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A Health Maintenance Organization
Enrollment in this Plan is Hmited; see page 8 for requirements,

Serving: Southwestern, Central and Northeastern Pennsylvania
Enroliment code:

KL1 High Option Self Only

KLZ High Option Self amd Family

Ki4 Siandard Option Self Only
KLE Siandard Option Seif and Family

§ For Changes
gin benefits |
g, see page 14,

....................

Serving: Southessiern Pennsvivania and Delaware

Enrcliment code:
SU1 High Option Self Only
SU2  High Option Self and Family

SU4  Standard Option Self Only

SUR  Standsard Opiion Self and Family Special Notice
This brochure includes benefits for
Serving: New Jersey Prudential HealthCare members
Enrollment code: tramsferred to Aena LS. Heallhcare

P31 High Option Seif Only

P32  High Option Scif and Family
P34 Standard Option Self Only

P35 Standard Option Self and Family

Serving: All of Washington, DC, North and Central Maryland and Northern Virginia
Enroliment code:

JINT  High Option Self Only

JNZ  High Option Self and Family

JN4  Standard Option Self Only

JNS  Standard Option Self and Family

Serving: All of Central, Richmond and Fri-Cities Virginia

Enroilment code:
XEl High Option Self Only
XE2 High Option Seif and Family

XE4 Standard Option Seif Only
XES Standard Option Seif and Family
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1ntroduction

Aetna U.S, Healtheare, Inc.
14258 Union Meeting Road

P.O. Box 1126, Mal) Siop U324
Blue BeH, PA 18422

This brochure dessribes the benefits you can receive from Actna U.S. Hezlthoare under our conlract {C8 1766) with the
Office of Personnel Mansgement {0PM), ay mahorized by the Federo! Efnployees Heolth Benefits law. This brochure is
the official siptemmg of benefits, No ool sistemnent can modily or atherwise affect the benefits, limitations, and
exciusions of this brochue, : . '

1f you are ercalied in this Plan, you ave entitled to the bengfits described ‘in this broghure, I you are enrolied for Self
and Farsily coverage, each eligible family mernber is atso emitled to these benehits. You do oot have z right to benafus
that were available before January 1, 2061, uniess thess benelits are also shown jo this brochure.

OPM negotiates benie fies and rates with each plin amnually. Benefit changes ar2 effective Jonuary §, 2601, and gre
summarized on page 10, Rates are shown a the ead of this brochure,

Plain language

The Pregidast and Vies President are making the Govermment's communication mere responsive, accessible, and
understandabie to the public by requiring agencies to use plain language. In response, g team of hiealth plan
represenziives and OPM siafl worked cooperatively 10 moke this brochure clesrer, Excemt for necessary technical |
terms., we use commaon words. “You™ mears the enraliee or lamily member; “we™ meany Aeina U S Healtheare,

The plain langosgs team rearganized the brochure and the wiry we describe our beaefits. When you compare this Plan
with other FEHB plans, you witl find that dhe brochures have the same forme and siovky information 1o make
comparisons eagier,

If you huve pommens sr suggestions about bow © improve this brochore, let us knew. Vigit OPM s “Rate Us™
feedback ares m www.opm.govinsure of o-omil us 81 febbwebcomments@opm.gov or write 16 OPM at Insuranice
Pianning and Bvalugion Division, P.O, Box 436, Washington, DC 20044-0436,
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Section 1. Facts about this HMO plan

This Plaa iz a heabhu maintenance organization (HMO) We reguire you 1o see specific physicians, bospitals, and other
providers that contract with us, These Plan providers coordinaste your health care services,

HMOs emphasize preventive gare such o8 voine offioe visits, physical exams, well-baby care, and mraonizations, in
addicion 1o reaiment for Hiness and Indury. Dor providers follow genemlly acoepled medica! praciice when prescribing
any course of reaiment.

When you wceive services from participating providers, you will not have o submit claim forms or pay bills. You enly
pay the copstyments, coimsurance, amd deductibies descnbed in this brochure, When you receive emergency services
from non-Plan providers, you may have 10 submit claim forms.

You should join an HME beenuse you prefer the plan's beneflts, not becsruse a particuler provider Is available,
You cannot change plans breanse s provider Jeaves our Plan. We cannot guaranter that any eng physicisn,
hospital, or other provider wlil be available and/or remain under contract with us,

How we pay providers
= Provider Compensadan We coniract with individual physicians, medics! groups, and hospiels
1 provide the bopelits in this brachure, These Plan providers acespt s
nagotinted payment from us, and you will only be responxible for vour
LOPEYMEMS OF COInsurente,

‘This iv 2 divect contract prepayment Plan, winch mesng that paticipating
providers are neither agents nor empiloyees of the Plan. Ruther, they are
intlependem doetors and providers who practice in their own offices or
facilities, The Plan aranges with licensed providers and hospitals 1o
provide medical seTvices for both the pravention of disease and the
geaument of illness and injury for beneflis covered under the Plan.

Plen providers in our network have agreed to be compensated in various
ways, Many participating primary eare physicians (PCPs) new paid by
capitation. Under capitation, a physician receives mymant for o palien
whether the physician sees the patient that month or not,

Speciatists, hospitals, primary care physiciang and other providers
in the Astna 1.8, Healthcare neiwark may 3150 be paid i dw
following ways:

»  Per irdividual service {fee-for-service ot contracied raes,
+  Per hospiial dgy {per Jiem comimcied mies),

»  Hnder sther capuation methods {2 certzin amoust piy momber, por
mowthy, and

« By integrated Delivery Systems (108" Independen: Practice
Agsocistions (“IPAY™), Physicion Medies] Groups (CPMGS™), Miysician
Haspital Organizations {"FHOs™. behavioral heslih srgunizations
gt mirmilar provider grganizations o groups that are paid by Ao
L8, Hesliheare; the organization or group pays the physician or facility
directly. b such asrangemnents, thet group or organization bag a
fimancial inceniive 1@ conlrol the costs ol providing care,

Yoo are encouraged to ask your physicians and other providers how they are compensated for thelr serviees,
inclading whether their specifiz arvangements include any financial incentives to controd zosts.
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Patients’ Bill of Righis

OPM resmires thag all FEHD Plans comply with the Palients” Bill of Rights, which alflows you (o get informutinn abow
your healih plan, its networks, providers, and faeilitics. OPM's FEHB wabsite (www.op.gov/iesire) Hias the specifi
types of infermation that we must make available 10 you. Sorre of the required informntion is listed below,

Moedical Necessity

Covered services include most types of reatment by PCPs, specialiisis and hospifals, However, the heaith plan also
exchudes or iimits coversge for some services, ineluding but not limited ta cesmelic swgery and expedmental
provedures, In addition, in order 1o be covered, all services, including the lotation {tvpe of faeitityd, durstion smd costs
of services, must be medically necessary as defined in this Plan and as determiangd by o8, {Sce definition on page 35}

Dicget Aceess Ob/Gyn Program

Thig program allows femzle membears Lo vish any paeticipating gyrecologist for g routing welb-woman exam, Including
a Pap smear (iT approprisie) and an unlimited number of visits for gynecologic problems sud follow-up sare 8y
described fn your benefils plan. Gynecolopists may also ref#c 2 woman directly for covered gynecologic services
without the patient’s having 10 go back 1o her participsiing prionéry ¢gre physicin, If vouwr Oyn s panofan
Tnadependent Practice Association {EPA), 2 Physician Medical Group (PMG o1 1 similar orgenizstion, covered Care must
be eoordingited through the 1PA, the PMG or the similar organtzation,

Muntal Healih/Sutance Abuae

Irs ;088 arens, corwin behaviors! health care services fe.g., treatment of care for mental digesse or {liness, sleohol abuse
andior yubstance abuse) are mansged by 2n independently contracted orgenization. This organization makes inilial
coverage deterpinmions and coordinates refervals; any behaviora beaith care sefertals will generally be mnde o
providers affilimed with the orgenization, uniess your needs for covered services extend beyond the capabilivy ol the
pifilisted providers, Yoo cao receive information regerding sthe appropriste way o secess ihe behavior] health care
services that are covered ander your specific plan by calling Member Services at 1-800-537.9384. As with other
coverage derermingsiions, you may sppeal behaviors] health care coverage decisions in accordance with the provisions
of your Plan,

Dngoing Reviews

We condugt ongeing reviews of these services and supplies which are recommended or provided by healh
prafessionsls 1o determine whether such services and supplies are covered benefits urder shis Pran, [f we determing tha
the recommended services snd supplies are nol covered benefits, you will be notified. i vou wish w appes! such
determimulion, you may then contact us 1o seek a review of the delerminstion.

Aunthorization
Cenain services and supplics under this Plan may require authorization by us 1o determine if they are covered benefis
under this Plan,

Potlent Manngemens

We have developed g pationt management progasm (o assist in dewrmining what health care services are covered onider
the healih plan and the extont of such coverage. The program assists members in regeiving the spproprinie henlth care
and rmaximizing soverage for those health core services,

Only medical diregtors make decisions denying coversge for services for reasons of medical rnegessity, Coverage deninl
iciters delineaie any unmet criteria, standards and guidelines, and inform the provider and momber of the appesl
pIoCTss.

Oy pacient management saff uses national guldelines and resources (o guide the precentification, convurrent review and
retrospective review processes. Using the information sbinined from providers, pation! management siafT wiilize

Milliman & Roberon Heabth Care Management Guidelines when conducting cencwrent review, I there is no

spplicabie Milliman & Robenson Guideline, patien management stafT utilzzes Interual (8D oriveria, When applicable,
Medizars National Coverage Decisions are followed for Medicare Managed Care mermbers, To the extent cerain patienl .
management funcions are delegated 1o intgprated delivery systems, independent practice associations or other provider
groups (U Delogates™, such Detegates ulilize criterin that they deem approprinie.
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s Precertification Cerszin bealth care services, such as hospitalization or outpatient surgery,
require precertificaiion by us to ensure coverage for those serviges, When
& member is {0 obtain services requiring precertification through a Plan
provider, ihis provider should precertify those services prior 1o treatment,

« (Copeurrent Review The eoncurrent review process assesses the necessity for continuad stay,
level of care, and quality of care for memnbers receiving inpatient services,
All inpatient serviees extending beyvond the infial centification periad will
require Concurrent Review,

» Discharge Planning Discharge planning may be initiated at any stage of the patient
menagement process and begins immediately upon ideatificalien of posi-
diseharge needs duning preeedtification or conpurrent revew. The
discharge plan may include initigtion of & variely of serviseshenefis o be
utilized by the member upor dischargs from s bpatient sy,

» Retrospectlve Record Review  The purpose of retrospective review is to ceirogpeively analyze potential
quality and utilization issues, iniliaie appropriate Teilew-ep action based on
quality or wtiltzation isgsues, ond review sll appeals of inpadiem concurrent
review decisions for coversge ardd pryrmen: of healh care gervices, Our
effort to manage the services provided to members includes she
retrospective review of elairs subnitied for sayvmenc and of medica!
records submitted for powential guality and udiization cormems.

Member Services

Representatives from Member Services are trained 1o answer your questions and fo assist you in using the Aeng U R
Healtheare plan properly and efficiently. ARer you eeceive your [0 vaes, you can call the Member Services woll-free
number on the card when you need to:

« Ask questions about benefits and coverage.

« Natify us of ehanges in your name, address or telephone number.
« Change your primary care physician or office.

« Obtain information abaut how 1o file a grievance.

Conlidentiality

We protect the privacy of cenfidential Plan member medival information, We contractunity requine that panicisning
providers keep member informatien cenfidential in accordance with appiteable laws. Furthermeore, you have the right 1o
access your inedical records frem panicipating providess, &t any tme. Aetna U.S. Healtheare {iociuding Hs wifiliatey and
authorized agenis, coltectively “Aetna LLS. Healtheare”} and parligipating providers ceguire scoess 1 member medical
informatign for a number of important and approprinte purposes, including clalms payment, fiaud preventon,
coerdination of care, data collectien, performance measurement, fulfitling state and faderal requirements, gquality
management, utilizarion review, research and accreditation activities, preventive heahih, early detoction and dissase
managemnent grograms. Accerdingly, for these purposes, members suthorize the sharing of member medical information
sbout themseives and their dependents between Aetna U8, Healthoare and Plan providers and heaith delivery systoms.

.

1€ vou want raore infermation about us, el 1-800-337-9384, or write to 1425 Usnion Meeling Eoad, P.O. Bax 1126,
Mait Step UJ2A, Blue Beil, PA 19422, You may aiso contact us by fax at 215-775-6350 or vish our websile m
www.ectnsushe.com/feds.
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Service Aren

What is this Plan's service
aren?

Fennsyivenia

4430
< Fhig serviee has Commendable
ugeredianon from the NCQA,
See the FEHE (uide for more
information on NCQA.

Fhiz speviee bas Eaceflent
aceraduation from the NCOA.
Seeshe FERE {iuide for more

information an NCQAL

Delaware

Thiz service has Excellent
seoreduanon from the NCQA,
Fer the FERB Guide for more

information on NCQA.

New Jorsey

593
This service hag Commendable
seerediiation from the NCQA.
Ser ihe FEHB Guide Tor mare
information on NCQA.

001 Avtna 1.5, Heglthcare HMOD

Teo enroll with us, vou suist Bve or work 3o our service arga, This is where our
providers praciice. Oor service ares is:

Serving: Sowthwestern, Centesl snd Northeastern Pennsylvania

Enrallment Code:

KL1  High Option Self Only
KL2  #High Option SeIf and Family

Kl4  Standard Option Self Only
KLS  Staodard Option Self and Fambly

Adarms, Allsgheny, Armstrong. Beaver, Blair, Bradford, Butler, Cambria, Carbon,
Clarion, Clinton, Columbia, Corsberland, Dauphin, Brie, Fayette, Frankhin, Fulion,
CGiresne, Jefferson, Lawrsnge, Lackowsnaa, Lancasisr, Labanos, Luzeme,
Lycoming, Mercer, Moaros, Northumberiand, Perry, Piks, Schuylkil, Snyder,
Somerset, Sulitvan, Busguehapns, Washingion, Wayne, Westmoreland, Wyoming
and York counties

Serving: Southeaytery Pennyyivania

Earoliment Code:

§U1 High Opten Seif Only
SUL  High Gption Seil snd Famlly

S84 Sewndard Option Self Only
SU%  Standard Option Self and Family

Berks, Bucks, Chester, Delaware, Lehigh, Montgomery, and Narthampion
counties and Phitadelphin

Serving: All of Delawsre

Enrothnens Code:

SH1 High Option 3eX{ Only

SLZ  High Option Self and Family
SLi4  Standerd Option Seif Gnly

8% Standerd Option Se¥f nad Family

The State of Delpwars

Serving: Al of New Jersexy

Earollment Code:

P31 High Option Self Only
P32 High Option Sell and Family

P13 Standacd Option Self Only
PAS  Brandard Option S« sod Family

The State of Now Jersey

3 Sectina |



Masryland/[C/ Serving: All of Washingion, DC, North amd Central Msrvland and Northeen
Northern Virglnia Virginin

Enrot!n‘k‘at Code:
JNY High Oplion Self Oaly

NI High Option Self and Family .
This service hus Corunendable 384 Standard Optlon Self Only
socreditation from the NOOA, JNS  Standard Option Self end Family
See the FEHE Guide for more
infarmatian on NCOA. AH af Washington, DC; the Marytand coumties of Anne Arundel, Baltimore,
Baltimore City, Calven, Carroll, Cecil, Charles, Frederick, Harlord, Howird, Kent,
Monigomery, Prince George's, Queen Anne's, 81, Mary’s, Talbot, Washingion,
Wicomice art Worcester; The Vieginia cowrnies of Adingion, Caroline. Fairfax,
Faugquice, King George. Loudon, Louisx, Prisce Willinm, Spotsyivania, Swfford
and Wesimoretand: plus the cities of Alexandng, Fairfax, Falls Church,
Fredericksbueg, Manassas and Manassas Park.
Central, Richmond and Serving: Central, Richmond and TriCldes Virginia
Tri-Cleles Virginia

Enroliment Code:

XEl  High Option Self Only
XE2 High Ootion Sell and Family

XE4 Srandard Option Seff Only
XEX  Sandard Option Self end Family

The Virginis Lountiss ol Charles, Chesterficld, Cslonia) Heights, Dinwiddie,
Goechizad, Hunover, Henrive, Hopewell, King Wilizm, New Kent, Nottaway,
Petergbuvg, Powhalian, Richmond.

200} detna U.S. Healthcare BMEO 9 Secrion §



Section 2. How we change for 2001

Program-wide changes
» The plain language feam reorganized ihe brochure and the way we deseribe our benelits. We hope this wiil make &t
zagier for you to eompare plans.

s This yeas, the Federal Employees Health Benefits Progmm is implementing network mental healih and substance
abuse parity, This means thet your coverage for menial healih, substance abuse, medical, surgical, and hospital
sgrvices from providers in our plan network will be the same with segard to deductibles, coinsurance, copays, and day
angd visit fimilations when you foflow a reatment plan that we approve. Previously, higher cost gharing and shorer
day limitations were pluced on menlal heailh and substance abuse services ihan we did oh services 1o treat physical
ingss, injury, of diseass.

Mooy healihcare organizations have tumed their aitention this past year to improving heaithcare quality and pasien
safely, OPM asked ai FENB plans to join them in this effor. You can find specific information on aur patigm safery
setivities by calling Customer Service at §-800-537-9384, or ehecking our websits at www.aetnaushe.comifods. Yo
s find oul mare about patienl safety on the OPM webgite, www.opm.goviinsure. To improve your hesliheore, ke
these five steps:

« Speak up i€ yon have questions of concems.

«+ Keep o hist of all the medicines you lake.

«v Make sure you get 1he results of any test or procedure.

s Talk with your doctor and healih care ieam about your options if you need hospiind zore,
o« Make sure you undersiand what witl happen if vou need surgery.

o We clarified the language o show (hat anyone who needs a masteciomy mey choose 10 have e procedure performed
on an inpatient busis and remain ks the hospilal up to 48 hours afler the procedure. Previously, the languags
referenced only wemen.

Changes to this Plan

« [ your are enroifed in Prudemial Healtheare HMO Mid-Adaniic enroliment Cods 1B in Maryland, Northers Virgine,
and Washinglon, DU your enroliment will automaticatly be transferred into Actna 115, Healthoare enrolimient Code
IN, High Ontisn. However, you may change to & Standard Option enroBment during Open Scason. Ploase review (his
brochure for your beosfite.

» I your are ervolled in Prudestial Healthcare HMO New Jersey enroflment Code 8F o New Jessey, your arroilment
will gisomaticaily be wansferred inte Aeina US. Hesltheare enrofiment Code P2, Hiph Omion. However, you may
shange 1 & Saadard Ontion enroliment during Open Season. Plaase raview this brochure for your benefus.

