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Our Commitment to Our Customers

he U.S. Office of Personnel Management (OPM) administers the Federal Employees Health Benefits
T(FEHB) Program, the largest employer-sponsored health insurance program in the world. We interpret
the health insurance laws and write regulations for the FEHB Program. We give advice and help to agencies
and retirement systems so they can process your enrollment changes and deduct your premium. We also
contract with and monitor your plan — and over 350 other health plans — that pay claims or provide care to
covered members.

This is our commitment to you:

Your choice of health benefits plans will compare favorably for value and selection with the
private sector.

When you use the FEHB Guide and plan benefit brochures, you will find they are clear, factual
and give you the information you need.

When you change plans or options, your new plan will issue your identification card within 15
days after it gets your enrollment form from your agency or retirement system.

Your fee-for-service plan should pay your claims within 20 work days; if more information is
needed, it should pay within 60 days.

If you ask us to review a claim dispute with your plan, our decision will be fair and easy to
understand, and we’ll send it to you within 60 days. If you need to do more before we can
review a claim dispute, we will tell you within 14 work days what you still need to do.

When you write to us about other matters, we will respond within 30 days after we get your
letter. If we need time to give you a complete response, we will let you know.

+

Federal Employees
Health Benefits Program

Better Information
Better Choices
Better Health
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|:| Things to Remember

® Make sure your plan will be offered in 1998
® Be aware of benefit changes for 1998

® Check the premium for 1998

The information in the 1998 Guide to Federal Employees Health Benefits (FEHB) Plans gives you an
overview of the FEHB Program and its participating plans. Before making any final decisions about
health plans, be sure to check the plan’s brochure.

|:| Call the FEHB Fraud Hot Line
202/418-3300
if a provider has billed you for services
you did not receive.







FEHB and You

The Federal Employees Health Benefits (FEHB)
Program can help you meet your health-care needs.
Federal employees enjoy the widest selection of
health plans in the country. They can choose among
managed fee-for-service (FFS) plans, plans offering
a point of service (POS) product and health
maintenance organizations (HMO) (see page 3 for
definitions).

Managed care is an important part of the FEHB
Program. You will find managed care features in all
the plans described in this Guide. Common
features of managed care are pre-admission
certification, the use of primary care providers as
“gatekeepers” to coordinate your medical care, and
a network of physicians and other providers.

If you are eligible for FEHB coverage, you may
enroll in a managed FFS plan. Some of these plans
are open to all enrollees, but some of these plans
require that you join the organization that sponsors
the plan. Other managed FFS plans limit enroll-
ment to certain employee groups.

You may also enroll in a POS or an HMO if you live
(or sometimes if you work) in the specific
geographic area where the plan provides services.
Membership requirements and/or limitations that
apply to a managed FFS plan also apply to any POS
product the plan may be offering (see above).

In deciding which plan to choose, you should
consider your and your family’s medical needs, the
cost of each plan, and the type of health benefits
plan (FFS, POS, HMO) you prefer. You can help
get the right kind and quality of care at the right
price by carefully comparing the plan information
in this Guide and carefully reviewing the plan’s
brochure before making any final decisions. You can
get copies of brochures from your personnel office,
by contacting the plans directly at the numbers
shown in this Guide, or on the World Wide Web.

Plans that have a in the column labeled
“Website” have their own website.

The 1998 Guide to Federal Employees Health
Benefits Plans for Federal Civilian Employees,
plan brochures, and other information,

including links to plan Websites, are available on
the World Wide Web. Visit our website at
http://www.opm.gov/insure. The Guide and
brochures are also available on OPM ONLINE.
Anyone who has a personal computer, modem,
phone line and communications software can
access OPM ONLINE by dialing 202/606-4800.

Employee Express
Employee Express is an automated system that allows some
Federal employees to make changes using a touch-tone telephone, a
personal computer or computer kiosk instead of a form. If you are
not sure whether you can use Employee Express,
call your personnel office.



Program Features

Some of our important Program features are:

No waiting periods. Your coverage starts right
away, without a waiting period, medical examina-
tion or restrictions because of age or physical
condition.

A choice of coverage. You can choose

self only coverage just for you, or self

and family coverage for you, your

spouse, and unmarried dependent
children under age 22. Under certain
circumstances, your FEHB enrollment may cover
your disabled child 22 years old or older who is
incapable of self-support.

|:|A choice of plans and options.

® Managed fee-for-service plans
® Plans offering a point of service product

® Health maintenance organizations

A Government contribution. The

Government contributes toward the

total cost of your premium. In 1998, the

Government will pay up to $1714.96 for
each self only enrollment and $3699.02 for each
family enrollment.

The Government usually pays 75% of the total
premium. The maximum dollar contribution, if
you’re paid every two weeks, is $65.96 self only and
$142.27 self and family. The monthly rates are
$142.91 self and $308.25 family. However, some
plans get less than the maximum because the
Government contribution cannot exceed 75% of a
plan’s total premium. The Government contribu-
tion for part-time employees may be different. See
your personnel office to get the exact amount.

Salary deduction. You pay your share of the
premium through a payroll deduction.

Annual enrollment opportunities. Each year you
have the opportunity to enroll or change plans. The
1997 Open Season is from November 10 through
December 8, during which you may enroll if you are
eligible and not now enrolled, change plans or
options, or change from self only to family. (You
may change from family to self only at any time.)

Continued group coverage. The FEHB
Program offers continued FEHB
coverage:

® for you and your family when you retire
from Federal service (normally you need to
be covered in FEHB for the five years
before you retire),

® for your former spouse if you divorce and
you have a qualifying court order (see your
personnel office for more information),

® for your family if you die, or

® for you and your family when you move,
transfer, go on leave without pay, or enter
military service (certain rules about
coverage and premium amounts apply; see
your personnel office).

Coverage after FEHB ends. The FEHB Program
offers either temporary continuation of FEHB
coverage or conversion to non-group (private)
coverage:

@ for you and your family if you leave Federal
service (including when you can’t carry
FEHB into retirement),

® for your covered dependent child if he or
she marries or turns age 22, or

® for your former spouse if you divorce and
you do not have a qualifying court order
(see your personnel office for more
information).



Definitions and Explanations

Brochure — A plan’s description of benefits,
limitations, exclusions, and definitions under the
FEHB Program.

Catastrophic limit — The maximum amount of
certain covered charges you have to pay out of your
own pocket during the year.

Coinsurance — How you and your FEHB plan split
the cost of covered medical expenses. For example,
a 20% coinsurance means you pay 20% of most
covered charges. The plan pays 80%.

Copayment — A fixed dollar amount you pay as
your share of a service or benefit (sometimes called

a copay).

Covered charges — What the plan pays for. You’ll
find information about covered benefits, expenses
and services in each plan’s brochure.

Deductible — The amount of covered charges you
must pay before the plan begins to pay.

Health Maintenance Organization (HMO) — A
health plan that provides care through a network of
physicians and hospitals located in particular
geographic or service areas. HMOs emphasize
prevention and early detections. Your eligibility to
enroll in an HMO is determined by where you live
or, in some plans, where you work. Some HMOs
have agreements with providers in other service
areas for non-emergency care if you travel and are
away from home for extended periods.

® The HMO pays for all covered services — as
long as you use the doctors and providers in
the HMO network. You may have to pay
something when you get care, for example, a
$10 copayment per office visit.

® Most HMOs ask you to choose a doctor or
clinic to be your primary care provider, or
PCP. Your PCP takes care of most of your
medical needs. In many HMOs, you must get
permission or a “referral” from your PCP in
order to see other providers in the network.

® Care received from a non-network provider,
other than emergency care, is not covered.

