rooms 

• 	 Prescribed drugs and medicines 

• 	 DiilgPostic laboralOty tests and X-rays 

• 	 Administration of blood anti blood products 

• 	 The withdrawal, processing and storage ofthe palient's 
own blood for later administration. and the administration 
of this bh:ootl m the patient 

• 	 Serum, cloning fliCWB and immunoglobulin!; 

• Blood or hlood plasma. if nOl donated or replaced 

• llieuings, splints, ca5ts. and sterile tray services 

• Medica! !;'Jpplies and equIpmtnt, incJllding oltyg.m 

• Anesthetics, including nume anesthetist sen;iees 

• Take~home items 

• Medical supplies, appliances, medical equipment, and any 
covered items bilkl.l by II hospillll ror use ut home 

Inpalienr ho\r»tal- Conlinucd on Ihe n~{ pngi'! 
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Inp.tl.nt hospital (Continued) < 
, .< " , , .'. 

.' '. 

'You'Pay 
Sttindim:! Option 

You Pay 
High Option 

No! cOW!l'eti.' 

• Custodial roN, resr cures, domiciliary or conV(lJescenl cares 

• Personal com/Orlllem.!, SlIch as telephone (lnd, rclcvisiOJ'l 

AUdarges All chorgc.f 

Outpatient hospital or 'a'~buI8tory surgical ~ :~ ..;~ 
center " "-'.~.r~~>., ... '., "'~j. \,1;' 

" . -" .;' ,~, , , ' ,.' , 

• OperBling, recovery. nnd other lrealment rooms 

• Prescribed drugs. cnd medicines 

• Diagnostic laOOIlItOT')' tests, X·r$Ys. and pathology 
services 

• AdmlfliSUUtiol'l of blood. blood plasma, aOO other biologicals 

• Blood and bloud plasma, if not donated Of replactd 

• Pre~surgka! testing 

• Dressings, casts, .md ~lerile lnty services 

• Medica! supplies, including oxygen 

• Anesthctio,:s tu'ld anesthesia service 

NOTE: We (over hospital services and supplies related to 
dental procedures wnen ne<cS$l18led by a non-denl..at physical 
impairment. We do nUl covt't the dental procedures, 

• , <, . .'. , ,.. •'. , , , . 
$50 outpatient 
liurgery copay 

Nothing 

Not ciJ'Vti!rti!d: BtfJod and blood derivatives. except bl60d 
clGl{ing}acwN and tlte patient '$ own blwd.liJr lmer 
administration 

Ail cnarget Afi chlJrges 

, ~ '" " - , '-4' '., 

Extended ••re ben.llts/skllled Burying C .... f~clllty•••n.... ' ''''\" .'ucn ut ,:' __ " ~ , • - •• 

Ex.tended care benefIt: All necessary services during 
confmemenl in an skilled nun:ing (aeilhy with no dollar or day 
limil when full~time nursing care is necessary and the 
confinement is medically appropriate as determined by 0 PLan 
doctor lind approved by the Plan, 

NOlhing 

NOI cow!red: clJsloufai ca~ All charge.\ 

Hospice care 

Supportive and palliSlive care for alennillillly ill member in 
the home or hospIce facililY. including inpDlienll1nd 
outpatient C<ln," and family counseling, when provided under 
the dIrection nf II Plan doctot. who certifies the palienl is in 
Ihe terminal stages of illness, with a 11f1; -c:;t;p¢CLancy of 
approximately ~ months or less. 

NOthing Ntllhing 
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Ambulance ,_ 'You Pay I 
Standard OpriOll : 

You Pay 
High Oprion 

• Ambulance lervice ordered or nUlhonzed by n Plan 
dIXI{fr, Soc Se<;tmn 5(d) Emergency Care f;)f roore 
details, 

Nothing 

Nor COWN!ti,' Ambylance service;; fM rauline ITalfSporJation 
10 recdve ou/parienl vr inpa/il'!nl Jervia,t, 

All charger AU chflrgeJ 
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Section 5 (d). Emergency services/accidents 

Here are some imponB:nt things to keep in mind about these benefits: 
! I• Please remember thaI all benefIts are subject to the dennilion~, limitations,

M 	 Mand exclusions in this brochure.
P 	 P 

• 	 Be sure to read Seclion 4, ~'our eo:m/or coI'tJred service" for valuableo 	 o 
information about how cost shllring works. Also read Settlon 9 abomR 	 R
coordinllling benefits with other coverage, including with Medicare.T T 

A· A 
N. N 
T T 

What is a medical emergency? 
A medical emergency i5 the sudden and unexpected onse1 of a condition or an injury Iha! you believe 
endangers your life or could result in strious injury Of disability, and requires immediate medu;al or surgical 
cure, Some problems are emergeneies because, lfna! trtaied promplly, ihey mtght become more serious; 
examples include deep e1l[s and broken bones. O1hers are emergencies because they are potentially life
Ihre4\ening. SIKh as hean attacks. strokes. poisonings. gunshot wounds, or sudden inability !o breathe, There 
are many other acute conditions that we may determine are medkal emergencies - what they all hl've in 
common is the need for quick IlClion. 

What to do in case of emergenty: 

If you need emergency care. you are covered 24 hoUB a day, ? days a weel::, anywhere in lbe wnrld. An 
emergency medical condition is one manifesting itselfby acute symptoms of sufficient seventy such thai a 
prudent laypenon. who prn;sesses avemge knowledge cfhealth and medicine, could reasonably eltpec~ the 
&bsence of immediate medica! attention to result in serious jeopardy to the pe1SOn's heallh, Of with respect 10 fI 

pregnan1 woman. the heahh oflhe woman and her unborn child 

Whether ynu are in Of out of an Aetna U$. Healthc:rre HMO service area, we ~imply ask tllat you follow the 
guidelines below when you believe you oeed emergeocy cete. 

• 	 Call the local emergency h(){line (ex. 911) or go to the nearest emergency fadiilY. If a delay would nOl be 
detrimental to your health. call yOUf primary care provider. NOlify your primary care provider liS ~oon as 
iffiSsible liner reeeiving treatment. . 

• 	 Af\er aswsil18 and stabilizing your rondition, Ihe emergency facility should contact your primary care 
physkian so they can assis! the treBling physician by supplying informlukm aboUI your medical history. 

.. 	 Ifyou are admil1ed 10 an inpalient facility. you or a famil, member or friend on your behalf should notify 
your primary care physician or us as soon as possible. 

Whllt to Do Outside Your Aetna U.S. Healthcare HMO Service Area 

Memben who 3re \.riIveHng outside Iheir HMO service area or students who are away alllCllool are covered 
fur emergency and urgently needed care. Urgent care may be obtained from II privllte prnetice physkian. a 
walk-in dinic, lin urgent (;nre center ur lin emergency flleili!y. Certain conditions, such as severe vnmiting. 
earaehes. sore lhrolltS or fever. are considered "urgenl care" outside your Aetna U.S. Healthcare HMO liervice 
area ,md are covered in any oflhe above settings. 

It: after re .... iewing information submitted to us by Ihe provider thai supplied cnre, the nature of !.he urgent or 
emergency problem does not qualify for coverage. it may be necessary to provide us with additional 
information. We will send you an Emergency Room Nofificatkm Repon to eomplete. or a Member Services 
represenralivl'l can laKI'l Ibis LnformlllLon by lelephone. 
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FoUow~up Care aiter Emergencies 
All follow-up cnre should be coordinaled by your PCP. F{jllow~uJlcare with nonpenidp:ning providers is only 
covered with a refem:1 from you. primary care physician end pre-approval from Aetna U.S. Ilealtkcere. Whether 
you were treated inside or outside your Aetna U.S. He6hhcare service area. YOIl must oblain a referral before any 
follow-up care can be CO'<C!'eLt Sulure removal, cast removal. X-ra~N and clinic and emergency room revisits are 
SOme e;umples of follow-up care. 

What to do in case or emergency: 

Emergendes within our service area: ifyoo are in an emergency situation, call you primary em'f doctor. 
In extreme emergencies or if you are unable to' ContaCt your doctor. contact the local emergency System (e.g. tbe 

911 telephone system) or go to the nearest hospital emergency room. Be sure to tell the emergency room 

personnel that you are a Plan member so they can notify yourpnmary Clre doctor. You« a family member must 

notify your primary c&re d()l;tor as soon as possible after receiving emerg¢ljcy care, It is.)'OU' reSf)/)n$ibility ro 

ensure thlll yoor primary Care doclor has been timely notified. 


If you need lo be nospitalb:ed. the Plan must be notified as soon as Possible, Jf Y(lU arc hospitalized in non-Plan 

facilities and a Plan rlocl(lr believes ca~ an be betiC! pro'i1derl in a Plan nO$piUlI. you will be: transferred when 

medically feasible v.ith any ambulsnc:e charges wvered in fulL 


iQ be covered by this Plan, sny follow-up are recommended by non-parti-eipa1ing providers must be approved by 

us or provided by plan providers_ 


Emer~neies outside our service area: Benefits are available for any medically necessary beahh 5ervice 

that IS immediately requifTd because of injury or unforeseen illness. 


If you need to be hospitalized, tbe Plan must be notified 85 soon as possible, If a Plan doclor believes can:' elln be 

beller provided in a Plan hospital. you will be lraru;fem:d when medically fcuible with any amhulance charge!; 

covered in full. 


To be covered by !.his Plan. any follow.up care recommended by non-participating providers must be approved by 

us Of provided by plan providers. 


Emergency ~Jthln our service area' 

• Emergencycareatadoctar's(lffic:e 

• Emergency cafe <IS an outpatient in a ho~pital or an urgent 
care (emer 

NOTf~: If the emergency results in admis-siQ1lla a hospital, 
the capay is waived, 

Sl $ per PCP vi~il 
S20 per specialist 
visit 

S)$ ret visii 

SIO per PCP visit 
S15 per specialist 
visit 

:535 per vi!>it 

All charges 
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, 
Higb OptionEmergency ou~de our service area S~Ddard Option 

$15 per pCP visit $10 per PCP vl~jl• 	Em:rgency Care 111 a doctor's office 
$.2(). per specialis! S15 per specialist 
visil visit 

• 	Emergency ClIre lIS 31t outpatient in 11 hospiUll or an urgent 
can~ CCOler 

NOTE: If the emergency results in admission to a hospital. 
Ihe copay is waived" 

NOI cowred: 

• 	£le"fi!{1! cu.re Or non·emergency can' 

• 	£nwrgency care prolJided outside tlfe Mrt.'ice are« if the 
neellfor care cQl.fld have fH.>tm foreseen before Jeal-Tn}! the 
wrn;ice urea 

• 	 Medical afTd hospital cos's resullingfrom a lfOl'malf",lf~ 
term delivery ofa baby ru.lside the service area excilision 

,, , .$35 per visi! $35 per visit 

,, 
I All charges All chargru ,, , 

Ambu~aDce , . -" I " I, 

Pro!essional ambulance service When medically appropriule. 

See 5(c) for non-cmergency service. 

Nothing NOIhing 

NOI CQw:re:d: air ambulance All charges 
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Section 5 (eJ. Mentaillealtil and substance abuse benefits 

Panty 
! IBeginning in 2001. all FEliS plans' mental health and substance abuse benefits will 

M 	 Machieve "parity" with otber benenL~" This means that we will proYide meow] health pP and SUhsWlCt'.'lhtise benefits differently Ihen in the pasto 	 o
When you get our approval for 5ervices and rollow II 1.re<IIment ptan we approyc,R 	 R 
cost-sharing and limitations for participating menU'll beuhh and substance abuseT 	 T 
b:DCflts will be no greater than for similar benefits for other illnesses and condilions.A A 

N Here art .some Important thlng!i to keep to mind about these benefits: N 
T T• 	 AU benefits are subject to the definilion~ limitations, and exdusiOflS in this 

brochure. 

• 	 Be sure to read Section 4. YtJlil" cwu for covered :rcrvices for voluahle 
infOrmation about how cOSI sharing "'orb, Also read Section 9 aboul 

,cootdillllting benefits with other coverage, including wilh Medicare. 

• 	 YOU MlLST GET PREAUTHORIZA'fION OF THESE SERVICES. 
See [he insrruclions nner the benefits description below, 

Mental healtb !Snd substance 'abuse 
benefits Si.Ddard Opdon High Option 

Dingnoslic and lreatment services recommended 
by a Pilln provider and contained in a lrearmenl 
plan that we approve, The lrealmenl plan may 
include services, drugs. and supplies described 
elsewhere in this brochure. 

NOTE: Plan benefits Ilre payabLe only when We 
determine the care is cHnicalL)'" appropriate to treat 
your condilion and onl)'" when you receiye the 
CIlrf: us part of a lreatme:nt plan that we approye, 

• Professional sen,ices, including indivmual or 
gt4>up Ihempy by providers such as 
psycnia!rists, psychologists, or clinical sodul 
workers 

.. Medication mansgetnent 

• Diagnoslic If'SiS 

• Serviccs provided by a hospital or othCr 
facilil)'" 

• Services in approved alternative C\lre settings 
such as panial hospitalization. residential 
uealment. full-day hospitalization, facility 
based inlellsive ou!paliem trealment. 

Your coSt ..hnring 
responsihiLiltes a.re 
no gr<l.lter thun for 
other illness or 
conditions, 

$20 pet visit 

$26 per viSit 

S24(1 per admission 

Same liS Standard 
Option 

$1 S per lIis!! 

$IS per lIisil 

Nothing 

Menial health ant! substance abuse benefits - Continued on the 11(!;X1 page 
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Mental health and substance abuse 
benefit. '(Continued) 

You Pay 
Standard Option 

Yo. Pay 
, High Option 

Not covered: 

• Sen-ius wt" how: fWI approved. 

• Out ofNefWOri menIal health find subslflnce 
flbuse services. 

All ehatges 

SOTE: OPM will bille ils review ofdispufes 
abrrul freatm,'nl piarrs orr the (rco/men! plan's 
dim'cal appr;'prialeness, OPM will gcrrerully nal 
urder us to puy 01' provide one cI{nically , 

appropri!1re rreatmenr plan in favor ofanother. I 

Preauthorlzation 

Special transitional benefit 

Network limitation 

How to submit network claims 

To be eligible to receive tbese benefil.s you mlJSl follow youI' treatment 
phm ilOO all the following Authorization processes: 

Contact Cus[(Jmer Services at 1~8{1O-~37·9384 10 identiCy providers and 
omain information onlhe referral proces..~. 

If It mental health or substance !lOOse profesiional provider is treating you 
under our plan as oC January I, 200r, you wil! be eligible fur continued 
coverage wilh your provider Cur up to 9Q days under the following 
coru.:Iitions: 

• 	 Ifyour mental hetllth or substance abu~ prores:sional provider wilh 
whom you Itfe currently In lrealment leav~s the pllto at our request for 
other lhan cause. 