« 1fyour sre eneallud in Prudentis! Healihicare HMO Philadelphia enroliment Code VV in Poonsylvaniz, your
encalimen! will astomatically be transferred inie Aetna U.S, Heakheare enrslimient Code 51, High Option. owever,
wors sy Shange 12 2 Stdadacd Option sovollment during Open Season. Flease review this brochure for your benehis,

« i your me enrolied in Aetns U.S. Healtheare enroliment Code NK in Delaware, your enraliment will automatically be
sransiorred inte Aetna LLS. Healibeare enraliment Code SU, High Optien. However, you may change (o a Standacd
Ciption srralimen during Open Season, Please review this brochure for your henefiis,

« ¥ your are enrolied in Aetna U3, Healthcare enrojiment Code Z1 in Virginia, your enrotlment will smomatically be
wangferced int Aetna LS, Healihcare enrotiment Code XE, High Option. However, you may change to a Standard
Opvion enralimen dering Open Seagon, Please review this brochure for your benefits.

» The Plun expanded it Virginig service orea and added a new enrollment code, Code XE, The fellawing coontizy have
been added: Charles, Chesterfield, Coloninl Heights, Dinwiddie, Hanover, Henrco, Hapawell, King William, Naw
Kens, Nottaway, Petersburg, Powhatlan, and Richmond.

« The Plan expanded i1s service area for Code SU 0 add 1he Siate of Delaware { formerly Cade XK},

The copuy for spectalist office under High Option has increased from SEi 1o 815 per visis, See Seciions 3A.5F,
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s The copay for speoialist office visil under Standard Option bas increased from $15 o $20 per viall, See Seclions
LAWK

» The copay for 3t home specialist visit under Standard Option has increasad from 32010 325 per visit, See Segtion SA.

» The Standard Option per admission copay 10 treat mentat health and subsiance abuse increased from nothing 1o 5248
ks gequal the copay for medical and surgical hospital admissions ander Standard Option. See page 34

+ Prophylaxis (cleaning of 1eeth} changed from once every & months 10 caver 2 feeatments por yigr, So¢ page 40,
» Bengfils for dental diagnostic and preventive services changed. See page 34,
= For conain age groups, woraen rady now aecess additions! routine mammogeams. See page 18,

» Peansybeania, Cods KL. Your shave of the Standard Option nonwostal premium will ingrease by 4.1% for Sell Only
and increase by 3.8% for S£if sud Family. Your share of the High Option non-postal premivm will increase by 0.7%
Tor Setf Only ind decrease by 8.3% for Self and Family.

« Pemuaylvania, Code 5L Your ghare of dhe Staadacd Optioe non-postal premiun will increase by 9.1% for 821f Only
and ingrease by 4.2% for Seif and Family, Your share of the High Uplios nonwpostal premium will decrease by 1.9%
foe Self Only und degreass by 6.5% for Self and Family.

« New lersey, Casls PLL Your share of the Standard Option non-postal premiurm will ingrease by 34.2% for Self Only
and invresse by 32.3% for Self angd Family, Your share of the High Omion nonspostad prerniurm will decrease by
13.3% for Seif Only and decrease by 3% for Self and Family.

+ Delawarg, Code SU Your shre of the Standard Option non-posial premium will increase by 9.1% for Self Quly and
incresse by 4.2% for Seif and Family. Your share of the High Option non-postal premioim will decrease by 1.9% for
Self Only and increase by .5% for Seif and Family.

« Maryiand, Washington DC and Northern Virginia, Code JN. Your share of the Standaed Option nen-postal premium
will increase by § E.4% for Self Only and increase by 1 1.1% for Self and Family. Your share of the High Omion non-
pestal premiure will decrmase by 2.8% for Self Only and decrease by 11.5% for Seif and Famity,
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Section 3. How vou get care

Ydentification curds

Where you get covered care

« Plas providers

« Plan laciitics

What you must do
to get cavered eqre

s Primary care

+ Specialty care

008 Aging .S, Healthoars HME

Wa will send you an ideqiificacion {1D) card when you enrpll, You shouid
carry your Y card with you at all oo, You must ghow 1t whenever you
receive services froes a Plan provider, or Bill & preseription at 2 Plon
pharmacy, Lintl vou receive your 1D curd, use your copy of the Health
Benefits Election Form, SF-2809, your heabh benefns enrollment
confitmation {for annuitanis), or your Emiployee Express confirmation
leiter.

1I' you do not receive your ID card within 30 days aiter the effective date of
your enrollment, or if you need replacement ¢ards, call us a1 1-BO-537.9384,

You get eoversd care [rom “Plan providers” snd “Plan facilities.” You will
oaly pay topaymenis of colnsurance, and you will mot bave 1o file claims,

Plan providers are physicians and other health care professionals in our
servive ares that we contract with o provide covered servives to our
members, We sredentizl Flan providers according 10 national standards,

We list Flan providers in the provider directory, which we update
periodically. The list is also on our websile a8 www.actnaushc.comffets.

Plan facilities are hospitals end other fagiliries in our service aren that we
conract with ke provide covered services 10 our members. We list these
facilities in the provider divectory, which we ppdate periodically. The izsz is
also on our webshie at www.aetnsushe.comifeds,

1: depends on the type of eace you need, First, you nnd sach family member
must chotse a prirmary care physician, This decision is imponznt singe
your primary ¢are physician provides ar arcanges for most of your health
care. You must select a Plan previder who is iocated it your service zrea as
defined by vaur erroliment code,

Your primney care pbysician can be 3 peacral pragiitioner, family
practitoner, internist or pedistrician, Your priruary care physician wif
provide of courdinaie most of your heghh care, or give you a referml o see
a spacialisgl,

il you want to ghange primary care physicians or if’ your primary care
physician leassss the Plan, call us or visit our website, We will change your
primary care physician 1o 4 newly-selected primary care physician.

Your primary care physician will refer you 10 4 specinlist fr veeded care.
However, you sy se6¢ any Plan gynecoloyin for a routing well-woman
exam, incloding & pup smear (i approprisie) and st unlimited number of
visiis for gynecolopicn problems and follow-up tare as deseribed in your
benefit plan withaul g refarmnl. You may zlso see u Plan menial health
provider, Plan vision specialist or 2 Flan dentist withoui @ referral.
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= Hospitsl care
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Here see other things you should krow about specialny care:

+ Ifyou veed to see 8 specialist foquently because of 5 chronic, comples,
or serious medical condiiion, yeur prinwry cate physician will develop
& trestmen plan 1hat zllows you 1o see your speeiglist for a certain
namber of visits withow additional referrsls. Your primery care
physician will use our criteria when creating your lreatment plan (the
physician rmay have to get an autherization or approval beforehand).

o you are seeing & specialist when you enrall in our Plan, Lk (s your
primary care physicisn. Your primary core physician will decide wha
westwent you need. H he o she decides w cefer you to a specialisg, ask
if wou can see your curreni speaiatist. I your current specialist does aot
purticipste with us, you must Roeive remiment from 2 specialist whe
does. Generslly, we will not pay for you 10 see g specizlist wha doss
anl parsicipite with our Plan,

s Ifyou are seeing a specialist and your specialist leaves the Plan, call
yuour primary care physicion, who will arrange tor you 1o see another
specialist. You may receive services from your current specialist until
we ean rake arangemens for you 1o see sopmeone else,

» 1 vou have s chronic or disabling sondition st lose access ta your
spexistist bevause we:

*» {erminae our CORITRCT with your spewtlist for other than cause; or

#e Zrup out of the Federal Employees Health Benefits (FEHB1 Program
and yau enroli in another FEHB Plan, or

e reduce our seevics area and you earoll in snother FEHB Plan,

you may be ahle to continue seeing your specialist far up to 98 days
after you receive notice of the change. Contget us, or, if we drop out of
the Peograsm, contuct your new plan

i you are in the secoed of tiird wimeser of pregnancy and vou kuse access
to your speciatis bazed on the sbove clroumstaness, you ean conlinus &8
see your speciaBst until the end of your posipattiom care, even if it is
hevond the ¥ days.

¥ our Plan primary care physician or specinlist will make necessary
hospital srrangements and supervise covered care. This includes admission
1o a skilled nursing or other type of {acility.

H you are in the hospital when vour engoilment in our Plan begins, call our
susiomer servise degariment immediaiety st 5065379384, 1 you gee
new o the FEHB Program, we will arrange for vou 10 regeive care,

if you changed from snother FEHDB plan (o us, your former plan will pay
for the buspital stay wniil:

»  Youare discharged. net merely moved o an aliernative care genler: or
o The day your benefits from your farmer plan run out; or

s The 92" day afier you beeome a member of this Plan, whichever
happens flest,

These provisions spply only 1o the hospiial benefi of the hospralized
persan.
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Cirenmstances beyond

aur control Under cenain extmordingry cirmumsiances, sush a5 naturs! disasiers, we
may have to delay vour services or we may be unahle o provide them, In
that case, we will make all reasenable 2fforts fo provide you with the
RECCSHArY CAYE, ’

Services requiring eur

prior approval Your primary care physicisn has autharity to refer you for mosi serviges.
For certain services, however, your physician must oblain approval from
us. Before giving approval, we congider if the service is covered, medically
necessary, and follows generally sccepted medical practice.

We call this review and approval process precersiflication. Your Flan
physisian must ohiain approval for centaln services such as hospitatization
or autpasien surgery and the foliowing seevices:

+ Foraptfich inseminglion you musl coniact the Infertility Cass
Manager at 1-800-575-5999;

+ For surgical treatment of morbid obesiry;
*  For gmbulance transporation service;
e For cavergd transplant surgery from the Plan's medigal director;

»  When fubl-sime skilled norsing care is necessary in an extended care
fanility,

s Yoo mugt sbizm procertification from your primary care doctor
and Astun 1 S, Healihcare for covernd follow.up care with a
nowpatiicipating provider,

e You must contacl Cusiomer Serviee at 1-800-537-9384 for infermaltion
en preeertification before you have mental bealth and substance abuse
services; and

¢ Far cergin drugs before they can be preseribed,
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Section 4. Your costs for covered services

You must share the cost of some services. You e responsibie for

» Capaymenis

» Colnsurance

Your out-of-pocket maximum

2061 Avinn U8, Heabtheare HMO

A sopsyment Is 3 Axed amount of mangy vout pay to the pravider when
VORI FECRIVE SErYiCHs

Exampte: Under the High Option, when you see your prisnary care
physician you pay & copayiment of $15 per oflice visii or $15 per office
visit when you see 2 Flan specialist, Under the Standagd Option, you pay
313 for a primary care physician oflice vigie, $20 per office visis for 8 Plan
specistis and 8 330 copry per cutpatient surgical visii. When you go in the
hospital, you pay 2 3240 copay per admission under the Standard Option,
you pay nothing under the High Option,

Coirgranes is the percentage of our negotiated fee that you must pay for
your caire,

Exampiz: in our Plan, vou pay $0% of charges for drugs 10 1reat sexval
dysfurction.

Afer your copayments and coinsurance fotal $1,500 per persor: or $3 5068
per family enroliment in any calendar year, you do aqt have to pay any
mare for covered services, Howsver, copayments and cainsurance for the
following services do not count foward your sut-of-pocket maximum, and
you must continue (o pay copayments and coinsarmnce fer thesg services:

»  Preseription drugs
s Dental services

Be sure 10 keep accucate records of your copayments gnd coipsarance siace
you are respensible for infurming us when you reach the maximum,
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Section 5. Benefits — OVERVIEW

{See page 10 for how our benefits changed this year and page 65 for a benefits summary.}

NOTE: This benefiis section iy divided into subections. Plesse rewd the important things you should keep in mind a

the beginning of sach subsection. Also, tead the (feneral Exclusions in Section &: they apply to the benefits in the
foftowing subsections. For more infornsstion aboul out benefits, contect us at -RO0.5337-9384 or at our websile al
www.asingushecomifeds.

{ny Maedicn] seyvines and suppliss provided by physicians and other health care professionals ..o e, 17
« Diagnostic and treaimen services s Heanng servites {testing, treatment, and
« b, X-ray, and other diagnosiic s supplies)
» Preventive care, adult ) » Vision services (lesting, wemment, god
« Preventive care, children supplizs)
» Mutermnity care » Faot care i
o Famity planning * Orchopedic gl prosthetin devices
» Inferiility survices « Durable medical equiprment {DME)}
« Allsrgy cure « Home heahh services
+ Treatment therapies = Alispnative weatmoents
» Rehahitiative themapies * Educational classes und programs
{5y Surpical and anesthesia services provided by physicians and other health carg professionals ... o 29
» Surgical procedures » Oral ond maxillofacial surgery
& Reconstructive surgery + Organfiissue transplanes
+ Anesthesia
(¢} Services provided by a hospiiat or ather faciiity, and GTDHERACE SEIVIEET oo cosienirsissine e s s maconens pé
* [apatient hospital » Exiended care benefitsfekiliod nursing ¢are
« Quipatient hospital or ambulatory faciiily benefits
surgical center = Hospice care
» Ambulance
{8 Emergency serviCe®BOCIIORIS . it e e s seraraseasens o H
« Medical emergency * Ambulance
{2} Mental health end subsiance abuse beneflis i

(0) Prescriprion drug benefis...ovcviinnn

(g1 Specinl fealures ..o essrevsnere
o Services for denf and hearing-mmpaired ..o veriens

# BECIIIOCIEY |\ ccivecirrvvnr s crsessssacsnanssnonssvomsesosese e sespsssessstssasses
# HIGRtiEl PIORARRCIES 1. vivvsssssessmmesssscssersorsarassorsersassars 5 05 05 45403 45410801 00 R 1 1 A1 A A 3 A AT A0 a0 500
= {anters for excelionce Tor URDEPIBNIISUITEIT B0, i reresrernssmrsss sreare s vassssseses 14 sos e son o s s rmsmsss amesson o

£ Non-FEHR benefiis avpiloBle [0 PIas MOMIBOIT . o cnicmssiimsnstieis s siaism soss s1nms so1ssssssssssniesbotsss sssestomssoe s

SEINALY OF BENEIIE oo combe s inestes shees s sea s sabr st ass e s bt s 1 1156 AR RS0 S R RER 1
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Section § (;3} Medical services and supplies provided by physicians and other
health care professionals

Here are some Imporiant things to keep In mind about ihese benefits:

« Please remember that 2} benefits are subject to the definitions, limnations, and
exclusions in this brochure sod are payabk only when we determine they are

medically nscessary,

with other eoverage, ingluding with Medicare.

i

M

P

Q

R ¥
T

A
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Flan physicians must provide o arenge your covered care.

» Be sure to read Section 4, Your costs for covered services for valuable information
about how cost sharing warks. Also read Section 9 about coordinating benefis

SZPE O -

Diagnostic and trestment services . - . ", ' Standard Option High Optien

Profesgional services of physictans $15 per primary 210 per primary

« Inphysician's office ¢are physician eore physician

b . visit vish

* Office m%ﬁ?&; em-szzvzwzms 328 per specisbist $15 per spromibist

s Second surgicel opinion visit visii

» Initial examinalion of 2 newborn ehild coversd under g

family enroliment

Professional services of physicians 315 per PCP visic 510 per PCT visit

o In an urgent care center $20 per specialist $15 per specialist

* During a hespital sty vistt visit

» In askilled nursing facitity

At home $20 per PCP visit $15 per PCP visis
$2% per speciatist 320 par specislist
visit ' visil

At hawne visits by aueses and heatth aides Nothing Nowsiog

Lab, X-ray and other disgnostic tests ;

Tests, suvh as Nothing if you Methiag i vou

o Bloud tesis receive these reeeive these

v Urinslysis . services éari{xg services dard ng

) your office visii; your office visil;

v Nanoutine pop 1ests otherwise, $15 otherwise, $10

* Pahology per PCP visit per PCP visit

¢ Xorays $20 per specialist $15 per specialist

«  Non-touting Mammograms visit vistt

»  Cat Seans/MR]

»  Ubhrnsound

» Elreirocardiogram and EEG

2801 Aetia 1.8, Healtheare HMO 17
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£ ?revenﬁve c.are, 3;2;:22 o “‘_ > Yaa ?ay You Pay o
I G St ) ’i’sian&arﬁ Optinn I:llgh Option
Bguting screenings, such as! £15 per PCP visit $10 per PCP visit
» Bigod lead level — One annually $20 per specialist 318 per specialist

s Totsl Blood Cholesterol — once every thres years, visit visit
sges 19 through 68
* Coloreciat Cancer Screening, including
w» Fecal cocult bicod test
o Sigmouduscony, screening — every five years starting
at age 3G
Prostare Specific Antigen {PSA est) — one annually for tmen $15 per PCP wisit 510 per POP visis
nge 4G and older 823G per spexialist 515 per specinlist
visit vigts
Routine pap 1wst 13 pre PUP visit $10 per PUP vish
. SH: par specialist 315 por speoislisg
NOTE: Nothing for the pap test if performest on the samrs: vight visit
day &5 the office visit.
Rowting mamiroygram — covered for women age 35 and £15 por PUP visht $10 por PLP wizh
older, os follows: £20 pr specialint $13 per specialint
» From ags 35 (heough 39, one during this five yoar period vigh visit
» From age 40 through 64, gne every calendar year
s Al age 65 and older, one svery two consecutive calendar
yeurs |
« Reultne immunizations and boosters Naothing if Nathing if
provided during provided during
the oifice visie, the oifice visit,
Mol pavered: AH charges Al charges
&  Frvsical exoms required for obtoining or continiing
emplavment or insurgnce, otiending schools or camp, or
travel
* fmmunizations and boosters for travel or work-related
PSR
2001 Actng ULS. Healthcarc HMG 18 Section HHa}
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Preventive care, children You Pay You Pay
Standard Option High Option
s Childhood immunizations recommended by the Amertcan Nothing i Nothing if
Acudermny of Pediatrics pravided doring peovided during
the offive vigh, the office visit.
+ FExarninations, such as: $15 per PUP vigit £:0 per PCP visht
v Eye exams through age 17 1o determine the need for $20 per specislist $15 pex speciatin
wigd vis

vision cotrection.
#s Ear exams through 5ge 17 wo determing the need for
hesring correeion
os Examinations done on the day of immunizations
{theough age 223
« Well.child visits & vouting exaningtions, immunizations
and care (through age 22}

Maternity care

P

Complete muternRy {ohsterrival) care, such as:
»  Preautai care

s Delivery

+ Posinstal care

NOTE: Here are some things to keep in mind:

s You do not need w precertify your normal delivery; see
below for other cireumstances, such as extended stays for
you or your beby,

*  Youinay temain in the hospital up 1o 48 hours afler a
regular delivery amd 96 hours afier & cesarzan delivery,
We will cover an extended inpatient stay if yowr
Physicion determings i is medically necessary.

s We eaver routing nursery zare of ihe newbem child during
the covered portion of the mother’s maternity stay. We
will vover pther care of an infint whe regaires non-
poutisg treatment onty H we cover the infant under a Seif
aned Family enolimen,

o We pay hospitalization and surgeon services {delivery) the
same a3 for Hiness and Infury. See Hoopitad benefus
{Buetion 30} sred Sucgery benelus {Seciion 5

$15 for the first
POP olTes visil
only or 320 for
the first specialist
visit only

$10 for the firse
PCP office vigh
only or $15 for
the fiest specialist
wist only

Neoi covered: Rowtine sonugrams to determine jetal age, size
H IEX

Al charger

All charges

Ml Aetna U5, Healthcare HMEO IS
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Family planning- .~

‘You Pay

Standard Option

You Pay
High Option

&  Voluntary sterifization

»  Surgically tmplanted coniraceptives
s [njeciable contraceptive drugs

s intramerine devices {ILDs}

$20 per specialist
vigit

515 por spesinlist
vigi

Mot cavered: reversal af voluatary surgfcal sweritivation,
genetie counseling,

All charges

AH charges

Infertifity services =+ .