Managed Fee-for-Service (FFS) Plan — A
traditional type of insurance that lets you use any
doctor or hospital, but you usually must pay a
deductible and coinsurance. These plans are called
FFS because doctors and other providers are paid
for each service, such as an office visit, or test.
They control costs by managing patient care. They
also provide access to PPOs.

Plans Offering a Point of Service (POS) Product —
A product offered by an HMO or FFS plan that
gives you the choice of using a selected network of
providers, like an HMO, or using non-network
providers at an additional cost. If you don’t use the
network, you must pay substantial deductibles,
coinsurance, and copayments.

Preferred Provider Organization (PPO) — A
managed fee-for-service product where you can
choose plan-selected providers who discount their
fees. By visiting a PPO provider, you will pay less
money out-of-pocket for medical service than you
would by visiting a non-PPO provider.



Quality Indicators

-
National Committee for Quality Assurance (NCQA)

National Committee for Quality Assurance
(NCQA) is a nationally-recognized leader in
evaluating HMOs. The NCQA accreditation
process evaluates how well a health plan manages
all parts of its delivery system including physicians,
hospitals, other providers, and administrative
services. NCQA evaluations are used to assess the
quality of a plan’s operations.

We have listed the accreditation status of the
FEHB plans who requested an NCQA review. The
following symbols appear in the NCQA status
column to designate the accreditation status.

[ ] Full Accreditation. This status is granted for a
period of three years to those plans that have
excellent programs for continuous quality
improvement and meet NCQA's rigorous stand-
ards.

® One-Year Accreditation. This status is granted
to plans that have well-established quality
improvement programs and meet most NCQA
standards. NCQA reviews the plans again after
a year to determine if they have progressed
enough to move up to Full Accreditation.

G Provisional Accreditation. This status is
granted for one year to plans that have adequate
quality improvement programs and meet some
NCQA standards. When these plans demonstrate
progress, they can qualify for a higher level of
accreditation.

® Denial. This status indicates plans were
reviewed but did not qualify for any of the
above categories.

Note: The absence of an NCQA status symbol next
to a plan’s name could be because:

® the plan is too new to be reviewed,

® not all of the plan’s FEHB rating area was
reviewed,

® the plan might have merged with another
plan and that plan was not reviewed,

® a plan’s review decision is pending, or

® a plan chose not to be reviewed.

You may call a plan for more information or call
NCQA toll free at 888/275-7585 to check on

the accreditation status of a health plan 24

hours a day, 7 days a week. You may also visit
NCQA's website at http://www.ncqa.org or

link to the NCQA site after visiting our website at
http://www.opm.gov/insure.



Quality Indicators

1997 Customer Satisfaction Survey Results

This Guide shows you how other enrollees in the
FEHB Program rate their health plan. The Guide
gives you ratings for the health plan choices
available through the FEHB Program.

The Ratings. We surveyed enrollees and asked
them to rate various aspects of their health plan on
a five-point scale of poor, fair, good, very good, and
excellent. Selected results are shown for the
percentage of enrollees in each plan who rated their
plan good, very good or excellent in the following
categories (Some categories apply only to POS and
HMO plans or only to FFS plans):

® Ability to see the same doctor on most visits,

® Access to medical care (arranging for and
getting care),

® Access to medical care in an emergency (POS
and HMO only),

® Choice of doctors available through the plan
(being able to find doctors you are satisfied
with),

® Costs you personally have to pay (FFS only),
® Coverage (range of services covered),

® Explanation of care (what is wrong, what is
being done, and what to expect),

® Getting appointments when sick,
® How quickly claims are processed (FFS only),

® Quality of care (from doctors and other
medical professionals), and

® Results of care.

Overall Satisfaction. Bar graphs show enrollees’
overall satisfaction with their health plan by
graphing responses to the following question:

All things considered, how satisfied are you
with your current health plan?

A bar graph for each plan shows the percentage of
plan enrollees who indicated one of three levels of
satisfaction.

Example: 19 45 22

In the example, 19% of respondents are extremely
satisfied, 45% are very satisfied, and 22% are satisfied.

Plans with an overall satisfaction score that is
significantly higher than the average overall score

are identified with a Y% the column labeled “Top
rated plans”. Scores that are significantly higher
than the average for any of the rating elements are
printed in magenta; scores that are significantly
lower than the average are underlined.

Understanding the Survey Results. The error
range for overall satisfaction is less than 6% at the
95% level of confidence. In other words, if we
repeated the survey, we would expect similar
results 95% of the time.

Although the survey was based on a random sample
of plan enrollees, enrollees’ opinions may vary
depending on age, education level, state of health,
and other characteristics. We have adjusted the
results shown in this Guide for these differences.
Generally, adjusted results are not much different
from the unadjusted results.

If your plan is not rated in this Guide, it is because
the plan is new to the FEHB Program or the
number of respondents was too small for us to
reliably include their opinions.



Choosing a Health Plan?

I
How About Choosing Organ and Tissue Donation?

Did you know?

More than 54,000 Americans are waiting
for organ transplants, and each year
about 4,000 die waiting.

As an organ and tissue donor, you could
save and improve the lives of more than
50 people!

To be an organ and tissue donor, even if
you’'ve signed something, you must tell
your family members now so they can
carry out your decision later.

The federal government will provide you
with time off if you want to help someone
now by donating bone marrow or by
being a living organ (e.g., kidney) donor.
As a living donor, you are entitled to up to
7 days of paid leave not charged to your
sick or annual leave.

© Coalition on Donation

For a free brochure and donor card, call
800/355-SHARE (800/355-7427)
or visit the website at: |http://www.organdonor.gov

Say YES to organ and tissue donation on your donor card or
driver’s license and DISCUSS your wishes with your family.
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Plan Report Cards

Nationwide Managed Fee-for-Service Plans

(Pages 8 through 10)

Important: Some FFS plans also offer a POS product.
Check the POS section.



Nationwide
Managed

Your share of premium

) Enrollment

Fee-for-Service code Monthly Biweekly
Plans

Telephone Web- Self | Self& | Self | Self& | Self | Self&
Plan name number site only family only family only family
Plans open to all
Alliance 202/939-6325 .! YQ1 YQ2 | 180.68 | 377.80 83.39 | 174.37
APWU 800/222-2798 .! 471 472 80.97 | 178.47 37.37 | 8237
Slue Cross and E,'I‘;ﬁ_?j‘iiget']d local phone # = 101 102 | 13965 | 29595 | 64.45 | 136.59
Blue Cross and Blue Shield local phone # = 104 | 105 | 5031 | 12259 | 2322 | 5658
GEHA* 800/821-6136 .! 311 312 69.45 | 149.81 32.05 | 69.14
Mail Handlers-High 800/410-7778 451 452 73.65 | 148.55 33.99 | 68.56
Mail Handlers-Std 800/410-7778 454 455 39.55 85.84 18.25 | 39.62
NALC 703/729-4677 .! 321 322 | 10179 | 214.68 46.98 | 99.08
Postmasters-High 703/683-5585 361 362 | 24841 | 536.06 | 114.65 | 247.41
Postmasters-Std* 703/683-5585 364 365 75.49 | 164.17 3484 | 75.77
Plans open only to specific groups
Association Benefit Plan 800/634-0069 421 422 T t t t
BACE* 301/881-0510 YD1 YD2 4449 | 118.84 20.53 | 54.85
Foreign Service 202/833-4910 .! 401 402 56.03 | 175.50 25.86 | 81.00
Panama Canal Area 504/566-3501 431 432 56.55 | 124.33 26.10 | 57.38
Rural Carrier Benefit Plan 800/638-8432 381 382 65.16 115.94 30.07 53.51
SAMBA 301/984-1440 .! 441 442 85.80 | 243.41 39.60 | 112.34
Secret Service 800/424-7474 Y71 Y72 41.64 98.69 19.22 45.55

*Offers a Point of Service product.