If this condition applies 10 you, we will allow you reasonable lime to 
trnnsfer your care 10 a participating menIal hea111t or substance abl.lSe 
professional provider. During the Irnnsitimllll period, you mill' continue to 
see your InlUing provider and will Oot pay any more oUH)f~pocket \hen 
you did in 1hc year 2000 for &ervices. This tnmsilional period will begin 
with our notice ill you orlbe change io rovernge and will end 90 diJys 
after you receive Our notice" If we \\11!C to you before October J, :lOOO. 
the 9O-day period ends before January! and litis transidonnl bene lit does 
not a.pply. 

We may limit your beoeflts if you du nut follow YO'o!r treannenl plan. 

Mail your ilemized bill!! to Aetna U.S. Healihtnre. P.O. Bolt 1125. BI'o!e 
Bell, PA I1f422. 
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Sedion 5 (I). Pre..,ription drug benefits 

Here are some Important things to keep in mind about these bentOts: 
I 	 I• Wr. cover prescribed drugs and medications. !IS described in the chart 
M beginning on the next page, M 
P P• All benefits are subject to the ddmilions.limiwtions Itfld exclusions in this

:",0', 	 obrochure and are payable only when we detenninc they are II medically
,R 	 Rnecessary. 

T T• Certl:l.in drugs require your doctor to gel pre<:ertificlIlion from the Plan before 
A Athey can be prescribed under the Plan. Upon IIpproval by the Plan. the 
N prescription is good for the current calendar year or a specified time period, N 

'T whichever is less, T 

• 	 Be sure to read Section 4, YOW' costJfor COvered serviees for valuable 
information about how COSlsharing works. Also read Section 9 about 
coordinating hrmeflt!> with other ctweruge, including \411n Medlcl.U'l'l 

There In:: important futuns you should be swan of. These im:ludC; 

• 	 Who CIln write your prncriptwn. A licensed physician or dentist must write lhe prescription. 

• 	 When you tan obt1:IR thf'Jl1c, You must fill non-emergency prescriptions at a Plan pharml.lcy for up !on 
30.day supply, or by rnll1i1 for a 31~90 day supply O'f medication (ifln.lmorizerl by your physician). Please 
call Member Services Ilt 1-800-537-9384 fO'r more details on hDw to use the mail order program. Tniln 
emergency or urgent care situatiO'n. you may fill your covered prescriplioo II! any remil pharmacy, If you 
obluin your prescription at a phmnacy that does not paniciplile will'i the plan, yoo will need to pI.Iy the 
pharmacy fbe full price ofthe prescription and Sl..lbmit a claim for reimbursement subject to the terms and 
eondilions ofme plnn. 

• 	 We use a (J)rmulary. Dr;Jgs are prescribed by Plan doctO'rs Ilfld dispensed in accordance with Ihe Plnn's 
drug formulary. The Plan's formul.3\)' does not exclude medications from covetllge, but requires a higher 
copaymcnt fOf nonformuli'll'y dr;JgS. NO'nformulary drugs will be covered \\then prescribed by a Plan 
doclor. Certain drugs require your doctor to get precertificRlion from the PI.(In before they can be 
prescribed under lhe Plllfl. Visit our website al www.aetnau$hc.comlredstoreviewourFormularyGuide 
or canl~BOO~3J7·9JR4. 

• 	 Pre<:ertlfk.tton. Yoor pharmacy benefits plan indudes our precertification program, Precen~fl-t;)lion he!!» 
eocourage the appropriate and cost-effective use of certain drugs. These drugs must be pre~au!borized by 
our Pha.rmac), Management rrecertification Unit belore they will be covered. Only your phy:;idlll1 or 
pha.rmadst in the CBse of an antibiotic or analgesic can requeSl prior aUlhorizlUion for II drug, 

The precertificalion progrnm is b~d upon current medica! fmdings, mnnufacmrer lll.beling. fDA 
guidelines and cost information. 

The drug~ requiring precertification lire subjeC110 chltnge. Visit our website for the curren! 'Preceniftca!ion 
'List. 

• 	 Theile Ire the dispensing IImitlUiO'nL Covered pre5criplion drugs prescribed by a licensed physician or 
demisI nnti obtained III a PlII1icipliling Plan Phllrmacy mlly be dispensed for up 10 a 3Q..day supply. 
Members musl oblain a 31_ (0 90.t\ay supply ofcovered prescription of coveretl prescription 
medic.nion lhrough mail order. 

• 	 When you hive to' me. claim. Send your ilemized bil1(s) 10: Aetna U.S. Beallhcare. P.O. Box 112S. Blue 
Btll, PA 19422. 

Pres<:rip1ion drug benefitS - 8<:gill 011 Ihc "ex! INllle, 
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We cover the following medications and supplies prescribed $10 per covered $5 per covered 
by the physician or dentist and olXained from B PJan or generic formulary generic fonnulary 
through our mail order program: prescriplionirefi II prescription!re IiIL 

(up lOll 30 dllY (up to a 3{) day• 	 Drugs for which a prt$eription is required by Federal law, 
supply) or $20 for supply) or $1 () (or

• 	 Oral conITlll'eptiv{: drugs, a ] I· to 90~day 1J31-109<)..day 
• 	 Insulin supply through, supply llU'Cugh 
• Disposable needles and syringes needed to inject covered mail order mail order 

prescribed medication, including insulin, 
$15 perco'i£red $10 per cO\lered

• 	 Diabetic supplies limited to lancets, alcohol swabs, urine 
bl1lnd name brand name 

test sirips/tablets, and blood glucose test suips 
formulary lOrmulary 

• 	 Oral fertility drugs prescriptionireiil! pres:crir»ion/refill 
(uptoa30day (up 10 II 30 day • 	 Nutritional formulas forthe treatlmml ofphenylketonuria, 
supply) Of $30 for supply) or $20 forbrnnched-chain kelonuna. gaJectoserms, and 
a 31· to 9t)..day 8 31- 10 9fklayhomocystinuria when admmbnered under the diret:i«m of 
supply thrOUgh supply througha Plan doclOt. 
mail order mail order 

• 	 Intravenous fluids and medicationa for home u$t, 
implantable drugs,. such as Norplsnt, IUDs, and some 530 per CQ\'cred $25 per covered 
injectable drugs are covered, See Section SA for ?WJ.iJs. nOl)'ofonnuJary non-formulary 

(genetic Or brand) (generic or bra!1d) 
preseription/refill prescription/refi II 
(up to a 30 day (lip to 1130 day 
supply) or $60 for supply) or 150. for 
a 31· to 9O-day II 31· to 90-day 
supply through supply through 
mail order mall order 

Limited ben,~m:l 50% 50% 

• 	 Drugs 10 treat se)(uai dysfunetion tlte bmiled, CtmC3el the 
$15 copay per vial $JO copay per Via!

Plan for dose limilS. 

$15 per diaphragm $lO per di<lphragm• 	 Depa Pro ..era is limited to 5 vials per caiendur year. 

• 	 One diaphragm per .:a!cndar year 

Coverea medicalions.am) suw,ies - Cor:liJlued 1m rhe m;:xl fI<Jg(' 
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Covered medications and supplies (Conti",ueil) .you Pay 
, . Standard' Option' 

You'Pa), 
High Option, 

llere are: some things to keep in mind llOOut our prescription 
drug program: 

• A generic equivalem may be dispensed irit is Ilvllilllble 
and where allowed by lllW, 

• To request a coPy of the Aetna U.S. Healtbcare 
MJ:dkalion FonnlJlary Guide, CIIII 1-800-537-9384 or 

NI)I COI'Cr(!d: 

• Drugj umitable withour a presen"pJian ar jar which there it 
a nonpnHcriprian equivalent amilable. (i.e., an o}Y:r~ rile
counter (orc) drug) 

• Drugs oblDined at a 1!On_PJan pharmacy, except when 
rela/ed to aIJ.l-o/-tn"f!a emergency can! 

• Yiromins anti nUlritionol sJ.frutanees thal Can be purc}/(m:ti 
without prescnillifJlt. 

• Medical supplies such as dressings and antiseptics 

• Drugsfor cosmetic purposes 

• Drugs 10 enhance athletic perfof71!ance. 

• Slf'/Ck,ing-<cutltioll drugs anti l1fetiicalKm, im:luding, but 
1'1(# limited to, nicotine pplCMs alld spro.yS, 

• Injectabie/ertfliry drugs 

• Dn,:gs IJ..'iMif)/" the llUrpose ofweigh! retiuclioll (i.e" 
appelile slJppressanls). 

Atl charges Ali charges 

Vi51\ out website lit www.aetnaushe.eomlreds. 
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Section 5 (g). Special Features 

High risk pregnancies 

Centers of excellente for 
transplants/heart 
su~eryfetc 

Travel benefitJ services 
oveneas 

Our L'il Appleseed*' Program provides risk screenms and assistance for 
all pregnant members. We also offer speelaL beneHlS. such as educational 
liternture about pregnancy flnd childblrth.!A() reimbursement for 
attending prenatal claSSeS, nurse visits, and dii:counts On baby products. 

Our National Medica! Excellenc!: Progrmn>& coordinates services for 
complicated or rare illnesses and traOs.plat11S. The Nadonal Medical 
Excellence Program is unique to Aetna U.S. Healthcare and has been crell1ro 
for members with particularly difficull conditions such as rar!: cancers and 
other complicated diseases and disorders. 

Usually, the recmnmcndcd treatment can be fOWld in your area. But if your 
needs ex.tend beyond your region, the National Medical Excellence Program 
may be available to send yo.u to out-of-area expens, 

Thc firm priority is to detennine an appropriate lreatment progrnm. Tfyout 
trealment program cannot be providcd in the local area, we will arrange and 
pay !Or covered care as. well as related travel expemt:'i la wherever the 
necessary care is available. Prior approval i~ required. 

Our NatiOnal Medica! Ex.cellence Program is a case management prOgram 
lhal provides consistency in the coordination of care fur life threatening 
and complex illnesses. This includes bone marrow and wHd organ 
transplants, inves!igationalaod new leChnology (when covered), and 
uniqtlC services tha{ are offered at a limited number of medical facitit;es. 
We also coordinate care for members if they need covered care thaI is nOl 
available in their local area and if Ihey bec-ome jJI when traveling 
temporarily outside the ContinenwL Unlled StAles. 

bearing~imp9.ired 

Reciprocit}, benefit 

1~800..628-J323 

If you need 10 visit II participating primary care ph}'$ician for II covered 
service, and y<m are 5{) mile 'Of m¢te away Itom home you mlly vi,it a 
primary care -physician from our Plan's approved nctw¢rk. 

• 	 Call 1-800-537-93&4 for provider information and locatiQrl 

• 	 Select II doctor from J primary care doctors in that aI'ell 

• 	 The Plan willau!horize you for one visl' and IIny tests or X-rays 
oroered by that primary care physiden, 

• 	 You must coordinate all subsequent visits through your own 
f'ar1icipaling care physic!8n. 
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Section 5 (b). Dental benelits 

Hen: ere some hnponant tbings 10 keep In mind about tbese benefits: 

• Ple!l.Se remember 4hat nil benefits are subject to the definitions. limitations, and 
J 	 Jexc!usinns in this brochure !lnd are payable only when we determine they are 

M 	 'Mmedically necessary,
P 	 p 

.. Plan dentists must provide or arrange covered Clue,o 	 o 

.. We COVe! hosphaiiution fur dental proudun:s only when a nondental physical R'R' 
impairment c;\ists which makes hospilalization necessary 10 safeguani the 

A A 
T 	 T 

health oflhe patient; we dn not coyer tbe denial pl'lJCe'dure unless it is described 
below,N 	 N 

T .. 	 Be sure to read Section 4. Your (,0$1.1"10" (Y)VenuJ services for valuable T' 
lnfOlmation about how cost sharing works. Also read Seclion 9 about 
coordinating benefits with other coverage. including with >tedic.are. 

Atcidentallnjury benefit 

No berrejirs whey lhan those listed on the following schedule_ 

DentBl'Benefits " " " 

Servlte 
. '",' 

" .', >, ", 
~ 

Standard Optio.' 
YuuPay ; 

HigbOptloD 
You Pay 

DiBgDOIlic 

OO"lce visit for (lml cvatua.ion  limited 10 2 visJOS per year 55 55 
Bitewing .-mys~ limiled to 2 sets ofbite",ing x-rays peryeat.. 

Entire x..my series-limitw (0 I entire x-my series in any 3 year 

IS 55 

period 55 55 
Periapical A~rnys and other dentalx~rnys - as necesSllry 55 $5 

Diagnostic model~ 

Preventive 

15 $5 

Prophylaxis {cleaning ofleeth) -limited to 2 treatments per year 

Topical Ouoride  limited to 2 courses oftteatment per year and 

$5 55 

10 children under age 18 55 
" 

$5 
Oral hygiene instmctwn 55 55 

Restorative (FIlllugs) 

Amalgam (primal')') I surface 

Amalgam {prilTlllry) 2 sllrfaces. 
Amalgam {primary) 3 \urfaces 

Amalgam {primary} 4 surfaces 

Amalgam (permanent) I StJrface 
Amalgam (permanenl) 2 surfaces 

Amalgam (permanen1) 3 surfaces 

Amillgam (permanent) 4 surfaees 

15 
IS 
55 
$5 

55 
$5 
$5 
15 

$5 

55 
55 
$5 
55 
55 
$5 
$$ 

Dental benefits - Continued Olf Ifext pqge 
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.',> , " . Dental Benefit> (Conlinued) <. , ,"'- " 


.Stall;dard Option 
 • High Op'II'• 
, . , You'Pay ,"You Pay "','".; ,,'" ' 

l'rtlsthodondcs Rcmo'llllble 

Denture adju~{men(s (compl~tl'l or partial/upper or lower) $5 S; 

Endodontics 

Pulp cap  (Ifre(';1 

Pulp cap  indirect " $5 " $5 

NOTE: The abo\"e semce3!1re only covered when provided 
by yuur participaling pOnmry C1IJ'e dentist in accordance wtth 
the lerms of your Plao" Ifrendered fly a pDnicipaling 
specialist, filey are provided at reduced jees. Perliulric 
dCJfrislS ore (.smslfiered specialists, Certain other services will 
be provided by your primary care dentist at reduced fees. A 
partiallis\ appears below_ Ask }'Q'\1' primary care dentist for a 
complete schedule of CUlTenl reduced member fees. All 
member fees ml.lSt be paid direclly to the participating denlisL 

Each employ<:e and dependent must select II pmnary care 
dentist from !.he directory lind incLude Ihe demist's name on 
the enrollment (It' provider seLection frnm.. 

The following procedures are also availBble from yOUr 
partlcipaling primary care dentist up 10 the maximum ree 
shown. These sallie serVices rea?lYedfmm (l participaling 
spedbUsl !!'Ib)' 1Vtfl"trC ym.< tQ pay «fee (haf is higher than fhe 
Slated maximum Call your participaling primary care dentist 
Of partieipatmg dental specmlist fOf the specific fee in your 
area. 
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DenIal Benefits (Contillued). . 

