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Certus HealthCare, L.L.C.

Celtus HealthCag, L.L.C., 1300 N 10th Steet,Suite 450McAllen, Texas 78501-435&)as entexd into a contct (CS 2807) with
the Ofice of Rersonnel Mangement (OPM) as authiged by the Fedeal Emplg/ees Health Beniéé (FEHB) law, to provide a
compehensie medical plan hein called Ceus HealthCag, L.L.C., or the Plan.

This brochure is the dficial staement of bendk on which you can ely. A person enolled in the Plan is entitled to the beitef
staed in this bochure. If enrolled for Self and Bmily, ead eligble family member is also entitled to these bésef

Premiums ag negjotiated with eah plan anoally. Beneft changes ae efective Jrualy 1,1999 and a shovn on paes 21-22 of
this biochure.
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Inspector Genemal Advisory: Stop Health Care Faud!

Fraud inceases the cost of health €dor everyone Anyone who intentionaly males a &lse steement or adlse ¢aim in oder to
obtain FEHB bendf or incease the amount of FEHB beitefs subject to msecution ér FRAUD. This could esult in
CRIMINAL PENALTIES. Pleaseaview all medical billsmedical ecods and taims stéements cafully. If you find tha a
provider, such as a doctohospital or phanagy, charged your plan br sewices you did not eceve, billed for the same seice
twice, or misepresented another inbrmation, take the dllowing actions:

« Call the povider and askdr an eplandion - sometimes the pblem is a simple eor.

» If the provider does notasole the méer, or if you remain concered call your plan &1-888/2-CERUS or
1-888/223-7887 andxplain the situaon.

« If the madter is not esohed after speaking tooyr plan (and gu still suspect iud has been committedgll or wiite:

THE HEAL TH CARE FRAUD HOTLINE
202/418-3300

The Ofice of Rersonnel Mangement
Office of the Inspector GerdrFaud Hotline
1900 E Steet,N.W., Room 6400
WashingtonD.C., 20415

The ingpropriate use of membship identifcation cads, e.g., to obtain serices br a peson who is not an elidple family member
or after you ae no longr enplled in the Planis also subject toeview by the Inspector Genarand mg result in an aderse
administative action ly your ayengy.

General Information

Conﬁdentiality Medical and other imirmation provided to the Planincluding daim files, is kept confdential and
will be used on}: 1) by the Plan and its subcoattoss for intenal administation of the Plan,
coodindion of beneit provisions with other plangnd subogation of daims; 2) ly law
enforcement dficials with authoity to investigate and posecute allged cvil or criminal actions;
3) by OPM to eview a disputed laim or perbrm its contact administion functions; 4) i
OPM and the GenatAccounting Ofice when conducting audits asquired ty the FEHB lav; or
5) for bona ide medical eseach or eduction. Medical d#a tha does not identify indidual
membes ma be distosed as aasult of the bonade medical eseach or educton.

If you are a Use this bochure as a guide to werage and obtaining beritf. There mgy be a delg before you
new member receve your identifcation cad and member imfmation from the Plan. Until gu receve your 1D

cad, you mg shav your copy of the SF 2809 enliment form or your anmitant confrmation
letter fom OPM to a pvider or Plan dcility as poof of enoliment in this Plan. If gu do not
recevve your ID cad within 60 dgs after the déctive dde of your enollment,you should contact
the Plan.

If you made gur open seasorhang by using Emplgee Expess and ha not ecevved your
new ID cad by the efective dde of your enoliment,call the Emplgee Expess HELP omber to
request a confmdtion letter Use thaletter to confm your nev coverage with Plan poviders.

If you ae a ne&v member of this Plarheneits and etes bgin on the efective dde of your
enmoliment,as set § your emplging office or etirement systemAs a member of this Plaonce
your enpliment is efective, you will be cavered ony for sewices povided or aranged by a Plan
doctor ecept in the case of emggng/ as desdbed on pges 15-16. If pu ae confned in a
hospital on the ééctive dde, you nust notify the Plan so thé& may arange for the tanser of
your cae to Plan poviders. Se€'lf y ou ae hospitalied” on paye 4.

FEHB plans mg not refuse to povide beneits for ary condition yu or a cgered family member
may have soley on the basis that was a condition thiaexisted bebre you enplled in a plan
under the FEHB Bgram.



General Information contined

If you are
hospitalized

Your
responsibility

Things to
keep in
mind

If you change plans or optiongeneits under yur pior plan or option cease on thdegitive dde
of your enpliment in your nev plan or optionunless wpu or a ceered family member a&
confined in a hospital or other wered facility or ae receving medical cag in an altanaive cae
setting on the last gaof your enpliment under the jor plan or option. In thacasethe conined
person will contirue to eceive benets under thedrmer plan or option until the daast of (1) the
day the peson is disbaged from the hospital or other eered facility (a move to an alteraive
care setting does not constitute a thiaige under this mvision), or (2) the dg after the dg all
inpatient benets have been ehausted under theipr plan or optionpr (3) the 92nd daafter the
last dg of coverage under the por plan or option. Haever, beneits for other &mily membes
under the n@ plan will begin on the effective dde. If your plan teminaes paticipation in the
FEHB Pogram in whole or in pat;, or if the Associde Director br Retiement and Insance
orders an eroliment dangg, this contiruation of corerage provision does notgply; in sud case
the hospitalizd family members beneits under the ng plan bgin on the efective dde of
enmoliment.

It is your responsibility to be inbrmed aout your health benefts. Your emplying office or
retirement system canguide information éout:when you ma/ chang your enollment; who
"family membes" ale; wha hgppens vhen you transer, go on leae without pg, enter militay
sewice, or retire; when your enoliment teminaes; and the ng open seasorof enollment.Your
emplgying office or etirement system will also makavailable to you an FEHB Guidebrochures
and other mizrials you need to makan inbrmed decision.

» The benédfs in this bochure ae efective on aruary 1 for those akad/ enlled in this Plan; if
you changed plans or plan optionsee“lf y ou ae a n&v member”above. In both cases,
however, the Plans nev rates ae efective the frst day of the enollee’s first full pay petiod tha
begins on or afterdnualy 1 (Aaruary 1 for all anitants).

« Geneally, you nmust be continousy enpolled in the FEHB Rogram for the lastifve years
before you retire to contime your enoliment for you and an eligible family membes after yu
retire.

e The FEHB Pogram povides Self On} coverage for the enollee alone or Self andamily
coverage for the enollee his or her spousand unmaied dgendent hildren under ge 22.
Under cetain citumstances;overage will also be povided under agmily enollment for a
disabled child 22 years of aye or older wo is incpable of self-suppdr

« A member with Self Oyl coverage who is &pecting a by or the adition of a ¢ild may
change to a Self andamily enollment up to 60 dgs after the bih or adlition. The efective
date of the eroliment dhang is the i st day of the pg peiiod in which the dild was bon or
became an eligle family member The enollee is esponsike for his or her sharof the Self
and Family premium Pr tha time peiod; both paent and bild are covered ony for cae
receved from Plan poviders, except for emegencg/ beneits.