T See your Personnel Office.




Medical-surgical

Nationwide
Managed You pay Plan pays
Fee-for-Service Catastrophic Inpatient care Outpatient care
Plans Deductible limit Hospital Doctor Hospital Doctor
Benefit Calendar | Inpatient Per Per Room & Accidental
Plan name type year hospital | person | family board Other | Surgeon | Other | Surgeon | Other Tests | injuries
Plans open to all
Alliance Non-PPO| $300 | $250 |$3,000 | $3,000| 70% | 70% | 70% | 70% | 70% | 70% | 70% | 100%
PPO $100 | $150 |$2,000 | $2,000 | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 100%
Non-PPO| $250 | $200 |$3,500 | $3,500 | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 100%
APWU PPO $250 | None |$2,000 |$2,000| 90% | 90% | 90% | 90% | 90% | 90% | 90% | 100%
Blue Cross and Blue Shield [Non-PPO| $150 | $100 |$2,700 | $2,700 | 100% | 100% | 80% | 80% | 80% * 80% | 100%
Service Benefit Plan-High |PPO $150 | None |$1,000 | $1,000 | 100% | 100% 95% 95% 95% * 95% | 100%
Blue Cross and Blue Shield [Non-PPO| $200 | $250 | $3,750 | $3,750 | 100% | 100% 75% 75% 75% 2 75% | 100%
Service Benefit Plan-Std  |PPO $200 | None |$2,000 | $2,000 | 100% | 100% | 95% | 95% | 95% * 95% | 100%
Non-PPO| $175 | None |$2,500 | $3,000 | 100% | 80% | 80% | 80% | 80% | 80% | 80% | 100%
GEHA PPO $175 | None | $2,500 | $3,000 | 100% | 95% | 90% | 90% | 90% | 95% | 90% | 100%
_ _ Non-PPO| None | $250 | $3,000 | $3,000 | 100% | 100% | 70%* | 70% | 70%* | 70% | 70% | 100%
Mail Handlers-High - - - - -
PPO None | None | $2,000 | $2,000 | 100% | 100% 100%
_ Non-PPO| $100 | $300 |$3,000 | $3,000 | 100% | 100% | 70%* | 70% | 70%* | 70% | 70% | 100%
Mail Handlers-Std PPO  |None | $150 |$3,000 | $3,000 | 100% |100% | 95%* | * | 9506% | * x| 100%
Non-PPO| $350 | $100 |$3,500 | $7,000 | 80% | 80% | 70% | 70% | 70% | 70% | 70% | 100%
NALC PPO $350 | None |$3,000 | $6,000 | 100% | 100% | 80% | 80% | 80% | 80% | 80% | 100%
Postmasters-High Non-PPO| $275 | $150 |$2,500 | $2,500 | 100% | 85% | 85% | 80% | 85% | 80% | 80% | 100%
PPO $275 | None | $2,500 | $2,500 | 100% | 100% | 95% | 95% | 95% | 95% | 95% | 100%
) Non-PPO| $500 | $600 |$6,700 | $6,700 | 70% | 70% | 70% | 70% | 70% | 70% | 70% | 100%
Postmasters-Std
PPO $300 | $350 |$3,000 | $3,000 | 100% | 95% | 95% | 95% | 95% | 95% | 95% | 100%
Plans open only to specific groups
o _ Non-PPO| $250 | $100 |$2,000 | $2,000 | 80% | 80% | 80% | 80% | 80% | 80% | 80% | 100%
Association Benefit Plan |55 $250 | None |$2,000 | $2,000 | 100% |100% | 90% | 90% | 90% | 90% | 90% | 100%
BACE Non-PPO| $250 | $250 |$3,000 [ $3,000| 90% | 90% | 70% | 70% | 70% | 70% | 70% | 100%
PPO None | $150 - - | 100% |100% | 100% | 100% | 100% | 100% | 100% | 100%
Foreian Service Non-PPO| $250 | $175 |$2,000 | $2,000| 80% | 80% | 90% | 80% | 100% | 80% | 80% | 100%
g PPO $250 | None |$2,000 | $2,000 | 100% | 80% | 90% | 80% | 100% | 80% | 80% | 100%
Panama Canal Area Non-PPO| None | $125 | $1,000 - 100% 80% 100% | SA** | 100% 75% 75% | 100%
Rural Carrier Benefit Plan |Non-PPO| $250 | $200 |$2,500 | $3,000 | 100% 80% 85% 75% 85% 75% 75% | SA**
Non-PPO| $300 | $200 |$2,500 |$3,500| 70% | 70% | 70% | 70% | 70% | 70% | 70% | 100%
SAMBA PPO $200 | $200 |$2,500 |$3,500 | 100% | 95% | 95% | 95% | 95% | 100% | 95% | 100%
Secret Service Non-PPO| $200 | $100 |$1,000 | $2,000 | 100% | 100% | 80% | 80% | 80% | 80% | 80% | 100%

*Copayment applies. See brochure for details.

** Scheduled Allowance.




Quality Indicators

NatlonWIde % satisfied with plan % rating the plan or care excellent, very good, and good overall
Managed . % Extremely ® = g =
Fee-for-Service Plans satisfied Sl eE| o Bl S LB
Sl 2188| 5|85| S| 5|45| E| &
% Very 3 S |lue| 2 25| 5| 8|32 3 g
satisfied| ¢ | 2 | T |<2z| °| og| E| °|EB&| 2| To
oo BE, - 5 & < * =0 @ =, p
I % Somewhat 5| Sles| £123| = 5|55 5| 2| rated
Plan 6 Somewhat| £ 2| &2 E|E=| | 7|58 g2 3
Plan name code J satisfied| S | 2 | £ |25| & | 88| 4| £ |22| £2] & | plans
Plans open to all
Alliance YQ |15 39 23 81 |97 | 86| 90| 95| 97|93 |94 |84 |84 | 35
APWU 47 30 35 21 [ 79 | 97 | 85| 87 | 94| 95| 92 | 93 | 81 | 85 |57
Blue Cross and Blue Shield-High 10 41 39(10[| 91 | 97 | 92 | 94 | 95 | 98 | 93 | 93 | 86 | 89 | 60
Blue Cross and Blue Shield-Std 10 26 431 191 |89 | 97 | 88 | 87 | 95| 97| 92 | 95 | 89 | 88 |59
GEHA 31 29 40 21|86 | 97 | 79| 93 | 94 | 94 | 92 | 92 | 91 | 93 |58
Mail Handlers-High 45 | 20 41 26/ [ 89 | 97 | 82| 91 | 94| 95| 90 | 93 | 89 | 83 |54
Mail Handlers-Std 45 |19 41] 23 86 | 96 | 84 | 87| 92| 95|91 |92 |86 |85 |59
NALC 32 32 35(18| |84 | 98 | 83 | 96 | 96 | 97 | 96 | 96 | 89 | 82 | 57
Postmasters-High 36 30 37| 19 | 88 | 97 | 88 | 89 | 95 | 95| 92 | 92 | 84 | 88 | 46
Postmasters-Std 36 29 37| 19 | 84 | 96 | 84 | 89| 92 | 95 | 90 | 92 |82 |85 |55
Plans open only to specific groups
Association Benefit Plan 42
BACE YD |9 29 34 80 | 88 | 72| 82| 85| 92| 86 | 86 | 77 | 68 | 56
Foreign Service 40 24 51]17[| 89 (100 | 90 | 95 | 96 | 99 | 97 | 95 | 88 | 88 | 70
Panama Canal Area 43
Rural Carrier Benefit Plan 38 30 43|15/ | 88 | 98 | 93 | 90 | 97 | 97| 92 | 94 | 79 | 91 |66
SAMBA 44 44 38[LY 94 | 99 | 89 | 93 | 97 | 99 | 95 | 97 | 87 | 89 | 78
Secret Service Y7 25 441 22|11 89 | 99 | 95 | 95| 96| 97 | 93 | 96 | 86 | 90 | 56
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Plan Report Cards

Plans Offering a Point of Service Product

(Pages 12 through 20)

Important: Some plans have been redesignated as HMOs.
If you do not find your plan in the section,
check the HMO section.