. •, ,
S.rvt.. , ", , , , ~, S~aDdar'd Opt1;OD . Hlgb Option .. ., " , 

" , , .. " , ... ,'., .. i' .. . . 'You'Pay up to; ,You Pay up to 

" 
. , , ; '., , .. • ~ r.' " , . . , .', . .. . 8 m81imum ree or ,8'maxlmt}mreeof

' ", " , : 
OJ.g.Olllt 

Sealllnt  per pemumcnt tooth $ 35 $ 31 
Space maintainer $445 $445 

Restorative C .'IIIJnglJ) 

Resin (anterior) I surface $" HS 
Resin {anterior) 2 turfaces $115 SUS 

Resin {anlerior) J surfaces $14(] $140 

Resin (anterior) 4 or more surfaces or incisal angle $150 $150 

Metallic inlay $580 $580 

Prosthodontics, removable 

Complete denture, (upper Of lower} 

Immedillte denture (upper or lower} 

PllJ1ial dell1ure resin lmse (upper {»' tower} 

Partial lienhJrn Clli! metal fl1lmewo;t: witb n:sin base (upper 
orlowcr) : 
Demure repuirs 

Add tooth 10 eKisling JWtiBJ 

Add c:lWlP to eKiSling partial 

Denture rebase 

o.:nture reline~ 
Interim denture (CQmplete or ptmIf\liupper Qf IOIh'er) 

Tissue contiitilming 

Profthodontiu, flud 
Bridge pontic 

Metallic inlayf()nla~ 

Cast metal retainer for resin bonded prosthesis 

Crowt; porcelain 

Crown cnst 

Recemenl bridlte 

Post and core 

Oral surgery 


EXlnlClions (nonsurgical and tissue impacu:d) 


Anesthesia (general in offit.."C, firM tuilf.hour Se.'lsioo} 


$820 

5885 
$630 
$955 

H2o 
$105 

H20 

$300 

$260 

5370 

$85 

5685 

5650 
$250 

Sii85 

5690 

'65 

5250 

S)8Q 

1215 

$820 
$885 
1630 
5m 

$12(1 

5105 
$120 

5300 

$2<i0 

$370 

185 

$685 
$650 

$250 

$6'5 
5690 

565 

$250 

5380 
5215 

Denta! benefits - Comfnued 0/1 nexT fMge 
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, Dental Beoellts (C.ndnM,d) , , 
, 

Service J,, 
.' \. ' 

S.....rd Option Hlgb Option 
~ Von Pay up to You Pay up to 
fimnimumfeeof l.amaximumfU'of: 

Periodontici (Gum merment) 
Gingivectomy pa quadrant 

Gingival currelllge per quadrant 

Period(llltal surgery 

Provisional splinting 

Scaling lind root planing per quadran! 

$250 $250 

$120 $120 

$605 $6(); 

$12' $125 

SilO $126 

$85Periodontal maintenance procedure $85 

E.utool)ntics (Root HftS!) 

Therupt.'utic pulpotomy 

Roo! canals (anlerioc. bicuspid. molar) eAcluding final 
restoration 

Apicoec!omy  anterior 

Orthodontics 

Pre-<lrthodontic trealment visit 

Fully bonded case (adu!! age 19 and over) 

Fully handed case (child age IS and under) 

$lOO 

$605 

$405 

$280 

$4,400 

$4,400 

$100 

UO; 

$405 

$2SO 

$4,400 

S4AOO 

Spt!!Cijkfees vary by area oflire cmmtry up to the slUled 

marirnum. Askyourprimury care den/istjor Q romp/ele 
scheduJ.. cfreducedfoe. 

Sel'Vicf!s not received/rom u parlicipaling derllal provider 
are /f()f ('o.-ered. We offer no osher den(ol be/fefits Ihan those 
shown obowo. 

All charges AJ[ charges 
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, Section 5 (i). Non-FEHS benefits available to Plan members 

The benefllJ.i and prngrumS on this page aTe not port oflhe flEHB contraci or premium, Bud YOIl cannot me aD FEHB 
dispuced claim about them, F«s you pay for these services do nol count coward FEHB deductibles Of out-of-pocket 
mu)(imums. 

Member Health Education 
With Qur progtBms, Aelna U.S. Hcallhcare offers 5pl!Ciai health education, preventive.;;ate lind v.ellness prngrnms_ We 
provide our members with ma:erials that promote B hml1hy lifest),le aru1 good health. 

The Hearthy [atill'.... Program is an easy-ta-rollow approach {() betler h\lollh through good nutrition. It's designed (0 

pro'iide membl~rs ond Incrr families with infonnalion to develop II long.!erm healthy ealing plan (hal is also KaliMic 
Members willnlso underslAnd how 10 reduce their ri~k of illnen and disease, manage thelf ",eight, increase their energy 
level and boost theil' ability to rIght illness, 

Our Healthy Brearhing" Smoklng..ceuDtion Program wit! help you $l!.rely quit smoking with educational materials, 
phollt support 11m.:! discouna an oveNl'le..oount« srnoking-cl$$3lton products. The member may also enroll in an eigh!
to-Iwelve week llmoking-cessalion program, 

InteUhealth* 
We offer IntehUeahh, our affiliate websiltl (www.lnteUhealth.com) thal provides timely, relevant, reliable and easy·to
unden:tand health information online. Established in 1996. Intelillenlth has ~ceived intemationalllcclaim for the 
second stmighl yearby being named the "People's Choice" in the Webby Awards heal1b category. The Webby IIwards 
lire presented lIf1nually by the International Academy or Digital Arts and Sciences. 

Vis.ion One" I 
Yoo are eligible to receive significant diseounls 00 eyeglasses, cootat! lenses and nonpres<:ription items including 
sunglasses and cyewear prodUCIS througb the Vision One Program (1*8QO.. 793-8616) at more than 4.000 locations 
across lhe country. 

The discount en~iche5 our routine viSIOn care coverage provided in your health plan. which inc tudes an eye eXllm from a 
pllrtidpnting pwvider, If your health plnn also includes coverage for eyewear such as pn:scriplion eyeglasses or COl1tacl 
lenses, your OUI-<:lf-pocket expenses can be reduced when you use yuur Vision One discount 

Informed HC9lth~ Line 
Provides eligibl(: members wilh telephone access to registered nurses experienced in providing information on a vnfiely 
ofheahh topics, Infonned llea!th Line is available 24 hours a day, 7 days a week. You may.:;all Informed Health Line at 
1-&00-556-1555. Informed health Line nunescannot diagnose. presoibe medication or give medical advice. 

Medicare Mnnag~d Care Plan Enrollm.ent 
This Plnn olfers Medicare recipients (tho~e enrolled only in codes 1'3, SU flnd pans ofKL) the opl'0nuni!y to en~lJ in 
the Plan thnmgl! Medicare. As indicated un page 51. annuitanls and furmer SpUUSe!.! with FEliS coverage and Medicare 
Pan B may elect to drop their FEliB coverage and enroll in a Medicare tn;maged care plan,when one is available io 
their area. They may then ieter reenroll in tbe PEHB Program. Mos! Federal annuitants have MedlCII.U Part A, Those 
wjlhouf Medic.lIfI: Pan A may jam this Medicare managed care plan but Will probably have to pay for hospital C()\lerage 
in addil)on to the Pan B premium. Before you join the plan, ask whe:lher Ihe plan (;()ve~ hospital benefiu and. if:>o. 
whln you will have to pay. COntact your relirement system (Ot information on dropping your FEIIB enrollment and 
Changing to a Mroicare managed care plan, ContaCt us at I..sOO·282~5366 ror inronnlltion on the Medicare managed 
care plan and the COSI or,hat enrollment. 

Jf y"u are Medicare eligible and are interested in enrolling in a Medicare HMO sponsored by this Plan wilholJt dropping 
your enrollment in {his Plan's FEHB pilln, cull 1·800-282·5366 ror infortrullioo 00 the benerll.~ available under che 
Medicare liMO . 

•Vision One is a registered lradern&rk oreole Vision. 
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Section 6. General exclusions - things we don't cover 

The exclusions in this section apply to IIIL bencfil~. Although we may 1Iliot " speclJ'k ~rvitr &.1 • be.ent, we 
111'111 not fou:r 11 unku your Plan dtKtor determines It Is medically MteDllry to prfl'cnt, diagnose. or treat 
yotlr Illness, dlSH't, injury or condition and we agree-. as diu:uIWd tUldfl' What Suvi~Rf!ljuire 0"' Prior 
Appror;Qlon pace 14. 

We do ooc cover tbe following: 

Care by non-PIWl providers eJ\cepl for aulhOnzed refemlts or emergencies (Sec Emergency Benefits); 

• Services, druS" or supplle~ Ihllt are oot medkally necessary; 


.. Services not required ncrording to accepted standards ofmedical, dental. 01' psychiatric pmcl1ce; 


it ExpenmenLaI Of investigatiOnlll procedures, treatments. drugs or devices; 

• Procedures. set"'iices. drugs, and supplies relaled 10 abortions ex.cept when Ihe life of the mother would be endangered 
If the fetus were carried 10 term or when the ~gnancy is the mull o(an aCI of rope or incest; 

• Procedures. Set"!lCl:S. drugs and supplie$ ~!ated to sex transformations: 

• Services or stll'plies you receive from a provider or [acilily barred [rom Ibe FEliB Program; lind 

• E\penses you incurrt<l wbile you were not enrolled in this plan, 
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Section 7. Filing a claim for covered services 

When you see Plan phYliicisns, receive services 81 Plan hospiLaJs and Caci!ilies, or obtain )'Our prescription drugs al Pllln 
pluirmaci~ you will not have to file claims. Just present your identification card and pay your copaymenl, coinsurance, 
or deducltble. 

You will only need to file a claim when you receh-e emergency services::frum nO[!MPlan providers. Sometimes these 
prnvideo: bill us direcdy, Check with the prol.'ider. Ifyuu rn:e'd to file .he claim, here is the process; 

Medical, Hospital and 
Drug benefits 

Deadline for filing your claim 

When we need more information 

In most cases, p'rovide~ and fucHilies file claims for you. Physicians must 
file on the Corm HCFA~I5:00, Health Insurance Claim Form. Facililies 
will file on the UB~92 forin. Ftw claims qutStions and a$sisUlnce. can liS 
at 1-800-5:l1~9384. 

\Vbcn you must file a claim ~ such BS for oUHlf..area elite - submit it illl 
the HCFA-ISOO or a claim form tnBt includes the informatIon shown 
below. Bills and receip1S should be itemized and show: 

• 	 Covered member's name and ID number; 

• 	 Name lind address physJcian or fRCility Ihat prOVIded Ihe service or 
supply; 

• 	 Dates you received the Servl«$ or supplies; 

• 	 Diagnosis; 

• 	 Type of each service or supply; 

• 	 The charge ror each service or supply; 

• 	 A copy of the ellplanatioo ofbenefi1S., paymentS. or denial from any 
primary payer - such as the Medicare Summary Notice (MSN}; and 

• 	 Ret:eipt&, ifyOU paid for your seJVices. \ 
Submit your c:btlms 10: Aetna U.s. Healthcare.lnc., 1425 Union Meeling 
Road, P.O. Bo", 1125, Blue Bell, PA 19422 

Send us all oflhe documents for your claim liS soon as possible. You mu~ 
submit the chum by Dtcember 31 of the year afier the year you received 
Ihe seJVice, unli!SS timely filing was prevemed by Bdminis!f1Uive operations 
ofGovemment or Iqjal incapac!l)" provided the claim was sub;nined as 
500n as reasonably po;:sible, 

please reply pmmplly when Wi! ask for addition.,1 information. We may 
delay processing or deny )'OUr claim if you do not respond. 
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Section 8. The disputed claims process 

Follow this Federal Employees Health Benefits Program disputerl c1aim£ pr.x:ess if you disagree with OUf decision on 
your claim en- request for services. drugs. or supplies - im:luiling a request for preauthorization; 

, ' 
Step Description: " 

1 	 Ask us in writing to reconsider our initial decision, You must: 

(a) Wrile \(I us within 6 months from the date of our decision: and 

(b) Send your request t() us al: Aetna l!.S. Heahhcarc., [oc., 1425 Union Meeting Road, P.O. Box 1125, Blue 
Bell, P A 19422: and 

(c) Include a statement about why you believe our initial decIsion was wrong, based on specific benefit 
pftwisions in Ihis brochure; and 

(d) Include copies of documenlS Ihat support your claim: such as physicl!lOs' letters. operal!'>'e repans, bills, 
medical records, and explanation ofbenefits(EOB) forms. 

2 	 We have 30 days from the daie we receive your request to: 


{a) Pay the claim t¢f jfapplicable arrange fm the health .care providtr to give you the care); Dr 


{b) Write to yOu and rnaint!"in our denial- gOlD step 4; or 

(c) Ask you or y~rprovider for more information. If we ask your provider, we wi!! send you II copy of our 
request-go 10 step 3. 

You or your provider must send the infonnation so that we receive it within 60 days ofour
3 request. We will (hen decide within 30 more days.. 

If we do nOt receive the infolll1ation within 60 days. we will decide, within 30 days of the date the 
information was due, We will base our &cision on the infurmation we already have. 
Wc will write to you with our decision. 

4 	 If you do not agree with our decision. y¢u may ask aPM 10 review i~. 

You musl write to OPM within: 

• 90 daylt aOer the date ofour IcHer upholding our initiol decision; or 

• 120 days after you first 'Wl'Ote to us. - ifwe did not answer thai request in some way within 3.0 days; or 

• 12{) days after we asked r.,f odditional infonnalion. 

Write \0 apM at Office of Personnel Management, Office of lusurHuce ProgrHms. Contracts Divislor, 1II, 
P.D. Box 43.6, Washington, D.C. 20044-043.6. 

Send aPM the following infonnation: 

• A statement aboul why you believe our decIsion was wrong, based on specific bencfit provisions in lhis 
brochure; 

• 	CoPll~S ofdocuments lhal suppon your clatm. such as physidartS' [ellen:" operHtive reports, bills. me~iC<l1 
records, and exptanallon of benefits {EOB} forms; 

'". Copies ofailleuers you sent to us about the claim; 


'" Copies ofallleltet'S we sent 10 you about the doim; and 


• You.tiaytime phone number and the best time to call. 

NOTE: If yOu "".mt OPM to review dilTerent claims, you must clearly identify which documents apply to 
which daim. 
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NOTE: You are the only penon who has A right 10 file A disputed claim willi OPM. Parties acting 8$ your 
represeotativt:, such as medical providen., must provide a ropy of your specific '\¥ri:aen consent wilh Ihe 
review request, 

NOTE: The aoove deadlineJl may be extended ifyou show that you were unable to meet the deadline 
because of reasons beyond your control. 