* You will not be inbrmed ty your emplying office (or your retirement system) orour Plan
when a &mily member loses eliility .

* You nust dilect questionstaout enollment and eligility, including whether a degendent ge
22 or older is elidple for coverage, to your emplying office or etirement systeniThe Plan
does not detemine eligbility and cannot bange an emmliment staus without the necessar
information from the emplging ageng or retirement system.

* An emplg/ee anruitant,or family member eralled in one FEHB plan is not entitled teceve
beneits under ap other FEHB plan.

» Report additions and deletions (iheding divorces) of coered family membes to the Plan
promptly.
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keep in
mind contirued

Coverage after
enrollment
ends

Former spouse
coverage

Temporary

continuation
of coverage

(TCC)

If you ae an anaitant or brmer spouse with FEHB werage and pu ae also cweered by
Medicae Rart B, you mg drop your FEHB ceerage and eroll in a Medicae piepaid plan vihen
one is aailable in your aea. If you laer chang your mind and \ant to eenoll in FEHB, you
may do so athe net open seasomr wheneer you involuntaily lose coerage in the Medicas
prepaid plan or mee out of the ara it seves.

Most Fedenl anniitants hae Medicae Rart A. If you do not hee Medicae Rart A, you mgy
enmpll in a Medicae pepaid planbut you will probably have to pg for hospital caerage in
addition to the Rrt B premium. Before you join the planask vhether thg will provide hospital
beneits and if so, what you will have to pg.

You mg also emain enolled in this Plan Wwen you join a Medicag piepaid plan.

Contact yur local Social Secity Administration (SSA) ofice for information on local Medicar
prepaid plans (also knwen as Coadinated Cae Plans or MedicarHMOS) or equest it fom SSA
at 1-800/638-6833. Contacoyr retirement systemof information on dopping your FEHB
enmoliment and bandng to a Medicag prepaid plan.

e Fedenl annuitants ae not equired to enoll in Medicae Rart B (or Rart A) in order to be
covered under the FEHB Bgram nor ae their FEHB benéb reduced if thg do not hae
Medicae Fart B (or Rart A).

When an emplgees enpliment teminaes because of pation from Fedeanl sewice or when a
family member is no lorgr eligble for coverage under an empjee or anaitant enoliment,and
the peson is not otherwise eligle for FEHB cwerage, he or she gneally will be eligble for a
free 31-dg extension of cuerage. The emplgee or amily member mg also be elidple for one
of the Pllowing:

When a [ederal emplgee or annitant dvorces,the former spouse nyabe eligble to elect
coverage under the spouse equitylalf you ae recenty divorced or anticip divorcing, contact
the emplgees emplying office (pesonnel dfice) or etirees retirement system toeg moe facts
about electing ceerage.

If you ae an emplgee whose ensliment is teminated becausequ searate from sevice, you
may be eligble to tempoaiily contirue your health benés coverage under the FEHB Bgram in
ary plan or which you ae eligble. Ask your emplging office for RI 79-27 which descibes
TCC,and br RI 70-5,the FEHB Guidedr individuals eligble for TCC. Unless gu ae
separated for gross misconducT CC is aailable to you if you ae not otherwise eligle for
contirued coerage under the Bgram. For example you ae eligble for TCC when you retire if
you ae undle to meet theie year enoliment lequirement br contiruaion of enoliment after
retirement.

Your TCC bajins after the initial fee 31-dg extension of ceerage ends and contires br up to

18 months afterqur sgpartion from sevice (thd is, if you useTCC until it expires 18 months

following separation, you will only pay for 17 months of ogerage). Genedlly, you nust pa the

total pemium (both the G@mment and empi@e shags) plus a 2 peent administtive chaige.
If you use pur TCC until it xpires,you ae entitled to anotherde 31-dg extension of cuerage
when you mg corvert to nongoup cwerage. If you cancel gur TCC or stop pgng premiums,

the free 31-dg extension of cuerage and cowersion option ag& not ailable.

Children or brmer spouses ko lose eligpility for coverage because tlyeno longer qualify as
family membes (and vino ae not eligble for beneits under the FEHB Bgram as emplgees or
under the spouse equitywpalso ma qualify for TCC. They also nust py the total pemium
plus the 2 parent administtive chaige. TCC for former family membes continues br up to 36
months after the qualifyingvent occus, for example the dild reades ge 22 or the da of the
divorce This indudes the fee 31-dg extension of ceerage. When theifrTCC ends (gcept

by cancelléion or nonpgment of pemium),they are entitled to anotherde 31-dg extension of
coverage when thg may corvert to nongoup caerage. 5
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Notification
and election
requirements

Conversion to
individual
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Certificate of
Creditable
Coverage

NOTE: If there is a delg in processing th& CC enpliment,the efective dde of the erollment is
still the 32nd dg after egular coverage endsThe TCC enpllee is esponsite for premium
payments etroactve to the dfective dde and coerage ma not exceed the 18 or 36 month et
noted &ove.

Separating employees- Within 61 dgs after an empieees enoliment teminaes because of
separation from sevice, his or her emplging office nmust notify the emplgee of the oppaunity
to electTCC. The emplgee has 60 d& after spartion (or after eceving the notice fom the
employing office, if later) to eleciTCC.

Childr en - You nust notify your emplging office or etirement system kaen a bild becomes
eligible for TCC within 60 dgs after the qualifyingvent occus, for ekample the dild reahes
age 22 or maies.

Former spouses You or your former spouse ost notify the emplging office or etirement
system of thedrmer spouse’ eligbility f or TCC within 60 das after the temination of the
marriage. A former spouse nyaalso qualify ér TCC if, during the 36-month péyd of TCC
eligibility, he or she loses spouse equityibildy because ofemariage bebre ayje 55 or loss of
the qualifying courorder This gplies &en if he or she did not ele€ECC while waiting for
spouse equity aerage to bgin. The former spouse mst contact the empfing office within 60
days of losing spouse equity elliglity to apply for the emaining months of CC to which he or
she is entitled

The emplging office or etirement system has 14ydaafter eceving notice fom you or the
former spouse to notify thénitd or the brmer spouse of his or haghts unde CC. If a tild
wantsTCC, he or she mst elect it within 60 dgs after the d& of the qualifying eent (or after
receving the noticeif later). If a ormer spouse antsTCC, he or she mst elect it within 60 dgs
after ary of the bllowing events:the dae of the qualifying eent or the di he or sheeceves the
notice whichever is laer; or the dte he or she loseswerage under the spouse equityvia
because ofemariage bebre aye 55 or loss of the qualifying cdwrder.