11



Plans Offering a
Point of Service Product

Your share of premium

Nationwide and by State Enroliment .
code Monthly Biweekly

(Also check HMO Section)

Telephone | self |Self& | Self |Self& | Self |Self&
Plan name — Location number | only | family | only | family | only | family
Nationwide
Postmasters-Std - All states 703/683-5585 364 365 75.49 | 164.17 34.84 | 75.77
Arizona
Health Plan of Nevada - Mojave County 702/871-0999 | NM1 NM2 40.06 | 94.15 18.49 | 43.45
Arkansas
American HMO - Most of Arkansas 800/333-3534 RB1 RB2 40.08 | 98.14 18.50 | 45.30
QCA Health Plan - Most of Arkansas 800/235-7111 8Q1 8Q2 47.45 | 131.95 21.90 | 60.90
Colorado
HMO Colorado/Nevada - Most of Colorado 800/533-5643 L21 L22 43.26 | 124.33 19.97 | 57.38
Connecticut
Oxford Health Plans - All of Connecticut 800/445-8887 | zZW1 ZW2 75.43 | 268.34 34.81 | 123.85
Physicians Health Services/CT - All of Connecticut 800/848-4747 | DP1 DP2 84.50 | 285.37 39.00 | 131.71
Delaware
BACE - All of Delaware 301/881-0510 | YD1 YD2 44.49 | 118.84 20.53 | 54.85
District of Columbia
BACE - Washington, DC area 301/881-0510 | YD1 YD2 44.49 | 118.84 20.53 | 54.85
Preferred Health Network - Washington, DC area 800/422-1996 4P1 4P2 65.42 | 233.81 30.19 | 107.91
Prudential HealthCare HMO - Washington, DC area 800/888-5447 JB1 JB2 55.90 | 129.33 25.80 | 59.69
United HealthCare Mid-Atlantic - Washington, DC/most of Maryland 410/277-9300 | BL1 BL2 45.12 | 124.95 20.82 | 57.67
Georgia
Blue Cross and Blue Shield-Std - Athens/Atl/Augusta/Col/Macon/Savannah | 800/282-2473 104 105 50.31 | 122.59 23.22 | 56.58
United HealthCare of Georgia - Atlanta/North Western Georgia 404/982-3221 | UQ1 UQ2 | 130.16 | 319.78 60.07 | 147.59
Hawaii
HMSA - All of Hawaii 808/948-6499 871 872 44.33 | 104.05 20.46 | 48.02
Idaho
HMO Blue - Southwestern/Northern/Eastern Idaho 800/627-6654 | GM1 GM2 71.59 | 210.78 33.04 | 97.28
Illinois
American HMO - Chicago area/Central/South/Western IL 800/242-7460 | AC1 AC2 45.79 | 131.19 21.13 | 60.55
Indiana
American HMO - Northwest Indiana 800/242-7460 | AC1 AC2 45.79 | 131.19 21.13 | 60.55
Kansas
Blue Cross and Blue Shield-Std - Most of Kansas 800/432-0379 104 105 50.31 | 122.59 23.22 | 56.58
Louisiana
Blue Cross and Blue Shield-Std - New Orleans area 800/272-3029 104 105 50.31 | 122.59 23.22 | 56.58
Maxicare Louisiana - Baton Rouge/New Orleans areas 800/933-6294 JA1 JA2 38.71 | 90.10 17.87 | 41.58
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Plans Offering a
Point of Service
Product
Nationwide and
by State

Plan name

Quality Indicators

% satisfied with plan

% rating the plan or care excellent, very good, and good

% Extremely
satisfied

-

|
N

satisfied

% Somewhat
satisfied

% Very

Coverage

Access to care
Access to cate in an
emergency

Choice of doctor
When sick, can

get appointment

Seeing same doctor

on most visits

Quality of care

Provider thorough
and competent

Explanation of care

Results of care

Top
rated
plans

NCQA
status

Web-
site

Nationwide

Postmasters-Std

Arizona

Health Plan of Nevada

Arkansas

American HMO

21 33 26

82 | 88 83 | 80 | 83

90

89

91

87

88

QCA Health Plan

Colorado

HMO Colorado/Nevada

19 36| 34

85 | 92 90 | 80 | 88

91

92

94

89

89

Connecticut

Oxford Health Plans

»*

Physicians Health Services/CT

25 40 22

86 | 93 91 | 90 | 90

93

92

91

91

93

[mim

Delaware

BACE

District of Columbia

BACE

Preferred Health Network

Prudential HealthCare HMO

18 45 20

88 | 88 82 80 | 85

92

92

94

91

89

|

United HealthCare Mid-Atlantic

87 | 86 79 | 77 | 78

89

86

91

83

85

Georgia

Blue Cross and Blue Shield-Std

United HealthCare of Georgia

16 421 27|

90 | 95 89 | 84 | 84

92

88

89

83

90

]

Hawaii

HMSA

22 45| 23

86 | 94 95 93 | 89

96

95

96

92

93

Idaho

HMO Blue

11 46 26

84

86

87

81

85

Illinois

American HMO

199 32| 29

86 | 90 8 | 72 | 78

90

89

93

84

86

Indiana

American HMO

191 32| 29

86 | 90 8 | 72 | 78

90

89

93

84

86

Kansas

Blue Cross and Blue Shield-Std

|

Louisiana

Blue Cross and Blue Shield-Std

Maxicare Louisiana

20 37| 28

85 | 84 81 | 82 | 68

89

91

85

86
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Plans Offering a
Point of Service Product

Your share of premium

Nationwide and by State Enrollment .
code Monthly Biweekly

(Also check HMO Section)