Dingnosis and vesiment of infertility. such as:
s Arsificinl insemination:

» inirnvaging! inseminalion (IVH

s+ intracervical insemination {(1C1)

»% {pfrainerine insemination {1U13

ROTE: Coveemge is for 6 cycles. Artificial insemination must
be authorized, You must contact the Infentility Case Monager
al 1-800-575.5999. Y ou must use our select network of Plan
infertility providers.

*  Fortility drugs

NOTE: We cover oral fenility drugs under the presenption
drug benefit. Injectable fontilicy drugs are nit covered.

320 per specialist
visi

$15 per spectaliss

vigh

Moi cuvergd:
*  Raversof of voluntory. surgicelly-induced sterilitv.

s Freamsent for infertility when the cause of the inferdlivy
wiry & proviour sterifizarion.

+  infersifity reatment when the FSH level s grenter than 19
miLiimi.

»  The purchose, freesing and storage of donor sper and
donor embryos,

s Asxisted reproductive technology (ART) procedures wist
shown, piich as in viirg fertilization and embryo ransier
including, bt not limeited to, GIFT and ZIFT.

AH charges

Ail charges

Allergy care

Testing and geatment

315 per POP visit

£10 per PCP vight

Allargy injaction 320 per specialist $135 per specialin
wigit visii
Allergy serym Nothing Nmhing
2001 Aetng LLS. Healthcare HMO 30 Section 3ol



Treatment theraples ::v .

You Pay

" Standard Option

You Pay
High Option

s Chemotherapy snd radigtion theeapy

MNOTE: High dose chemutherapy in sssociation with
sutolagous bone marrow transplanis are Hinited 1o those
{ransplants listed under Organ/Tisue Transplanis on page 27,
* Hespiratory and inhalstion therapy

» Dinlysis — Hemodialysis and peritoneal diaiysis

» Inteavenous {IV ¥ Infusion Therapy — Home TV and
antibiotic therapy

# (jrowth hormone therapy {GHT)

£20 per specialist
vasit

513 per specialing
vight

Rehabilitative therapies ) . - " '

Physical therapy, occupational therspy, sperch therapy and
putmonary therapy —
« Two consecutive moaths par condition, beginning with
the first day of esronemt for each o the following:
sv Ouualified physical thevapies
»% Speech therapics
*» {Jccupaiional therapy
s« Puimenary rehabilitation

NOTE: We only cover speech therapy for Sertain speech
impaivments of organic origin, Oocupations therapy s
Lntited f0 sorvices that assist the menber 10 achieve and
mainiain seif-care and improved functioning 1o other
netivities of daily Bving.

Inpaiient rehubilitlation is covered under
Hospimi/Exsended Care Benefits,

» (ardiac rehabilitation following angiopiasty,
cordiovascular surgery, congestive heart fatluee of 2
tyocardial infarction is provided for up 10 3 visils 2 week
for a tarel of 18 visus.

»  Physical therupy to veat temporomandibulor joint ITME
dyshction syndrome

$326 per specizhst

vigit

$15 per spegialigt
visit

Not covered:
»  Loagderm rekabilitotive thevapy

Al charges

All charges

21 Aetra {5 Heaglthcare HMO 21
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Hearing services (testing, treatment, and You Pay YouPay, -
supplies) . Standard Option High Option |
2 Hearig testing for children throngh age 17 {see 518 pee POP vight $10 per PUP vignt
Prevenifve eare, ehildeen) 520 ner gpecialist $15 per speciplint
visit vigi
Nat povered: Al charges

»  Ai avher hearing texting
*  Mearing aids, festing and expminations fer them

Alf charges

Vision services {tesifag, treatment, and supplics)

i

= Treatmunt of oye discases and injury

«  Routing eye sefraction hosed on the following schedule:
o+ member wears eyegingses of suntact lenses:
Age | through I8 w- oot every 12-month period
Age |19 and over - anee every 24-monih period
»+ Hmember does nol wear eyeglasses or comact Jenses:
To age 45« onee every 36-monih period

»  Age 45 and over - once every Zd-month period
refractions

%20 por specinlist
¥isit

$15 per specialist
visit

»  Corrective eyeglasses and frarmes or contact |lenses {hard Al charges All charges
or seft) Cover §H0ing aver 3100 ing
24-monih period F-month periesd
Not covarad: A charges Al charger

% Figing of cantast lenzez
s Eye evercing
o Radial keraptomy and other refracive surgery

% LY

Footcare ‘ S

P
H

Routine foot care when you are under active irgaiment fora

%15 per PCP vini

$10 per PCT visit

merabolic or periphers) vasculsr disease, such a3 disbetes, $20 per specialist 315 per specinlist
See onhopedic and prosthelic devices for information on visit visit

podiatric shoe inserts,

Nof covered: All charges Al ehurrges

*  Culting, trimming or removel of corns, calluses, or the
Jree edge af teenails, and similar routine feeaimens of
condirions nf the foor, exeept as shed above

o Treaiment of weak. strained or flat foot or bunions or
spurs: and of any instabilite, imbalance or subluxation of
the foot funless the treatment ix by open quiting surgeey)

s Foo!l orthotics
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S

Orthopedic.and 'pras}theticsaevim_ e

5 yYou Pay

Standard Oprtion

You Pay
High Optien

= External progthetic devices which replace all or part of an
inlernal or external body organ or an extemal part,

»  Exiernatly worn bresst prostheses and surgica! bras,
includieg necestaty replavements, following & mastectomy,
octhopadic devices such a8 braves and prosihetic deviees
such as artificial by,

s Intemal prosthetic devioes, such ns artificial joims,
pacemsakers, cochlear imples, defibriliziors, surgically
implanted breast nplams fullnwing mastesiomy, and
lenses followiog cataract rersoval,

ROTE: Coaverage inciudes repair and replacement when due to
growth ot normal wear pnd terr.

Sce 3(b) for coverage of the surgery (o insent the device,

Mothing

Nuthing

Du_rgblé'.méd!éal e?[l;ip_mé;ii'(l}ME).: ‘ -

Rental or purchase, including replacement, repair and
adjustragnl, of durable mediwal equipment presoribed by your
Plan Physivian, such as hospital beds and wheelchairs.
Coverage is determined in accordance with Medicare
guidelines

Nathing

Mothing

Home health services R

w .o

= Home hesith ¢are ordered by 2 Plan Phvsivian end
provided by nurses and home health sides. Your Plan
Physicias will perindically review the program for
continuing spproprisiencss amd nood,

+ Bervices include oxygen therspy, intrdvenous therapy and
madications,

Nothing

Nothing

Nor covered:

»  Homemoker services. respite care, services thar may be
provided in a less cosdly seiving such as a skilled rursing
facitisy

Alt charges

Al chargey

Alternaiive treatments

H

Chiropractic services ug 1o 200 visits per calendar yege

P15 per PUP visit
$24 per speciglist
Visit

810 per POP vini
£15 per speciaiis
visit

Not covered: Ary services v fiyted above

Al chorges

AH charges
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Educational classesand programs N 0 -  You Fajf' ' You Pay
. ‘ e CT 0 T Standard Option RHigh Option

e -

COur 1.1 Appleseed® Program provides sk screening and Nothing Nothing
assistance for all pregoant members. We also offer special
Benelitg, such 36 educaional literature abowt pregnancy and
childbirth, 340 reisnborserment for siiending prenatal classes,
nurse visits, and discounts on baby products.

Also see the Non-FEHB page for our Member Hezlib
Education, Informed Health Ling and Intelihealth,
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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 these beneflts:
* Please remember that all benefits are subject to the definitions, limitalions, and

exclusions in this brochure and are payable only when we determine they are
medically necessary.

« Plan physicians must provide or arrange covered care.

s Bc sure Lo read Scction 4, Your costs for covered services {or valuable
information about how cost sharing works. Also read Section 9 aboul
coordinating benefits with other coverage, including with Medicare.

¢ The amounts listed below are for the charges billcd by 8 physician or other
health care professional for your surgical care. Look in Section (c) for changes
associated with the facility (i.e. hospital, surgical center, eic.)

s YOUMUST GET PRECERTIFICATION FOR SURGICAL PROCEDURES. v

HzpamoieZ -
HZP PO TE =

Surgical procedures L St Standard Opllon Higb Option "

t
¢ Treaunent of Iractures, including casting 320 per specialist 315 per specialist
¢ Normal pre- and posi-operalive care by the surgeon visit visil

o Correction of amblyopia and strabismus

s Endoscopy procedure

» Biopsy procedure

s Removal of tumors and cysts

¢ (Correction of congenital anomalies (see reconstructive
surgery)

» Surgical treatmenl of morbid obesity — a condition in which
an individual weighs 100 pounds or 100% over his or her
normal weight according 10 current underwriting standards;
eligible members must be age 18 or over. This procedure .
must be approved in advance by HMO.

¢ Insertion of internal prosthelic devices. See 5{a) —
Orthopedic braces and prosthelic devices for device
coverage information.

= Voluntary sterilization

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

o Treaunent of buns

Not covered: All charges All charges

& Reversal of volustary surgicallv-induced sterilization

* Surgery primarily for cosmetic purposes

e Refractive eve surgery, such as radial keratotomy

¢ Blood and binod derivatives, except Mlood derived clotiing
Jactors, and the storage of the patient's own blood for
later administrotion
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‘Reconstructive surgery

7 ¥You Pay
Stgndard Option-

You Pay
High Option

Surgery to correct a [unctions! defeet

Surgery 10 cormest 4 condition saused by injury or Hingss i

«» the condition produced & major effest on the membec’s
appearance and

=+ the condition can reasonahly be sxproipd o be
correcicd by such surgery

Surgery to cormest & condition that existed a1 o from binh

and is a significant devistion from the conunon form or

norra. Exgmples of congenital sromalies o) prstrading

ear deformities; clefl lip; ¢irf! palute; Birth murks; webbed

Fingers; st webbed Ines.

All stages of breast roconstruction surgery following &

mastectomy. such as:

#+ surgery io produce 3 symmeinival appsargie on the
other breast;

»« greatment of any physicel complications, such as
iymphedemas:

+= brezst prostheses end surmicsl bras and replacoments
{see Prosthetic devites)

NOTE: if you nesd a magteciomy, you may choose t have
the procedure performead on an inpasient basis and remain in
the hospital vp to 48 hours afler the procadure.

%20 per specinlis
visit

%1% per specizlist
visit

Not covered.

Cosmelic surgery — any surgicaf procedure for any
purtion of & procedure) performed primarily ro imprave
phusical appearance through change in bodily form,
except repatr of aecidenral injury

Surgeries related to sex transformation

I Alt charges

Al charges

Oral and maxillofacial surgery

Oral surgical procedures, such ag:

Treatment of fractures of the jows or facial bones:
Surgical correction of congeniial defzers, such as stefl Hp
and cleft palaie:

Removal of stenes from salivary dacis;

Exclusion of leukoplakia or malignancies;

Remuoval ¢f bony imupecied wisdom teeth;

Excision of tymors and cysis

Other surgical procedures that do oot involve the tenth oy
their supporting sfrigiures.

320 per speciniist
visii

£13 per gpecizhs
vish

Not covered:

*

Denral implans

Dental care invalved with the treamment of
wemparomardibular joint dyvsfunciion

Al chargis

Al chorges
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Organ/tissue transplants . | Yeu Pay Yau Pay

. - X Standard Option High Option
Limized i $26 per specinlist $15 pes specialist
s Comea office visli and uffive visi and
o Heart rothing for the nothing for the
s learvlung BUrgery Sargey
» Kidney
* Liver
* Lung: Single — Dindde
+ Pancress
¢ Skin
+« Tissee

¢ Allegencic doner bone marrow iransplants

& Austotogeus Bone marrow transplants (autologous siem cell
and peripheral stem cell support) for the following conditions:
scute Jymphocytic or nonJdympbiocytic levkemia; advanced
Hodgkin's iymphoraa; advanced non-Hedgkin's tymphioma:
advanced neuroblastomar breast suncer, moliple myeloma;

epithetiol ovartan concer; and tesiicular, medinstinal,
retroperitoneal and ovarian germ coll tumers

* National Transplant Progras (NTP)— Traneplanis which
are nen-expertmental or non<dnvestigational are a covered
benefiz, Coversd wansplanis mst be ordered by your Primary
Care Physician snd specialist ghysician and approved by our
medical directer in advance of the surgery. The tanspiant
mmust ba performed &t hospitaly speeifically spproved and
designated by ot fo perfirm these provedures. A sransplant
is not-experiments! and son-dnvestigational when we have

deter-mined, in our sole disermtion, that the medical |
community has genersily accepted the procedure as

epproptiaie ireatmont for your specific condition. Coverage
for 2 wvansplant where you are the recipient includes coverage
for the imedicel and surgical expenses of a Yive donor 1o the

extent thess services we ol covered by ancther plan or
PrOgran;.

NOTE: We cover related medical and hospilal expenses of
the donor when we cover the recipien,

Not cavered: All charges Af chargey

e Trunsplonrs not Histed a3 covered

Anesthesia

Professional serviees provided in Nothung Nauthing

+ llospitsi {Impatient}

* Hospital outpatient depanmpnt §20 per specialist $15 per specialist
visit vight

e Siiifed nursing fhciliy
+ Ambulstory surgical conter
« Office

2001 Aema U5, Healthoare HMO 27

Section 3¢y



Section 5 {c}. Services provided by a hospital or other facility, and ambulance
services '

Here are some Importaat things to remember sbout these henefifs:

*  Please rerrerabor that sl benefits are sublect us the definitions, Hmitations,
and exciusions in this brochure and are payabis only when we sdeternine
they are medieslly necessary.

+  Plan physicisns must provide of arrange your covered care and yoo most be
hospitalized o & Plan facility,

*  Be sure to read Seclion 4, Your costs for covered services (or valuable
information about how eost sharing works. Also read Section 9 about
eoordinating benefits with other coverage, including with Medicare.

s The amouns listed below are for the charges hilied by the facility (e,
hospisa] oy sargics! center} or ambulafice service for vour sargery of
L cuvered care, Any oosts associated with the professional charge fie,
A physiclang, 010} are coversd in Section 5a) or (B}
: = YOR] MUST GET PRECERTIFICATION OF HOSPITAL §TAYS

HZ RO R -
HZP AT -

Standard Option |*. Higb Optlon

Inpatient hospital
Room and board, such ps $240 per Nothing
*  Ward, semiprivate, or imensive care secommodations; admission

» (General iursing care; angt
» Mesls and special dieis,

NETE: If you want 2 privaty rsn when X 18 not medically
ACCESSAry, you pay the sdiitiona charge shove the
semiprivale room rale,

{ther hospital services and suppiics, such a5 Nuthing Nothing
» Operaiing, Tecovery, maiernity, zng other treatment rooms
»  Prescribed drugs and medicines

« Dingnostic laboratory tests and X-rays

« Adwninistration of blood and blood products

» The withdrawal, processing and storage of'the patient's
own blood for later adminisiratlion, and the adminisiration
of this bivod 10 the paiiers

*  Serum, clotting facwrs snd imoumoglebutios

* Blood or hlood plasma, i not donmed or replaced
» Dwessings, splinis, casis, and sienie uy servives

* Medical supplies and sguipment, including axygen
*  Ancsihetics, incloding narse anestheis services

» Take-home ilems

« Medical supplies, appliances, medicy) cquipment, and any
govered items billed by a hospital for use a1 home

Inpatien! hospital — Continued on the next page
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Inpatient hospital {Cea%iéaed}‘ " PR

You Pay

Standard Option

You Pay
High Option

Not covered:
s Custodinl cure, rest cures, domiciliary or convalesceni cares
o Bersonal comfort items, such as telephone and, relevizian

Al charges

© AN chorges

{)utpatient tmspltal or al:nbulntory surgh‘:al
center S .

s COpenating, recovery, snd other reatment rooms
*  Preseribed drugs and medicings

s [Hagnostic lsharstory tesis, X-rays, and pathology
SOrvices

*  Admunisiration of blosd, bisod plasms, and otiter biolegieals
= Bicod and blood plasima, if ot donated or replaced

s Pregurgivsl testing

s Dressings, casts, and gierile way services

= Msdical supplies, including gxygen

s Anesthetics and anesthesia service

NOTE: We cover hospital services and supplies related 10

dental procedures when pecessilated by a non-dentat phygizal
impaiiraent. We do nol sover 1he denal procedures,

$£54 outpatient
RURLTY Dopay

Naothing

Nor cavered: Sloud ardt bloed derivatises, except bload
claiting facrors aind the potient’s own blvod jor luter
adrsinistration

Ail charges

Ali charves

Extended eare bemﬁtsfskilled mzrsing cam fatllity
benefits 3 _.n_.‘“"' A

[

3

L)

Extended care bepefit: Al necessary services during
confinemerit s an skilled nursing Tacility with no deollar or day
lim#t when Tull-time nursing care is necessary and the
confinement is medically appropriate as determnined by  Plan
doctor and approved by the Flaa.

Nothing

Nething

Not covered: cusiodie} care

AH charges

Al charges

Hespice care : T

Supportive and pallistive cure for 2 termioaily il member in
the home or hospive [scility, inchuding inpatient and
cutpatieni cure und famnly counseling, when provided under
the direction of i Plan doctor, whis certifies the patient i in
the terminal stages of diness, with a 1ilk expectancy of
approximeizly & monghs or Juss.

Mothing

Nothing
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Ambulgace , T . “¥ou Pay Yau Pay
' - . .| Standard Opticn High Option
* Ambulance syrvice ordered or authorized hy ¢ Plan Mothing Nothing
duiar. See Section $(d) Emergency Uaee for more
deiatls,
Mot eavered: Ambulonce services for routine transportation Al charpes All charges
o receive culpaticnt or inpaiienf services,

f
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Section 5 (d), Emergency servicesfaccidents

Here are some imparant things to keep in mind aboui these benefits:

« Please emember that i benefils are subiect 1o the definiliony, limiations,
snd exclusians in this brochure,

« Be sure fo read Secrion 4, Your costs for covered services for valuable
information ghout how cost sharing works. Also rend Section 9 about
ceordinating benefitg with other coversge, including with Medicare,

N2 OB e
MR O T -

What is a medical emergency?