Important: The emplging office or etirement system ost be notied of a dild’s or brmer
spouses eligbility for TCC within the 60-dgtime limit. If the emplging office or etirement
system is not noiiéd, the oppotunity to elecfTCC ends 60 de after the qualifyingwent in the
case of afaild and 60 dgs after the lsange in staus in the case of afmer spouse

When none of thelave coices ag available — or dhiosen — Wiaen caerage as an empye@e or
family member endsgr whenTCC coverage ends (ecept by cancelléion or nonpgment of
premium),you mg be eligble to cowert to an indvidual, nongoup contact. You will not be
required to povide evidence of god health and the plan is not péited to impose a aiting
peiiod or limit coverage for preexisting conditions. If yu wish to cowert to an indvidual
contract,you must gply in writing to the carier of the plan in \uich you ae enplled within 31
days after eceving notice of the corersion iight from your emplying ageng. A family
member st gply to corvert within the 31-dg free extension of cuerage thd follows the gent
tha teminaes cwerage, e.g., divorce or eading age 22. Benafs and ates under the indidual
contract mg differ from those under the FEHBdgram.

Under Fedeal law, if you lose cwerage under the FEHB Bgram,you should autonigcally
receve a Ceiificate of Gioup Health Plan Gerage from the last FEHB Plan to zer you. This
cettificate, along with ag cetificates you receive from other FEHB plansogu ma have been
enmwlled in,may reduce or elimin the length of time a pexisting condition tause can be
applied to yu by a nev non-FEHB insuer. If you do not eceve a cetificate automécally, you
must be @ven one onequest.



Facts dout this Plan

This Plan is a comphenste medical plansometimes called a health maintenangaizaion (HMO). When you
enmpll in an HMQ you ae joining an oganized system of health aatha aranges in adance with spedi¢ doctos,
hospitals and other gviders to gve cae to membey and pgs them diectly for their sevices. Benefs are available
only from Plan poviders except duing a medical emgeng. Members are required to select a pesonal doctor
from among paticipating Plan primary care doctors. Sewices of a specialty cardoctor can oglbe eceved ly
referral from the selected pnary cae doctor There ae no ¢aim forms when Plan docterae used

Your decision to join an HMO should be based ourypreference br the plans benets and delrery systemnot
because a paeular povider is in the plargs network. You cannot bang plans because aguider leaves the HMO

Because the Planquides or aranges your cae and pgs the costit seeks dicient and dfective delvery of health
sewvices. By conwlling unnecessagror ingopropriate cae, it can aford to ofer a compehensie range of bendfs. In
addition to pioviding compehenste health sefices and bends for accidentsiliness and injuwy, the Plan emphass
preventive benets sud as ofice visits,physicals,immunizaions and well-baby care. You ae encouaged to gt
medical &ention & the frst sign of iliness.

Inf ormation you All carriers in the FEHB Ragram nust piovide cetain information to you. If you did not eceve
have a right information aout this Planyou can obtain ity calling the Canier & 888/423-7887 orgqu mgy

write the Carier &: Ceitus HealthCaz L.L.C.,1300 Noth 10th Steet,Suite 450McAllen, Texas
to know 78501-4358.You ma also contact the Caer by fax & 956/630-1957zt its website &

http://www.cettushealthca.com or ly email d cetus@bhilinenet.
Information tha must be madevailable to you indudes:
 Disenollment ates br 1997.

» Compliance with Ste and [edeal licensing or ceification requiements and the tes met. If
noncompliantthe eason ér noncompliance

¢ Accreditaions ly recagnized accediting ajencies and the ts eceved
« Carrier's type of cqguorate form and ass in «istence

» Whether the caier meets Ste, Federl and acaditaion requirements ér fiscal soheng,
confidentiality and tanser of medical ecods.

Who provides cale Celtus HealthCag, L.L.C., is a Mixed Model Pepayment (MMP) plan thiaprovides pimary cae

to Plan membes? to membes in theAransasBeg Cameon, Hidalgo, Jim Wells, Kleberg, Nueces San Riricio,
Star andWillacy areas. Amary cae is povided though Plan docterwho piactice in indvidual
and goup ofices. The Plan dfers fourteen (14) hospitalshree hunded sixty (360) pmary cae
doctos (pedidricians,family practitiones and intemists),as well as,eight hunded eighty-ive
(885) specialty carplysicians. Memberma/ access carfrom Gynecolgists for a well-woman
examinaion without eferal from their pimary cae ptlysician. The Plan also cordcts with
hospitals and other gviders to ender ancillay cae to Plan member The Plan's mental health
provider is Compehensie Behaioral Cae, Inc., 800/541-3647.

Role of a primary The frst and most impoant decision edcmember rast male is the selection of aiprary cae
care doctor doctor The decision is impaéant since it is though this doctor ttzall other health sgices,
paticularly those of specialistare obtained It is the esponsibility of yur pimary cae doctor
to obtain ag necessarauthoizations from the Plan beie referring you to a specialist or making
arangments ér hospitalizéion. Sevices of other mviders ae corered only when you hare
been efered ty your pimary cae doctoywith the Bllowing exception: a woman ma see her
Plan obstetcian/gynecolaist for her annal routine amindion without a eferral.



Facts aout this Plan contined

Choosin The Plans piovider directow lists pimary care doctos (family practitiones, pedidricians and

g Yyour _ . . _ ) )
intemists),with their locdions and phoneumbes, and notes Wwether or not the doctor is

doctor acceting nav paients. Diectoies ae updéed quaterly and ae available & the time of

enmllment or uponequest i calling the Customer 8afaction Dg@aitment toll-free & 1-888/2-
CERTUS or 1-888/223-7887;0u can alsoifd out if your doctor péicipates with this Plany
calling this mmber If you ae inteested in eceving cae from a speci€ provider who is listed in
the dilectory, call the povider to \erify that he or she still péicipates with the Plan and is
acceting nav paients. Impotant noteMWhen you enroll in this Plan, services (except for
emergency benefts) are provided through the Plans delivery system; the contimed availability
and/or participation of any one doctor hospital, or other provider cannot be guaanteed

If you enoll, you will be askd to let the Plan kmowhich ptimary caie doctor(s) gu've selected
for you and edt member of gur family by sending a selectioim to the Plan. If gu need
help doosing a doctorcall the Plan. Membsrmay change their doctor selectionymotifying

the Plan 30 dgs in adiance

If you ae receving sewices flom a doctor Wo leares the Planthe Plan will pg for covered
sewrices until the Plan canrange with you for you to be seenybanother paicipating doctor

Referrals for Except in a medical emgengy, or when a pimary cae doctor has desigteal another doctor to

specialty cae see his or her pignts,you nust lecevve a eferral from your pimary cale doctor bejre seeing
ary other doctor or obtaining special gees. Reéral to a pdicipating specialist isequested
by the pimary cae piovider and subject to fmr authoization; if non-Plan specialists or
consultants & required, the pimary care doctor will arange gpropriate referrals.