5 	 OPM will review your disputed claim request (lnd will use the information iL collects from you and 1.1$.10 

decide, wllether OUT decision is correct. OPM will send you a fmaJ dedsion within 6{) days. There are no 

OIher adminislnltive appeals. 


If you do not agree with OrM's decision. your only recourse is tD sue. If you decide to sue, you 
6 mUSl file the suit against arM in Federal court by December 31 ofIhe third year after the year in 

which you received the dispmcd services. drugs or supplies, This is the only deadline that may not 
be eXlended. 

OPM lnay disclose the informalion il colleds during the review pt«e5S Ii> support their di5puted claim 
decision, This information will become part of the COON retOrt!. 

You may not sue until you have completed the disputed claims pr~es5. Further, Federal law governs your 
lawsuit, benefits, and p.l)"meO! of benefits. The federal coun will base ilS review on the record that was 
before OPM when OrM decided 10 uphold or overturn OUT decision. You may recover only the amount of 
benefits in dispute. 

NOTE: If you have n serious or life threatening condition (one that may cause permanent loss of 
bodny functions or death If not nesled as soon lUI posdble). and 
a) If we haven', responded yel !O you initial requt-St for care or prelluthorizulronlprior approval, then call us al 

1·800·5)1·9384 and we will expedite our review; or 

bi W(, denied your initial tequeSl for care or preauth¢riunion/prior approvaL then 

If we expedite our review and maintain our denial, we will inform OPM so thai they can give your claim 
expeditcJ treatment 100, or 

H You can call OPM's health Benefits Contracts Division III al 202-606-0737 between g a.m. and 5 p.m. 
eastern lime. 

External Review 
If this Plan deni~ your claim for payment or SI'lr.'ices, you can ask us In reconsider your claim. If we slifl deny your 
clilim.you can seek an independent extemnl review, before a~king QPM to review il. if: 

I. The amount of your claim or service is more than $$00. and 

2. The Plan denied your claim because it did nol consider the treatment medically nec:es~ry or considered it 
experimental or investigationul. 

The independent e:l(lemal review will use a neUl:rnl. independent physician with related expertise to conduct the review. 
The Plan will cover tne professional fee for the review and you will pay the COSt to compile and send your submission 
to the PLan. 

To request an E'lemal Review Fqm call 1-&10-537-9384 within 60 days ailer receiving the Plnn's .....nUen notification 
(hal il wit! uphold itS original decision to deny your claim. 

The ntemal reviewer will makc II dedslon within 30 days al1et you send us all Ihe necessary illfonnation with the 
Ex.lernal Review Request Form. Your primary care doctor CHll retjuest an expedited review in cn~s of"clinical 
urgency" whl..'re YOUf health would be seriously jeopardized if you wailed the full 30 days. In this case, the extemul 
review organization (I( physician will make a decision within 12 houn. 

To request a detailed dc.s>:ription -oflhe exlema.! review requirements, call the Plnn's Member Relations Office at 
1·800-5)7·9)84. 
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Section 9. Coordinating benefits with other coverage 

When you have other 
health coverage 

• The Original Mwkart' Plan 

2001 Aetna US, Heal/heare HMO 

You must tel! us jfyoo are covered 01" a family member is covered unde! 
anolher group health plan 0( have automobile insumm:e that pays health 
care expenses without regard to fault. This is called "double covcr.:lge." 

When )I(loU have double: coverage, one pJlln normally pays: its benefits tn full 
as !he primary payer arid the other plan PIlY~ a reduced bencf!: as the 
secondary payer. We. like olher insuren. deumnine which coverage is 
primary according 10 the National Associlnion of lru;urance 
Commissioners' guidc\ines. 

When we are the primary payer, we wtll pay !.he benefits des<ribed in this 
brochure. 

When we ~ the secondary payer. we will determine our allowance. After 
the primary pJan pays. we wdl pey what is !ell. OrOLlT allowance, up to our 
regulID" benefit. We will no! pay more than our allowance. 

Medicare is a Health Insurance Program for: 

•• People 65 years of age lind older . 

•• Some peopJe with disabili1ies, undet 65 ye8r5 of age. 

•• People with End-Stage Renal Disease (permanent kidney failure 
requiring. dialysis Or R transpilmt). 

Medicare has two partS: 

_ Part A (Hospitallnsurnocej. Most people do not have!D plly fQr Pan A 

- Pert B (Medicallosurnoce). Mos! people pay monthly for Patt B. 

trym.! are eligible for Medicare, you may have choices in how you gl!t your 
health care. Medicare managed cllre is the term used 10 describe the various 
health plan choices avaiLable \0 Medicare benerlCiaries. Tbe infofTtmlion:n 
the next few pages shows how we coordinate benefits with MeditaJt", 
depending on Ihe IYP~ of Medicare managed eate plan you have. 

The Original Medicare Plan is avadable everywhere in tne Uniled 
Stales, II is {he way most people gel Iheir Medicare Part A and Part 
B benefits. You may go to any doctor. speeialisl, or hospital that 
accept!> Medicare. Medicare pays its share and you pay your share. 
Some things arc noteovcrcd under Original Medicare, like 
prescription drugs. 

When you ~ enrolled in this Plan and Original Medicare. you still need to 
follow the rule$ in this brochure for OSlo coverYO\lr cat(, Your mUSl 
continue 10 be authorized by your PCP. or pretCttified as required, 

We wllJ not wai...~ any of out copayments and coinsurance. 

(Primary payer cbart begins on Delt page,) 
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The following chart illustrates whether Originnl MedlC'lU'e or this Plan should be the primary payer for you ac(:oniing 10 
your employment $!fttU5 and other factors dc-u:rmined by Medicare. II is critical thai Yi)U lell us ifyou or n covered 
famdy member hlt'ii Medkare (;ovemge S{) we Qln administer thCst requirements correctly, 

Primary Payer Chart 
• ,1 ) '. '.' , • • 

, '_. , _~Tbth the primary payer Is••, 
A, When tither yGU- or }'our mvt~ spou"; -Ire age 65 or onr , 

and ,., . -" "" . j : 

. 
i . -/I) Are lin IIctive employee with the Federal government (indudmg 

when you or II family member arc-eligible for Medicare solely 

bectlu!e ora IlisabiLiry). 


, 

: 2) Are an annuill1nt. 


4) Are l1 FedemLjudge who retired undcrtitle 28. U.S.c., or a Tall. 
Court judge who retired under Section 7447 <If title 26, U,S.c. 
(or if your covered spcuse is this1ypC' ofjudge), 

5) Are enrolled in Part B cnly, regardlcs5 of your emp!oymenI5tatus. 

6) Are Ii former Federal emplo)'ee receiving Workers' Compensation and 
lhe Office o(Workers' Compensation Programs hasdetermin<-d that 
you lire unabk 1£1 wurn to- duty, 

B, Wbtn you  or a wvcrrd family member  ban MttUcare 
based on end ltagt mol disease (ESRD) and ... ' , 

1) Are within the first J{) months ofeligibllity to receive Pan A benefits 
solely becau.5tl ofESRD. 

2) Have completed Ille 30.month ESRD coordination period nnd nre slill 
eligible for Medicare due 10 ESRD, 

3) Become eligible for Medicnre due to ESRD after Medicnre became 
primary for ynu under anolher provision. 

C. When you or a t"ovCl'ed family membc!r have FEHB and , •• 

I} Are eligible for MedIcare based on disability, and 

, . , 

" 

" "(for Pert a (for other , 
servi«sl, services), 

,, 
"(cxa:pi: fOl'dootls 

relmtrl \0 Wotktn;' 
Cotr(lensnion. ) 

b) Are an active employee """", ..""", ..... ,, ,,, .• ". ",,, ",,,,,,.,,,,,_.,,,,,,,,,, ..,,,, ..,,,.,, " ... " ..,."" ...... " ... " ..."...".f." .•• ,,,,,'/ 

Please note, i/,vour Plan physician does not participate in Medfc:are, you wiil have 10 file a claim wirh 
Medicarc. 
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• Medicare mana~ care plan Ifyou are eligible fOf Medicare, you may choose 10 enroll in and gel your 
Medicare benefits from 11 Medicare managed care plan, These are rn::allh 
Cll.rt: choices (like HMOs) in rome areas ofthe tountry, In mOSl Medicare 
managed care plans. you can onb t,,"O 10 doctors, spcdaiisis. or hospitals 
lhal are p;irt ofthe plan. Medicare managed care plans cover aU Medicare 
Part A nnd B benefjts To learn more aOOm enrolling m a Medicare 
managed care plan, C(lf!tact Medicare at l·800-MEDICARE (1-800-633
4227) Of al www.medicllIe.go.... lfyou enroll in a Medicare mannged care 
plan, the following 'l>pliuos are a ...ailahle to you: 

This Plan l!nd our Medicare managed care plan: You may enf{llJ in our 
Medicare managed care plan and alw remain enrolled in OUT FEHB plan, 
In this case, we do ttl.'» waive lUI)' ofour copayments or coinsurance for 
your FEHB coverage, 

This Plan aDd anolbt'r Phm'J Medlc:are managfd <are plan: You may 
enroll in another plan's Medicare managed care plan and also remain 
enrolled in our FEHB plan. We will slill provide benefits when your 
Medicare managed care ptlUl is primary, even oul of the managed Cllre 
Plan's network anIDOf' service area (if you use our Plan PwvideOlt. but we 
will no'! waive any of our copaymenLs {)l' coinsurance.. 

SuJpended FEHR (o~ngt' and II Medic.re marutgtd ure plan: If you 
are an annuitant or fonner spouse, you can suspend your FEHB co....erage 
lOenroll in II Medicare managed core plan, eliminating your FEHB 
premium. (OPM does OO! coniribute to your Medicare managed care plnn 
premium.) F'or information on sU5pendi~ your FEHB enrollment. contact 
your retirement omce. If yoo later won! to re-enroll in the FEHB Program, 
generally you may do so only 81 the next open seMOn unless you 
invo]unl.llrily 10$4\ covernge or move out of the Medicare managed we 
plan servi~ area . 

• Enrollmtnl in Sott: If you cboose not to enroll in MedIcate Pan B. you can still be 

Medicare Part B covered under the FEliS Program. We Cannot require you \() enroll in 
Medicare. 

TRICARE TRICARE is the hcallb care progmm for members, eligible dependents of 
mititllry persons and retirees of the miliwry. TRICARE includes the 
CIIAMPUS progmm. IfOOtb TRICARE lind this Plan cover you. we pay 
fin>L See your TRICARE Hcal[b Benefits Advisor if you have queslions 
about TRICARE ct)verage. 

Workers' Compensation We do not cover services that: 

• you need because of II workplace-reluted di~e!lse or injury thi\t the 
OlTice of Workers' Compensation Progrnms (OWer) ora similar 
Fedem! or State agency determines the)' must provide; or 

• owep ora similar IIgency pays for through II thitd pany injury 
seUlemenl or olbet similar proceeding that is based on a claim you liled 
under owep Or similar laws. 

Once OWCP or similar agency pays its maxImum benefits for your 
t.realment, we will cOlfer your benef,ts, You fnU:H Irn: our pmYiders. 

Mediuid When you have tbls Plan and Medicaid. we pay first. 
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When other Government agencies 
lire responsible ror your care 

When others are responsible 
for injuries 

We do no! CO\l:rservices and supplies when a local, SUite, nr Federal 
Govemmenl agency dtrecHy or indim;!ly pays for them. 

When you receive mooty 10 compensate you for medical or hospital care 
for injuries or illness caured by another person,}"OO must reimburse us for 
any expenses we pam, However, we will rover the COlI! of treatment thai 
exceeds lhe amount you recelHlt! in the settlement. 

If you do not seek damages you must agree 10 let us try, Tbis is called 
subrog.lltion. If you nted more inrormation, contact Uti ror our subrogation 
procedures. 

The Member specifically acknowledges our right or subrogation. When we 
provide health care benefits fOf injuries or illnesses for whicb a third party 
is or may be respoosi~le, we shall be subrogated to your rigbts of recovery 
against any lhird party to rhe extent ofthe full cost ofall benefilS provided 
by 1.1", 10 the fullest extent permitted by law. We may proceed against any 
Iblrd party with or without your consent. 

You also svedficallY acktJowJedge our righl ofreimbu~ement. This right 
of reimbursement atUlthes, to the fuJlesl extent permitted by law, when we 
have pro\'ided heailh care benefits for injuries or illness for wbich a lhird 
party is or may be responsible and you and/or your representative has 
recovered any amounts from Ihe third party or any pliny malnng payments 
on the third pany's beblf. By provKling any benefit under this Plan, we 
are granH!d an assignmtflt orthe proceeds ofany settlement, judgment or 
other payment received by you 'to the exLenl of the fut! COSt of all benefits: 
provided by us. Our right ofreimbu.rsemem is cumulative with and nOI 

exclusive of our subrc(gatian right and we may choose to exercise either or 
bolh rights of recovery. 

You and your representatives further agree 10: 

• 	 NOlify us prQrnPlly and in writing when notice is given 10 any tbird 
pat1y oftne intention 10 investigate or pursue a claim to recover 
damages or cblain compensalion due to injuries or illness sustained by 
us thllt may be the legal responsibility of Ii third party: and 

• 	 Cooperate with us and do whatever is necessary to secure our rights of 
subrogation andlor,reimbursemenl under this Plan; and 

• 	 Give us a first-priority lien on any recovery, setllement or judgmem or 
other source of com pensalion whkh may be had from a lhird party 10 
the e:<.leol oflhe full cost ofal! benefits ik$Sociateti with injurie~ or 
illness provided by'us [Of' whl(:b a third pany is or may bc respon~ible 
(regardless of whether specilical1y set forth in the recovery, seulemenl, 
judgment or compensation agreemenl}; and 
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• 	 Pay, as the fi~1 priorily. from Bny recovery, ~!tlemenl or judgrnenl or 
other source of compensation. Bny and all Qmoun!s due us as 
reimbunement for the ruLl cost of all benefits 8S,~ociated with injuries or 
illness provided by us for which a third party is: or may be: respomlible 
(regardless ofwbcthet specifll::ally set forth in che recovery, selliemem, 
judgment.. or compensation agreement), unl~$ {Itherwise agreed I.e> by 
us HI wnJing; and 

• 	 Do nothing to prejudice our rights as set forth above. This includes, but 
is not limited 10. refraining from making any ,settlement or recoyery 
which specifically altempls to reduee or eKcJude the full COSt of all 
benefits provided by us. 

We may recover the ful! cost ofall bl:rn::flu provided by us under this Plan 
wilhout regard \() any claim of f!lUlI on tbe: pan of you, whether by 
comparadve negligence or otherwise. No conn costs Of RUmney fccs mny 
be dedocwd from our recovery without the prior Ci\press wriuen COlIseni Qf 
us.. In lhe ~1 you Of your representative fails 10 cooperate with us, you 
shall be respQll$ible for all benefits paid by liS in addillQn to COStS and 
DUQ1'I'Ity'S fees mCl1TI'l';d by us in obtaining repuymenl. 
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Section 10. Definitions ofterms we use in this brochure 

Calendar year 

Copayment 

Coinsurance 

Covered servict'S 

Custodial care 

Detoxification 

January' through December 31 of the same year. For new enrollees, the 
calendar yellr begins on the effective dale ofwir enrollment and ends on 
December 31 of the same yur. 