A medicel emergency is the sudden and unexpected onset of a condition oc s injucy that vou belisve
endangers your life or could result in serions injary or disability, and requires immedinte asedicn! or surgicel
cave. Some problems are emergencies because, if not tr2ated promgstly, they might become moes secious;
examples include deep cuts and broken bones, Othary are emergencios because they ace poentinlly Hie-
threatening, such as heart auacks. strokes, poisonings, gunshot wounds, or sudden nability to breathe, Ther
are many giher goute conditions that we may deierming are medical emergencies — what they all have in
common i5 the need for quick aciion. :

What o do in case of emergency:

if vou reed emergeney cace, you are covered 24 hours o duy, 7 days & week, asywhere 1 the world. An
emnergency medical condition is one manifesting self by stude symprogws of suffivien severiy such that a
pradent lnyperson, who possesses average knowledge of health and medicineg, vould ressopably expect the
absence of immediate medical attention o Tesult in serious jeopurdy 10 the person’s health, or with respect Lo a
pregnant waman, the health of the woman and her unbom ¢hild

Whether you a1z in or out of an Actne U.S. Healtheare HMO service ara, we simply ask thet vou follow the
guidelines below when you believe you need smargency care,

*  (alithe Jocal smergency hotline fex. 91 {}or go o 1he nsarest emergeney facility. n deday would not be
detrimental to your health, call your primary care provider. Notify your primary cate provider as soon gy
possible aller reeeiving treatment.

+  Afer sssessing and stabilizing your condition, the emergency facility should contacs your primary care
phiysician so they ¢an assist the treating physician by supplying information about your medical history,

s If you zre zdmiized 12 30 inpaliens facility. you or 2 family member or friend on your behalf should notify
yOUr primary ezre physiciar or s s soon as possible,

What to Do Qutside Your Aetna U.S. Healthcare HMO Service Aven

Members who are traveling outside their HMO service area or students who are awsy at schook are covered
for emergency and urgenlly needed care. Urgent care may be obtained from a private praciice physician, a
walk-in slinic, an urgen care center or an emergency facility. Certain conditions, such as severe vomiting,
saraehes, sore throats or fever, are considered “urgeni care” outside vour Aeraz LLE. Heahthoare HMO service
ares and are covered in any of the above settings,

If, after reviewiny inflormation submitted to us by 1the provider thal supplied caee, the nature of the urgen or
emergency problem does not qualify for coverage, it may by aecessary t provide us with additiona!
information. We wili send vou an Emergency Room Notification Repar! 10 eomplete, o1 2 Member Seviees
representative can ke this information by ielephone.
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Follow-up Care after Emergencies
Al follow-up omre should be coondinmied hy your PCP. Follow-up cnve with nonpenicipating providers is ondy
coversd with s reforral from your primary care physician and pre-approval from Aetna U.S. Healtheare, Wheiber
you wers irented Invide or omgide your Aetnn 5. Hesltheare seevice aren, you must obiain a referml before any
foilow-up care can be covered. Suture removal, cast removal, X-rays and clinic and emergency reom revisits are
same gaariples of foltow-up e, :

What to do in case of emergency:

Emergencles within our service area: if you are in an emeérgency situation, call you primary cars docior,
In extreme cmergencies or i you are unable o contact youe doviar, contwet the lobel emergency system (e.g. ihe
311 wlepbone systern) ot go (o e nearest hospital emergency roont. Be sure o tell the emergency room

pergonnel that you are a Plan member 50 they can mntlfy your primary ciive docter. You or & family member st
notify your primery ¢are ocior 88 soon as possible alter recelving emergency Care, It is your responsibilizy o
ssure that your primary care docior has been timely notifisd,

i you need o be hospialized, the Plan rnust be notified a8 soon o possible. I yoy Bre hospitalived in gon-Plan
factiities snd & Plan dictor Delieves care can be betier provided in o Plan hospital, you will be transferred when
medically feasible with any ambuience charges ¢overed in fuil.

To be covered by this Plan, any follow-up care recotnnended by non-partivipating providers must be approved by
us or provided by plan providers.

Emergencies outside our service area: Benefits are available for any medically necessary health service
that is immediately required beeause of injury or unforeseen illness.

If you need 1o be hospitelized, the Plan must be actified as soon s possible. I a Fian docsor believes care gan ba
better provided in @ Plan hospital, you will be transfered wheo medically feasible with any ambuolaoce charges
caoverid in full.

To be covered by this Plan, any foliow-up care recommended by now-participating providers must be spproved by
us of provided by plan providers,

Emergémy within our service ares” . ' - Standerd Option High Optioa

+ Emergency care at 2 dostor's office $1% per PCP visit 510 per PCP visit
$20 per specialist $15 per specialisi
visit vizit

» Emergency Care as an ouipatient in a hospital or an urgent $35 per visit 515 per visit

care centee

NOTE: If the emergency results in admission 1o 2 haspital,
the copay iz waived.

Not covored: Elecitve care oF not-gmergency core AH oharyes Al charges
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Emergency ontside our service area

Sta‘_ndhr'd Option

High Option

« Emsegency care g1 a doctor's office

$135 per PCP visht
$20 per spreialist

wisi

$10 per PCE wisiL
$15 per specialist
yisit

» Emergency care as an owipitient in = hospital or an wrgent
care cenfer

NOTE: If the emergenvy results in admission o 2 bospital,
she topay is watved.

3338 per vight

$33% pervisit

Not covered:
*  Elective care or non-cmergency care

»  Emergency care provided outside rhe service area if the
needt for care could have been foreseen before leaving the
service areg

s Medical and haspital cons resulting from o normal fidh
term defivery of a baby outside the service area exclusion

All charges

Al chargas

Ambulance

]
oA

e

Professional ambulance seevice when medically appropringe.

Ses $(¢) for non-emergency service.

Nothing

Mothing

Not cavered: air anthalanse

Al charges

Al charges
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Sectmr; 5 (e} Mentai health and substance ahuse benefits

Parity

Begioning in 2001, aif FEHB plans’ mental health arnd substance sbuse benefits will
schieve “parity” with ather benefng. Tlos means St we will provide meninl heakh
and substance abuse beneflis differsntly thon in the pasy,

When you get our spproval for services and Bliow 1 treaement plan we approve,
cest-sharing and limitations for partivipating menai bealth ond substance abuse
benefits will be no greator than for similar benelies for other ilinesses and condivons.
Here sre some Important things (¢ keep (o mind sbout these benefits:

= Al beaefus sre subject 1o the defimitions, Ymiaions, snd exclusions in this
brochure,

d 2 ) SO
-2 RO T

€ He sure 1o read Scotion 4, Your cosis for covered services Tor valuable :
information about how cost sharing works, Also read Section 9 abous
covrdinating benefits with othier coverage, including with Medicare, .

» YOU MUST GET PREALTHORIZATION OF THESE SERVICES,
See the instaciions aflsr the bencﬁts description below,

ST iﬁi\ TSI

TR pekdos

esCriptionkee; i
25l PR P Weterd mpmm‘mr' ~*"‘b‘§;f§t'

Mental health and suhstnnce mbuse . [ N - )

benefits O .-: e ‘Standard Option High Optisn
Diagnostic and (reatment services recommended Your tust shuring Sagwe as Standard
by a Plan provider and contained in 2 weasnnam renponsibiliviss are Oiption
plan that we approve, The irzatment plan may e greater than for

include services, drugs, and supplics described ey ilness or
elsewhere in this brachure, sonditions.

NOTE: Pilan benefits are payable only when we
determine the cure is clinicpily spproprisie 1o irent
your corxhition and only when you recaive the
care 45 part of a reaiment plan that we approve.

»  Molessional services, including individual oy L340 per visH $1% per wvigt
group therapy by peoviders such as
psychiairisis, psychelagisis, or elinical social
workers

& Muedicalion management

« Disgnostc lesis $46 per wistt $15 per visil
+ Services provided by 7 hospital o7 other $ 344 per sdmission Nothing
facilizy

+ Services in approved aliernative care seitings
such as pariiz! hosphiahzation, residemial
wgatment, full-day hospitalization, fcility
based infensive cutpaniens treatment.

Menzal health and subsiance abuse benefis » Continued on the next page
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Mental health and suhstance abuse “+ Youbuwy You Pay

benefits (Continued)

‘Standsrd Optien | . High Option

Not covered:
» Services we kave not approved.

»  {ut of Nerwork mental kealth ond substance

ahuse services.

NOTE: GPAM will base its review of disputes
about treatmeni plans on the troatmend plan’s
clinical appropriateness, OPM will gewerally not

order uy fo poy or provide one clinically

appropriare rreatmens plan in favor of enother.

Al ehurges Al chorges

Preanthiorization

Special transitional benefit

Netwark limitgtion

How to subimit network claims

2001 Aema U5 Healthcare HMO

To be eligible w meeeive thege benefils you must follow your treatment
plan and 8l the following muthorization processes:

Contact Customer Services at 1-800-517-9384 to identify providers and
abiain information on the referral process,

If o mental health or substance abuse professional provider is sreming you
uder our plen as of Jaguney 1, 3081, you will be eligible for vontinued
soversge with your provider {or up o 9 days under the following
sonditions:

» I your menta! healih or substance abuge professional provider with
whorm you are corrently i (reatrnent feaves the plan at our request for
wther then cause.

if this condition applies to you, we will allow you reasanable time ta
transfer your care 10 a participating raental hezlth or substance shuse
professional provider. Buring the transitional period, you may continug 1o
sve your reating provider and will ned pay any more pur-ofupocket than
you did in the year 2000 for serviess, This transitional peviad will begin
with pur netice to you of he chstge in coverage and will end 90 iays
after you receive our notice. I we write {o you before Getober |, 2004,
the 90-day period €nds before January 1 and this transitional benelit dous
mee apply.

Wa may limit your benefits il you do nol fallow your treastser, plar,

Muil your itemized bilig & Aetre 1.5, Healthoure, P.O. Box 1125, Blue
Bell, PA 15422
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Section 5 {f). Prescription drug benefits

Here are seme impertant things 1o keep in mind sbout these benelits:

# We cover prescribed drugs and medications, as described in the chart
heginning on the next page,

PR

» All benefits are subject to the definilions, limitations and exclusions in thig
brochure and are payable only when we determine they sre & medically
NECESSAry,

¢ Certain drugs require your doctor to get preceriification fram the Plan before
they can be prescribed under the Plan. Upon approvel by the Flas, tha
prescription is good for the current calendar yzar or a speeified time pariod,
whichever is less.

¢ He sure to read Seciion 4, Your cosss jor covered servives for valuable
information about how cost sharing works. Alss read Section Y abown
coordinating hepefits with other coverage, including with Madicars

[

PR Y .
SZypHROWE—~
P O K-

Fhere are important features vou should be aware of. These fochade:

*

L 3

Wha can wrlte your prescription. A licensed physician or dentist must write the preseription,

Where veu tan obaln them. You must Al non-emergency preseriptions a2 & Plan phermuey Rrup toa
3y supply, o by mafl for a 31-90 day supply of medication {il authorized by v shysician). Please
call Member Services o1 1-800-317-9384 for more deigils on how 1o use T mall arider program. T an
smergency of urgers care situstion, you may Nl your covered preseniption & any retiil pharmacy. 1f you
obigin your preseription &t 2 phermucy that does not participate woh the plan, you will need 12 pay the
nharmacy the full price of the prescription and submit s claim for reimbursement subject @ the terms and
eonditions of the plan.

We use @ formutary. Drugs are prescribed by Plan doctors end dispensed in accordance with the Plan's
drug formulary. The Plan’s formulary does not exciude medications from coversge, buk requires o higher
copavment for nonformulary drugs. Nonformalary drugs wili be coverpd when prescribed by a Plan
deny, Certnin drugs reguire your doctor o get precertification from the Plan before they can be
pregeribed under the Plan. Visit our website a1 www.astaaushe.com/feds to review our Formulary Guide
or call E-BO-537.9384,

Precertiication. Your pharmacy benelits plan includes our precettification program, Precerification hefps
encoursge the appropriste and cost-efTective use of certain drugs. These drugs must be pre-authorized by
aur Pharmacy Management Precertification Unit before they will be covered. Only your physician o
pharmacist inthe case of an antibiotic or analgesic can request prior mehorization for o drg,

The precertification program is based upon current medical findings, manufaciurer lubeiing, FI3A
gidelings and cost information,

The drugs requiring precenification are subject to change. Visit our website for the curvent Precenification
List,

These are the dispensing limitarions. Covered prescription drugs preseribed by o Boenged physiian or
dentist and obtained t a Fanticipationg Plan Pharmacy may be dispensed for up 1o 3 M-day supply,
Members miust abtoin a 3 wo 90.day supply of covered prescription of covernid presgription
enedication dirough madl order.

When vou have 10 file e claim. Send vour Hemized bili{s) 10! Astng U8, Heakthows, 20, Box 1125, Blue
Bell, PA 19422,

Prescription drug benefits « Begin on the naxi page.
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Covered medications and supplies -

"~ Standard Option :

High Optlon

We cover the following medicarions and sapplies prescribed
by the physician or dentist sud obtained frowm s Planor
through our mail order program:

« Drugs for which # preseription is required by Federal jaw,
«  Oral contruceplive drugs.
+ Insulin

+ [isposable needies and syringes needed to inject cavergd
preseribed medication, including insulin,

» Diabetic supplies limirad to lancets, alcohof swabs, urine
test strips/tablets, and blood glucese st sinps

« Qral fertility dragy
»  Nutritionzl formulas for the frestment of phenylieionunia,
branched-chain ketonuriz, galectoseris, snd

homocystinuria whee adminisiered pader the dirsction of
& Man declor,

« Intravenous fleids and medications for horne use,
implantable drugs, such as Norpleng, 1Dy, and come
injectable drugs are covered. See Section 5A for details.

Limjted benefits

» Drugs 1o ireat sexnat dyshmslion are mited Contaet the
Plan for dese limits,

* Deps Provers is Hmiled to 5 visks por calondar year.
» e dispheagin per calendar vest

310 per covered
generic formulary
prescripion/refill
{up 1o a 30 doy
supply) or $20 for
a 31« 1o Si-day
supply Lhrough .
maif order

EL5 por covered
brand name
formudary
preserplionfrefill
{epwalibday
supply: or §34 for
g 31~ 1o 90-day

supply through
maif order

330 per covered
non-formulary
{peneric or brand)
presenption/refitl
{up to 4 30 day
supply) or 560 lor
a3l-10 90day
supply through
mait order

20%
$15 copay per vigl

$15 per diaphrapm

%5 per covered
generic formolary
preseriplionfre i
{up 1o a 30 day
supplys or 310 o
& 3 b t0 H-day
supply theeugh
il arder

310 per covercd
bramd name
Forpmulnry

- preserptomdredil

{up to » 3 day
suply) or 830 for
8 3§ 10 Ghlay
supply thrsugh
maif order

$25 per covered
non-formulary
{generic or brand)
preseriphon/refil
{up to » 30 day
supply) or §56 for
g 3110 90-day
suppiy through
madl order

242
310 capuy per vigl
330 per diaphragm

Coversd medicalions and suppiies « Contittwed on the nexi page
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Covered medications and supplies {Co_nriqae’(f)

P

" You Pay .

‘| Standsrd Option

‘YouPay
High Optien

JYere are some things o keep in miind zbout our prescription
drug progran

L

A generiz euivalent may be dispensed if it is available
and where allowed by law,

To request a copy of the Aetna U.S. Healthcare
Myedication Formulary Guide, call 1-800-537-8384 or
visit out website ar www,aetnaushe.com/feds.

Not cavered:

Drugs avatlable withou! a prescription or for whick there is
a nopprescriprion equivalent available. fi.¢., ar over- the-

counter (OTC) drug}

Drugs abined at a non~-Flan pharmacy, except when
refated to out-of-srea smergency care

Vitaming and nutritionof subsianees that can be purchased
WHhGS preserigiion,

Medicat supphies such as dressings and ontiseptics
Drugs for cosmelic purpases
Drugs to enhance arhliptc performance.

Smoking-cessotion drugs and medication, including, but
nop Hmited to, mivotine patches and sproys.

Iniectable ferdility drugs

Drvus wswd for the prpase of welght reduciion (ie..
appeie suppressanist

Al charges

AH charges

2081 Aeing U8 Healthogre HMD 38
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Section 5 {g). Special Features

Services for the deef sad
hearing-impaired

{-800-628-3323

Reciprocity benefit

I you nesd to visd a participating primary care physician for a coversd

service, and you ace 30 mile or more away from home you may visicz

primary care physiean from ouy Plan's approved petwaork.

»  Call 1-800-337-9384 [or provider information and incation

s Select a dogtor from § primary care dostogs in that area

& The Plan will suthorize you for one visit and any lests or X-1ays
ordered by that prmary care physician,

¢ You musi coordinate a3 subsequent visits through your own
participating care physicin,

High risk pregnancies

Our L'il Appleseed™ Program: provides risk screening and sssistancs for
ali pregnant mvrabers. We also offer specisl benefiis, such as educations!
Hierature shout pregrancy and childinirth, $40 reimbursement for
sutznding precatal clasges, nurse visits, snd discoums on balyy progoets,

Centers of excellence for
transplants/heart
surgery/ete

Our National Medica! Exceltence Program® coordinates services for
complicated or rare Hlnesses and traosplants. The Nalonal Modical
Exceience Program i3 gnigue o Aetna U8, Hasltheare and has been creawd
for members with particulasly difficult conditions such as rare cangors and
other complinated diseases and disorgders.

Usually, 1he recommended trestment can be found in your area. Bul if your
needs extend beyand your region, fhe National Medical Excelience Program
may be available lo send you to cut-ofares sapons,

The st priority is to determine an approprisis ireatment program, [T your
kreagnes program cennct be provided in the Iocal area, we will ssrange and
pay fur covered carc as wail a3 related travel expenses to wherever ihe
necessary care is available. Prigr dpproval is regudred.

Travel benefit! services
OVErseas :

Our National Medical Excellence Program is a ¢ast management program
thai provides sonsistency in the coordination of care for Hfe threaleming
and complex iHnesses. This includes bore marrow and solid organ
wransplants, investigationsl aod new techaology (when covered), snd
uaigque services that are offered at a limited nurber of medizal facilities,
We also coordinate curs for members if they need covered care that is nel
available in their logal ares aad i they become I when travelinp
temporariy waside the Continentzl Uniled Sinies.