When you receve a eferral from your pimary cae doctoyyou nust ietumn to the pimary cae
doctor after the consutian unless gur doctor authazes adlitional visits. All f ollow-up cae
must be povided or authdreed hky the pimary cae doctor Do not @ to the specialisof a
second visit unlessoyr piimary care doctor has aanged for, and the Plan has issued an
authoization for, the eferral in adriance

If you hare chronic, comple, or seious medical condition thaauses gu to see a Plan specialist
frequenty, your pimary cae doctor will deelop a teament plan with yu and ypur health plan
that allows an adequa rumber of diect access visits with thapecialist. The teament plan will
pemit you to visit you specialist without the need to obtairtfier eferrals.

Authorizations The Plan will povide beneits for covered sevices ony when the sefices ae medicaly
necessarto prevent,diagnose or &a your illness or conditionYour Pimary Care doctor nust
obtain the Plais’ detemination of medical necessity bk you ma be hospitalied referred for
specialty cag or obtain dllow-up cae from a specialist.

For new members If you ae alead/ under the car of a specialist tio is a Plan péicipant,you must still obtain a
referral from a Plan pmary care doctor or the cae to be cweered by the Plan. If the doctor o
originally referred you to this specialist is moyour Plan pimary cae doctoyyou need on call
to explain thd you ae nav a Plan member and ask tlyau be eferred for your next
appointment.

If you ae selecting a e primary care doctor and ant to continie with this specialistjou nust
schedule an jpointment so thathe pimary care doctor can decidehether to tea the condition
directly or refer you bak to the specialist.

Hospital care If you require hospitalizéon, your pimary care doctor or auth@ed specialist will mad the
necessararangements and contire to suparise your cae. The Plan uses local hospitats f
outpdient sugeries,and does not corgct with outptient sugical centes. Havever, exceptions
will be made based on medical necessity and MedicalcRir's authazation.



Facts aout this Plan continued

Out-of-pocket
maximum

Deductible
carryover

Submit claims
promptly

Experimental/
investigational
determinations

Other considerations

The Plan’s
sewice area

Copa/ments ae required for a ew beneits. Havever, copayments will not beequired for the
remainder of the calendaear after pur out-of-poket expensesdr sewices povided or aranged
by the Plan eat $500 per Self Oglenoliment or $1,500 per Self an@irily enoliment.

You should maintain accate recods of the copgments madeas it is yur responsibility to
detemine when the copament maxinum is eadied You ae assued a pedictéble maxinum in
out-of-podet costs ér covered health and medical needs. Ggpants ae due vhen sevice is
rendeed, except for emegencgy cake.

If you changed to this Plan dimg open seasondm a plan with a deductdand the déctive
date of the bang was after druaty 1, ary expenses thtavould hare gplied to thaplan’s
deductitle will be corered by your old plan if thg are for cae you got in Jaruary before the
effective dde of your coverage in this Plan. If gu hare alead/ met the deductlb in full, your
old plan will rrimturse these o@red xpenses. If gu hare not met it in fullyour old plan will
first gply your covered expenses to $&sfy the lest of the deductie and theneimburse you for
ary additional corered expenses.The old plan will pg these ceered expenses accding to this
years bendfts; beneit changes ae efective hruary 1.

When you ae required to submit alaim to this Plandr cosered expensessubmit your daim
promptly. The Plan will not pga beneits for daims submitted lgr than December 31 of the
calendar gar bllowing the year in wich the &pense was incured unless timglfiling was
prevented ly administetive opesations of Gwemment or Igal incgacity, provided the aim was
submitted as soon asasonhly possilte.

The Plan's Quality Imprement Committee mak the detenination of which medicine suigery,
or other pocedues ae expelimental or ivestigtional in accodance with gneally acceted
medical pactice and mfessionaly recagnized standats,and guidelines of theded and Dug
Administration.

Plan poviders will follow generlly acceted medical fctice in pescibing ary couise of
treament. Bebre you enoll in this Planyou should detenine whether wu will be dle to accet
treadment or pocedues tha may be ecommendedybPlan poviders.

The sevice aea br this Planwhere Plan poviders and &cilities ae locded is descibed belaov.
You nust live or work in the sevice aea to enoll in this Plan.

The sevice aea Dr this Plan inludes the dllowing aeas:

AransasBee Cameon, Hidalgo, Jim Wells, Kleberg, NuecesSan Ritricio, Star andWillacy
counties.

Benefts for cae outside the seice aea ae limited to emageng/ sewices,as desdbed on pges
15-16.

If you or a cgered family member mee outside the seice aea,you ma enmoll in another
approved plan. It is not necesgaio wait until you move or or the open season to neakut a
change; contact gur emplging office or etirement systemof information if you ae anticipging
a move.

General Limita tions

Impor tant notice

Although a specit service mg be listed as a berngfit will be covered for you ony if, in the
judgment of pur Plan doctqiit is medicaly necessarfor the pevention,diagnosis,or tregament
of your illness or conditionNo oral statement of ary person shall modify or otherwise affect
the benetts, limitations and exclusions of this brochure, corvey or void any coverage, increase
or reduce aty benefts under this Plan or be used in the posecution or deénse of a @im
under this Plan. This biochure is the diicial staement of ben@s on which you can ely. 9



General Limita tions contirued

Circumstances
beyond Plan
control

Arbitr ation
of claims

Other sources
of benefts

Medicare

Group health
insurance and
automobile
insurance

CHAMPUS

Medicaid

10

In the eent of major disasteepidemic war, riot, civil insurrection,disability of a signiicant
number of Plan mviders,complete or pdial destuction of fcilities, or other cicumstances
beyond the Plars contol, the Plan will mak a god faith efort to provide or arange for covered
sewvices. Havever, the Plan will not beasponsike for ary delay or failure in pioviding sewice
due to lak of available facilities or pesonnel.

Any claim for damaes Dr pesonal injuy, mental disturbance or wngful degh atising out of
the endition of or &ilure to ender sarices under this cordct nust be submitted to binding
arbitration.