A copayrn<nt is a fixed amount of money you pay when you receive 
covered services. See page 15. 

Coinsumnce is Ihe percentage of expenses that you must pay fOf your care, 
See page 15, 

Ore 'we prQVide benefu.!l for, as described in this brochure. 

Any type of care provided in acoordance with Medicare guidelines, 
including room and board. that a) does nO! require the skills or technical or 
p.rofessional penonnel; b) IS not furnished by or under the Bupervision of 
Jluch personnel or does not nthecwiae ffi(:et the requi;emenrs of POS(~ 
ho~pilal Skilled Nursing: Facility care:; or c) is 1.1 level such that you ha\'e 
reached the m:u:imum level of physicaJ or menw! function and £w::h person 
is not likely to make further signifit:MlimprovemenL Custodial Care 
include&., buf is not limited to, any type fir t:are where 1M primary purpose 
of thc type fif care provided IS tfi attend to your daily living aClivities which 
do not email or require the continuing allcmlon of trained medical or 
pDrnmedical peISOnneL E);amples ofthis includes, but is not limited 10, 
3ssisUince in walkins, gening in and out of bed. bathing. dressing. feeding, 
using the toile!, chllflgt:£ of dressings ofoon infected. pM! operative or 
chronic conditions. preparation of special diets. sU!)et",ision of medication . 
which ean be self«lministered by thc you.. genernl maintenance care of 
colostomy fir ileostomy, rouline services to maintain other ~ervice which, 
in (he sole determina~ion of tis. ba£ed on medically accep1ed 5umdards, can 
be safely and adequately self-administered or performed by the average 
noo~medica! perron withQUl the direct supervision fif trnined medical or 
parnmedieal personnel, regardless fif who actually provides the :rervice. 
residClllial care and adu!! day care, protective and supportive cara including 
educlHional ser....ices, reli1 cutes, convillesceni cate 

The process whertby an alcohol or drug intoxieated or alcohol or drug 
dependent pefliOn is assisted. in a facility licensed by the appropriate 
regulatory aUlhooty. through the period of time nettSSliry 10 eliminace, by 
metabolic or other means. the inlox/eating alcohol or drug. alcohol or drug 
dependent facton: or alcohol in combination with drugs as determined by a 
licensed Physician, while i;e-eping Ihe phyr;iological risk to the patienl nl a 
minimum. 
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Experimental or 
investigational services 

Medical neensity 

$ef'liices 01" supplies that are, as determined by us, experimental, A drug, 
device. procedure 01' treatment w.U be de.eonine<! to be experimental if: 

• 	 There 1s not sumden. ootcome data available from controlled dinicul 
trials published in fhe peer reviewed Wenuure to substantiale its safely 
MId efTel;lh'eness for fhe disease or injury involved~ or 

• 	 Required FDA Ilpproval has 001 been granted fOl" marketmg; or 

• 	 A rewgnizc:d national medical or dental soc1e1y or regulatory agency 
has determined, in writing. thaI il is experimental 01" for n:seareh 
purpose;s;or 

• 	 The written protocol Of protOl:ol(sl used by file treating facility or the 
protocol Of protocol(s) of £!flY other facility siudying substantially !.he 
same drug. device. procedure Of treatment or the wTillen informed 
content used by the trealing fad IiI)' Of by Mother facility stUdying the 
same dnlg. device, procedure or treatment stales thai it is eJtperimenwl 
or (or research pUfJIoses; or 

• 	 II is not of proven benefil for the specific diagoosi5 or treatment of your 
particular rondition; or 

• 	 11 is nm geocrnUy rerognized by the Medical Community as efTe.;live or 
appropriate for the specific diagnOSIS or trealment of your particular 
condition; or 

• 	 h Iii provided or performed in spe<:ial $cltil'lgs for research purpose~, 

Also known 11.$ medically ne.;essary or medically ne«:ssary services. 
Services thai are appropriaLe lind ctm~i$tent with the diagnosis in 
accordance with a"epted medical slandards as described in {his documenL 
Medical Necessity, when used in relalion 1.0 :-erviees, shall have lhtl san1e 
meaning as Medically ~ccessary Sen ices, This defmi(ion applies only 10 
the deu:rminalion by uS of wrn::ther health care sefYUs arc CO\'Cred 
Benefits under this Plan. 
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Reasonable Chnrge 

Referral 

Respite Care 

Urgent Care 

UsIW. 

Vou 

The charge for a Covered Benefit which is determined by us to be 
the prevailing charge level made for tbe scrvice or supply in Ihe 
geographic area where it is furnished. We may take into accounl 
factors such as the complexity, degree of skill needed, type or 
specialty oftne Provider, range ofserviees provided by u facility. 
and the prevailing i:harge in other areaS in determining the 
Reasonable Charge for a ser ... ii:c or supply that is unusual or is not 
often provided in (be area or is provided by only It small number of 
providers in the area. 

Specific directions or instructions from your PCP, in conformance with our 
policies and procedures. thaI direci you to :a p-aniclpating provider for 
medically necessary care. 

. Care furnished during II period oftime when your famIly or u~ulIl clIl'ClaKer 
CSlmot, or will rIO" attend to !he you, needs. 

Covered benefits required in order to prevent seri.,us deteriOllltion ofa 
your health thaI I'e!ults from ao uoforeseen illness (If injury if you art\ 

temporarily absem hom the our service Mea lind receipt ofthe henJlh care 
service cannot be del"yt(! until your return to the service area, 

Uund we referto AelnB U.S. Heallhcete, IIJC, 

You refers 10 the enrollee and each covered family member. 
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Section II. FEHB facts 

No pre-existing condition 
limitation 

Where you can get iuformation 
about enrolling in the 
FEHB ProllTam 

Types of coverage available 
for you and your family 

We will no! refuse to (over the U'Cfllmenl of II (ondillon thai you had 
before you enrolled in this Plan solely because you had the condition 
before you enrolled_ 

See www.opm.go¥/ht$.r~, Also, your employing or retirement office can 
answer your lJUestioos, and give you lJ Guide to Federal Employee /feal/h 
Benefits Plarrs, brochures for other pions, lind other materialr; you need !o 
make an infonned decision about 

• 	 When you may change your enrollment; 

• 	 How you can cO\<"er your family members; 

• 	 What happens when you transfer!o another Federal agency, go on [eave 
wlIhout pay. enter military service, or retire; 

• 	 When your enrollment ends; and 

• 	 When the nCJJ;1 open seaStln for enrollment begin$, 

We don't delem'!ine woo is eligible for coverage and. in most ca.~. cannOt 
change your enroUmenl SUltus wl~houl information from your employing or 
retirement office, 

Self Only coverage is for you alone, Self and Family coverage is for }"Ou, 
your spouse, lind your unmarried dependent children under age 22, 
including any fOSler children or stepchildren your employing or reliremell1 
office authorizes: coverage for. Under certain circumstances. YOII may also 
continue covmge for a disabled thild 22 year.s: ofage or older who is 
incafll:lble of self..support 

If you have 5 Self Only enrollment, you may change to a Self and Family 
enrollment ifyou marry, gi"le hirth, or add a child 10 your family, You may 
change your enrollment 31 days before to 60 days after that even(, The Sel f 
and Family enrollment begins on the fir~t day of the pay perioo in which 
the chitd is born oaf becomes an eligible fllJRily member, When you change 
to Self and Family because you marry. the chilnge is effective on lhe firs! 
day of the pay period that begins after your employing office rccei"les your 
eorollment form. benefit!> will 001 be unilable to your spouse ullli] you 
marry, 

Your employing or retirement office will noc nOlify you when a family 
member is no longer eligible to recclVe healtn benefits, )lor will we, rleusC" 
tell u~ immediately when you add or remove family members from your 
covernge for any reawn, including divorce, Or when yOU! child under age 
22 ITWmes or turns 22. 

lfyou or one of your family members is enrolled in one FEUD plan.. thaI 
person may n6! be enrolled in or covered as a family member by another 
FEUBplan, 
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When benefits Mnd 
premiums start 

Your medical Bnd claims 
records are confidential 

When you retire 

When you lose benefits 

• When f'EHB wvengf ends 

• Spouse equity tuverap 

The benefits in thiS- brochure are effective on January I. tfyoo Are new 10 
this Plan, your covernge and premiums begin on the first day of your first 
pay period Illat swu on or afier January 1. AnnuilMJlS' premiums begin or; 
January I. 

We will keep yout medicalllnd claims tnfonnation confidential. Only the 

following will have access 10 II; 

• 	 OPM. this Pian, aruleubconlruc\ors w~n they admioister this contrect: 

• 	 Thill Plan, and appropriate third panies. such as other insufance plans 
and the Office of Workers' Compensation Programs (OWCP), when 
coordinating benefit payments and subrogaling claims; 

• 	 Law enfon;:ement officials when investigating anrlIor j)I'Q$~uting 
alleged tivil or criminal aClions; 

• 	 OPM und the General A«Olmling Offi<:e when conducting audits: 

• 	 Individuals involved in bona fide medical resean:.h or education that 
does not disclose your identity; or 

When you retire, you can usually SlBy in the FEHB Progrnm, Generally, 
you must have been enrolled in the FEHB Program'for the last fille years 
of your Federal service. Ifyou do 001 meet thls requirement. you may be 
eligible for other form.~ of coverage. su£h as Temporary Continualion or 
Coverage (TeC}. 

You will receive an additional 31 days of coverage, for no additional 
premium. when: 

•• YOIlf enrollment ends, tulless )'QlJ cancel your enrollment. or 
.. You are a famiLy member no longer eligible f()f covt:rnge. 

You may be eligible for spouse equity covemge Of Tempurnry 
CootinWlt!on ofCoveruge. 

If you are divoreed from II: Federal employee Or annuilMJl. you may not 
continue to gel benefils under your former spouse's enrollment. But, you 
may be eligible for your own FEHB covernge under the spouse equity law. 
{fyou are recently divorced or are anticipating a divorce, cOnl8('t your e;Il 

spouse's employing or ;ttlremen! office 10 get Rl 70-5, the GOlia" 10 
Federal Emplayccs Health BCHIi(iIS PJa'l$ for Temporary COllJilluatioH q( 
Coverage and Former Spouse El1ra/Jees, or other infonnation about yOlJf 

coverage choices. 

If you leave Federul aervice. or iryou lose coverage because you no longer 
qualify as a family member, ,"Ou may be eligibJe for Temporary 
Continuation ofCovCl1'ge (TCC). For example, you cM receivt: TCC if 
you an: not uble to oonlinue your FEBB enrollment after you retire. 
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• Convtrtilll ti) 

Indl..,Jdua( cover.xe 

Getting a Certificate of 
Group Health PJlln Coverllge 

Inspector General Advisory 

2001 Ae{fla u.s. Heailhcare HMO 

Yuu may nul elecl TeC If you are fired from your Federaljob due 10 gross 
misconduct 

Get lhe R[ 79-21, which describes TCe, and the RI 10.5. lhe Guide lD 

Pedl!T(J/ Employees Health Benefits Pions/or r~rnporary Colftinuarjo~ 0/ 
COl'tlrage and Former SpOIlS/! Enrollees, from your employing or 
retirement office or from www.opm.go..,/illstlre . 

You mny conYert to a non·FEHB indi..,id;J.a1 poliCY if: 

.. Your coYel'llge under TCe or the spouse equity law ends. If you 
canceled your coverage nr did not pay your premium, you cannot 
convert: 

.. You decided nOl to receive cu\'erage under TeC or the spOU5e equity 
law; or 

•• You are not eligible fot coverage under TCe or the spouse equily 
law, 

Ifyou leave Federa! service. your employing ofrtu will ootity you ofyour 
right 10 convert- You must apply in writing to tiS within j 1 days after you 
receive lhis notice. However, if you are a family member who is losing 
coverage, the employing Of'retirement office will nol notify you. You must 
apply in writing 10 us -wllhin Jl days after you are no lungC1' eligible for 
coveruge, 

Your bC'nefils and niles will dilTer from those under Ihe FEHB Program; 
however, you will 00l have 1.0 answer questions abou! your hel\bh. and we 
will nOI impose a waiting penod or limit your coverage due 10 ~"isling 
COndltlOruL 

!f)'(lu leove the FEHB Program, we will give you II Certificate afGroup 
Health Pion Coveruge Ihat indieales how long you have bem enrolled wilh 
us. Y00 can use this certificate whe!'l gelting be-allh insurance or ulhcr 
health core covamgc:. Ynur new plan must reduce or climmate waiting 
penoos, limitatioos. or exclusions for health reJa:.ed <:<mdilions based 011 

the infol"l'nlllioo in the certificate, us long as you enroll within 63 days of 
losing ooveruge under Ihis Plun. 

Ifj'{lu have been enrolled with us rur less Ihan 12 months, but were 
previously enrolled in olher FEHB plans, you may also request a certifkal.C: 
from those p!ans. 

Stop healtb tafT' fraud! Fraud increases the cou of bealth care for 
everyone. If you suspec! that a physician. phannacy, or hospital has 
churged you for services you did nOl receive, hilled you twice for Ihe same 
service, or mi~represented any infomtation, do Ihe foHowing: 

• 	 Culllhe provider and ask for an explanation. There may be l\n error. 

• 	 If the providar does not resolve lhe matter. call us at 1-800*531-9384 
and explain lhe situation. 

• 	 If we do nol resolve the issue, cull THE HEALTH CARE FRAUD 
HOTLINE -10141S.3JOt} or write 10: The United Slates Omce of 
Personnel Management, Office of the Inspector General Fraud flOIliJle, 
1900 E Slreet.. NW, Room 6400, Washingwn. DC 20415, 
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• Penaldes for Fraud Anyone ..ilo falsifies a claim to obtain FEHB Program benefits can be 
pros«utcd for fnwlt Also,lhe InspectCf Genem! may investigate anyone 
who I.lses an ID card ifl.he personlries to obt8in services for a person who 
is nut an eligible family member, or is no longer enrolled in the Plan and 
tries LOobUlin benefiu.. Your agency may also lake administrmivc IlCtion 
agninst YOI.l. 
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Department of DefenselFEHB Demonstration Project 

Whit Is it? 