2001 Aetna V.8, Healthcare HMO

L Section 34y



Section 5 (h), Dental benefits

. Bere ere some important things 1o keep in mind ehout these benefits:

»

Please remember that ul] benefits are subject to the definilions, limitations, and

1 exchusions in this brochure and are payable only when we delermine (hey ate s 1
" !;;I medically necegsary, i‘f
0O « Plan dentists myst provide of armange covered oure. o
R »  We caver hospitalization fur dental pracedures only when s nondental physicyl R
T trripairment exists which makes hospitalization necessary 1o safeguard e T
A health ol the pationt we di not cover the dental procedure unless it is desoribed A
N below, N
T ¢ Be sure to read Beetion 4, Your costs for cavered services for valuable T
information sbout how cosl sharing works, Also read Section 9 about
; coordinating benelits with other coverags. including with Madicare.
Accidental Injury benefit . s DR )
No bemefiry wther than those listed on the following schedule.
Dental Benefits - + R W
Serviee =~ - . T LtOT T Standard Option’ | High Opilen
Lo ", ' * " You FPay . You Pay
Dingnostic
Office vigil for omd evaluation — Hmited 10 2 visis per vear £ 33
B%w&iﬁg x-rays o Hrtited to 2 sets of bitewing x-ys per year 35 b4
Entire x-my seriey - Hmited o § entirs weany series i any 3 yeur
period 85 $5
Periapical x-rays 2rd other denial x-rays - 45 necessary 53 53
Diiagnostic models £3 83
Prlevenﬁve
Brophylaxis icicaning of ieeth) — Hmited (o0 2 ventments per year 35 A
Fopical flunride — Smited 13 2 courses of ueatment per year ond
1o children under sge 18 35 $5
Oral hygisns instruction $5 ' $s
Restoretive {Fllihigs)
Amalgam (primary) | surfaee £3 $3
Amalgam {primary) 2 surfaces b3 4,3
Armalgam {priznary) 1 sucfaces £5 33
Amalgam {primarvi4 sorfees 33 3
Amsigam {psrmanent) § sorface 5 53
Amaigarn {permmiaent) 2 surfaces $5 x5
Amalgam (permanenti 3 surfaces $3 §5
Amzlgam {permanent) 4 syrfaces L3 55
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Dental Benefits (Continued) " . - . L |osi 0T

Sersice 0 é ST . J:S;ta'qc-lardOptlun »Ingli;Oirtlo"n

! v ST "“' et o v O YouPa}' ’ ! :Yﬂll Pay B ;

¥ "

Prosthodontics Remavehie

Danture adjustments (complete or partial/upper or lower) %35 83
Endodontics

Pulp cap ~ dire 3 35
Pulp cap — indirect 33 $5

NOTE: The above ssrvices are only covered when providod
by your pariicinsting primery care dentist in accordancr with
the terms of vour Plaa. If rendered by o parsicipating
specialist, they are provided of reduced fers. Pediniric
dentists ore considered specialists. Centain othsr services will
be provided by vour primary care dentist at reduced fes. A
partial list sppears bekow, Agk your primary care dentist for a
compleie schedole of rent reduced member fees. All
member feey most be paid directly to the participating dentist.

Ench ermplovee and dependent must select a primary sare
dentist from the direclory and include the densist's name on
the enrolment o provider selaction form.

The fallowing procethures are alse availsble from your
participating |srimary care dentist up io the maximum ke
shown, Thesve same servives received from a participaling
speciatisn may reguire you 1 pay a fee that is higher than the
sinfed maviren. Call your participating primary care dentisi
of pasticipating denial specialist for the specific fow in your
BIga.

2001 Aetna U5 Healthcare HMG 4} Section Sk



Dental Benefits (Consinued) =~ _ . PR

Service AU o s a Standard Option _High Option

oo e et e s o YouPay up to ‘You Pay up to
RO SR P mamdr b0 L oy | o maximum fee of | o maximum fee of

tHagaostlc
Sealant — per permmEnent 1ooih £33 $35
Space mainsiner 3445 $443
Restorstive {Flllings)
Resin (antesior) } surface $8% 5 85
Resin {anterior) 2 surfaces . L% $its
Resin {anterior) 3 surlaces ] ‘ $140 LE40
Resin {amerior) 4 or more surlaces or incisal angle : 50 $13n
Metallic inlay $580 $380
Prosthodontics, removable
{Complete denture, (upper or lower) 3820 ) $820
Irnediate demure (apper or lower} 3,553 1885
Prrtial denture resin base (upper or lower) $636 430
Partin} denture cast meta! framework with resin base {fupper . 958 $95%
or lower) ‘
[bersure vepains . $120 Cosim
Add touth to cxising partial , B 5108
Add clusp (o existing pardal $12G $130
Derture rebase ' $360 $300
{renture reflnes £260 $260
irdorinn denturg {complete of partinlupper or lower) 837G 3310
Tissue conditioning $85 $ &5
Prosthodontics, fixed
Pridge pontic $685 $685
Meailic inlay/oniay $650 650
£ast metal retmner for resin bonded prosthesis $£250 £250
Crown porcslain $a685 2688
Crown gast 5690 34690
Recement bridge ) 565 388
Posi and core . 5250 525G
Oral surgery
Extractions (nonsurgisal and lissue mpacied} 3320 £3806
Anesthesin (general in ofice, fimt holfohour session} £3:8 $2i%

Dental bonefits — Costinued on rexr page
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* Dental Benefits (Continned) o

sSiénd‘érd Option |

High Option

Service _ AP
’ .. . Yoo Pay upto You Payupto
. a maximum fee of .5 maximum fee of -

Perfodantics {GCum treatment}
{Hingiveciomy per guadrant $250 £2%0
{hingival cutretage per quadrant $120 $120
Pericdonial surgery £605 3405
Provisiona spliniing K28 $128
Scakling and root planing per guadrant 120 310
Periodontal maintengnce procedure §$43 L83
Endodonties {Root cansl}
Thergpeutic pulpotomy $i08 si00
Root canals {fanterior, bicuspid, molar) excluding final 3603 $665
resiomtion
Apicooctonmy — anterior $405 $405
Orthedontices
Preworthsdantic treatment visil $280 280
Fully banded case (adult age 19 and over) $4.400 34 400
Fulty banded case ichild age 18 wad undgr} $4.400 saa8
Specific fees vary by area of the country up to the stated
moximum. Ask your primory care dentist for g complete
schodule of reduced jees.
Fervices not received from a porticipaiing dental provider All charges Al eharpes

are wif covered. We offer no ofher denial benefits than thase
shown abpve,
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"Section 5 {i). Non-FEHB henefits available to Plan members

The benefils and progroms on ihis page gre not part of the FEWB contrace or premium, aoad yow caanct file an FEHB
digpated claim about them, Fees you pay for these services do not count coward FEHB dedactibles or out-of-pocket
muxjrnyms, .

{

Meoember Healih Education

With gur progesms, Actans LLS, Healthicare offers special hegith educetion, preventive care and weilness progmmms. We
provide our members with malcrisls that promote a healthy iifestyle and good heaith,

The Healthy Estiag™ Program is an easy-to-foliow approach to betier health through good nulrition. I's designed
provide members and ibeir families with information to develop a tong-term healthy eating plan thal is also realistic.
Members will niso understand how 1o reduce their nisk of iliness and disease, manage their weight, inceease thelr energy
level and boost their ability 1o fight Sness,

Our Healthy Breathing® Smokfng-Cessation Program will help you safely quit smoking with educstional materials,

phone suppent and discounts ou averthe counter smekmgvcﬁmiim produets. The member may also enroil in an ctghiv
to-dwelve week smoking-cossation progoam,

Intelihealth® ,

We offer Imeliliealih, our affiliate website (www.intelihealth,cam) that provides timely, relevant, velisble and easy-tow
understand heaith information unline, Established in 1996, Intelil tealth bag received intermationa! aceiain: for the
second siright vear by being numed the “People’s Choice” in the Webby Awards health category. The Webby awards
are presented annually by the Inteenational Acadetnny of Digital Arts and Sesences.

Vision One®’

You are eligible to recerve significant diseounts ob eveglasses, contag! enses and nonprescription fems including
sunglesses and eyewear prodhicts through the Vision One Program {1.800-733-8616) a1 more than 4,080 Iocations
sCp0ss the couniry.

The discount enriches our routine viston care coverage provided in your heaith plan, which includes an eye exany from a
parlicipating provider, I your bealth plan also includes covenige for eyewear such as preseriplion eyeglasses of centact
lenges, your sut-of-pocket expenses cun be reduced when you use your Vision One disgours,

Informed Health® Line

Frovides eligible members with telephone access to registered murses experienced in providing mfmmsm ©n 3 vonely
of bealsh topics. Informed Health Line is available 24 hours 3 day, 7 days 2 week, You may saif Informed Health Line at
L RE0-556-1 553, Informed healih Line aurses cannot diagnoss, preseribe medication or give medical advice,

Mzedicare Managed Care Plan Enrollment )
This Man offers Medicare recipients {those enrolled enly in codes P3, SU and pans of XL the opportunity to ensoll in
the Plan through Medicare. As indicated on page 51, annuitans and fpraer spouses with FEHB coverage and Medicare
Part B8 may elecl to drop their FEHE coverage and entoll in g Medicary managed care plan when one isavailghie in
their aren. They mnay then later reenroll in the FEHB Program. Maost Federg! snnuitants have Modivgre Part A, Those
without Medican: Parl A may jain this Medicare managed care plan but will probably have to pay for haspital Coverage
in addivon w the Pent B preroiun, Before you ioin the plan, ask whether the plaa covers hospital benefits ad, if 5o,
what vou will have to pay. Contact your rmirerneat systers o1 Information on dropping yeur FEHR enrollment and
changing 1o 3 Medicare mansged care plan. Contact us a1 1-880.282.5386 fur infamation on e Medicare managed
care plun and the cost of that enroliment.

18 you are Medicure gligible and zre interesied in earolling in 8 Medicare HMO sponsored by this Plan without dropping
your enrellment in this Plun®s FEHB plin, call 1-800-282-5364 for informstion on the benefits svailnble under the
Medicare HMG.

| Vision One is o cegistered tradernark of Cole Vision.
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Section 6, General exclusions — things we don’t cover

The exclusions in this section apply te sfl benefis. ARbBeugh we may list a speclfic service as s benefli, we
wlll not eover it untess your Pian docter determines it is medicalfy necessary o prevent, disgnose, or trest
your iliness, disease, injury or condition and we agree, a3 discussed nader Bt Servives Regrire Our Prior
Approved on page 14,

We do oot cover the following:

+ Gare by nanPlan providers except for authorized refermals o7 emergencies {See Emergency Bepefite)
» Bervices, drugs or suppiics ehat are not medically necessary;

» Servites not required secording o accepied standards of medical, dental, or psychiairk praciice;

» Experimenigl or investigational procederes, ireatments, drugs or devices;

» Procedures, services, drugs, snd supplics related to sbortions except when the fife of tie mother would be endangered
i the fetus were carried 10 teom or when the pregnancy is the resul of an ne? of rape or incest;

« Frovedurss, sorvices. dmgs and supplies related (0 sex transformations:
+ Bervices or supplics vou recrive from g provider or facility barred fromn the FEHE Program; and

» Expenses you incaered while vou were not enrolied in this plan.
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Section 7. Filing = claim for covered services

Wisens you see Plan physicians, receive services @ Plan hosphuals and (acitistes, or obtain your preseripuioe drugs at Plan
pharpacios, you will oot have o file ¢lnirns. Just present vour identificstion card snd pay your copsymeni, coiasurance,

or deductible,

¥ o will only need to fife a claism when you seceive emergenoy services from non-Plan providers. Somstimes these
providers hill us directty. Check with the provider. If you need tw file the elaim, here is the progess:

Medical, Hospital and
Drug benefits

Deadline for filing your claim

When we need more information

2001 Avma U.S. Healthcare HMO

In most cases, providers znd fcitities file chstmis for you. Physicians must
file on the form HIFA-1500, Health Insurance Clnim Form, Faciiites
will file on the LIB-93 form, For claless questions snd sssisiance, calt us
8t 1-800-337.9384,

When you must file o claim — such as for ow-of-ares carg — submit on
the HCFA-1500 or a claim form that includes the information shown
below. Bills znd receipts should be itemized and show;

» (overed member’s names and 1D number;

« Name and address physician or facility 1ha provided the service ar
supply;

s Dates you received the services of supplisy;
* Diagnosis;

& Type of cach service or supply:

. » The charge for each service or supply;

* A copyofthe ex;x!armti{sﬁ of benefils, paymens, or denial from any
primary payver — such as the Medicare Summary Notice (MSNY, and

+ Receipts, i vou paid for your services, 3

Rubmit your clalms 107 Actna U3, Healtheare, Ine., 1425 Undon Meeting
Hopd, 0. Box 1135, Blue Bell, PA 19422

Send us all of the documents Tor your claim as soon as possibie, You must
submil the claim by December 31 of the vear afier (he yeur you roceived
the service, unless timely filing was prevemied by sdministrative operstions
of Government or legal incapaoity, provided the clain was submined ac
soun as reasonably possible,

Please reply prompily when we ask for additionad information, We may
delay processing or deny your claim if you do not respond.
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Section &, The disputed claims process

Follow this Federal Emplovesy Heslth Benefits Program disputed <laims prosess i you disagree with our decision on
your clabm or reguest for services, drugs, or suppliss — Including a request for preauthorizstion;

N : ST AT AR < SRR | "
Step Déseription: Peleno o o w

P v T

{1 Askusin wniting (o reconsider our initial decision. You must:
(a) Wrile 10 us within 6 thonths fram the date of our decision; and

(b} Send your request to us at: Actna U.S. Healtheare, Inc., 1433 Union Msocting Road, 8.0. Box 1125, Blug
Bell, PA 19432; and

{e) Include s stalement about why you bolieve our initial dectsion way wrong, based o5 specific benefit
provigiony in this brochure; and

{di Include copies of docurnents that support your claim, such 45 phymicians” letterg, operateve repons, bills,
medical records, and explanstion of benefits (EOB) forms,

2 We have 30 days from the date wa 1aCeive YOUT ToQuest 10
{2} Pay the claim ot if applicable arrange for the health care pmvidér 10 give you the care); or
{B) Write 10 you and maintain our denial — goto step 4; or

{cy Ask yau ar :{m;r provider for more information. If we ask your provider, we wilt send you & copy of our
reguest —— g 14 gtep 3,

3 You or your provider must send the information so that we receive | within 60 days of our
request. We will then decide within 30 mare days. .
If we do nat receive the information within 60 days, we will decide within 30 days of the date the
information was due. We will base our decision on the information we alroady have.
We will write 1o vou with our decizion.

4 I you do not agroe with our desision, you misy ask OPM 10 review It

You must write 10 OPM withing

+ 90 days afier the date af our fetler upholding our initial decision; or

+ 120 days sfter you first wrsne 16 us — if we did not answer that request in some way within 30 days; or

« 120 days sfter we agked for additional information, _

Write 1o OFM st Office of Personne! Mansgement, Office of Jusursuce Programs, Condracts Division I,

P.O. Box 436, Washington, I1.C. 20044-0436.

Send OPM the following information:

« A slalemneni about why you belicve cuc decision was wrang, based on gpecific bone i provisions in this
brochare;

« Copies of documenis thatl subpset vour Clalm, such as physiclany’ letters, operstive reports, bills, medicad
records, and explanstion of benefisg {E0B) forms,

. Copies of ail letters you vent 1o us aboyl the claim;

-

Copies of all Ietiers we seni 1o you about the claim; and
Your dayiime phone suunber and che best time Lo call”

-

*

MNOTE: If you wart GPM 1o review different claims, you must clearly identify which documents appil;«’ te
which ciaim.
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ROTE: You are the only person whe has 2 righl 1o Hle 2 disputed claim with OPM. Partiss asling g5 yvour
represerdative, such as medicel providers, must provide 8 copy of your specific wristen consent with the
revisw reQues.

NOTE: The abave deadlines may be extended of you show ths you were unable to meet the deadline
because of reasons beyond your control.

&  QPM wili teview your disputed claim request and wit) use the information it collects from you and us 10
decide whether our decision is correct. OPM witl send you & final decision within 88 days, There arg no
other adminisirative appeais,

H you do not agree with OPM’s decision, your only recourse is 1o sug, If you deeide 10 sug, you

6 must file the suit against GPM in Federal court by December 31 of the third year afler the year in
which you received the disputed services, drugs or supplics. This is the only deadline that may not
be exiended,

OPFM inay disclose the information it collects during the review provess 1o support their disputed claim
decision, This infrmaion will become pent of the cour record,

Y ou may not sue wniil you have completed the disputed claims prosess, Further, Federat law governs your
lwsulz, benediss, and pavment of berelits, The Pedersd cours will base s review on the record that was
befors OPM when OFM decided 10 uphold or overturn our decision. You may recover anly the srount of
banefits in dispute.

NOTE: If you have 2 serious or Life threatening condition (one that may eause permenent Ioss of

hodily functions or death if net trested as soon ax possible]), und

a) 1 we haven’t responded et 1o you initial request for care or presuthorization/orior approval, then call us mt
1-800.517.9384 and we will sxpedite our review; ot

b1 We denisd vour initlal recuest [oe care or presuthorization/ptinr spproval, then

= If we expedite our review and maintaia oar denial, we will inform OPM so that they can give your claim
expedited tremment 100, or
* You can call PM’s heglth Benefits Contracts Divisian 1 a1 202-6806-0737 berwecni 8 a.m. and 5 p.m,
exstern time,
External Review
if this Plan denied your ¢laim for payment or services, you can ask vs tn reconsider your claim. I we still deny your
chail, you can seek an independent externni review, before asking OPM o review i, if:
|, The amouni of your claim or service is more than $500; and

2. The Pian denied your claim because it did not consider the treatmient medically necsssary or considered it
experimental or investigationsl,

The independent exiernal review wil} ose 2 neutral, ind#pendent physician with relnted expertise to condugt the meview,
The Plan will sover ihe professionsl fee for the review and you will pay the Cost w compile and send vour submission
to the Plan.

To request 50 Extemal Review Form coll 1-800-337-9384 within 60 days afier receiving 1he Plon’s written notification
that i wil] uphold bs oriping! deision to deny your claim,

The extarnal reviewer will muke 2 degision within 30 days afier you send vy all the necgssary information with the
Exiemnsi Review Roguest Form. Your primary care doctor can roquest an sxpediled review In cnses of “clinical
urgency” whire vour health would be seriopsly jeopardized if you waited the full 30 days, in this case, the external
review organization or physiciae will make = Jecision within 72 hours,

To request a detailed description of the external review requircments, call the Plan's Member Relations Office st
1-BDD-337-9184, .
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Section 9. Coordinating henefits with other coverage

When you have other
henfth coverage

*What is Medicors?

» The Originsl Medicare Plun

2061 Aetg U5, Healthcore HMO

You rust el us i vou are covered or 3 family member s covered under
another group heaith plan o have automobile insurance thal pays heabth
care expenses without regard ks fault, This is called “double coverage.”

Wheor you have duub]efcovemge. one plan narmally pays its benefits in il
as the primary payer ard the other plan pays a reduced benefis as the
secondary payer. We, like other insurers, determine whick coverage is
primary according to the National Associgsion of Insurance
Commissioners’ guidelines.

When we are the primary payer, we will oy e benefits deseribed inthis
brochiure, ; .

When we are the secondary paver, we will determing our alfowance. Afier
the primary plan pays, we witi pay whai 15 left of our allowance, up 10 our
egular benefit. We will not pay more then our allowance.

Medicare is a Health Insurance Program for;
ws Praple 65 vears of age and older.
wa Some people with disabilities, under 63 yoars of age.