This section pplies when you or your family membes ae entitled to bendé from a soure other
than this PlanYou nust diséose inbrmation about other sowes of benéfs to the Plan and
complete all necessadocuments and authpations requested ypthe Plan.

If you or a ceered family member is emiled in this Plan and MedicarRart A and/or Rt B, the
Plan will coodinate benets accoding to Medicage’s detemination of which coverage is pimatry.
However, this plan will not coer sevices,except those 6r emegenciesunless pu use Plan
providers.You nust tell your Plan thayou or your family member is elidple for Medicae.
Geneally, tha is all you will need to dounless wur Plan tells gu thd you need toife a
Medicae daim.

This coodingion of beneits (double coverage) piovision gplies when a peson cwered by this
Plan also hagr is entitled to ben#$ from, any other goup health ceerage, or is entitled to the
payment of medical and hospital costs under aaltfor other automobile insamce thapays
beneits without legard to fault. Information aout the other ogerage nmust be dislosed to this
Plan.

When thee is doule coverage for covered bendfs, other than emgeng/ sewices flom non-Plan
providers, this Plan will contime to povide its benefs in full, but is entitled to @ceve payment
for the sevices and supplies grided to the atent tha they are corered by the other ceerage,
no-fault or other automobile insamce or ay other pimary plan.

One plan nanally pays its benéfs in full as the gmary payer, and the other plan ya a educed
beneit as the secondampayer. When this Plan is the secongauayer, it will pay the lesser of (1)
its beneits in full or (2) a educed amount lich, when adled to the ben&$ payable by the other
coverage, will not exceed easonble chaiges. The detemination of which health ceerage is
primary (pays its bendfs first) is made accding to guidelines mvided ly the Ndional
Associdion of Insuance CommissionsrWhen benéfs are pgable under automobile insance
including no-awlt, the automobile inser is pimary (pays its benefs first) if it is legally
obligated to povide beneits for health cax expenses withoutegard to other health berief
coverage the enollee ma have. This provision gplies whether or not alaim is fled under the
other caerage. When gplicable, authoization must be gven this Plan to obtain infmation
about bendfs or sevices aailable from the other ogerage, or to recover overpayments fom
other cwerages.

If you ae covered by both this Plan and the @lian Health and Medical Bgram of the
Uniformed Sevices (CHAMPUS)this Plan will pg beneits first. As a member of a ppaid
plan,special limitdions on yur CHAMPUS ceerage gply; your pimary cale piovider must
authoize all cae. See yur CHAMPUS Health Bené$ Advisor if you hare questionstaout
CHAMPUS cwerage.

If you ae covered by both this Plan and Medicaithis Plan will pg beneits first.



General Limita tions contirued

Workers’ The Plan will not pg for sewrices equird as theasult of occupigonal disease or injyrfor
which ary medical benéts ae detemined ly the Ofice of Workers Compend#n Piograms

compensaion (OWCP) to be pyable under verkers’ compenston (under section 8103 of title 8,S.C.) or ly
a similar @eng/ under anotherédeanl or Stae lan. This piovision also aplies when a thid
paty injury settlement or other similargreeding povides medical beni$ in regard to a ¢aim
under vorkers’ compenston or similar lavs. If medical bendk provided under sutlaws ae
exhaustedthis Plan will be ihancially responsike for sewices or supplies thare otherwise
covered ty this Plan. The Plan is entitled to beimtursed ty OWCP (or the similar gengy) for
sewices it povided tha were laer found to be pgable by OWCP (or the gengy).

DVA facilities, Facilities of the Dpatment ofVetemnsAffairs, the Dgartment of Deénse and the Indian Health

DoD facilities, Sewice ae entitled to seekeimtursement fom the Plandr cetain sevices and supplies

and Indian provided to you or a &mily member to thex¢ent tha reimbursement isequired under the

Health Sewvice Fedenl stdutes gveming sut facilities.

Other Government The Plan will not povide beneits for sewices and supplies paidrfdirectly or indirectly by ary

agencies other local Stae, or Fedeal Goremment @engy.

Liability insur ance If a covered peson is sik or injured as aasult of the act or omission of anothersmer or paty,
and third party the Plan equites thait be eimtursed br the benéfs provided in an amount not toxeeed the

actions amount of theecovery, or thd it be subogated to the peson’s rights to the etent of the benés

receved under this Plamncluding the rght to bing suit in the pesons name If you need mar
informaion ebout subogation, the Plan will povide you with its subogation procedues.

General Exclusions

All benefts are subject to the limitaons and ®clusions in this bochure. Although a specifc sewvice may be listed as a benéf it
will not be covered for you unless pur Plan doctor detemines it is medicaly necessay to prevent, diagnose or tieda your
illness or condition and the Plan grees,as discussed undeAuthorizations on page 8. The fllowing are excluded:

» Car by non-Plan doctar or hospitalsyeept for authoized eferrals or emegencies (see
Emegeng/ Beneits);

« Expenses incued while not cavered by this Plan;

 Sewices funished or billed § a povider or fcility bared fom the FEHB Rigram;

» Sewices not equired accading to accpted standals of medicaldental,or psydiatric practice;
e Procedues,treaments,drugs or deices tha are expelimental or ivestiggtional,

e Procedues,sewices,drugs and supplieelaed to s& transbrmations; and

¢ Procedues,sewices,drugs and supplielaed to dortions except when the lie of the mother

would be endargyed if the Btus vere caried to tem or when the peghang is the esult of an
act of epe or incest.

Medical and Sumical Benefts

What is covered A compehensie range of peventive, diagnostic and ament sevices is povided by Plan
doctos and other Plan gviders. This indudes all necessgoffice visits;you pay a $5 ofice visit
copay, but no adlitional copg for laboratory tests and Xays. Within the sevice aea,house calls
will be provided if, in the judgment of the Plan doctsud cae is necessgrand @propriate; you
pay a $10 copg for a doctor's house call anak fhome visits § nurses and health aides.

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS 11




Medical and Sumgical Benefts continied

The following sevices ae induded and & subject to the Gite visit copg unless stizd
otherwise:

* Preventive cag, including well-baby care and pdodic chekups

« Mammayrams ae covered as 6llows: for women ge 35 and up,one mammgram e/ery year
In addition to outine sceening mammarams ae covered when pescibed by the doctor as
medically necessarto diggnose or &a your illness.

» Physical ekams to detect pstde cancerdr covered males tleast 50 gars of e, or & least
40 yeas of aye for membes with a documentedhily history of prostde cancer or other
prostae cancerisk factos.