Telephone | Self |Self& | Self |Self& | Self |Self&
Plan name — Location number | only |family | only |family | only | family
Maine
NYLCare Health Plans of Maine - All of Maine 800/895-6667 | 9M1 OM2 56.97 |163.43 26.29 | 75.43
Maryland
BACE - All of Maryland 301/881-0510 | YD1 YD2 44.49 |118.84 20.53 | 54.85
Columbia Medical Plan - Central Maryland 800/262-7526 671 672 92.98 |257.81 4291 |118.99
Free State Health Plan - All of Maryland 800/445-6036 | LD1 LD2 55.02 |127.25 25.39 | 58.73
Preferred Health Network - Most of Maryland 800/422-1996 4P1 4P2 65.42 |233.81 30.19 |107.91
Prudential HealthCare HMO - Most of Maryland 800/888-5447 JB1 JB2 55.90 |129.33 25.80 | 59.69
United HealthCare Mid-Atlantic - Most of Maryland/Washington, DC 410/277-9300 | BL1 BL2 45.12 | 124.95 20.82 | 57.67
Massachusetts
Blue Cross and Blue Shield-Std - All of Massachusetts 800/433-7766 104 105 50.31 |122.59 23.22 | 56.58
Coordinated Health Partners - Southeastern Massachusetts 401/459-5500 | DAl DA2 46.59 |168.85 2150 | 77.93
United HealthCare New England - All of Massachusetts 800/422-1404 | VF1 VF2 58.74 | 175.72 27.11 | 81.10
Mississippi
Integrity Health Plan - Clevind/Hattiesbg/Jacksn/Meridian/Vcksbg 601/977-0010 | 4G1 4G2 39.20 | 99.56 18.09 | 45.95
Nebraska
GEHA - Omaha area 800/821-6136 311 312 69.45 |149.81 32.05 | 69.14
Nevada
Health Plan of Nevada - Las Vegas/Reno areas 702/871-0999 | NM1 NM2 40.06 | 94.15 18.49 | 43.45
HMO Colorado/Nevada - Most of Nevada 800/438-5270 VS1 VS2 45.33 | 124.85 2092 | 57.62
New Jersey
Blue Cross and Blue Shield-Std - All of New Jersey 800/624-5078 104 105 50.31 |122.59 23.22 | 56.58
GHI Health Plan - Northern New Jersey 201/623-6000 801 802 46.98 |161.53 21.68 | 74.55
Physicians Health Services-NJ - All of New Jersey 800/441-5741 7B1 7B2 55.56 |210.47 25.64 | 97.14
New Mexico
HMO New Mexico - Most of New Mexico 800/423-1630 | 5H1 5H2 36.73 | 94.77 16.95 | 43.74
Presbyterian Health Plan - Most of New Mexico 505/923-5678 | W81 W82 36.08 | 94.62 16.65 | 43.67
NewYork
Blue Cross and Blue Shield-Std - NYC/LI/RockInd/Wstchstr/Mid-Hudson | 800/522-5566 104 105 50.31 |122.59 23.22 | 56.58
Community Blue - Northeastern New York 518/453-5800 621 622 43.12 |139.38 19.90 | 64.33
Community Blue - Western New York 716/884-2800 J71 J72 30.87 | 86.33 14.25 | 39.84
GHI Health Plan - All of New York 212/501-4444 801 802 46.98 |161.53 21.68 | 74.55
Oxford Health Plans - NYC/LI/Dtchss/Ornge/Putnm/RkInd/Wstchstr 800/445-8887 | GC1 GC2 68.04 |230.47 31.40 |106.37
Physicians Health Srvs of NY - NY City/Dtchss/Ornge/Putnm/RKkInd/Wstchst| 800/848-4747 | PD1 PD2 99.43 |325.13 45.89 | 150.06
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Plans Offering a
Point of Service
Product
Nationwide and
by State

Plan name

Quiality Indicators

% satisfied with plan

% rating the plan or care excellent, very good, and good

% Extremely
satisfied

j % Somewhat
satisfied

- % Very
satisfied

Coverage

Access to care

Access to cate in an
emergency

Choice of doctor

When sick, can
get appointment

Seeing same doctor

on most visits

Quality of care

Provider thorough
and competent

Explanation of care

Results of care

Top
rated
plans

NCQA
status

Maine

NYLCare Health Plans of Maine

Maryland

BACE

Columbia Medical Plan

23 41 23

95

86

82

78

90

88

90

88

87

Free State Health Plan

25 39| 24

92

89

82

78

90

91

93

90

91

Preferred Health Network

Prudential HealthCare HMO

18 45 20

88

88

80

85

92

92

94

91

89

United HealthCare Mid-Atlantic

16 38| 28

87

78

89

86

91

83

85

Massachusetts

Blue Cross and Blue Shield-Std

|

Coordinated Health Partners

26 411 22

90

95

87

90

95

93

93

94

90

United HealthCare New England

25 40 27

86

95

91

91

86

95

93

95

94

90

Mississippi

Integrity Health Plan

|

Nebraska

GEHA

|

Nevada

Health Plan of Nevada

HMO Colorado/Nevada

New Jersey

Blue Cross and Blue Shield-Std

GHI Health Plan

80

89

91

85

85

Physicians Health Services-NJ

(nimin

New Mexico

HMO New Mexico

Presbyterian Health Plan

23 41 21

88

92

89

80

87

91

89

88

New York

Blue Cross and Blue Shield-Std

|

Community Blue

Community Blue

13 46 27

87

91

86

91

90

95

93

93

86

90

* || @

GHI Health Plan

84

80

89

85

91

85

85

Oxford Health Plans

18] 35 27

84

89

88

87

84

92

89

94

88

87

*

Physicians Health Srvs of NY

in(min
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Plans Offering a
Point of Service Product

Your share of premium

Nationwide and by State Enroliment :
code Monthly Biweekly

(Also check HMO Section)

Telephone | Self |Self& | Self |Self& | Self |Self&
Plan name — Location number | only |family | only |family | only | family
North Carolina
QualChoice of North Carolina - Northwestern North Carolina 800/816-8117 | 7Q1 7Q2 42.67 |107.32 19.69 | 49.53
Ohio
Blue Cross and Blue Shield-Std - Cincinnati area 888/818-4767 104 105 50.31 |122.59 23.22 | 56.58
HealthFirst, Inc. - North Central Ohio 800/858-1472 RF1 RF2 43.72 [138.41 20.18 | 63.88
QualChoice Health Plan - Northeastern Ohio 216/440-0670 101 1Q2 37.90 | 94.77 17.49 | 43.74
Oklahoma
Blue Cross and Blue Shield-Std - Lawton/OK City/Tulsa/Other areas 800/722-3130 104 105 50.31 |122.59 23.22 | 56.58
Pennsylvania
Free State Health Plan - Southern Pennsylvania 800/445-6036 | LD1 LD2 55.02 |127.25 25.39 | 58.73
Oxford Health Plans - Berks/Bucks/Chestr/Delawr/Montgmry/Phila 800/445-8887 | 3W1 3W2 45.88 |171.78 21.17 | 79.28
Penn State Geisinger HIthPlan - Central/Northeastern Pennsylvania 717/271-8760 | N91 N92 35.81 |135.77 16.53 | 62.66
Puerto Rico
PCA Health Plans/Puerto Rico - All of Puerto Rico 787/282-7900 5P1 5P2 35.59 | 95.02 16.42 | 43.85
Triple-S - All of Puerto Rico 787/749-4777 891 892 43.94 | 94.38 20.28 | 43.56
United HealthCare Puerto Rico - All of Puerto Rico 787/782-7005 | 7U1 7U2 39.37 | 84.91 18.17 | 39.19
Rhode Island
Coordinated Health Partners - All of Rhode Island 401/459-5500 | DAl DA2 46.59 |168.85 2150 | 77.93
United HealthCare New England - All of Rhode Island 800/422-1404 | VF1 VF2 58.74 | 175.72 27.11 | 81.10
Texas
HMO Texas, L.C. - Houston/Beaumont areas 713/952-6868 2T1 2T2 41.76 |108.62 19.27 50.13
Virginia
BACE - All of Virginia 301/881-0510 | YD1 YD2 44.49 |118.84 20.53 | 54.85
Prudential HealthCare HMO - Washington, DC area/Northern Virginia 800/888-5447 JB1 JB2 55.90 |129.33 25.80 | 59.69
United HealthCare Mid-Atlantic - Northern Virginia 410/277-9300 | BL1 BL2 4512 | 124.95 20.82 | 57.67
West Virginia
BACE - All of West Virginia 301/881-0510 | YD1 YD2 44.49 |118.84 20.53 | 54.85
Free State Health Plan - Northeastern West Virginia 800/445-6036 | LD1 LD2 55.02 |127.25 25.39 | 58.73
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Plans Offering a
Point of Service
Product
Nationwide and
by State

Plan name

Quality Indicators

% satisfied with plan

% rating the plan or care excellent, very good, and good

-

|
N

% Extremely
satisfied

% Very
satisfied

% Somewhat
satisfied

Coverage

Access to care
Access to cate in an
emergency

Choice of doctor

When sick, can
get appointment

Seeing same doctor

on most visits

Quality of care

Provider thorough
and competent

Explanation of care

Results of care

Top
rated
plans

NCQA
status

Web-
site

North Carolina

QualChoice of North Carolina

|

Ohio

Blue Cross and Blue Shield-Std

|

HealthFirst, Inc.