#» Peonle with End-Stage Renal Disease {permacent kidney fatlare
reqruiring dialveis or s wansplanl

Medicars has two pang:
»% Part A {Hospital Insuranor). Muost people do not have 1o poy for Pant A
w Fari B {Medical Insursnce}. Mast people pay monthly for Pan B,

It you are eligible for Medicare, you may have choices in how you get your
health care. Medicare managed care is the term used 1o describe the various
health plan choices available 1o Medicare beneficiaries. The information in
the next few pages shows bow we courdinate benefits with Medicare,
depending on the type of Medicare mavaged care plan you have,

Fhe Onginal Medicare Plan is available ovorywhere in the United
States, H is the way most people got their Medivarg Part A and Pan
£ benefits. You may go to any doctor, speeialist, or hospital that
avcepts Meodieare. Medicare pays i1g share and you pay your share.
Sorne things are not covered under Qriginal Medicare, like
presenpion drugs.

When you are earolled in this Plan and Original Medicare, you still need 10
{olisw the rules in this brochure for us 1o gover yaur gare, Your s
continue to be authorized by your PCP, or precertifiad as reguired,

We will nol waive any of oud Copaymenis and coinsurance,

{Primary payer chart beging on next page.}
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The {pllowing chan iHustrates whether Original Medicare o thia Plan should be the primary payer [or you gccording (o
your smployment stawus and other factors dewcrmined by Medicare. It Is critical that you tell us if you or s covered
family member has Medicare coverage so we can sdminister these requirements correcily.

‘Primary Payer Chart . -,
. . K N : N d
o ") 20 Then the primary payer Is...
A, Whey elther you — or your covered spouse - sre age 65 or over K —
and ... " S N R wi o+ | OriginaiMedicnre | This Plas
1} Are an active employee with the Federa! governmen finclhuding ¥
when you or i famitly member arg eligible for Medicare solely
becauss of a ddisability),
2% Are an aonyifant, ¥
1y Are s reemployed annultant with the Federal govemmen when .
a3 The posiion iz excluded F0m FEHB, 0.t umn v cossamis s e ssonrsrs b s ems s st v
b The position is not exchuded Fom FEHB oo srersosres s enmess s stons e ISR SO 4
Ask your gmploying office which of these applies to you,
4)  Are g Federal judge who retired under 4itle 28, US.C., or a Tax v
st fudge who retired under 8ection 7447 of tile 26, U.8.C.
tor i your covered spouse is this type of judge),
53 Are erolied in Part B only, regardless of your smployment status, v 4
{forPant B {for other
services services}
f)  Are g former Federal employes receiving Waorkens” Compensation and v
the Office of Workess' Compensution Prograsms hes determined that fexceps for clohmg
you e unabls 10 relum o duty, reiad 3o Workers'
Compensation )
B. When you — or 8 covered family member - have zifledliczm
nscd on ond stage rensl disease (ESRDjand ..,
11 Are within the first 30 rnonths of eligibility w reecive Pan A benefits v
solely becmuse of ESRD,
23 Hgzve completed the 30.month ESRD coondination period and ace still v
¢ligible for Medicare due 10 ESRD,
3} Become eligible for Medicare due ta ESRD afier Mudicsre became v
primary for you under another provision.
C. When you or 8 covered family member have FEHR and ... :
1} Are gligible for Medicure based on disability, and
) AL B0 BDOUIIIL, OF e cesoeeovsscsssss s seame e omeo st emste oo sesbesss resse et sssssins rormscsorssesseonmcsinios ¥
BT ALE AN BOUHYE BTUBIOTEE oot ceee oo rrnsrssrssressssreensimsessossasese ox i onsor soctomtsecesessessrmeemersenabi o serresis @

Please now, if vour Plan physician does nof partivipate In Medivare, you will kave 1o file a claim with
Medicars,
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s Medicare munaged care plgn

» Enrollment in
Medicare Part B

TRICARE

Workers” Compensation

Medicmd
2001 Aetng (LS. Healtheare HMO

I you are cligibe fir Medicare, yous may choose to enrpjl in 4od get your
Medicare benefits frum = Medicare monaged cere plsn, These are health
crre choices (ke HMOS) in some arens of the eoantry. In most Medicare
managed care plans, you ean gnly go o doctors, speclalisis, or hospilsis
that ure part of the plan. Medicare managed care pians cover bl Medicary
Past A ond B benefis. To leam more sbaw anrolling in 2 Medicare
managed care plan, cartact Medicare ot 1-800-MEDICARE ¢(1-806-613-
42273 or sl www . medicere gov. 1f you erooli in 3 Medicare menaged esre
plan, the following opiions are suailahle to you:

Fhis Plan sod our Medlcare mannged care plan: You may enroll in our
Medicare managed care plan and also remain enrolied in owr FEHB plan,
in thi case, we ds not waive any of our copaymenis or Sotnsuranse {or
your FEHR coversge,

This Pian and another Pisn’s Medicare managed ¢are plan: You may
enroil in anoiher plan’s Medicare mansped care piaa snd also remain
enroiled in gur FEHB plan, We wifl still provide benefiis when your
Medicare managed care plan is primary, gvin ot of the managed care
Plun’s notwork andior service area £if vou use our Plan Providers), bul we
wiil not waive any of eur copaymenls o7 coinsurance.

Suspended FEHR coverage and a Medicare managed care plan: {f you
are an anauitant or former spouse. you can suspend your FEHB coverage
wrenroll in & Medicare managed care plan, eliminming your FEHB
premijurn, (OPM does not contribuie to your Medicare masaged cate plan
prernium.) For information on suspending your FEHB enroftent, centact
your tetirement office. i you later want to te-eneedl in the FEHE Progmm,
generally you may do so only at the next open season unless you
involuntarily luse coverage or tove sut of the Medicare managed saee
plan service srea.

Note: If vou chonse not to enrull in Medipare Fan B, you can il by
eovered ander the FENMB Program. We cannot reguite you 10 envoil in
Medicare,

TRICARE is the healih care program for members, eligible dependents of
mititary persons s retirees of the miliry, TRICARE includes U
CHAMPUS program. Hhoth TRICARE and this Plan cover you, we pay
First. See your TRICARE Healih Buneflis Advisor if you have guestions
ehout TRICARE coverage.

We do not cover services that:

* you need becamse of 2 workplace-related disedse or injury that the
fTice of Workers' Compensation Programs (OWCP) or g similar
Federsl ¢ Sinte agency deisrmines they must provide; or

s OWCP or & simmilar agency pays for through 8 (hisd panty injury
setilement o other similar proceeding that is based on & clabm vou filed -
ungier QWCP or similar laws.

Cinge OWCP or similar agency pays its maxiemum beaelits for vour
treatment, we will cover your henefits. You must use our providers.

When you have s Plan and Medicaid, we pay first.
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When other Government agencies
are responsible for your care

When others are responsible
for injuries

2001 Aemaz UK. Healtheare HMO

We do not cover services and supplics when 8 focal, Siste, or Federal
{loveromen: sgency dirscily or indirectly pays for them,

When you receive money 10 compensate you for medical or bospital care
for inhuriss or illness caused by another person, you must reimburse us for
any expenses we paid; However, we wiil cover the €03t of treattnent that
excreds the amount you reestved in the settlement.

# you do not seek éaz?agas veni it sgree 1o Tet ws try. This is ¢alled
subtogation, If you need mare infarmation, contact ws for our subrogation
provedies,

The Member specifically acknowledges our right of subrogation. When we
provide heahh care benefils for injuries or ilinesses for which a thivd party
B or sy be res;}eusii?iz, wa shall be subrogated to vour rights of recovery
sgaingt any third party o the exient of the full cost of 8l benefits provided
by us, o the fullest extent permitied by Iaw. We may proceed against soy
third purty with or without vour consent.

You also specifically achnowledge our right ol reitburserment. This right
of reimbisement atigches, 1o the fullest extent permitied by Jaw, when we
have provided health care benefits for injuries or Hlnets Tty which 2 third
party is or may be responsible nd vou andior your representative hag
recoversd any amounis [rom the third party or any parly mzking payments
o the thivd pany’s behalfl By mroviding sny benefht under this Plan, we
are granted an assignment of the proceeds of any setdement, judgment or
sther payment recelvad by you e the extent of the fid! cost of all benefits
provided by us. Our righl of rsimbursement is curnuialive with and not
exchusive of our subrogation vight and we may choose to exercise ghher oz
Both righis of recovery.

You and your represematives further agree i

*  Notify us prompily and in writing when notice is given to aay thind
party of the intention to investigsie or pursue 3 claim 10 recover
damages or obtzin cornpermsalion dus to injuries or ilness suslained by
w5 Wit may be the legal respansibilily of v third party; end

s Cooperate with us and do whalever is necessary 1o secore owr rights of
subrogation and/or reimbursement under this Plan; and

w (ive us o fiest-priority Hon O any recovery, settiemment or Julgmen or
other source of compensation which may be had Fom g thind party o
the exicot of the full cost of 2l benefits associsied with injuries or
fiiness provided by us for which x third party is or may be responsible
{regardiess of whether specilically set Borth in the recovery, seitiement,
jdgment or compensation sgresment}; and

1
v
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s  Pay, as ihe first priority, from any recovery, seitlement or judgment or
other source of compensation, any and ail amounis due us as
reivnbursement for the full cost of all bere fits associated with injories or
#liness provided by us for witich 4 third party IS or may be responsiblie
{regardtless sf whother specifically sei forth In the recovery, setiomen,
judgment, or compensation sgresment ), unless ;herwise agresd fo by
e in wrting and

» D nothing o prejudice our rights s set forth above, This inctudes, but
is not firmdised 1o, refaining fram making sny setilement or recovery
which specificaliy awempts to reduee or exclude the full cost of #l}
henefits provided by us.

We may recover the full coss of all benefuts provided by us under dhis Plan

! without regard so any claim of fault on the part of veu, whether by
comparative negligence or otherwise. No court gosis or attormney fogs oy
be deducied from our recovery withoot the prior express writlen consent of
us. In dhe SVOnt you or vour representative 18l 1o Coopermie wilh us, you
shall he responsibie for 2l benefils paid by u in addition to coss and
attomey’s fees incurred by us in obtaining repayment.
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Section 1{. Definitions of terms we use in this brochure

Calendar year

Copayment

Coinsurance

Covered services

Custodial rare

Detoxification

2001 Aetna U3 Healthcare HAMEY

January | through December 31 of the same year. For new enroliess, the
calendar vear begins on the effective date of their enroliment and ends on
December 31 of the same year.

A copayment is a fixed amourit of monay you pay whoo you receive
covered services, See page 15,

H
Coinsurance is the perceniage of expenses that you must pay for your care,

See page £3.
Care we provide benefis for, as described in this brochure.

Any type af care provided in accordance with Medisare guidelines,
including room and board, that 2] does not reguire the skills of technicat or
professions! personnel; b) is not furnished by or under the supervision of
anch persannel of doss nol diberwise mest the reguizements of post-
hospital Skilled Nursing Facility care; o ¢} is o Jove! such that you have
reached the maxinnen level of physical or menwl function sad such person
s not likely to make Suther significant improvement. Costodial Care
includes, bt is not Yimited to, any Lype of care where the primsary pumpose
of the type of care provided is ts artend to your daily living aciivities which
do pot enail o require 1he cominving attenton of inmined medical or
paramedical personnel, Examaples of this includes, but is not Himited 6,
assistance in walking, geving in and out of bed, bathing, dressing, feading,
using Lhe toiles, changes of dressings of non infected, pos operative or
chrenic sonditions, preparation of special dets, supervision of medication -
which can: be sell-administered by the you, geoeral maivienanes care of
colosiomy or ileostomy, mutine services o mainsait other service whigh,
in the sole determination of us, based on medically accepled standards, can
be safely and adequately self-admininiered or performed by the aversge
aon-medical person withow the direet supervision of mined medical or
pammedical perssanel, regardiess of who actually provides the service,
residential care znst adult day care, proteetive and supportive care including
educstional services, rest cuses, convelescent care

The process wherehy an aleohol or drug infoxisated or alcohol or drug
dependent peeson is assisted, in 2 facility licensed by the aporopriate
regulatory awthordty, through the pedod of time necesstry to eliminate, by
metabolic or othee means, the intxicating alcohol or drug, alcobol or dnzg
deperdent laciors or slechol in combination with drugs as deermined by a
Yicensed Physician, while keeping the physiclogical risk to the patient 81 a
mitdesen,
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Experimental or
investigational services

Muedical necessity

2001 Aomma {15 Heaglthcare HMO

¢ +

Services or supplics that are, gy determined by us, experimental, A drog,
devics, proosdure or trestment will be determingd (o be expedmental i

There is not sufficient cufcome data available from controlled chinical
irigls published in the peer reviewed lilerature to substamiae i safety
and effectiveness for the disease or injury involved; or

Required FDA cpproval has not been granted for marketing; o

A recognized national medizal or dental society or regulsory agensy
bas defcrmined, in writing, that #t is experimental or for research
purposes; o

The written protocal or protocoifs} vsed by the tresting facility or the
profocol of protocol{s) of any sther facility studying substentially U
A drug. device, procedure or trestment or the written infartmed
consent used by the wealing facility or by ancther faciiity studying the
same drug, device, procedure or freatment states thal it is experimento}
or for research purposes; or

it is not of proven benefis {or the specific diagnosis ar treaiment of yoyr
particular condition; of

it is not generaily recogrized by the Medical Communicy 85 sffecuive ur
sppropriste for the spexific disgnosis or geatment of your panticular
codition; or

it iz provided or performsd in spooial zeftings for reseurch purposes,

Alse known as medically necessary or medically necessary services,
Services that are appropriale and consistent with the diagnosis in
sccordance with accepred medical standards as deseribed in this dotument.
Medical Necessity, when used in relotion (0 services, shail havis te game
menning a5 Medically Necessary Seevices. This definition applics only 1o
the detersrination by us of whither beaith oare services are Covered
Henefiis under this Plan,
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Reasonable Charge

Referral

Respite Care

Urgent Care

1ig/We

You

2001 Aetna U.5. Healthcare HMG

The charge for s Covered Benefit which is determined by usto be
the prevailing cherge lovel made for the seevice or supply in the
googaphic ares where i s furnished. We may 1ake inte socoum
facicrs such as the comploxity, degroe of skill needed, fype or
specialty of the Provider, range of services provided by o facility,
gnd the prevailing charpe in othér argas in determining the
Reasonabie Charge for a service or supply that is uousual or is not
ofter provided in the arga or is provided by only a small number of
providers in the area,

Specific directions ot instructions from your PCP, in conformance with our
policies and procedures, that direct you o a purticipating provider for
medically necessary care,

. Care furnished during = period of dme when vour Bimily ov ususl cereaker

carnol, or will not, attend 1o the your needs,

Covered benefis roguired in order 10 prevent serious deeriomtion of s
your health that results fom s unforeseen {liness or injury il you are
wwrnpotartty sheer from 1he our service arez and teceipt of the health care
service cannot be delayed until your retummn fo the service aren,

s angd we refer o Aelns 115, Hesltheare, Inc.

You refers {0 the enrolice and each covered family member.

6 Section 18



Section 11, FEHB facts

Neo pre-existing conditien
limitation

Where you can get information
about enralling in the
FEHB Program

Types of coverage available
for you and vour family

20801 dema (1.8 Heglthcare HMO

We witl not refuse 16 cover the regtment of & condition that you had
before you enrolled in this Flan solely because yon tiad Lhe condition
before you enrolled.

See www.opm.goviinsure, Also, your employing or coticement office can
arewer your questions, and give you @ Guide to Federal Employee Health
flenefits Plans, brochures for other pians, and other materials you need to
make uni informed decision shout:

s  When you may change your enrmliment;
+ Hew you can cover your family members;

+ What happens when you transfer (o another Feders! agency, go on leave
without pay, enter military service, of retite;

* ‘When your enrollyment ends; and
# When the next open season for enrallment beging,

We don’t dereremine wheo is eligible for coversge and, In most cases, canndt
shange your enroliment status withouwt informaion from your employing of
retiremerndt office. ’

$e}{ Only coverage is for you alone, Self and Family coverage is far you,
your spouse, and your unmarried dependent chiidren under age 22,
mcluding any foster children or stepehiidren your emploviag of reticement
office mahorizes coverage for. Under serain circumsiandes, you may alss
continue coverage for a disabled child 22 years of sge or older who is
incapebie of seif-suppor.

H you have s Seff Only envollosent, you may change to 2 Seif and Family
errollmenst i you marry, give hieth, or add a child (o your family. You may
¢hange your enroilment 31 days befere to 60 days afier that event, The Sel €
and Family enrollment beging on the first day of (he pay period in which
the child is born o becornes an eligible femily member. When you change
to Self and Family because you marry, the change is effective on the first
day of the pay periad thal begins afler vour empleying office receives your
ensoibment form, benefits will not be available o your spouse until you
marny,

Yaour employing or retirement office will not dorify you when a famiiy
member is no longer eligible 10 receive health benedits, nor will we, Please
el us immediately when you sdd or remove family membsrs [rom your
coversge (or any reason, including divoree, or when your chitd under age
32 marvies or ams 22,

If you or one of your family members is envolied in one FEHE plan, that
person iy nol be enrelied int or covered as & fomily member by onother
FEHB plan,
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When benefits und
premivms start

Your medical and clrims
recards are confidential

When veu retire

‘When vou lose benefits
» When FEHB coverage erdy

» 8pouse equity eoverage

¢ TOC

200! Aeino 1.5, Healihcare HMG

The benefits in this brochure are sffestive on Janusry 1 1T you are new o
this Plan, your coversgs and premaiums begin on the first day of your first
pay petiod that starts on or after Jamasry 1. Annuitanis” premiums begin on
Jamuary L

We will keep vour medical and elaims information confidantial. Only the
following will have access (0 &:

»  OPM, this Plan, and subconirsrtors when they administer this conlracl;

» This Plan, and sppropriate third parties, such as other insurasce plans
and the Office of Workers” Compensation Programs (QWCP), when
cooedingting benefit peymmenta and subrogating claims;

s Law enforcement officials when iavestigating andior prosecuting
shleped civil or criminat actions;

= (PM and the General Accounting Office when conducting sudits;

» Individuals involved in bona fide medicst research or education that
does not disclose your identity; or

*  OPM, when roviewing a disputed clafm or defending Utigation sbout a claien,

When you relire, you can ususlly stey in the FEHB Program. Geserslly,
you must have been eprolied in the FEHB Program™or the last five years
of yoor Federsl service. if you o not meet this reguicgmen), you may be
eligible for azher forms of coversge, such as Temporary Continuation of
Coverape (TCCH

¥ou will receive an additional 31 doys of coverage, for no additions!
premium, when:

o» Voar eproliment ends, uniess you cancel yaur enroliment. or
»+ You are & family member no loager cligitle for coverage.

You may be cligible for spouse equity toversge or Temposary
Continuaion of Covemge.