* Routine imnunizaions and booster
» Consultdions ly specialists
 Diagnostic pocedues,sud as |doratory tests and Xays

* Complete obsteital (maemity) cate for all corered femalesjncluding pendal, delivery and
postnaal cae by a Plan doctor Copgs ae waived for maemity care. The motherat her
option,may remain in the hospital up to 48 heuafter a egular delvery and 96 hows after a
caesagan delery. Inpdient stys will be extended if medicayl necessat If enollment in the
Plan is teminated duing pregnang, beneits will not be povided after coerage under the Plan
has endedOrdinaly nursely care of the nevbom child duiing the ceered potion of the
mothers hospital conhement br maemity will be covered under either a Self Qnbr Self and
Family enollment; other car of an infint who requires deihitive treament will be coered
only if the infant is coered under a Self andakily enoliment.

* Voluntaw steilization and &mily planning serices; tubal ligtions; you py a$25 copy;
vasectomiesyou pay a $25 copg; the insetion of intrauteie devices (IUDs) and Naqilant,
but not the cost of the implantedwilees;you pay a $5office visit copa

» Diagnosis and #ament of diseases of thges
* Allergy testing and gament,including testing and é&ment maerials (sud as allegy seum)
» The insetion of intenal piosthetic deices,sud as pacemads and dificial joints

» Comea,heat, heat/lung, kidney, liver, lung (single and doub), and panaas tansplants;
allogeneic (donor) bone maw transplants; autous bone maow transplants (autopus
stem cell and pgrheral stem cell suppdrfor the bllowing conditionsacute ymphogtic or
non-ymphogtic leukemia; adanced Hodgkirs lymphoma; adanced non-Hodgkis’
lymphoma; adanced newblastoma; beast cancer; oitiple myeloma; @ithelial ovarian
cancer; and testiculamediastinalyetropeitoneal and warian germ cell tumos. Transplants &
covered when gproved by the Medical Diector Relded medical and hospitakjgenses of the
donor ae corered when the ecipient is coered ly this Plan.

* Women who undego mastectomies nyaat their optionhave this pocedue perbrmed on an
inpaient basis andemain in the hospital up to 48 heuwafter the pycedue, and 24 hows
following a ymph node dissection.

* Dialysis

» Chemotheapy, radidion thepy, and inhaltion theapy

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Medical and Sumgical Benefts continied

Limited benefits

 Sumgical treament of morbid obesity

» Orthopedic deices,sud as baces (knegbad, lumbo-sacal coiset); bot othotics
* Prosthetic deices,sud as atificial limbs and lenseflowing cdaract emoval

» Durable medical equipmensud as weeldairs and hospital beds

 Chiropractic sevices tha are medicaly necessarand authdred ty the member's pnary cae
physician

» Medical suppliessuch as castssplints,slings,and dessings

* Home health ssices of murses and health aidésgcluding intravenous luids and medid#ons,
when pescibed by your Plan doctgiwho will peliodically review the pogram for contiruing
appropriateness and need

 All necessay medical or sigical cae in a hospital ongended cag facility from Plan docta
and other Plan pviders

» Rehdilitative theepy (physical,speeb and occup#onal) is povided on an inp@ent or
outpdient basisyou pay a $10 copg per outpéent session. Spelechegpy is limited to
treagment of cetain speels impaiments of oganic oigin. Occupé&onal theepy is limited to
sewices tha assist the member totdeve and maintain self-carand impoved functioning in
other actwities of dail living.

« Diabetic equipment and suppliescluding Hood glucose monitay; insulin pumps and
associted gpurttenancesinsulin infusion deices,podiaric appliance or the pevention of
complicaions associd with didetestest stips for bood glucose monitas; visual eading
and ume test sips, lancets and lancet diees,insulin and insulin analys, injection aids,
presciptive and non-psciptive ol egents br contolling blood su@r levels,and glucgon
emepgeng kits; you pay a $10 copg per 30-d§ suppy.

« Diabetic sevices/self-mangement taining pograms br membes who hare been dignosed
with insulin dgoendent or noninsulin gendent dibeteselevated Hood glucose Ieels induced
by pregnang, or another medical condition assdei@with el@ated Hood glucose leels. Self-
manaement taining pograms nust be povided ky a Plan povider. You pay nothing

» Telemedicine to deler health cas which indudes use of intactive audioyvideo,or other
electonic media 6r diagnosis,consultdion, treament,transer of medical di&, and medical
educaion, but excludes serices perbrmed using a tefghone or &csimile (AX) macdhine

* Bone mass density measuorents ér the detection of i@ bone mass and to det@ne membesy
at risk for osteopassis and factues assoctad with osteopasis.

Oral and maxillofacial surgery is provided for nondental saical and hospitalizgon procedues
for congenital deécts,such as ¢eft lip and deft palae, and br medical or swical procedues
occuring within or adjacent to the alrcavity or sinuses intuding, but not limited to treament of
fractues and xcision of tumos and gsts. All other procedues irvolving the teeth or in&-oml
areas suiounding the teeth amot ceered including ary dental cag involved in the teament of
tempoomandilular joint (TMJ) pain gisfunction syndsme

Reconstuctive surgery will be provided to corect a conditioneasulting fom a functional defct
or from an injuy or sugety tha has poduced a major &ct on the member'gppeaance and if
the condition caneasonbly be epected to be coected ly sud sugery. Following a
mastectory, a piosthesis is agered;you pay nothing

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS 13



Medical and Sumgical Benefts continied

What is not
covered

Diagnosis and teament of infertility , including fettility drugs,are covered;you pay 50% of
chamges. The fllowing type of atificial inseminéion is cosered: intravaginal insemingon (1V1).
You pay 50% of taiges. The cost of donor speris not coered Other assistedeproductive
technolagy (ART) procedues,sud as in vitp fettilization and embyo transgr, are not coered

» Physical ekamindions tha are not necessgifor medical easonssud as thoseaquired for
obtaining or contining emplgment or insuance attending sbool or campor travel

* Reversal of wluntary, sugically-induced stelity
* Sumgety primaiily for cosmetic pyroses

* Homemalkr sevices

* Heaing aids and spebaids

e Transplants not listed asvared

e Camiac Rehailitation

» Corrective g/eglassesframes and contact lens@s;luding the itting of contact lensegxcept
as necesswifor the frst pair of corective lensesdllowing caaract sugery

e Refractions,including lens pesciptions
 Dental benefs
e The frst thee (3) pints of lmod and bod plasma