QualChoice Health Plan

|

Oklahoma

Blue Cross and Blue Shield-Std

|

Pennsylvania

Free State Health Plan

25

39| 24 92 | 89 87

82

78

90

91

93

90

91

Oxford Health Plans

(N

Penn State Geisinger HIthPlan

25

41 25 88 | 91 93

81

84

90

91

89

86

* | %

Puerto Rico

PCA Health Plans/Puerto Rico

|

Triple-S

26

47]19 90 | 87 80

92

79

94

91

94

88

88

United HealthCare Puerto Rico

Rhode Island

Coordinated Health Partners

26

41 22 90 | 95 94

87

90

95

93

93

94

90

United HealthCare New England

25

401 27 86 | 95 91

91

86

95

93

95

94

90

Texas

HMO Texas, L.C.

Virginia

BACE

Prudential HealthCare HMO

18

45| 20 88 | 88 82

80

85

92

92

94

91

89

|

United HealthCare Mid-Atlantic

16

38| 28 87 | 86 79

78

89

86

91

83

85

West Virginia

BACE

Free State Health Plan

25

39| 24 92 | 89 87

82

78

90

91

93

90

91

|
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Plans Offering a
Point of Service Product

In Network You Pay

Out of Network You Pay

Nationwide Outpatient In-hospital pgt?;ht In-hospital
and by State visits care Calendar visits care
Per ded%eéatﬁble Per

Plan | Copay/ Copay/ | admission | (per person/ | Copay/ Copay/ | admission
Plan name code |coinsurance| Deductible| coinsurance| deductible| — family)  |coinsurance |coinsurance | deductible
Nationwide
Postmasters-Std 36 $15 None None $200 | $500/$1000 30% 30% $600
Arizona
Health Plan of Nevada NM $5 None $100 None $250/$750 20% 20% None
Arkansas
American HMO RB $5 None None None $200/$600 30% 30% None
QCA Health Plan 8Q $10 None None None $300/NA 20% 20% None
Colorado
HMO Colorado/Nevada L2 $10 None $200 None $250/$500 30% 30% None
Connecticut
Oxford Health Plans zwW $10 None None None $200/$400 20% 20% None
Physicians Health Services/CT DP $10 None None None $300/$750 20% 20% None
Delaware
BACE YD None None None $150 $250/$500 30% 10% None
District of Columbia
BACE YD None None None $150 $250/$500 30% 10% None
Preferred Health Network 4P $10 None None None $200/$600 20% 20% None
Prudential HealthCare HMO JB $5 None None None $150/$300 30% 30% None
United HealthCare Mid-Atlantic BL $5 None None None $250/$750 20% 20% None
Georgia
Blue Cross and Blue Shield-Std 10 $5 None None None $200/$400 25% None $250
United HealthCare of Georgia uQ $10 None None None $300/$900 20% 20% None
Hawaii
HMSA 87 20% None None None $250/NA 30% 30% None
Idaho
HMO Blue GM $10 None $100 None $500/NA 30% 30% None
lllinois
American HMO AC None None None None $200/$600 30% 30% None
Indiana
American HMO AC None None None None $200/$600 30% 30% None
Kansas
Blue Cross and Blue Shield-Std 10 $5 None None None $200/$400 25% None $250
Louisiana
Blue Cross and Blue Shield-Std 10 $5 None None None $200/$400 25% None $250
Maxicare Louisiana JA $5 None None None $200/$600 20% 20% None
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Plans Offering a
Point of Service Product

In Network You Pay

Out of Network You Pay

Nationwide Outpatient In-hospital pgt?éht In-hospital
and by State visits care Calendar visits care
year
Per deductible Per
Plan | Copay/ Copay/ | admission | (per person/ | Copay/ Copay/ | admission
Plan name code |coinsurance| Deductible| coinsurance| deductible| — family)  |coinsurance |coinsurance | deductible
Maine
NYLCare Health Plans of Maine 9M $10 None None None $250/$750 30% 30% None
Maryland
BACE YD None None None $150 $250/$500 30% 10% None
Columbia Medical Plan 67 $5 None None None $250/$500 20% 20% None
Free State Health Plan LD $5 None None None $200/$400 20% 20% None
Preferred Health Network 4P $10 None None None $200/$600 20% 20% None
Prudential HealthCare HMO JB $5 None None None $150/$300 30% 30% None
United HealthCare Mid-Atlantic BL $5 None None None $250/$750 20% 20% None
Massachusetts
Blue Cross and Blue Shield-Std 10 $5 None None None $200/$400 25% None $250
Coordinated Health Partners DA $5 None None None $250/$500 20% 20% None
United HealthCare New England VF $10 None None None $200/$400 20% 20% None
Mississippi
Integrity Health Plan 4G $10 None None None $250/$750 20% 20% None
Nebraska
GEHA 31 $5 None $75 None $175/$350 20% 20% None
Nevada
Health Plan of Nevada NM $5 None $100 None $250/$750 20% 20% None
HMO Colorado/Nevada VS $10 None $200 None $250/$500 30% 30% None
New Jersey
Blue Cross and Blue Shield-Std 10 $5 None None None $200/$400 25% None $250
GHI Health Plan 80 $10 None None None None 50% 50% None
Physicians Health Services-NJ 7B $10 None None None $300/$750 20% 20% None
New Mexico
HMO New Mexico 5H $10 None $250 None | $500/$1000 30% 30% None
Presbyterian Health Plan W8 $5 None None None $250/$750 30% 30% None
NewYork
Blue Cross and Blue Shield-Std 10 $5 None None None $200/$400 25% None $250
Community Blue 6Z $10 None None None $250/$500 20% None None
Community Blue J7 $10 None None None $250/$500 20% None None
GHI Health Plan 80 $10 None None None None 50% 50% None
Oxford Health Plans GC $10 None None None $200/$400 20% 20% None
Physicians Health Srvs of NY PD $10 None None None $300/$750 20% 20% None
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Pla_‘ns Offerin_g a In Network You Pay Out of Network You Pay
Point of Service Product
Nationwide Outpatient In-hospital pgtl:(:_nt In-hospital
and by State visits care Calendar visits care
Per ded{JecatribIe Per