11 you are divoreed from e Federn! employee o7 asuitant, you may nat
continue 3o get benelits urder vour former spouse’s enrolimeni. But, yau
may be eligible for your own FEHB coverage under the spouse equily faw.
1f you are recentiy divorced of are snticipating i divorce, conlagt Your ex-
gpouse’s emnpliaying or retirement offies 10 got R1 705, the Gide o
Federal Emplayees Health Beagflis Plans for Temparary Continuation of
Coverage and Farmer Spouse Enrollees, or ather information about your
coverage cholces,

[ you legve Federnl service, of if you lose coverage because you no banger
gualify as a family mumber, you may be eligible for Tempnrary
Continuation of {oversge (TCCY. For exsmpls, you £as receive TCC
you are not oble 1o continue your FEHE eaollment after you reties,
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* Converting o
individual coverage

Getting 8 Certificate of
Group Health Plan Coverage

Inspector General Advisory

2001 Aetna U.S. Healthoare HMO

Y ou may vot elect TCC if you gee fived from your Fadsral job due 1o gross
rsconduct,

Get the R 79-27, which describes TOC, and the RI 7043, the Culde 0
Federal Employees Health Bemefite Plans for Temporary Continuation of
Caverage and Former Spowse Enrollpes, from your employing or
etiremeni office or ffwn www.open.goviinsure,

You rmay convert to a non-FEME individual pelicy if

w Y our coversge under TOL or the spouse equity lew ends. H you
eanteind your coverags of <id not pay vour promium, you cannot
oonVER;

o You deckiad not 1o rovelve coverage under TOC or the spouse equily
taw, or

»% Y'i are not eligible for coverage under TCC or the spouse eguity
baw,

I you lgave Federal servine, vour spmploving office will notify you of vour
sight o convert You must apply in writing to us within 31 days afler you
revaive this notice. However, i you arg 2 family member who i losing
coverage, the employing of retirement office will mot piify you. You musi
gpply I writing to us within 3] daye afler you are nio Jonger eligible for
COVCIage.

Your benefits and rates will differ from those under 1he FEHE Program:
hewever, you will aot have 1o snswer questions about vour health, and we
wit ot impose 8 waiting period or Brait your coverage dus 10 pre-0xisting
conditinn,

If you ieave the FEHB Program, we will give vou a Certificete of Group
Health Plan Coverage that indicates how long you hove beetr enrotled with
us. You can ase this certificate when getting health insursnse or other
heaith cate coverage. Your new plan muost reduce or gliminate waiting
periods, iimittions, ar exchesions for heaith related conditions based on
the information in the certifieate, u¢ long ss you enrol) within 63 days of
iosing coverage under this Pian,

1€ you bave been eorolled with us for less than 12 months, but were
previously enrolled in ather FEHB plans, you may also reguest o sentificae
from Lhose plans,

Stop hoslth care fraud! Fraud ingreazes the cost of health care for
everyone, IF vou suspect that & physician, phatmacy, or hospital hus
charged you for services you did nol receive, hilled you twice for the same
service, or misrepresented any information, do the foliowing:

o (all the provider and ask for sn explangtion. There may be 30 sever.

= i the provider does not resolve ibe matier, call us 5t 8003379384
2nd explain the situstion,

= we do not resobve the issue, sl THE HEALTH CARE FRAUD
HOTLAINE - 202-418-33H) or write 1o: The United States Office of
Porsonniel Management, Office of the Inspector General Fraud Hoeslize,
1900} E Sireet, NW, Roor 8400, Washington, DC 20415,
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» Penalthes for Fraad
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Anvone who falsifies ¢ ¢laim 1o obain FEHB Progrum benefis canbe
prosecuted for frand. Alse, the Inspector Genern! may investigaie anyont
who uses an TD card if the person tries 1o obisin services for a person who
is not an eligible family member, or is no longer enrvlied in the Plan and
tries 1o obtain benefizs. Your agency may also take administrative action
ARAINSS you. .

0

t
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Department of Defense/FEHB Demonstration Project

What is it?

Who is eligible

The demonstration areas

When yon can join

2001 Agtaa U.§ Healtheare HMD

The Department of Defense/FEHB Demonsiration Project allows some
aetive and retired uniformed service members and their dependents 1o
enroll in the FEHR Program, The demonstration will lust for three vears
end began with the 199% open season for the year 2000, Open seasen
enroliments will be effective fanuary |, 2001, Dob) and OPM have set up
some specist procedures 1o implement the Demonsiatinn Projest, noted
below. Otherwise, the provisions desenbed in this brovhure apply.

Diob? determines who is eligible 1o enoll in the FEHB Progrum, Generaly,
you may enroli ift

« You are an active or retivetd uniformed service mzmber #nd are cligible
feor Medicare;

»  You are 3 dependen of an sstive or retired uniformed service member
sndd are stigible for Medisare:

* You are a qualified former spouse of an aclive of retived uniformed
sgrvice member and yoo heve not remarried; or

« You are a survivor dependent of a deceased active or relired uniformed
service member; and

*  Youlive in one of the geographic demonsiration areas.

i you sre eligible 10 srwnll in 3 plan under the repulyr Fodeeal Bmployees
Health Benefiis Program, you sre net eligible 1o #nrol] under the
DoD/FEHBE Demonsiration Project,

+ Dover AFB, BE Commonweaith of Puerio Rigo

*  Fort Knox, KY Cireensboro/Winston SalerrvHigh Point, NC
» Dallas, TX »  Humbolth County. TA ares

» MNew Orleans, LA « Naval Haspiial, Camp Peadiston, CA

» Adair County, fA s Coffee Coumty, GA

*

»

Yo may envoll under the FEHB/ Do) Demonstmlion Project during the
2804 oper: seasor, Novemsber 13, 2000, through December 11, 2000, Your
coverage will begin January 1, 2001, DoD has set-up an Information
Processing Center (IPC) in lowa to provide you with informaion about
how 10 enroll, IPC stafl will verify your eligibility and provide you with
FEHB Program information, plan brochures, enrollment insieugtions and
forrns. The roli-free phons aumber for the 1PC is 1-877-DODFEHB
(187738333421 T

You may select coverags for voursel{ {8elf Only} or for you and vour
family {Seif and Family) during the 2000 and 2001 op=n seasons, Your
covemge will begin January | of tle year following the open senson during
which you enrolled.

11 you become eligible for the DolD/FEHB Demonsirelion Project outside
of open seagon, contact the TPC 1o find out how 10 enroll and when your
coverage will begin.

o H Dol¥FEAREB Demonstration Praject



TCC eligibility

Other features

200] detna U.S. Healthoare HMO

D30b> hus & web siie devoted 10 the Dernonstration Project. You can view
infoemation soch as their Marketing/®eneficiary Bducation Plan,
Frequently Asked Questions, demanstration azea locations and zip tode
ligts a1 www. tricareosdmilifelby. You can also visw informasion abow
the deronstestion project, inchuding “The 1681 Guide to Federa!
Emiplovees Heslth Benefus Plons Participaring in the Dol)/FEHB
Diemonstrgtion Project,” on (he OPM web siie ot www,opm.gov.

@

See Section 1}, FEHB Facts; it explzins temporary centinugtion of
coverage (TOC) Linder this Del)/FEHB Demonstration Project the only
tmdividuad eligible for TCC is one who cenyes 10 be eligible as a “meenber
of Tamily™ under your seif and family enrollment. This occurs when a child
urns 21, fur example, or if you divorge and your spouse does nal quaitfy to
enroll as an unrermarried foemer spouse under ttle 10, United Siates Code.
For these individuals, TCL begins the day sfler their enpoliment in the
Dob/EFEHR Demonstration Project ends, TOU snroliment iwrminates after
34 maonths or the end of the Demonsuadon Project, whichever occurs first,
You, your child, or annther person must aouify the IPC when & family
memnher loses wigibility for coverage under e DoIVFEHB Demonstration
Praject,

TCC 8 not available if vou move out of a DoD/FEHB Demenstration
Project area, you cancel your coverage, or yiur coverage i5 terminated for
any reason. TCC is not available when the demonstration project ends.

The Yi-doy exsension of coverage snd nighi 1o convent do not apply to the
Dol¥FEHB Uemonsiration Project.

62 : DaD/FEHE Demonstration Project



Index

Do not ety on Whis page; # is for your converignoe and does not explain your benefit covernge.

Accidental injury, 26,40
Abemative reatment, 23
Ambetunce, B4, 28,38, 32, 13
Anesthesia, 25,27, 29, 42

Autologous bone marrow
transplamt, 2§, 27

Blood and bloeod plasma, 29
Casts, 28,29
{hemotherepy. 21
Chitdbinh, 24, 39

Claims, 7, {2, 39, 46, 47, 48, 38,
53

Coinsursnce, 5, 16, 12, 15, 44,
49, 51, 84

{olorectal cancet sreening, 18
Congeniwal aromaties, 25,26
Deductibin, 46

Definitions, 17, 25, 28, 31, 34,
16, 40, 54, 65

Edental care, 28, 6%
Bressings, 28, 29, 34, 54

Durable medical equipment
{BME), 23

Edications] olasses and
programe, 24

Emergency, 5, 3, 31, 32, 33,34,
18,45, 46,53

Experimental or investigational,
43, 48

Eyaghiseg, 22,44, 65
Fanily planning, 20
Fecal occult blood test, 18
Geneml exclosiong, 435
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Hearing seevipes, 22

Home bealih sarvices, 2?

Hasgpice care, 29 \

Hogpital, 5, 10, 11, 13, 15, 17, 19,
21,23, 25,26, 27,28, 29, 32,
33,34, 44, 46,49, 32, 59,61,
85 :

Immunizations. 5,18, 19

Infarility, 14, 20

Iresulin, 37

Mammograms, £, 17

Medicaid, 5t

Medically neceysary, §, 14, t7,

19, 35, 28, 32,36, 40, 45, 48,
35, 56

Muedicare, 5, 17,23, 25, 28, 3%,
34, 36, 40, 44, 45, 4%, 50, 51,
54, Al

Members, 6, 7, 12, 24, 25,31, 36,
39,44, 51,52, 61, 467

Non-FEHE Benefits, 44
Nurse, 24, 3%
Nurse Anesthetist, 28
Registered Nuorse, 44
Oegupational therapy, 21
Offoe visits, 5

Orai and maxiliofucial surgery,
26

Orthopedig dovices, 23

{uat-afvpockes expenses, 44
{rygern, 23, 28,29 .
Pap iest, 17,18
Physicat therapy, 2)
i

63

Physician, 5, 6,7, 12, 83, 14, 15,
17,19, 70, 25,27, 31, 32, 35,
37,39, 46, 48, 50,54, %9

Precertificatton, 6, 7, 14, 38

Peescriplion drugs, 15, 346, 46, 49,
63, 66

Preventive care, adoly, 18
Presventive care, childeen, 19, 22
Preverntive services, |

Prior approvai, 14, 39, 45, 48
Prosthenc devicgs, 22, 23, 2%, 16
Radiation therapy. 31

Room ardd boatd, 28, 34

Scoond surgical opinion, £7
Speech therapy, 21

Splints, 28

Subrogation, $7

Substance abuse, 6, 10, 11,14,
34,3565

Surgery. 6. 10, 14, 19, 21, 22. 23,
25.%6,27,28,39,43, 65

(ral, 26,42

Ourpatiers, 7. t4, 13,29, 65
Reconstructive, 2§, 26
Syringes, 37

Teomporary continuation of
coverage, 58, 59, 62

Trensplams. 21, 27, 3%, 63

Treniment therapies, 21

Vision services, 22

Whaelchairs, 27

Xernys, 17,28, 29,32, 39, 40

index
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Semmary of benefits for Aetna U.S. Healthcare® — 200}

» Do not rely on this ehart along. 411 benefits are provided in fulf unless indicated and sra subject 1o the
delinitions, limitations, and exclusions in this brochuse. On this page we summsarize specific expenses we

guvey, [or more detall, look inside,

« 1f you want fo enroll or changs your enrpiiment in this Plan, be sure to put the comect envolimeni ¢ode from

the gover on your enroliment form.

&  Weonly cover services provided or arronged by participating physicians, excep! in emergercies.

Beneflty You Pay- Yan Pay- Pago
High Option Standyrd Option
Medical services provided by physicians: Office visit copay: $10 Office visit copay: $15
» Diagnastic and resimen: services pricary care; 515 specialint prirnary care; $20 specialis 17
provided i the office. ..o
Serviges provided by g hospital
" IBERLIEBL e serras et e Nt:}ilzing $240 per admission copay 28
o QREPETGHL | .. s semsrm s mreareenes Nothing $50 copay per outpatient 29
surgical visit
Emergency benefits:
R 1L - OO 348 per visit £33 pervisit iz
+ Outsofares,. ..., 335 per visit $35 pey vient 3
Memal keahh and substence abuse pestment | Same s medical and Lome g medical and 4
hospiisl beacfis hospitt benelits '
Pregertiont Grugs, oo s erarennead 30 A2y supply: A0 day supply: 1
. $§ per generic formulary $ 16 per gencric formubary
$10 per brand name £15 per bravd nome
formutary forerudary
$25 per non-formulary £33 per nousformulary
2 tienes copay for 3180 day | 2 thmes copay for 3190 day
supnly suppy
Benbsl Q808 ] Y RHRDIE Copays Yariable copays 40
VIFHIT T s onennns s rnnend | 9 58 £0PAY per visi Up o 820 copay per visil. Upo 22
$104 reimbursement for $100 reirabursemem for
cyeplosses ot conlacis per eveplasses or conacts per
24 month period 24 month period
Spocial features: Services for the deaf Cortaet Man Contzct Plan 9
and hearing-impaired, and Cenler of
Excellence for transplanisfhear
SUrgery/ele,

2061 Avrma (1.5 Healtheare [IMO

Summary of Benefits



Benefles You Pay- You Pay- Page
High Option Standard Option

Frotection against catasicophic costs Naothing afier $1,500/8el{ Nothing after $1.500/8eil

[}rm_n* ga{mg{,cm(:gm mgximﬁm} “““““““““““““““““““ E}RI}’ 13 53,&%%%;1? iny o s3.{}mfpﬁm‘iiy i€
enrollmem per yeur in enrcilment per year in
COPAaYMENIs. copdayments
Copaymeris owards Copayrents iowards
prescription deugs, presorigtion drgs, .

* behaviore! keaith and dental | behavioral henlth and denal

services do nat coum services do not coant

sewards these lmits,

towards these Hmils

2081 Aetnag UK Healthcare HMO

Summary of Benefits



2001 Rate Information for Aetna U.S. Healthcare

Non-FPaostal retes aoply o o0st son-Postal srnlices, If vou sre in 8 special envoliment category, refer to the FEHB
Cande for thetl amegory or contast the sgency st mainting your heslih benefits enroliment,

Postal retes apply 1o career Postal Service emplovees. Most emploveds shouid refer to the FEHB Guide for United
Swes Poutnl Service Emplovees, R 78.2. Different posial rates apply and special FEHB guides are published for Postal
Service Nurses awi Tool & Die emplovees (see RE 70-285; and Rer Postal Service [nspectors end Office of Inspector
Cieneral (TG emplovers {see R 74-2IN)

¢

Posial rates do ot zpply 1o nor-career postal employees, postal retirees, of associgte members ol ony pestal emplayee
organization. Refer 1o the applicable FEHB Guide.

Nen-Posial Presniom. ° * ! - Powtal Premlum
Hiweekly ' Montbly Biweeldy
Type of Gov't Your Gav't Your USPS Your
Enrofiment Code Shure - Share Share Share Share Share

Southeastern Pennsylvania and Delaware

filgh Option . . :

Self Odly - 541 146,59 $36.29 SI187.61 | $78.63 $i02.22 $20.66
High Option , :

Self and Family S12 194,82 $019.29 2428 | $258.46 $231.17 $83.94
Standard Optlon o

Seil Only SL4 80,99 $27.00 517549 1 £58.49 $95.84 St2.15
Ktumdard Option . .

Self and Family . SUs | $195.82 $82.95 | S42428: | S$179.7F | $23117 $47.60

Southwestern, Central angd Northeastern Pennsylvanis

High Option

Self Only KLE | $6867 | 32289 | S14879 | 39959 | $8126 | 1030
Higk Option :

Self and Family KLz | -¥181.72 560,57 $353.72 | $13L24 | 521503 $27.36
Standard Option

Self Only Kid $59.63 $19.88 $129.20 $43.07 £76.57 $8.54
Standard Option

Self and Famity KLS | S13845 & S42.88 | S3.74 | SU458  SI8773 0 S2380

et
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2001 Rate Information for Aetna U.S. Healtheare coninued -

Noo-Postal Premium .| Postal Premium -
Biweekly i . ‘Menthly. . . Biweekly "
~ Type of ) Gav't Your | Gov't ‘ Your UsSPE 1 Your
Enroliment Code Share Share Share Share Share | Sharc
New Jersey
High Optien R o, .
SeWOply . - | P3| $8659 | 3a9ge | SI861 | S10810 | S16221 | 33426
High Option’ C '
Seif and Famly ‘P32 $155.82 $156.28 | S4B :| L3384 $111.17 $120.85
Standsrd Option . , i L
Self Onty P34 | SHE59 T | SMA7 | ST T ST404 | TSIBR2 | SiB34
Standard Option . RV - .
Seif and Famfly P35- | 'S$195.82 | S120.86 | S42428 . 26403 | SILIT | SBGSH

Washington, DC, North and Central Maryland and Northern Virgiaia

H

Higi: Optien .

Setf Onfy INI C SHS0S 528.56 §185.86 561.88 510140 §$12.85
High Option .

Scif and Family JIN2 $195.32 S6R.43 $424.28 - SI4H.26 23117 $)).08
Standard Option .o .

Self Only JN4 TR $20.79 $i4 $435.04 $73.50 $.35
Standard Option . : .

Self and Family IR $145.95 $48.6% $316.22 $105.44 s $21.88

Central, Richmend and Tri-Cities Virginia

High Option
Setf Only XEL | $733% | SM43 | SISSE0 | $529% | SBT3 | 31099
High Ogptian
Self and Family XE: $190.15 5338 S4i1.98 $137.33 s $28.32
Standard Option B
Self Only XE4d | s$6521 | $2174 | S14L | S€LI0 | STILT 39,78
Siandard Optlon ..
Seff and Family XES | $169.45 | S$5648 | S367.04 | S12238 | S20051 | $3%42
206 Avtna U8, Healtheare HMO 68 Rates
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1. FEHBP Call Letter 2000



FEHB Program Carrier Letter =~ U5 00 o oo s e
All Carriers

Letter No. 200017 Date: April 11, 2000

Fee-for-service {13]  Experience-rated HMO [15)  Community-rated 117]

SUBJECT:  Call Letter for Contract Year 2001 — Policy Guidance

This &s 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 propesals for the contract term beginning January 1, 2001, are
due by May 31st. While that is the regulatory deadline for your written submissions, 1
strongly encourage you to talk soon with your coniract specialist sbout any changes you are
considering, especially those required by this letter.