 Diagnostic testing andegeiment br sleging disoders, including sle@ gnea

Hospital/Extended Care Beneits

What is covered

Hospital care

Extended cae

14

The Plan povides a comm@hensie range of benats with no dollar or da limit when you ae
hospitalizd under the carof a Plan doctolvou pay a $100 copg per admissionyp to a tvo (2)
copayment limit per member per calendaay All necessay sewices ae coered, including:

» Semipivate mom accommodans; when a Plan doctor detaimes it is medicajl necessa
the doctor mg prescibe pivate accommod#ns or pivate duty mrsing cae

» Specializd cae units,suc as intensie cae or cadiac cae units

The Plan povides a commhensie range of benats for 100 consecute calendar dgs when
full-time skilled rursing cae is necessgrand confhement in a skilled ursing facility is
medically appropriate as detenined ly a Plan doctor andpgroved by the PlanYou pay nothing
All necessay sewices ae covered, including:

» Bed boad and gneal nursing cae

 Drugs,biologicals, suppliesand equipment dinaily provided or aranged by the skilled
nursing facility when pescibed by a Plan doctor

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS



Hospital/Extended Care Benefts contined

Hospice cae Suppotive and pallifive cae for a teminally ill member is cwered in the home or hospice
facility for up to a maximmm of 120 dgs per calendarear Sevwices indude inpdient and
outpdient cae, and fimily counseling; these saces ae piovided under the déction of a Plan
doctor vho cetifies tha the padient is in the teminal stges of illnesswith a life expectanyg of
approximately six months or less.

Ambulance sevice Benefts are provided for amhulance tanspotation ordered or authdeed by a Plan doctor

Limited benefits

Acute inpatient Hospitalizaion for medical teament of substancebase is limited to emgeng/ cale, diagnosis,

detoxification treagment of medical conditionsnd medical mamgement of withdawal symptoms (acute
detaification) if the Plan doctor detetines thaoutpdient mangement is not medicall
appropriate. See pge 17 br nonmedical substanceuse benéfs.

What is not « Personal comdrt items,sud as telphone and telgsion
covered _ -
 Custodial cae, rest cues,domiciliary or corvalescent car

e The frst theee (3) pints of lmod and bood plasma

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS

Emergency Benefts

What is a medical A medical emageng is the suden and ungected onset of a condition or an ijuha you
emergency’? believe endangrs your life or could esult in saous injuly or disaility and requires immedite
’ medical or sugical cae. Some poblems ae emegencies becausé not treaed pomptly, they

might become mar seious; ekamples intude dee cuts and loken bones. Othsrae
emepgencies because thare potential life-threaening sud as hearattads, strokes,
poisoningsgunshot wounds,or sudlen indility to breghe Ther ae maiy other acute conditions
that the Plan mya detemine ae medical emeencies - wa they all hase in common is the need
for quid action.

Emergencies If you ae in an emeyeng situaion, please call gur pimary cae doctor In extreme

within the emepenciesjf you ae undle to contact gur doctoy contact the local emgeng/ system (e.,
) the 911 telphone system) oragto the neaast hospital emgeng/ room. Be sug to tell the

SEIvICE area emepeng room pesonnel thayou ae a Plan member so thean notify the PlanYou or a

family member mast notify the Plan within 48 hosiunless it \@s not easonbly possilke to do
so. It is your responsibility to ensertha the Plan has been tinyehotified.

If you need to be hospitaéid in a non-Plaretility, the Plan mst be notied within 48 hous or
on the frst working day following your admissionynless it vas not easonhly possithe to notify
the Plan within thiatime. If you ae hospitalizd in non-Plandcilities and a Plan doctor belias
car can be better gvided in a Plan hospitayou will be tansered when medicai feasitbe
with ary amhulance bamges cwoered in full.

Benefts are available for cae from non-Plan pviders in a medical emgeng only if delay in
reating a Plan mvider would result in deth, disability or significant jeopadly to your condition.

To be cwered ty this Planary follow-up cae recommendedybnon-Plan poviders nust be
approved Ly the Plan or mvided ty Plan poviders.

Plan pays... Reasonkle chaiges br emegeng sewices to the etent the sarices would hare been ceered if
receved from Plan poviders.
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Emergency Benefts contined

You pay... $35 per hospital emgeng/ room visit or $5 per gent cae center visitdr emegeng sewvices
tha are corered bendfs of this Plan. If the emgeng results in admission to a hospittide
copy is waived

Emergencies Benefts are available for ary medicaly necessarhealth serice thd is immedidely required
outside the because of injyror unreseen illness.
Service area If you need to be hospitadid the Plan mst be notied within 48 hous or on theifst working

day following your admissionunless it vas not easonhbly possilke to notify the Plan within tha
time. If a Plan doctor beliees cae can be better pvided in a Plan hospitayou will be
transemred when medicall feasilbe with ary amhulance barges cwoered in full.

To be cwered by this Planary follow-up cae recommendedybnon-Plan poviders nmust be
approved ty the Plan or pvided ty Plan poviders.

Plan pays... Reasonkle chaiges br emegeng/ sewices to the xtent the sarices would have been ceered if
receved from Plan poviders.

You pay... $35 per hospital emgeng/ room visit or $5 per gent cae center visitdr emegeng sewvices
tha are covered bendfs of this Plan. If the emgengy results in admission to a hospittde
copy is waived

What is covered » Emegencg cae & a doctors ofice or an ugent cae center
* Emegeng care as an outgeent or inpdient & a hospitaljncluding doctos’ sewvices
* Ambulance serice gproved by the Plan

What is not « Elective cae or nonemeeng cae

covered _ _ : .
* Emegeng car piovided outside the seice aea if the needdr cae could hae been dreseen

before learing the sevice aea

F|I|ng claims With your authoization, the Plan will pg beneits directly to the poviders of your emegencgy
for non-Plan car upon eceipt of their @ims. Plysician ¢aims should be submitted on the HCE500 daim
. form. If you ae required to p& for the serices,submit itemizd bills and gur receipts to the
prowders Plan along with anxlanaion of the serices and the identdation information from your ID
cad.

Payment will be sent togu (or the povider if you did not pg the bill), unless thelaim is
denied If it is denied you will receve notice of the decisiomcluding the easonsdr the denial
and the povisions of the congict on vhich denial vas based If you disgree with the Plag’
decision,you mg request €consideation in accodance with the disputedaims pocedue
descibed on pges 20-21.