Who I. eligible' 

The demonstration areas 

When you can join 

The Department nf Defense/FEBS Demons1ration Project allows !>Orne 
active Bnd retired uniformed service members and their dependents!o 
enroll in Ihe FEHB Program. Th" demonslmlion will IllS( for tbree yearn 
Ilnd began wilh the 1999 open $e;tWo for the: year 2000. Open ;;e~on 
enrollments will be effective January 1.2001. DoD MId OPM have lie! up 
some special pf'llCe<iuteS 10 implement the Demonstration Project, nOled 
below. Otherwise,lhe provisions described in Ihis brocbure apply_ 

DoDdeumnines who is eligible to enroll in fhe fEHB PrOb'Tam. Generlllly, 
you may enroll if: 

• 	 You are on IIctive Clr retired uniformed service member and are eligible 
for Medicare; 

• 	 You are II dependem Or!tD !1('1i~ or retired uniformed service member 
and are eligible for Medicare; 

• 	 You II.re a qualified former $powe ofan active or retired uniformed 
service member and you have fHJ< remarried; or 

• 	 You are a survivor dependenl of a dei;eased active or relired uniformed 
service member; and 

• 	 You live in one oflhe geographic demonSU81ion areas. 

If you are digible 10 enroll io a plan under the regular Federal Employees 
Health Bmefits Program, you are nct eligible to enroll under lbe 
DoD/FEHBP Dcmonstralion Proj&l, 

• 	Dover AfB, DE • Commonwealth of Puerto Rico 

• 	Fort Knox, KY • ~~rnAW~gonS~~Pom~~C 
• 	Dallas, TX • Humboldt CounlY. CA area 

• 	New Orleans, LA • Naval Hmpilal. Camp Pendleton. CA 

• 	Adair County, fA • Coffee CounlY. GA 

You may enroll under the fEJlBlDoD Demonstrnlion Proje<:t during the 
2000 open season.,N"ovember 13,2000, thmugh December t I, 2000. Your 
coverage will begin January 1, 200 I, DoD has set-up an Informution 
Processing Center (IPC) in Iowa to provide you with InfOmHtlion anout 
how 10 enroll.IPC Slaliwill verify your eligibiLity and provide you with 
FEliS Program informalion, plan brochures. enrollment instruC1ions and 
forms. The IOll·free rhone number fur the IPC is J-877·DOD-F£118 
( 1-877-363-3142). 

Yuu may :>elcci coverage fur yourself {Self Only) ill for you and your 
fam:!y {Selfand Family) doling the 2000 and 200 I open ~easmls. Your 
coverage will begin January I or dIe year follOWing !lIe open season during 
which you oenrolled. 

If yoo bewme eligible for the DoD/PEHB Demonstl1ltion Projecl outside 
of open season, contacl the fPC to fmd oul how 10 enroll and when your 
coverage will begin_ 
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TCC eligibility 

Other features 

000 has a web site deVQleu 10 the Demonstration Project. You can view 
infonnntion !loch as their MarkelinglBeneficiary Education Plan, 
Frequently Asked Questions. de:monstralion area locations and zip code 
1isIS al-www,tTlcare.osd.miIJfebbp.You can also view infonnationabout 
the demonstration project. including "'The 2001 Guide to federal 
Employees Health Benefits Plans Participating in the DuO/fEUB 
rkmonslrnuon Project." on the OPM web she al _.opm.gov_ 

See Section 11, FEHB Faets; it e:tplains temporary continuation of 
covernge (Tee), Under Ihis DoO/FE:UB Demonstllliion Project the only 
individwtl eligibll;1 forTCC is one who ceases 10 be eligible as a "memher 
of family" under your self and family enrollment- Tbis OCCUIli when a ehiLd 
turns 22, for example: or if you divon;:e and your ~P()!.Ise does not qualify 10 
enroll as an uruemarried former Spouse under title 10, United States Code, 
Fot these individuals, Tee begins the day after t:be-ir enrollment in Ihe 
DoD/FEH9 DemonSlrlltilID Project ends. Tee enrollment terminates after 
36 months or lhe end oflhe Demonsrmtion Project. wbichever occurs first. 
You, your cbild, (If anotherpemm must ootifY the IPe when II family 
member loses eligIbility fur <."Over"ge under the OoD!FEHB Demonstration 
Project. 

Tee is not available ifyou move out of a DoDfFE:HB Demonstrution 
Project area, you cancel your covenge. or your covmge is terminated for 
any reason. TCe is not available when the demon$lfUlion project ends, 

The 31.day eXlensioo of coverege lind righl tocooven do not apply to the 
DoOi'FEHB DemcnSlralion Project. 
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Index 

Do not rely Of} lhil> page; it Ii> for your convenience Rnd does no! explain your benefit coverage . 

. Acdderual injury, 26, 40 Hearing services. 22 Physician, 5, 6;7,12.13,14,15, 


Alternatil!e tre.'tImenl. 23 


AmbtlJance, 14. 2&, }O, 32, 3-3 


Anesthesia, 25, 27. 29, 42 


Autologous boue marrow 

trnnsplanl.:2!.27 


Blood and blood plasma, 29 


Casts. 2S, 29 

Qlemotnernpy.21 

Childbinh, 24, :19 


Cla.ims. 7. 12, 35, 46, 47, 48, S0, 

lS 

Coinsurtloce, 5, 10, 12. I;, 46, 

49,51,54 


CoJon:ctal cancer screening, 18 


CoogeniwJ ilnomahes. 25. 26
Deductible, 46 


Deiinllioos. 17, 25, 28, 31, 34, 

36. 40, 54.65 


Dental care, 26, 65 


Dressings. 28, 29, )8, 54 


DUflIbLc medical equipment 

(DME),23 


Educational dllsses and 
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Emergency, 5, }n, 31, 32. 33, 36., 

38.45,46,65 


Experimental or lnvestigauonol, 

45,48 


£yegl;u:res. 22, 44, 65 


Family phmnins. 20 


Fecal occult blood lest, 18 
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Home health serviceg, 21 


H04Ipice carl':, 29 


HNpilal, 5, 10, 11, Il. IS, 17, 19. 

11,23,25,26,27,28,19,32, 
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Immunizations, 5"IS, I~ 
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Insulin, 37 


Mammograms, 11, 17 


Medicaid, 51 


Medically necessary, 6,14,17, 
19,25,28,32,36,40,4;,48, 
55,56 

Medicare, 6. 17.23.25, 28. 31, 

34,36,40.44,46,49,50,51, 
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Membl$,6,7,12,24.25,31,36, 
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Non·fEHB Bern:lilS, 44 


N\lrse, 24, 39 


Nurse Anesthetist, 28 

Reg.istered Nume, 44 

Occupational tberapy. 21 


Omce visits, 5 


Oml and maxilloracial surgery, 

26 


Orthopedic devices, 23 


Out-of-pocket ex~ses, 44 


Oxygen, 23, 28, 29 ' 


PapleM, 17.18 


Physical therapy, 21 


17, 19, n. 25, 27. 31, 32, 36, 

37,39,46,4&,50,54,59 


Precenificshon.6,7,14,36 

PfescripliDJI drugs. 15,36,46,49, 
65,66 

Preventive Chre, adult, 18 


Preventive care, children, 19,22 


Prevcmive services, II 


Prior approval. 14, ]9, 45, 48 


Prosthetic devices, 22, 23,25. 16 


Radiation therapy. 21 


Room and board, 18, 54 


!X'coml surgical opinion. 11 


Speech therapy, 21 


Splints.. 28 


Subrogation, 52 


Subsumee abuse. 6, 10, t I, 14, 

34,35.65 


Surgery, 6, 10, 14. 19. 2!, 22, 23. 

25,26.27,18,39,43,65 

Oral, 26, 42 

Outpatienl, '1, 14, 15,29,65 

Reconslructflt'e, 25. 26 

Syringes, J 7 


Temporary contin uation of 

coverage, 58. 59, 62 


Trnm:plams. 21, 27. 39, 65 


Trentment therapies. 21 


Vision krvke", 22 


Wheelchairs, 23 


X~rays, 17, 28, 2<i, 32, 39, 40 
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II 

Summary of benefits for Aetna U.S. Healthcare'" - 2001 

• 	 Do not rtly on Ihls chan alone. All benefits are provided in full unless lIl.heated and are subject to the 
clefinitions,limitalions, and exclusions in Ibis brochure. On thili page we 1iummarize specific t::xpertScs "''t': 

cover; for more detail. took inside, 

.. 	 Ir you want to enroll or change your enrollment in this Plan. be sure 10 put the COfT1!(t enrollment code from 
the COW:r on your enrollmenl fonn. 

We only rover services: pro...ided or armngecl by participllting -physicians. exeep! in emergencies. 

Benefit, You Pay
Hlgb Option 

You Pa}'w 
Standard Option 

Medical .services provided by physicians: 

• Diagnostic: and tre.a:tmen! services 
provided in tlte office ......... " ..... ",. ............ . 

omce visil tcpay: :Ii 10 
priml!.Ij' care; S15 specialist 

, 
: Office visit ccpay: S 15 

pnmary care; $20 specialist 17 

;Sen'ie!}s provided by a hospital: 
4 Inpa!ient ..•.,.", .. ,,,,,,"',,.,"', •.. ,,.....,,.... Nothing $240 per admission capay 28 

Emergency benefits: 

In-area ""... "............................................". 

• Out-of-area, ,,, ..,,,,,. .... ,, ....,, .....................,. •. , 

?o.1elilal health and \ubll!.aoce abust treatment" 

$35 per visit 

$35 per visit 

Same: !IS medical and 

$35 per visit 

$35 per visit 

Same liS medical and 

12 

33 

34 

Nothing $50 capay per outpatient 
surgic!llvis!t 

hospilal benefits hospital benefits 

." .........,... ,! 30 day supply; 
$5 per generic fonnulary 
$10 per brand name 
(onnulary 
$25 per non.fonnulllry 
:2 times copay for 31·90 day 
supply 

30 day supply: 
$ 10 per generic formu!lIry 
St5 per brand nllme 
formulary 
$30 per llOti~fonnulary 
2 limes copay for 31·90 day 
sUW1y 

3. 

, 
Variable copays ,, 40 

ViI/ion Care .. """ ..... ".,,, .. ,,,,.... , ...... ,, ........ , ... ,",,.; SIS cop.ay per v(lIiL Up to $20 copay per visil. Up IU ! 22 
$100 reimbursement for $100 reimbursement for , 

eyeglasSes or contacts per eyeglasscs or conlat:ts per 

Special features: Services for the deaf 
and hcaring~impaired. and Center of 
Excellence for transplaJllsiheart 
surgery/etc, 

24 month period 

ConU'lct Plan 

24 month period 

COOt.let Pian I 3. ,,, 
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II 

You Paf- ; You Pay-
H19b Option i Standard Option 

Nothing afier S I .50i)/Seif Notbing after SI,5OOJSclfPro!«:lion against catastrophic costs. 
Only or 13.000lFnmily Onlyor$},OOOfFarnily(your out~o(·pockel mo!\,1mum)." ." ...... .,....., .. u 

~nro!!ment per year in enrollmenl per year in 
copaymenll>. copayments 

COj}l!yments !owalds Copaymentlllowurds 
pre~p(1on drugs, prescrrptlon drugi, 
behavtoml health and dental behavioral health and dental 
services do not t::ount services do not coun! 
IOwanls these liruits towards these limits. 
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2001 Rate Inrormation ror Aetna U.S. Healthcare 

Son~Polf1a1 tatts apply 10 moSl oon~Postal enrollees, If you an: in a sp«ial eorollmell! category, refer to the FEHB 
Guide (or that category Of contact the agency that maintains your health benefits enrollment 

Postal ,..te. apply to career Postal Servicl! employees. Most employees should I"(:fcr to the FEHB Guide for United 
SUItes Postal Service Employees, RI 70.2. DiffeTVlt postal rates apply and special fEHB guides an: published for Postal 
Service NW'Sl':s and Tool & Die employees (liee Rf 70-2BJ; and rur Postal Service Inspcc€oni and om!:!': of Inspector 
General (OIG) employees {see RI10·21N) 

PalMI rules do not apply to norH:areer posta! employees, postal felirees, or associate membeTs of nny postal employee 
organization. Refer to the applicable FEBB Guide. . 

Non-PorW Premium, 
, 

, - POI••I Premium 

Bl\weekJy MOlltbty I 8i.~kly 

Typc~ of 
Enrnllment Co<!, 

,,,,,,, 

,Gov't 
Share 

Your 
ShafT 

Goy'! 
Share . 

Your 
Shar~ 

t;SPS 
Sbare 

YOUr 
Sbarr 

Southeaslt'rn Pennsylvania and Delaware 

High Optlon .. 
SeJrOoly , 

SUI 

, 

586.5' 536.29 

,,,,,,,, 5187.61 ~ 578.63 5102.22 520.66 

Hllh Option 

Selr and FamUy SU2 519:5.82 SII •.1. S4l<.18 • 52:58.46 5231.17 583.94 

Standard Ol)tlnn , 

SelrOnly 

Stluldard Optln ... 

Sel( and Family 

SU4 

SU' 

,,,, 

,,,,,,, 

$80.99 

5195.81. 

527.00 

581.95 

, :, 

I 5J7:5.~9 ;~ 
,,,, ,,, '$424.28 : , , 

558A9 

5179.71 

$\>5.114 

$231.17 

512.15 

547.60 

Southwestern Central and Northeastern Pennsvlvania .
• . 
Higb Option 

Self Only KLI $68,67 522.89 5148.79 549.59 SSI.l' SI030 

High Optlon 

Stlf and Family KLl ,$181.72 $61]-'7 1393.71 $131.24 5115.0) S17.l:6 

Staodard Opelon 

SdfOnly KIA 559.43 $19J!8 5129.20 $43.07 $70.:57 S8.94 

Standard Option 

Self and family KL! 5158.65 $52.88 5343.74 $114.58 S187.73 S13.80 
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2001 Rate Information for Aetna U S Healthcare conrinued .• . 
, 

, NGll-Postal Premium • , Postlll Premium , 

I '" , . 
:MOOfbly, . , BlweekJy , , ': , B!weekly ,, • . 

, 
Type of Go\"t Your Gov'. Your USPS Your,, , 

Enrollmeut 
, 

Cod. Share Sbllrl: Share Share 'Share Share1 

New Jersey 

HlghOptioo 

StlfODIy 
1, 
I, P31 

. . 
,, " 586.59 $49.89 

. 
.SUI?.61 

, 
1 SI08.IO 

, . ,, 
5102.2% $3oU6 

, 

1, 

! Hlgb Optlon

: Self and Family 

Standard Option, 

SeI,Ooty 

,, 
'P32 

. 
1'34 

, , 

, 

$195.82 

• 
$86.59 ' 

,, 

SI:56.2O' 

$34.17 

.. 
'$424.28 .' 

, 
I, , , 

i '$181.61 " 
" . 