Plan | Copay/ Copay/ | admission | (per person/ | Copay/ Copay/ | admission
Plan name code |coinsurance| Deductible| coinsurance| deductible| — family)  |coinsurance |coinsurance | deductible
North Carolina
QualChoice of North Carolina 7Q $10 None None None $300/$750 30% 30% None
Ohio
Blue Cross and Blue Shield-Std 10 $5 None None None $200/$400 25% None $250
HealthFirst, Inc. RF $5 None None None $250/$500 20% 20% None
QualChoice Health Plan 1Q $10 None None None $300/$600 30% 30% None
Oklahoma
Blue Cross and Blue Shield-Std 10 $5 None None None $200/$400 25% None $250
Pennsylvania
Free State Health Plan LD $5 None None None $200/$400 20% 20% None
Oxford Health Plans 3w $10 None None None $250/$625 20% 20% None
Penn State Geisinger HIthPlan N9 $10 None None None $250/$750 20% 20% None
Puerto Rico
PCA Health Plans/Puerto Rico 5P $5 None None None $100/$300 $8 None $50
Triple-S 89 None None None None None 10% 10% None
United HealthCare Puerto Rico 7U $5 None None None $200/$400 20% 20% None
Rhode Island
Coordinated Health Partners DA $5 None None None $250/$500 20% 20% None
United HealthCare New England VF $10 None None None $200/$400 20% 20% None
Texas
HMO Texas, L.C. 2T $5 None None None $500/$1500 30% 30% None
Virginia
BACE YD None None None $150 $250/$500 30% 10% None
Prudential HealthCare HMO JB $5 None None None $150/$300 30% 30% None
United HealthCare Mid-Atlantic BL $5 None None None $250/$750 20% 20% None
West Virginia
BACE YD None None None $150 $250/$500 30% 10% None
Free State Health Plan LD $5 None None None $200/$400 20% 20% None
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Plan Report Cards

Health Maintenance Organization Plans

(Pages 22 through 53)

Important: Some plans have been redesignated as
POS products. If you do not find your plan in
this section, check the POS section.
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Health Maintenance
Organization (HMO)

Your share of premium

Enrollment

Plans by State code Monthly Biweekly
(Also check POS Section)

Telephone | self |Self & | Self |Self& | Self |Self&
Plan name — location number | only |family | only |family | only |family
Alabama
Health Partners of Alabama - Baldwin/Clark/Mobile areas 800/735-2439 5F1 5F2 42,06 | 146.01 | 1941 | 67.39
Health Partners of Alabama - Birmingham/Other areas 800/947-5093 DF1 DF2 42.47 | 126.56 | 19.60 | 58.41
Health Partners of Alabama - Montgomery/Anniston/Other areas 800/947-5093 Z91 Z92 38.69 | 109.57 | 17.86 | 50.57
PrimeHealth of Alabama, Inc. - Most of Alabama 800/236-9421 AAl AA2 87.91 | 141.27 40.57 | 65.20
VIVA Health Plan - Baldwin/Birmingham/Mobile/Montgomery Cos 205/558-7474 4B1 4B2 43.74 | 129.11 | 20.19 | 59.59
Arizona
Aetna U.S. Healthcare - Phoenix/Tucson areas 800/537-9384 | WQ1 | WQ2 38.18 | 120.84 | 17.62 | 55.77
CIGNA HC of AZ-Phoenix - Phoenix area 800/572-9990 161 162 40.57 | 101.42 18.72 | 46.81
HealthPartners Health Plans - Northern/Central Arizona 888/780-4333 2s1 2S2 36.72 | 11046 | 16.95 | 50.98
HealthPartners Health Plans - Yuma County 888/780-4333 QS1 QS2 46.93 | 217.41 | 21.66 |100.34
HealthPartners Health Plans - Tucson/Southern Arizona 888/780-4333 | TD1 | TD2 32,76 | 91.74 | 1512 | 4234
Humana Health Plan of AZ - Phoenix/Tucson/Southern Arizona 800/4-HUMANA| DvY1 DY2 33.70 | 91.67 | 1555 | 4231
Intergroup of Arizona, Inc. - Maricopa/Pima/Other AZ counties 800/289-2818 A71 AT2 36.78 | 118.37 | 16.97 | 54.63
PacifiCare of Arizona - Most of Arizona 800/347-8600 A3l A32 3431 | 96.19 | 15.83 | 44.40
PacifiCare of Nevada - Part of Mojave County 800/811-7305 K91 K92 33.97 | 86.02 | 15.68 | 39.70
Premier HealthCare of Arizona - Graham/Greenlee/Maricopa/Pima/Pinal 800/914-4474 9A1 9A2 3125 | 8559 | 14.42 | 39.50
Premier HealthCare of Arizona - Yavapai/Mohave/Coconino/Yuma/Gila 800/914-4474 9B1 9B2 38.63 | 127.86 | 17.83 | 59.01
Arkansas
HEALTH ADVANTAGE - All of Arkansas 800/843-1329 3D1 3D2 42.21 98.27 19.48 | 45.35
Healthsource Arkansas - Central/Northern/Northwest Arkansas 800/401-4041 1H1 1H2 44.76 | 169.13 | 20.66 | 78.06
Prudential HealthCare HMO - Little Rock Metropolitan Area 501/227-8933 VY1l VY2 4373 | 97.49 | 20.18 | 44.99
United HealthCare of Arkansas - Little Rock/Ft. Smith areas 800/239-3215 QC1 QC2 64.98 | 155.50 29.99 | 7177
California
Aetna U.S. Healthcare - Southern California 800/537-9384 2X1 2X2 43.40 | 101.57 | 20.03 | 46.88
Aetna U.S. Healthcare - Northern California and Central Valley 800/537-9384 BU1 BU2 59.83 | 146.69 | 27.61 | 67.70
Blue Shield of CA Access+HMO - Most of California 800/334-5847 SJ1 SJ2 39.92 99.04 18.42 | 45.71
CaliforniaCare - Most of California 800/235-8631 M51 M52 36.01 | 91.87 | 16.62 | 42.40
CareAmerica HP - Southern California 800/827-2273 BG1 BG2 34.89 | 96.90 | 16.10 | 44.72
CIGNA HealthCare of CA - Northern and Southern California 800/832-3211 SK1 SK2 4481 | 96.25 | 20.68 | 44.42
Foundation Health - Southern California 800/621-PLAN | 6R1 6R2 4112 | 96.66 | 1898 | 44.61
Foundation Health - Northern California 800/621-PLAN | C61 C62 40.99 | 96.38 | 18.92 | 44.48
Health Net - Most of California 800/522-0088 LB1 LB2 40.82 95.90 18.84 | 44.26
Kaiser Permanente - Northern California 800/464-4000 591 592 38.78 | 9256 | 17.90 | 42.72
Kaiser Permanente - Southern California 800/464-4000 621 622 4422 | 103.81 | 20.41 | 4791
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Health Maintenance

Quality Indicators

% satisfied with plan

% rating the plan or care excellent, very good, and good

Organization (HMO)
Plans by State Bl Euenel SO A s |8
o |z S |§2|S2| 2 |EE|l = ¢
% Somewhat § ¢ |2 %D 2 s F 22 :: —é - % é rated | NCQA | Web-

Plan name j satisfied | S | £ |2 5| & |E & sl & |22 £ | £ | plans | status | site
Alabama

Health Partners of Alabama

Health Partners of Alabama

Health Partners of Alabama

PrimeHealth of Alabama, Inc.