To assure a timely 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 wall follow shortly, We wall pperate under a schedule that will
ensure completion of all negotiations -- benefits and rates -- by August 25, 2000,

Before detailing our expestations for contract year 2001, | want to thank vou for your
continued cooperation and collaboration on the many important inhiatives we have
uridertaken in recent years. With your support, we successfully implemented the President’s
Patients’ Bill of Rights, affording our enroliees and their family members important
protections that should be available to all Amencans. Your willingness and ability o find
etfective approaches at minimal cost made this achievement possible. In addition, you helped
make Y2K a non-event. You have been effective partners in our initiative to develop
customer-focused Plan brochures written in plain language. Together, we implemented an
important demonstration project to provide FEHB aceess to Medicare-eligible Department of
Defense retirees and others in selected areas. As we move forward to 2001, [ know you will
continue to wark with us to provide our customers affordable, high quality healtheare.

Last fall, Director Lachance announced her intention to “raise the quality and cost
effectiveness of health Plans by raising the standards for participation in the FEHB Program,
and actueve efficiencies and economies of scale by contracting directly for selected benefits.”
We will achieve these goals. To that end, we are developing legisiative proposals that we
will submit later this year. In the meantime, our specific initiatives for 2001 demand your
thoughtful attention. They include the implementation of mental heatth and substance 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 Whie House Conference on Mental Health held on June 7, 1999,
President Clinton directed OPM (o achieve mental health and substance abuse parity in the
FEHB Program by contract year 2001, Achieving parity means that your Plan’s coverage for
mental heaith and substance abuse must be identical with regard to traditional medicad care
deductibles, coinsurance, copays, and day and visit limitations, We recogrize that there are 2
vaniety of benefit design approaches that can meet this standard, This letter sets out the
elements that we anticipate will be present in your proposal for introduction of parity in the

2001 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
heaith and substance sbuse benefits in the FEHB Program. At our 1998 and 1999 carner
conferences, we featured presentations by panels of experts who discussed the desirability
and feasibility of achieving mental health and substance abuse treatment parity at an *
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 health and substance abuse services and medical. surgical, and

hospital services. We also provided yau with extensive mfonnatmn zbout this initiative at
our carrier canference in October 1999,

Ta help us deveiop more specific guidance for implementing parity in the FEHB Program,
we contracted with the Waghington Business Group on Health (WBGH) for a report on
the practices of other large employers. WBGH assembled a group of eight emplovers
who provide parity or near parity benefits in their bealth plans and collected information
from them on best practices and potential pitfalls. They analyzed and synthesized the
approaches of the participants and provided recommendations 1o 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.goviinsure. The
WBGH web site is www whgh convhimi/new_at_whgh html. The report helped us
immeasurably to clanify issues and refine our approach. -

Delivery Systems. The overriding goal of parity is to expand the range of benefits
offered while managing costs effectively. Based on studies by the National Institute 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 proposals will likely encompass an appropriate care-management structure. For
Plans that currently provide unmanaged fee-for-service or point of service 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 vou must also provide in-network benefits that meet
the panity standards, However you choose 1o provide parity benefits, access to providers
of care should be consistent with the intent of the “Access to Network Providers”
discussion below,

Managed behaviorzl healtheare organizations (MBHO) can provide a range of services to
fully implement or supplement vour program. They can establish nerworks of providars for
you and manage network services using treatment plans and care cootdinators. Alternatively,
they can manage the care delivered by your existing network providers. If you decide 1o
contract with a MBHO, please include in your selection critena such factors as acereditation
by an independent organization,

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

We aiso expect you to develop benefit packages that vall make effective use of available
treatment methods. Since much successful treatment for mental heaith and substancé abuse
conditions is now being delivered through alternative modalities such as partial
hogpitalization and intensive cutpatient care, we encourage 3 flexible approach to covering 2
continuum of care from a comprehensive group of facilities and providers.

The experience of other purchasers has shown that in order 10 manage care effectively,
access should be available 24 hours a day 7 days a week to facilitate immediate referral to
appropriate treatment. While the prudent layperson standard will continue to apply (o
mental health and substance abuse as well as medical emergencies, this level of access can
pnsure that care is rendered in settings that are most appropriate and cost effective.

Full coordination of care between primary care physicians and behavioral health providers
and nerworks can aiso improve both outcomes and cost effectiveness. Discharge
planning should assure that inpatient treatment 18 followed by appropriate outpatient care.
Coordination of care is especially important for patients with muitiple diagnoses.

Covered Services. You must provide coverage for clinically proven treatrent for mental
iiiness and substance abuse. 'We expect that will include all categones of mental health
and substance abuse conditions listed in the Diagnostic and Sratistical Maral of Mental
Disorders, Fourth Edition (DSM IV) 10 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 eniteria. You may limit
parity benefits when patients do not substantially follow their treatment plans. However,
you must continue to provide medically necessary secvices to stabilize 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-Shaving and Day/Visit Limitations. You must provide network or simiiar
medical, hospital, pharmaceutical, outpatient facility, and professional services for the
treatment of mental and substance abuse conditions at the same benefit levels as for any other
Hlness or disease. Cost-sharing, including deductibles, cotnsurance, copays and catastrophic
maximums must be the same. Day and visit limits must also be the same.

1.
Mental health and substance abuge 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 apphes to a specialist office visit for a physical illness will apply to an office
wisit for therapy from a mental heaith provider. The same cost sharing that applies to a test
to diagnose a physical illness, such as diabetes, must be applied 10 a test to diagnose
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.

Where there are no coverage limits for other diagnoses, there should be rone for DSM-IV
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 merital
health and substance abuse benefits. For examgple, the allowable number of visits 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-of-Network Cost-Sharing and Day/Visit Limitations. HMOs may continue to limit
services to network providers only, unless your Plan has a point-of-service option. All other
delivery systems must give members the option to use non-network providers. However, we
do not expect parity for out-of-network coverage so long a8 you meet reasonable standards
for access to network providers and facilities. You may keep cost sharisg, day/visit limits,
and catastrophic maximums for out-of-network services for mental health and substance
abuse at or near year 2000 levels.

Catastrophic Maximums, Deductibles 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 panity, you may propose either to
combine or separate deductibles and catastrophic fimits for medical services and mental
health and substance abuse services. You may also propose other changes 1o your basic Plan
structure such as copayment, coinsurance or deductible ievels, We wall consider your

proposals in the context of your entire benefits package. Proposals from HMOs must be
consistent with their community practices,

Access to Network Providers. We have encouraged you to contract with a broad range ef
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 characteristics such as race, sex, or ethnicity, This
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finding parallels experience in other areas of our 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. Nevertheless, we expect you to explore gvery possible option, including contracting
with existing community mental health and substance abuse providers and facilities, and
incorporating into your networks providers who are already treating some of your members.
It is important to provide significant fevels of in-network services in 2001 and beyonds. We
expect you to work continually toward increasing access to network providers, particularly in
areas where there ray 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 of a physical iliness
for members residing or traveling outside the United States.

Minimum Access Standards. As you know, there are no umversaily accepted standards for
access 1o 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. i

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 benefils for services from a specialty provider with whom
the patient is already in treatment in January 2001, or i the reimbursement for that provider
will be less than it was in contract year 2000, Under either of these circumstances, you must
allow members reasonable time to transfer care {6 & network specialty provider. Note that
the transition period may begin with notice given before January 1, 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 fair
and efficient process for resolving disputes with their Plans, This dispute resolution process
will continue urxder parity. You must continue to review all disputed claims before they are
referred 1o OPM, including those involving your MBHO, if you use one. We expect that you
will review all disputed claims involving mental health or substance abuse treatmemt, We will
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 FEHE members are thoroughly informed about benefits, network restrictions,
network entry procedures, telephone numbers, authorization processes, and referral
procedures before January 2001, We will use enrollment guides, communication with
Federal agencies, and the OPM website to provide general information to the Federal
population. We will not specify a pasticular strategy, but will ask you 16 provide a
description of how you intend to educate your members. Plan brochures, Plan websites, fact
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sheets, newsletters, frequently asked question and answer sheets, provider direCtories,
explanation of benefits documents {EOBs) over the remainder of thus year, or other patient
miailings, telephone calls, and health fairs are all acceptable means of communcation.
Acceptable strategies will require multi-faceted efforts.

Plan personnel who will have contact with members and potential merbers should be
knowledgeable about your network entry procedures, point of entry telephone numbers,
authorization processes, transfer of care procedures, and referral procedures. It is especially
important that your nurse advice telephone staff or customer service staff and your
representatives at health fairs be prepared 1o discuss all aspects of your mental health and
substance abuse parity program, [f yon decide to use a vendor, you may want to bring thewr
representative to heaith fairs with you.

Provider Netwerk Educatien. All of your medical providers and facilities shouid 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 a vendor into the process for the first time, it is critical to define Iines
of communication and acceptable methods for sharing information while preserving patient
privacy. You also will need to establish and communicate a clear line of respﬁnmbﬂlt}‘
between you and your vendor.

The American Psychiatric Association can provide guidelines to help primary care providers
to identify mental health problems early so that ap;zwpnate treatrnent can be initiated or
referrals made.

Interface with EAP Programs. We will provide information to Federal Employee
Assistance Programs (EAP) sbout our new mental health and substance abuse parity benefits,
To ensure continuity of care, you should use existing EAP contacts or develop contacts
where they do not already exist to facilitate appropriate member referrals. EAP personnel
will need 1o understand your network entry procedures, authorization processes, care
transition procedures, and telephone systems, We will facilitate the exchange of information
between health Plans and EAP Programs.

Program Evaluation. We are working with the Department of Health 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 undertake this effort to

understand more systematically the implications of parity for employers, health plans and
participants,

Quality Assessment and Performance Management. This year our focus is on meeting
the requirements for implementing mental health and substance abuse panty in 2001, but we
look forward Lo the time when we work with you to institute performance measurement and
quality assessment activities, We will continue to work with acerediting organizations and
others toward the goal of identifying 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 will keep you
mformed and seek your collaboration and cooperation in this process.

Ieproving the Quality of Healthcare by Reducing Medical Errors
~ and Increasing Patient Safety

Background. The November 1999 Institute of Medicine (IOM) report, To Err Is Himan:
Building A4 Safer Health System, focused antention on medical errors and patient safety. The
report indicated that as many as 44,000 10 98,000 people die in hospitals each year s a result
of medical errors. We know that errors occur not only in hospitals, but also in other
healtheare sertings including physicians’ offices and pharmacies. Medical ervors carry not
only a high human cost, but also a high financial cost. The IOM report estimates that
medical errors cost the Nation approximately $37.6 billion each year; about $17 billion of
those costs are agsociated wath preventable errors,

The EOM 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
bullet that will 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
of healthcare. )

On December 7, 1999, the President directed the Quality Interagency Coordination Task
Force ({QuIC) 1o develop and submit recommendations to him on improving healthcare
quality and protecting patient safety in response 1o the IOM report. The White House _
released the QuiC repont, Doing What Counts for Patient Safety: Federal Actions to Reduce
Medical Errors and Their Impact, on February 22. Copies are svailable at www.quic.gov.
OPM is an active participant in QulC coordinating activities designed to improve healthcare
and enhance the effectiveness and efficiency of efforts by Federal agencies with heaithcare
responsibilities. We had a key role in drafting the report to the President.

For contract year 2001, we expect all FEHB Pians, ar a miﬁimum, 1o do the following:

I. Report t6 us on your Current patient safety initiatives,

2. Report to us on how you will strengthen your patient safety program for the future,

3. Help 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 programs.

The President set a goal for the Nation of a 553’ percent reduction in errors in 5 years. The
report identifies a number of actions for OPM to initiate in conjunction with other Federal
agencies and outlines collaborative activities for public and private purchasers of healtheare

coverage. Achieving the results is essential to the patients served by our healthcare systerm.
Your action 5 critical,
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The Foundation for the Future, Beginning in 2001, all FEHB Plans must imiplement
patient safety initiatives. During the health benefits open season this fall, 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 injtiatives you already have in place. A
system within your pharmacy programs that identifies the potential risk of a drug interaction
and generates an alert is an example of an error reduction strategy. Case management,
disesse management, or health suppor: systems that provide information and monitorithe
care of patients with chronic diseases to ensure that there are na errors or omissions in
treatment are other examples, Complaint and grievance systems used to identify systemic
problems might also be mentioned, We are eager 1o Jearn from and share your best practices,
and will report on your initiatives on our website.

The Public-Private Partnership. The I0M report, the QulC report, and the President’s
response have mobilized Federal agencies, private-sector healthcare purchasers, independent
accrediting organizations, and healthcare guality coalitions 10 begin ivoking, at approaches
that will have a positive impact based on scieatific evidence. We appreciate that you may
receive multiple demands from multiple organizations and that comradictory 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 focus efforts ona
single goal - to improve healthcare quality.

As in so many other efforts, we will anlist yous help. We encoutage you to appoint an
individual or office within your organization 1o manage your patient safety efforts. We will
call upon them for advice and assistance and will count on them 1o bring 1o our attention
issues and concerns regarding the direction, coordination or timing of our eﬁ“{ms as well as
the efforts proposed by ct.hers

In developing and enhancing your error-reduction program, we 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 1o work with your
network providers to implement accountability systems and ensure that sound pragtices are
hoted and rewarded. While we recognize that there is no absolute agreement on any
approach, the evidence suggests that if more consumers choose organizations that implerent
initiatives such as the following, there will be fewer errors,

1. Computer Physician Order Entry (CPOE) Systems, 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 senicus prescribing
errors by more than 50 percent -- yet less than | percent of hospitals use them, CPOE
systems can elinunate errors caused by misreading or misinterpreting handwnitten
ingtractions. They also can intercept orders that mught result in adverse drug reactions
or that deviate from standard protocols.

2. Evidence-based Hospital Referral (EHR). These referrals 1o specific institutions,
sometimes called Centers of Excellence, offer the best survival odds based on
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scientifically valid criteria such as a hospital’s volume of expenence in treating a given
condition. For example, EHR for the conditions below show strong statistical
relationships between patient survival and a hospital’s annual volume of such
procedures or teaching status.

gestational age < 32 weeks; or

Dalivery with pre-natal diagnosis

Regional neonatal ICU* with

_ Can_mg*mecedﬁ“r‘é%”fﬁ gf%‘i‘a i@%ﬁ&?&mmt
5 e " Characteristic g
Coronary artery bypass Volume 2 Sﬁcfyear
Coronary angioplasty Volume > 400/vear
Abdominal aorlic ansurysm Volume 2 30/vear
repair
Carotid endarterectomy Yolume 2> B0fyear
Esophageal cancer surgery Volume > 7iyear
Dslivery with expected Regional necnatal ICU with
birthweight <1500 grams or average daily census 219

of major t:ongemtai anomalies.
Diagnosis® codes 741.XX,
742.0X. 742.2.742.9, 745, XX,
748.00-748.85, T4?.1}(-747.9,
7480, 748.2-748.8X, 750.16,
750.3, 750.4, 750.6, 751.XX,
752.7, 753.1X, 753.3, 753.6,
756.4, 756.51, 756.55, 756,58,
756.6, 7566.7X, 756.89, 756 .9

average daily census 215

*Appiles in states in which heapital icensing agency makes such a desigraton,

*This cods st is receling expert peer review and refnement

EHR could prevent aver 7,000 American deaths ammually, based on estimates by
University of Califorraa at San Francisco (UCSF) researchers. Research further
indicates that such referrals could reduce a patient’s risk of dying by more than 30
percent for some treatments.

. ICU Physician Staffing (IPS). There is evidence of a direct correlation between the
level of training of ICU personnel and the quality of patient care. When ICUs are
staffed with physicians who have credentials in critical care medicine, or when
intensive care specialists are available to respond 1o 95 percent of pages within 5
minutes, the risk of patients dying in the ICU has been shown to reduce by more than
. 10 percent,
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We encourage you to gather informsation about the institutions that adopt these measures. Al
2 minimum, wWe urge you 1o annotate your provider directories accordingly and ro 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
facibtates the identification and correction of systemic problems.

The Role of Accreditation. We believe we are well positioned to encourage and support
the efforts of accrediting organizations to add patient safety standards 1o their accrednatm
pratocols. In 2002, we will require FEHB Plans to begin secking accreditation from a

nationally recognized organization that 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. If vou have a three-tier
formulary benefit or are proposing ta go to s 3-tier benefit, vou must manage the benefit 5o
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 frem 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 enrolice. We expect any new proposals for 3-tier benefits to document that the
majority of savings will be from discounts, not cost shifting.  Similarly, we expect Plans with
existing 3-tier benefits (o evaluate their existing programs. In future vears, we will ask you
to support the appropriateness of the 3-tier structure wath data on cost savings and cost
shifting.

We aiso want you 1o tell your members about material changes in your formulary policy,
especially when the change is effective after January |, This means you have to tell affected
members about drugs they use that are no longer preferred and describe the dollar
consequence.

ABMT for Breast Cancer. Recently, we have received questions about coverage for
autologous bone marrow transplants with high dose chemotherapy treatment
{ABMT/HDCT) 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 clinical trials. Where such proposals ensure that the provision of
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ABMT/HDCT for breast cancer is performed in an optimal setting and in accordance with
current medical practice, we will entertain them. Qur goal is te bring about the most positive
outcomes for our enrollees. :

Other Issues

f ¥
Plain Language. Through Carrier Leiters and the 1998 and 1999 Fall Conferences, we have
emphasized our strong commitment to plain language. Together we re-wrote the
admunistrative portions of your 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 facilijate Plan-10-Plan companson, We will send
you the new language and format soon. Plan brochures for 2001 must be u 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 recetved by May 31, 2000. Finally, you should review all of your Plan’s consumer
information, including explanation of benefit forms, to be sure you consistently use plain
language.

+

Service Area expansions. We are reducing the paperwork requirements for service area
expansions. Y ou may support your service or enroliment area expansion by submitting your
state approval for the proposed expansion. The stare approval and your documentation must
include a detmiled geographic description including ZIP codes and political descoiptions,

DoD/FEHB Demonstration Project. DoD staff notified us that they plan 10 expand this
demonstration project to two additional sites, Qur guidance for including the new sites will
marror that which is currently in place. Specifically, we will require that all open fee-for-
service Plans add the additional sites. We will idenuify other participating Plans based on
thetr service area and FEHB enroliment. We expect further indormation 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 ¢are and cost-containment
programs, such as pre-centification, outside of the contractual administrative expense
limitation. These activities are now an integral part of each Plan's benefit structure and Plang
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 of your contract. We will work with fee-for-gervice Plans
to implement this change and to determine the appropriate adjustment to the limitation for
contract year 2001, ‘
Enroliment Code Data Field. In last year's call letter, we informed you of the inadequacy
of a 3-digit enroilment code data field and the need to expand it 1o 10-digits. We still believe
this change will be necessary in future years; however, we have no immediate implementation
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plans. Al a future date, we will convene a working group with Plan and Federal agency
representation to develop system requirements and file formars. Plan for the 10-digit field if
you make system changes.

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

Conclusion

In previous years, we enciosed information on preparing benefit and rate proposals and
praducing brochures with the csll letter. This year, we will send that information in separate
carrier letters by mid April. In the meantime, please remember that all previous policy
guidance remains in effect undess specifically changed by thas letter.

Finally, we remain extremely price sensitive. We will accept carmer-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 1o those described in this letter.

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

' Sincerely, )

W
" Frank D. Titus

Assistant Director
for Insurance Programs
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