$338.43 

S74.o4 

, 
5:31.11 

, . 5l81.11 , 

,, 
S120.8:5 

SUt-54 

, 
I,, ,, 

i Standard Option ; 
' .i Srif lind Family 

, 
P3:5 •
• " 

. 'SJ9S1!1 '[ 5111.86 ~1.~.~8 .. ! , 5164.03 $:%31.11 
,, 

586.:51 I 
Washington DC North and Central Maryland and Northern Virginia 

,,,, 'I I.HtghOption 1 ,, ,JNJ . $8:5.69 $28.36 $185.66 561.l18 5101.40 , 512..85SellOnl), , 

i Higb Option, 
$1114.28 ,, $14IL26JNl SI9S.82 568.43 $131.17 533.08 ISelf and Family 

,, ,Staftdard OptiOn , ,,..,... 510.79 SUS-14$61.31 $43.04 $13JlO ,, 59.36SdfOnIy , , ,. , ,Smndanl Option 
,JNS , 5145.95 $172.71 $21.89S48.65 5316.12 5l0MtSelf and Family i 

Central• Richlilond and Tri,..cities Virginia 
, ,,High Optlon 


SeUOnly I, XEI , i $13.29 
 $52,93 586.73514.43 $.0.99SIS8.110 . ,,_. , 
: Hlgb Optlo. 

5190.15 $411.99 5137.,)3 $125.01 $18.51XEl S6JJ8; Stir and Family 
,, ,., 

I 
1, Standard Option i , ,XE4 $65,21 , $11.74 514U9 $47.10 , 577.17 S9.78Self Only , 

Standard Option ,,
XES SJ.69.45 $StiA8 5367.14 $15.4%i SII1..l8 i S1OO.51Self and Family 
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Attachment F: Federal Employees Health Benefits-Women & Family 

Health Initiatives in Annual Call Letter Guidance 


1. FEHBP Call Letter 2000 



U.S. Office of Personnel Management FEHB Program Carrier Letter Offlca of l1'1.ance PtogJams 

All Carriers 

letter No. 2000-17 Date: April 11, 2000 

Fee-for-service [131 Experience-rated !HMO [151 Community-rated [17J 

SUBJECT: Can Letter for Contract Year 2001 - Poliey Guidante 

This is our annual policy guidance for proposed benefit and rate changes from Federal 
Employees Health Benefits (FEHB) Plans. As in the past, this letter states our goals for the 
upcoming negotiations. Your proposals for the contract term beginning January I, 200 1, are 
due by May 31st. While that is the regulatory deadline for your written submissions, I , 
strongly encourage you to talk soon with your contract specialist about any changes you are 
considering, especially those required by this letter. 

To assure a timety Open Season, we will begin negotiations when we receive your request for 
benefit and rate changes. Specific instructions conCerning information required to support 
requests for rate changes will follow shortly, We wiil operate under a schedule that will 
ensure completion of aU negotiations -- benefits and rates .- by August 25, 2000. 

Before detailing our expectations for contract year 200t.1 want to thank you for your 
continued cooperation and collaboration on the many important initiatives we have 
undertaken in recent years With your support, we successfuUy implemented the President's 
Patients' Bill ofRights, affording our enrollees and their family members important 
protections that should be available to ail Americans. Your willingness and ability 10 find 
effective approaches at minimal cost made this achievement possible. In addition, you helped 
make Y2K a non~event. You have been effective panners in our initiative to develop 
customer-focused Plan brochures written in plain language, Together, we implemented an 
important demonstra.tion project to provide FEHB access to Medicare~eligib!e Depanment of 
Defense retirees and others in selected areas, M we move forward to 2001, I know you will 
continue to work with us to provide our customers affordable, high quality heallhcare, 

Last fail, Director Lachance announced her intention to "raise the quality and cost 
effectiveness ofhealth Plans by raising the standards for panicipation in the FEHB Program, 
and achieve efficiencies and economies of scale by contracting directly for selected benefits." 
We will achieve these goal•. To that end, we are developing legislative proposals that we 
will submit later this year. In the meantime, our specific initiatives for 2001 demand your 
thoughtful attention. They include the implementation ofmental health and .ubstance abuse 
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parity and the reduction of medical errors to increase patient safety, 'Again, we will 
concentrate on desired outcomes and not on prescribed processes for achieving them. 

Mental Health and Substance Abuse Parity 

Introduction. At the White House Conference on Mental Health held on June 7, 1999, 
President Clinton directed OPM to achieve mental health and substance abuse parity in the 
FEHB Program by contract year 2001 Achieving parity means that your Plan's coverage fur 
mental health and substance abuse must be identical with regard to traditional medieal care 
deductibles, coinsurance, copays, and day and visit limitations, We recognize that there are a 
variety of benefit design approaches that can meet this standard. Thi.letter sets out the 
elements that we anticipate will be present in your proposal for introduction of parity in the 
200 I contract year. We look forward to working cooperatively with you to implement this 
initiative. 

Background. For the past several years, we have negotiated changes to improve mental 
health and substance abuse benefits in the FEHB Program. At our 1998 and ]999 carrier 
conferences, we featured presentations by panels ofexperts who discussed the desirability 
and feasibility of achieving mental health and substance abuse treatment parity at an t 

affordable cost. We stated then and in subsequent discussions that we expect your 
proposals for 2001 to eliminate differences in benefit levels and limitations between 
coverage for mental heahh and substance abuse services and medical surgical, and 
hospital services, We also provided you with extensive information about this initiative at 
our carrier conference in October 1999. 

To help us develop more specific guidance for implementing parity in [he FEHB Program, 
we contracted with the Washington Business Group en Health (WBGH) for a repon on 
the praCtices of other large employers. WBGH assembled a group of eight employers 
who provide parity or near panty benefits in their health plans and coUected information 
iTom them on best practices and potential pitfalls. They aealyzed and synthesized the 
approaches of the participants and provided recommendations to OPM in a report 
published March 10,2000. We sent you a copy by email. The text also is available on 
both the OPM and WBGH web sites. The OPM web site is www,opm,gov(insure. The 
WBGH web site is www.w·.gh.coro/btmllnew_at.Jl(l!gh.htmi. The report helped us 
immeasurabJy to clarify issues and refine our approach. 

Delivery Systems,. The overriding goal of parity is to expand the range of benefits 
offered while managing costs effuctively. Based on srudies by the National Institut. of 
Mental Health, the Substance Abuse and Mental Health Services Administration, and 
others, we believe that you can deliver parity' coverage cost effectively in a fully 
coordinated managed behavioral health environment. We anticipate that your parity 
benefit proposaJs will likely encompass an appropriate care~management structure, For 
Plans that currently provide unmanaged fee~for-service or point ofs~e mental health 
and substance abuse benefits levels that are below those for medical benefits, you may 
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continue to offer these benefits, but you must also provide in~network benefits that meet 
the parity standards. However you choose to provide'parity benefits, access to providers 
of care should be consistent with the intent of the '''Access to Network Providers" 
discussion below, 

Managed behavioral healthcare organizations (MaHO) can provide a ranse of services to 
fully implement or supplement your program. They can estahlish networks of provid'" for 
you and manage network services using treatment plans and care coordinators. Alternatively, 
they can manage the care delivered by your existing network providers. Ifyou decide to 
contract with a MBHO, please include in your selection criteria such factors as accreditation 
by an independent organization. 

Ifyou do not choose to use an MBHO. we still encourage you to consider approaches such 
as gatekeeper referrals to network providers. authorized treatment plan~ pre--certification of 
inpatient services., concurrent review, discharge planning, case management, retrospective 
review, and disease management programs. We will be looking for proposed strategies that 
will expand access to services and mitigate the cost impact of doing so, 

We also expect you to develop henefit packages that will make effective use of available 
treatment methods. Since much successful treatment for mental health and substance abuse 
conditions is now being delivered through aiternative modalities such as partial 
hospitalization and intensive outpatient care, we encourage a flexible approach to covering a 
continuum of care from a comprehensive group of facilities and providers. 

The experience of other purchasers has shown that in order to manage care effective1y~ 
access should be available 24 hours a day 7 days a week to facilitate immediate referral to 
appropriate treatment- ~'hiJe the prudent layperson standard will continue to apply to 
mental health and substance abuse as wellas medical emergencies, this level of access can 
ensure that care is rendered in senings that are most appropriate and cost effective. 

Full coordination of care between primary care physicians and behavioral health providers 
.and networks can also improve both OUtcomes and cost effectiveness. Discharge 
planning should assure that inpatient treatment is followed by appropriate outpatient care. 
Coordination of care is especially important for patients with multiple diagnoses. 

Covered Services. You must provide coverage for clirUcaHy proven treatment for mental 
illness and substance ahuse. We expect that will include all categories of mental health 
and substance abuse conditions listed in the Diagnostic and Statistical Manual ofMental 
Disorders, FOIIrth Edition (DSM IV) (0 the extent that the services for these conditions 
are included in authorized treatment plans. Treatment plans should be in accordance with 
standard protocols, and meet medical necessity determination criteria. You may limit 
parity benefits when patients do not substantially folloW their treatment plans. However, 
you must continue to provide medically necessary services to stabili%e the patient during 
acute episodes. As before, you are not reqUired to cover services that are currently 
covered and paid for by public entities, such as state or local government or schools. 
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Network Cost-Sharing and DaylVisit Limitations. You must provide network or similar 
medical. hospital, phannaceutical. outpatient facility, and professional services for the 
treatment of mental and substance abuse conditions at the same benefit levels as for any other 
illness or disease. Cost-sharing, including deductibles., coinsurance, copays and cataStrophic 
maximums must be the same, Day and visit limits must also be the same. 

,. 
Mental health and substance abuse benefit levels should be based on the benefit category for 
comparable medical treatment, such as. inpatient hospital~ professional office visits for 
specialists, diagnostic tests, and pharmacy benefits. The copayment. coinsurance, or ' 
deductible that applies to a specialist office viSit for a physical illness will apply to an office 
visit for therapy from a mental health provider. The same cost sharing that applies to a test 
to diagnose a physical illness, such as diabetes, must be applied to a test to diagoose 
depression, The same inpatient deductible, copayment. or coinsurance that applies to an 
acute inpatient hospital admission for a physical illness or disease should apply to an inpatient 
hospital admission for a substance abuse or mental health condition. 

\\There there are no coverage limits for other diagnoses. there should he none for DSM-lV 
diagnoses. If there are coverage limits Or other conditions under your medical benefits for 
certain services, you may apply the same limits for analogous services under your merttaf 
health and substance abuse benefits. For example. Ihe allowable number ofvisits for speech, 
occupational, or physical therapy may be no fewer for an autistic child who requires those 
services than for a person recovering from a stroke who needs the same services, 

Out-or-Network Cost-Sharing and DayIV ..it Limitations. HMOs may continue to limit 
services to network providers only, unless your Plan has Ii. point-of-service option, All other 
delivery systems must give members the option to use non-network providers. Howey'er, we 
do not expect parity for out·of-network coverage so long as you meet reasonable standards 
for access to network providers and facilities. You may keep cost sharing, day/visit limits, 
and cataStrophic maximums for out-of-network services for mental health and substance 
abuse at or near year 2000 levels. 

Catastrophic MaIimums~ Deducdbles and other Plan Provisions. We will leave to your 
judgment how you decide to handle deductibles and catastrophic limits, and we will entertain 
all reasonable proposals. In keeping with the goal of parity, you may propose either to 
combine or separate deductibles and catastrophic limits for medical services and mental 
health and substance abuse servlces You may also propose other changes to your basic Plan 
structure such as copayment, coinsurance or deductible levels, We will consider your 
proposals in the context of your entire benefits package. Proposals from HM:Os must be 
consistent with their community practices. 

Access to Network Providen. We have encouraged you to contract with a broad range of 
providers and facilities to ensure adequate access to care. In addition, we learned from the 
WBGH report that patients often get better results with providers with whom they feel 
comfortable because they share common chilracteristics such as race, sex, or etlmicity. This 
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finding parallels experience in other areas ofour increasingly diverse world. You should 
consider the advantages associated with providing access to a diverse group of practitioners. 
We understand that enabling access to providers can be more difficult in some geographic 
areas. Nevertheiess. we expect you to explore every possibJe option, including contracting 
with existing community mental health and substance abuse providers and facilities, and 
incorporating into your networks providers who are aJready treating some ofyour members, 
It is important to provide significant levels ofin-network services in 2001 and beyond). We 
expect you to work continually toward increasing access to network providers, particularly in 
areas where there may be initial shortages. 

Coverage provided outside the United States for mental health and substance abuse services 
must be handled in the same manner as you provide benefits for treatment ofa physical illness 
for members residing or traveling outside the United States, 

Minimum A ....s Standard.. As you know, there are no universally accepted standards for 
access I<l network providers. As with preferred provider standards in general, access is 
typically measured by waiting times for various categories of appointments, such as 
emergency/criticaL or routine, and by distance or travel time to the nearest available provider 
or facility. We will apply a reasonableness test to your proposals. with the clear 
understanding that an improvement effort will be ongoing. • 

Transitional Care. Your current members undergoing services for mental health and 
substance abuse conditions at the beginning of the new contract year will be eligible for 
transitional care coverage under specified conditions. Transitional care must be provided ifa 
patient can no longer receive any benefits for services from a specialty provider with whom ' 
the patient is already in treatment in January 2001, or if the reimbursement for that provider 
will be Ie" than it was in contract year 2000. Under either of these circumstances, you must 
aUew members reasonable time to transfer care to a network specialty provider. Note that 
the transition period may begin with notice given before January I, 2001. We believe that 90 
days will be sufficient except under extraordinary circumstances, 

Claims and Coverage Disputes, As you know, all FEHB members have the right to a falr 
and efficient process for resolving disputes with their Plans. This dispute resolution process 
will continue under parity. You must continue to review all disputed claims before they are 
refurred to OPM, including those involving your MBHO. ifyou use one. We expect that you 
will review ail disputed claims involving mental health or substance abuse treatment, We wiU 
not accept a dispute for review that has been considered only by your MBHO. 

Employee Education and Communication. Where there are significant changes, we must 
ensure that all FEHB members are thoroughly infurmed about benefits, network restrictions, 
network entry procedures. telephone numbers, authorization processes, and referral 
procedures before January ZOOI. We will use enrollment goid .., communication with 
Federal agencies. and the OPM website to provide general information to the Federal 
population. We will not specifY a particular strategy, but will ask you to provide a 
description of how you intend to educate your members. Plan brochures, Plan websites, fact 
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sheets, newsletters, frequen'tly asked question and answer sheets. proVider direttories, 
explanation ofbenefits documents (EOBs) over the remainder oHhis year, or other patient 
mailings, telephone calls, and health fairs are all acceptable means ofcommunication 
Acceptable strategies will require multi·faceted effon:s. 