VIVA Health Plan

Arizona

Aetna U.S. Healthcare 27 371 22 89 86 | 8 | 83 | 76 91 85 91| 83| 84 !.
CIGNA HC of AZ-Phoenix 18 41 24 88 88 | 8 | 74 | 79 81 83 91| 82 | 80 * !_
HealthPartners Health Plans 20 411 22 84 | 89| 88 | 84 | 81 86 | 92| 92| 91| 87 *
HealthPartners Health Plans *
HealthPartners Health Plans *
Humana Health Plan of AZ 16 36| 26 78 85| 83 | 714 | 74 84 83 8 | 77| 18

Intergroup of Arizona, Inc. 20 36| 27 86 81| 77 | 74 | 66 85 84| 8 | 83| 81 *
PacifiCare of Arizona 1 38 28 84 | 82 | 83 | 68 | 69 81| 8 | 8 | 8 | 76 * 5
PacifiCare of Nevada 131 27 30 76 74| 74 | 56 | 70 81 | 74| 78| 76| 10 5
Premier HealthCare of Arizona

Premier HealthCare of Arizona

Arkansas

HEALTH ADVANTAGE

Healthsource Arkansas 13 43| 24 81| 8 | 8 | 77 | 79 87 87| 88| 86 | 88

Prudential HealthCare HMO [ 5
United HealthCare of Arkansas 13 42| 26 86 | 88| 83 | 82 | 79 89 88| 89| 86 | 85 5
California

Aetna U.S. Healthcare 16 39| 23 82 83| 81 | 79 | 79 86 84 89| 82| 8 !_
Aetna U.S. Healthcare * 5
Blue Shield of CA Access+HMO  [13 34| 28 80 82| 79 | 70 | 78 87 81 8 | 77| 80 !_
CaliforniaCare 20 37| 26 82 | 8| 8 | 70 | 76 | 83 | 81| 8 | 8 | 78 o
CareAmerica HP 20 37| 24 83| 84| 82 | 75 | 77 87 | 81| 8 | 78| 76 o ,=~
CIGNA HealthCare of CA 16 371 29 84 83| 77 | 76 | 80 85 81 8 | 79| 8 *
Foundation Health &
Foundation Health 11} 331 23 76 80 | 76 | 70 76 78 78| 87| 8 | 79

Health Net 17, 42 26 84 86 | 8 | 77 | 82 84 89 88 | 86 | 85 o !.
Kaiser Permanente 22 46| 21 91| 93| 84 | 79 | 83 | 83 | 87| 90| 84 | 84 * [ 5
Kaiser Permanente 25 40| 22 90 86| 86 | 78 | 78 7 | 84 87| 81| 82 * 5




Health Maintenance
Organization (HMO)

Your share of premium

Enrollment

Plans by State code Monthly Biweekly
(Also check POS Section)

Telephone | self |Self& | Self |Self& | Self |Self&
Plan name — location number | only |family | only |family | only |family
California (continued)
Maxicare Northern California - Northern California 800/234-6294 CX1 CX2 40.78 | 90.72 | 18.82 | 41.87
Maxicare Southern California - Southern California 800/234-6294 | CM1 | CM2 32.04 | 81.09 | 1479 | 37.43
MetraHealth Care Plan - Most of California 800/334-4638 WA1 WA2 33.50 | 93.31 | 1546 | 43.07
National HMO Health Plan - Northern/Central/Southern California 800/468-8600 | MN1 | MN2 37.38 | 99.35 | 17.25 | 45.85
Omni Healthcare - Central Valley/Sacramento/N. California 800/342-8462 HN1 | HN2 43.79 | 132.36 | 20.21 | 61.09
PacifiCare of California - Most of California 800/624-8822 Cy1l CY2 41.00 | 116.35 | 18.92 | 53.70
United Health Plan - LA/Orange/San Bernardino Counties 800/544-0088 C41 C42 3149 | 68.17 | 1453 | 31.46
Colorado
Aetna U.S. Healthcare - The Front Range 800/537-9384 6F1 6F2 38.07 | 101.36 | 17.57 | 46.78
Antero HealthPlans - Central Colorado 800/456-9292 9X1 9X2 3465 | 94.04 | 1599 | 43.40
CIGNA HealthCare of CO - Front Range area 800/832-3211 1C1 1C2 43.14 | 105.95 19.91 | 48.90
Foundation Health - Denver/Boulder/Colorado Springs/Pueblo 800/748-7409 2D1 2D2 37.15 | 9442 | 17.15 | 43.58
Kaiser Permanente - Denver area, Colorado Springs area 303/338-3800 651 652 39.26 | 100.26 | 18.12 | 46.27
PacifiCare of Colorado-High - Denver/Pueblo/Col.Springs/Fort Collins 800/877-9777 D61 D62 38.84 | 100.49 | 17.92 | 46.38
PacifiCare of Colorado-Std - Denver/Pueblo/Col.Springs/Fort Collins 800/877-9777 D64 D65 3445 | 89.28 | 15.90 | 41.20
Rocky Mountain HMO - Most of Colorado 800/346-4643 881 882 54.65 | 153.75 | 25.22 | 70.96
Connecticut
Aetna U.S. Healthcare - All of Connecticut 800/537-9384 H11 H12 86.28 | 307.52 | 39.82 |141.93
ConnectiCare - All of Connecticut 800/251-7722 TE1 TE2 111.02 | 255.63 | 51.24 [117.98
Harvard Community Hlth Plan - Northwest CT 800/338-4247 681 682 78.70 | 279.00 | 36.32 |128.77
Health New England - Northern Connecticut 413/787-4004 DJ1 DJ2 61.97 | 14452 | 28.60 | 66.70
Kaiser Permanente - Most of Connecticut 800/597-3872 DM1 | DM2 50.70 | 156.41 | 23.40 | 72.19
M.D. Health Plan - All of Connecticut 800/772-5869 1M1 1M2 75.92 | 255.86 35.04 |118.09
NYLCare Health Plans - Fairfield County 800/338-8113 HV1 HV2 50.90 | 195.67 23.49 | 90.31
Prudential HealthCare HMO - Fairfield/Litchfield/New Haven Cos. 800/422-7399 8C1 8C2 51.03 | 305.09 | 23.55 |140.81
Suburban Health Plan, Inc. - Fairfield/Litchfield/New Haven Counties 800/622-4466 1S1 152 53.50 | 206.53 24.69 | 95.32
Delaware
Aetna U.S. Healthcare - All of Delaware 800/537-9384 NK1 NK2 107.88 |389.20 | 49.79 |179.63
AmeriHealth HMO, Inc. - All of Delaware 800/444-6282 SP1 SP2 48.93 [ 196.93 | 22.58 | 90.89
District of Columbia
Aetna U.S. Healthcare - Washington, DC area 800/537-9384 V8l V82 64.03 | 197.49 29.55 | 91.15
CapitalCare - Washington, DC area 800/680-9495 2G1 2G2 39.80 | 129.57 | 18.37 | 59.80
CareFirst - Washington, DC area 800/828-3197 JO1 JQ2 64.64 | 166.75 | 29.83 | 76.96
CIGNA HIthCare Mid-Atlantic - Washington, DC area 800/541-7526 XF1 XF2 31.29 88.79 14.44 | 40.98
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Health Maintenance
Organization (HMO)

Quality Indicators

% satisfied with plan

% rating the plan or care e xcellent, very good, and good

Plans by State || wExremely SO R R - s | B
o e 51523z | ¢ |EEl 5|8

% Somewhat § ¢ |2 %D é % g éoé :: —é s % é rated | NCQA | Web-
Plan name j satisfied | S | & |2 5| & |E & sl & |22 & | £ | plans | status | site
California (continued)
Maxicare Northern California 20 32 29 85| 90| 88 | 81 | 88 92 | 88| 89| 84 | 88
Maxicare Southern California 18 38 27 82 | 8 | 87 | 76 | 81 84 | 83| 8| 79| 80
MetraHealth Care Plan
National HMO Health Plan 11 48| 20 77| 84 | 75 | 78 | 79 86 | 84 | 87| 84 | 82
Omni Healthcare 20 41 25 85| 90| 89 | 80 | 85 92 87| 91| 8 | 85 !
PacifiCare of California 18 34| 27 8 | 80 |8 |75 | 70 | 8 | 80 | 84| 78 | 79 * 5
United Health Plan L
Colorado
Aetna U.S. Healthcare =~
Antero HealthPlans 5
CIGNA HealthCare of CO * !
Foundation Health
Kaiser Permanente 23 49 