Plan personnel who will have contact with members and potential members should be 
knowledgeable abOUt your network entry procedures, point ofentry telephone numbeN, 
authorization processes, transfer ofcare procedures, and referral procedures. It is especially 
imponant that your nurse advice telephone sta!f or customer service staff and your 
representatives at health fuirs be prepared to discuss ail aspects ofyour mental health and 
substance abuse parity program. [fyou decide to use a vendor. you may want to bring their 
representative to heaith fairs with you. ' 

Provider Nelwurk EducatiuB, All of your medical providers and facilities should be 
thoroughly informed about mental health and substance abuse network entry procedures, 
telephone numbers, authorization process, care transition procedures. and referral processes, 
If you are introducing avendor into the process for the first time, it is critical to define Jines 
of communication and acceptable methods for sharing information while preserving patient 
privacy. You also will need to establish and communicate a clear line of responsibility 
between you and your vendor. ' 

The American Psychiatric Assoclation can provide guidelines to help primary care providers 
to identifY mental health problems early so that appropriate treatment can be initiated or 
referrals made. 

Interface ",itb EAP Program" We will provide infonnation to Federal Employee 
Assistance Programs (EAP) about our new mental health and substance abuse parity benefits. 
To ensure continuity ofcare, you should use existing EAP contacts. or deve10p contacts 
where they do not already exist to facilitate appropriate member referrals. EAP personnel 
will need to understand your network entry procedures, authorization processes, care 
transition procedures, and telephone systems, We will faciotate the exchange ofinformation 
between health Plans and EAP Programs. 

Program Evalualiun, W. are woridng with the Department ofHealth and Human Services 
(HHS) to evaluate the implementation and operation of our mental health and substance 
abuse parity initiative. We look forward to your cooperation as we undenake this effort to 
understand more systematically the implications of parity for employers, health plans and 
participants. 

Quality A.uessment and Petformance Management. This year our focus is on meeting 
the requirements for implementing mental health and substance abuse parity in 2001, but we 
look forward to the time when we work with you to institute petfonnance measurement and 
quaUty assessment activities, We win continue to work with accrediting organizations and 
others toward the goal ofidentil}ing a set of standards and measures that are generally 
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accepted by the industry and by both public and private purchasers" We win keep you 
infanned and seek your collaboration and cooperation in [his process. 

Improving the Quality of Health.ar. by Reducing Medical Erron 
sod Increasing Patient Safely 

Background. The November 1999 Institute of Medicine (10M) report. To Err Is Hi!mnn: 
Building A Safer Health System, focused attention on medica! errors and patient safety, The 
report indicated that as many as «,000 to 98,000 people die in bospital, each year as. result 
ofmedical errors. We know that errors occur not only in hospitals, but also in other 
healthcare seUings including physicians' offices and pbannacies. Medical etTors carry not 
only a high human cost, but also. high financial cost. The 10M report estimates that 
medical errors cost tbe Nation approximately $37.6 billion each year. about Sl7 billion of 
those costs aTe associated with preventable errors, 

The 10M emphasized that most of the medical errors are systems related and nOt attributable 
to individual negligence or misconduct. While experts agree that there is no single magic 
buUet that win fix the problem, there are steps that organizations, including health Plans, can 
take to encourage systems improvements that will reduce error rates and improve the quality 
ofhealthcare. I 

On December 7, 1999, the President directed the Quality Interagency Coordination Task 
Force (QulC) to develop and submit reconunendations to him on improving healthcare 
qUality and protecting patient safety in response to the 10M report. The White House 
released the QulC report, Doing What Counts for Patien(Safety: Federal Actions /0 Reduce 
Medical Errors and Their impact, on February 22. Copies are available at j'IWW.guic.gQv. 
OPM is an active participant in QuIC coordinating activities designed to improve healthcare 
and enhance the effectiveness and efficiency of efforts by Federal agencies with healthcare 
responsibilities. We had a key role in drafting the report to the President. 

For contract year 200 1 j we expect ail FEHB Plans. at a minimum., to do the foilowing: 

l. 	 Repon to us on your current patient safety initiatives: 
2. 	 Report to us on how you will strengthen your patiem safety program for the future, 
3. 	 HeEp us provide Plan members with consumer information and education regarding 

patient safety: 
4, 	 Work with your providers, independent accreditation agencies. and others to 


implement patient safety improvement ~rograrns. 


The President set a goal for the Nation of a 50 percent reduction in errors in 5 years. The 
report identifies a number ofactions for OPM to initiate in conjunction with other F ederaJ 
agencies and outlines collaborative activities for public and private purchasers of health care 
coverage, Achieving the results is essential to .the patients served by our heaIthcare system, 
Your action is critical, 
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The Foundation for the Future. Beginning in 2001. all FEHB Plans must irriplement 
patient safety initiatives. During the health benefits open season this fiill. we will make 
patient safety information available in both print and electronic format. To help us in that 
effort, we need to know abOUt the error-reduction initiatives you already have in place. A 
system within your pharmacy programs that inentilies the potential risk ofa nrug interaction 
and generates an alert is an example of an errOr reduction strategy. Case management. 
dis.... management, or health suppon systems that provide information and monitor-the 
care of patients with chronic diseases to ensure that there are no errors or omissions in 
treatment are other examples, Complaint and grievance systems used to identify systentic 
problems might also be mentioned, We are eager to learn from and share your best practices. 
and will report on your initiatives on our website 

The Public-Private Partnership. The 10M report, the QulC repon. and the President's 
....ponse have mobilized Federal agencies, private-sector healthcare purchasers. independent 
accrediting organiz.ations, and healthcare quality coalitions to begin looking at approaches 
that will have a positive impact based on scientific evidence. We appreciate that you may 
receive multiple demands from mUltiple organizations and that contradictory requirements 
may dilute your effectiveness, To avoid that, 'we will collaborate with others to develop an 
effective strategy, a cohesive message and an implementation plan that fucus efforts on a 
single goal - to improve healtheare qUality. ' 

As in so many other efforts, we will enlist your help. 'We encourage you to appoint an 
individual or office within your organiz.ation to manege your patient safety effons. We will 
call upon them for advice and assistance and will cOunt on them to bring to our attention 
issues and concerns regarding the direction, coordination or timing of our efforts -as well as 
the effons proposed by others, 

In developing and enhancing your error~reduction program. ~e encourage you to consider 
strategies endorsed by others, such as the Leapfrog Group, a group of major healthcare 
purchasers sponsored by the Business Round Table. We expect you to work with your 
netWork providers to implement accountability systems and ensure that sound practices are 
noted and rewarded. While we recognize that there is no absolute agreement on any 
approach. the evidence suggests that ifmore consumers choose organizations that implement 
initiatives such as the following, there will be fewer errors. 

1. 	 Computer PhYSician Order Entry (CPOE) Sy.t ....., When CPOE systems with 
intercept capability based on protocols specified by the Institute for Safe Medication 
PractIceS are used in hospitals, they have been shown to reduce serious prescribing 
errors by more than 50 percent -- yet less than 1 percent ofhospitals use them, CPOE 
systems can eliminate errors caused by misreading Or ntisinterpreting handwritten 
instructions. They also can intercept orders that might result in advetse drug reactions 
or that deviate from standard protocols. 

2. 	 Evid_e-based Hospillil Ref.moI (ERR), These referrals to specific institutions, 
sometimes called CenterS ofExcellence, offer the best survival odds based on 
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scientifically valid criteria such as a hospital's volume of experience in treating a given 
condition. For example, EHR for the conditions below show strons statistical 
relationships between patient sUMval and a hospital's annual volume of such 
procedures or teaching status, 

Coronary angioptasly 	 Volume 2: 

'Abdominal aonic aneurysm Volume ~ 3O/y••r 
repair 

Carotid endarterectomy Volum.~ 

Esophageal cancer surgery Volume" 

Delivery with expeeled Regional neonatal 
birthweight <1500 grams or average daily census 2:15 

< 32 'MlIeks; or 

DelJvery with pre-natal diagnosis Regional neonatal with 
of major congenital anomalies. average daily census 2!.15 
Diagnosis' codes 741.XX. 
742.0X. 742.2-742.9, 745.XX. 
746.00-746.85. 747.1X·747.9, 
748.0, 74B.2·748.BX. 750.16, 
750.3,750,4,750.6. 751.XX, 
752.7, 753.1X, 753.3, 753.6, 
756.4.756.51, 756.55, 756.59. 
756.6. 756.7X, 756.89, 756.9 

EHR could prevent over 7,000 American deaths annually, based on estimates by 
University of California at San Francisco (UCSF) reseatcllers Research further 
indicates that such referTals could reduce a patient's risk ofdyinS by more than 30 
percent for some treatments, 

3. 	 lCU Physician Staffing (IPS). There is evidence ofa direct correlation between the 
level of training oflCU personnel and the quallty of patient care. When lCUs are 
staffed. with physicians who have credentials in critical care medicine, or when 
intensive care specialists ore available to respond to 95 percent of pages within 5 
minutes, the risk of patients dying in the ICU has been ,hown to reduce by more than 
10 percent. 
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We encourage you to gather information about the institutions that adopt these measures. At 
a minimum, we urge you to annotate your provider directories accordingly and to begin to 
educate your members about these and other patient safety initiatives. Additionally, we 
suggest that you encourage your network providers to participate in error reporting that 
facilitates the identification and correction of systemic problems, 
The Role of Accreditation. We believe we are weU positioned to encourage and support 
the efforts of accrediting organiutions to add patient safety standards to their accredital!on 
protocols. In 2002, we win require FEHB Plans to begin seeking accreditation from a i 

nationally recognized organization Ihat has incorporated appropriate standards into its 
accreditation surveys. 

Education and Information Programs. OPM, in cooperation with HCFA and the Agency 
for Healthcare Research and Quality (AHRQ) was given responsibility for developing and 
coordinating a public information campaign on medical errOrs and safety. We will need your 
advice and cooperation as we determine what information consumers find useful and how 
best to present it As products are developed, we will ask you to help us test their 
effectiveness and disseminate those we find useful. 

Other Benefit Issues • 

Drug Formularies. We are reviewing our formulary policy, tfyou have a three-tier 
formulary benefit or are proposing to go to a 3-tier benefit, you must manage the benefit so 
that the majority of the savings come from changing practice patterns (or discounts or lower 
ingredient costs), We believe members should shoulder the consequences of their desire for 
one drug over another and have allowed benefit designs that place the cost of those decisions 
on them, However, we have seen 3-tier formularies that save money primarily from cost 
shifting, rather than from discounts obtained from drugs on the formulary. You may not use 
the third tier simply to shift the cost of the non-formulary or non-preferred drugs to the 
FEHB enrollee. We e:<pect any new proposals for 3~tier benefits to document that the 
majority of savings Vlill be from discounts, n~ cost shifting. Simi1arly. we el(pect Plans with 
existing 3-tier benefits to evaluate their existing programs, In future years., we wiH ask you 
to support the appropriateness of the 3-tier structure with data on cost savings and cost 
shifting. 

We also want you 10 tell your members about material changes in your formulary policy, 
especially when the change is effective after January I This means you have to teU affected 
members about drugs they use that are no longer preferred and describe the doUar 
consequence. 

ABMT for Breast Cancer. Recently. we have received questions about coverage for 
autologous bone marrow transplants with high dose chemotherapy treatment 
(ABMTIHDCT) for breast cancer. Our basic coverage requirements for this treatment have 
not changed, Currently, some Plans limit such treatment to Centers of Excellence or services 
received as part of clinicaJ triaJs. Where such proposals ensure that the provision of 
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ABMTIHDCT for breast cancer is performed in an optimal setting and in accordance with 
current medical practice, we win entertain them. Ol.:'r goal is to bring about the most positive 
outcomes for our enrollees. 

Other Issue. 
. \. 

Plain Language. Through Carrier Lellers and the 1998 and 1999 Fall Conferences, we have 
emphasized our strong commitment to plain language. Together we re-wrote the 
administrative portions ofyour brochures for COntract year 2000. Plan representatives and 
Office of Insurance Programs staff have worked diligently to develop benefit descriptions 
that are clear, are customer-focused and facilitate pian-ta-Plan comparison, We wlU send 
you the new language and fonnat soon. Plan broch,ures for 200 I must be in the new format 
and use plain language throughout, including Plan~specific text, Your brochure language is 
due to your contract specialist July I, 2000.' Please note, however, that the brochure 
language that accompanies and describes your benefit proposals must be in plain language 
and received by May 31, 2000. finally. you should review all of your Plan's consumer 
information. including exp~anation ofbenefit foons, to be sure you consistently usc plain 
language. 

• 
Service Area e:lpansions. We are reducing the paperwork requirements for service area 
expansions. You may support your service or enrollment area expansion by submitting your 
state approval for the proposed expansion, The state approval and your documentation must 
include a detailed geographic description including ZIP codes and political descriptions. 

DoDIFEHB Demonstration Project. DoD staff notified us that they plan to expand this 
demonstration project to two additional sites. Our guidance for including the new sites will 
mirror that which is currently in place. Specifically, we will require that all open fee~for~ 
service Plans add the additional sites. We will identifY other participating Plans based on 
their service area and FEHB enrollment We expect further information by mid-April and 
will notifY you as soon as we receive it 

Fee-for-Service Plans and the Cost of Managed Care. Since 1991, we have allowed fee
for-service Plans to account for costs associated with managed care and Cost-containment 
programs, such as pre-certification, outside of the contractual administrative expense 
limitation, These activities are now an integral part of each Plan's benefit structure and Plans 
have had ample opportunity to integrate them into their bUSiness systems. Beginning in 2001, 
we will account for these like any other administrative cost, and subject them to the annual 
limitation set forth in Appendix B ofyour contract. We will work with fee~for~service Plans 
to Implement this change and to detennine the appropriate adjustment to the limitation for 
contract year 200 I. 

Enrollment Code Data Field. In last year's call tetter, we informed you of the inadequacy 
ofa 3-digit enrollment code data field and the need to expand it to IO-digits_ We still believe 
this change will be necessary in future years; however, we have no inunediate implementation 
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plans. At a future date, we will convene a working group with Plan and Federal agency 
representation to develop system requirements and file formats. Plan for the lO-digit field if 
you make system changes. 

Effective Date for Rates and Benefits. We notified you last year that we wanted to 
establish January) as the standard effective date for all open season changes and lhat we 
anticipated implementing this on January 1,2001. Based upon conunents from you an~ from 
Federal agencies, we will delay implementation or this change until January 1,2002. 

Conclusion 

In previous years, we enclosed information on preparing benefit and rate proposals and 
producing brochures with the call letter. This year, we will send that information in separate 
carner letters by mid April. In the meantime, please remember that all previous policy 
guidance remains in effect unless specifically changed by this letter. 

Finally, we remain extremely price sensitive. We will accept carrier#proposed benefit 
improvements only to the degree that they are cost neutral. Savings from managed care 
initiatives must accrue to the FEHB Program. When you prepare your benefit proposal, 
review the effect of any proposed changes on language throughout your brochure (e.g., cost 
sharing. catastrophic protection and lifetime maximums), We prefer that you limit benefit 
enhancements to those described in this letter. 

We look forward to receiving your rate and benefit proposais. Again. please discuss any 
changes you are considering with your contract specialist as soon as possible. 

-
Frank D, Titus 
Assistant Director 
for Insurance Programs 
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