Mental Conditions/SubstanceAbuse Benets

Mental health seices ae piovided by Compehensie Behaioral Cag, Inc., 800/541-3647You nust call Compehensie
Behavioral Cak, Inc. prior to sevices beingendeed Compehensie Behaioral Cae, Inc. will detemine and authdre the
appropriate rumber of visits.A referal from your PCP is notequired

Mental conditions

What is covered To the atent shavn belaw, the Plan povides the 6llowing sewvices necessgrfor the dignosis
and teament of acute psyxatric conditions,ncluding the teament of mental illness or
disoders:

16 CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS



Mental Conditions/SubstanceAbuse Bendats contied

Outpatient
care

Inpatient
care

Serious mental
illness

What is not covered

Substance ause

What is covered

Outpatient care

Inpatient care

What is not covered

 Diagnostic @aluaion

» Psydological testing

» Psydiatric treament (induding individual and goup theapy)
» Hospitalizaion (induding inpdient piofessional setices)

Up to 20 outpient visits to Plan docteror other psyuatric peisonnel eaae calendar gar;you
pay a $10 copw for eat covered visit — all hages theeafter

Up to 30 dags of hospitalizaon eat calendar gar;you pay a $100 copg per admissiondr the
first 30 das, up to a tvo (2) copgment limit per member per calendaay — all haiges
thereafter

Coverage is povided for the medicall necessar cale, diagnosis,and teament of seéous mental
illnesses. Seices ae subject to the same cgpaents equired for outpdient and inpaent
sewices gplicable to ary other medical conditions.

“Serious mental illnessimeans thedilowing psydiatric illnesses as difed ky theAmerican
Psydiatric Associdion in the Dignostic and Statical Marual (DSM) IlI-R:

Sdtizophrenia;

Raranoid and other pshiotic disoders;

Bipolar disoders (hypomanic manic depressve and mied);
Major d@ressve disoders (single pisode or ecurent); and
Satizo-affective disoders (bipolar or dpressve);

Rervasive developmental disaters;

Obsesse-compulsie disoders; and

Depression in hildhood and adolescence

NGO AN

 Care for psydiatric conditions thain the ppfessional judgment of Plan dociase not subject
to signiicant impovement though eldively shot-term treament

* Psydiatric evaluaion or theepy on cout order or as a condition of gale or pobdion, unless
detemined ty a Plan doctor to be necessand @propriate

» Psydological testing thais not medicall necessarto detemine the apropriate treament of a
shot-term psyadiatric condition

This Plan povides medical and hospital seres sub as acute dexification sewices br the
medical,non-psytiatric aspects of substanckuse including alcoholism and dg adliction, the
same asdr ary other illness or condition antb the &tent shavn belaw, the sevices necessar
for diagnosis and gament.

Up to 20 outptent visits to Plan mviders for tregment eah calendar gar;you pay a $20 copg
for ead covered visit — all thiages theeafter

Up to thee 30-dg substancehkase ehailitation (intemedide cae) programs in an alcohol or
drug rehabilitation center pproved by the Planyou pay a $100 copaper admissionyp to a tvo
(2) copgment limit per member per calendaay and limited to thee sparate seres of
treaments per member perdiime—all haiges theeafter

e Treament thais not authdeed ty a Plan doctor

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Presciiption Dr ug Beneilts

What is covered

Limited benefits

What is not covered

18

Presciption diugs pescibed ly a Plan oreferral doctor and obtained a Plan phanag will be
dispenseddr up to a 30-dasuppy. You pay a $5 copg per pesciption unit or efill for up to a
30-dgy suppy, or 100-unit or 200-unit supplwhichever is geaer; 240 milliliters of liquid (8
0z.); 60 gams of ointmentgreams or topical jgpartion; or one commeially prepared unit (i.e,
one inhalerone vial ophthalmic meditian or insulin). Membey receving a maintenance
medicdion may obtain up to a 90-dasuppy, if authoized ty the member's Plan psician;you
pay a $5 copg for eat 30-da suppy or fraction theeof.

You pay a $5 copg per pesciption unit or efill f or genefc drugs or br name band dugs when
geneic substitution is not perisside. When gneic substitution is penissilde (i.e, a geneic
drug is aailable and the prscibing doctor does noequire the use of a namednd dug), but
you request the name dmmd dug, you pg the pice difference betwen the gneic and name
brand dug as vell as the $5 copaper pesciption unit or efill.

Drugs ae prescibed by Plan doctos and dispensed in acdance with the Plas’'diug formulary.
Nonformulary drugs will be coered when pescibed ky a Plan doctor

The RXAmerica Phamag/ andTherapeuticsAdvisory Panel is esponsike for deseloping and
maintaining the Plan's dg formulary. The Advisory Panel is composed of ghicians and
phamacists epresenting grious medical specialties. In @ition to dinical considesations,the
Advisoty Panel ealudes the cost of éament of theapeuticaly equialent dugs and
bioequvaleny daa piovided ty the Food and Dug Administration. It regulaly reviews nav and
existing medic#ons to ensuwe the dug formulary meets the needs of both menshand
providers, and theseltanges ae announced in mesletter brmd.

Covered medictions and accesdes indude:

» Drugs br which a pesciption is required by Federl lav

* Oral contacetive diugs mg be obtaineddr up to a 90-dasuppy; you pay a $5 copw for
eat 30-dy suppy

« Insulin; a copy chaige gplies to eale vial

» Disposdle needles and syiges needed to inject eered pescibed mediction

« Diabetic suppliesincluding insulin syinges,needlesglucose test taets and test {2
Benedicts solution or eqwalent,glucose monita and acetone testbtats (Additional
equipment and supplieseacorered undef‘Medical and Sugical Beneits"-Diabetic equipment
and supplies-See ga 13).

« Dietaty formulas br treament of pheylketoruria (PKU) and other h&able diseases

Intravenous luids and medid#on for home usgmplantale diugs,sud as Noplant (caverage
for insetion only), and some injectde drugs ae covered under Medical and Sgical Beneits.

Sexual dysfunction dugs ae subject to doge limits set ly the Planyou pay 50%. Contact the
Plan Pr details.

» Drugs aailable without a pesciption or for which thee is a nongsciption equvalent
available

« Drugs obtainedtaa non-Plan phamag/ except for out-of-aea emegencies

* Vitamins and atritional substances thaan be puwhased without a psciption

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS



Presciiption Dr ug Benetts contined

What is not covered
continued

» Medical supplies surcas dessings and antigécs
» Drugs br cosmetic pyoses
» Drugs to enhancelaetic perbrmance

» Contracetive duugs and déces (except oral contaceptives); Dgo Povera

Fertility drugs (coered under Medical and Syical Beneits subject to a 50% copp
* Smoking cesg®n drugs and mediden

» Drugs pescibed for weight loss andpetite suppgssants

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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How to Obtain Benefts

Questions

Disputed daims review

20

Plan reconsideation

OPM review

If you hare a question conaging Plan bendk or hav to arange for cae, contact the Plag’
Member Serices Ofice & 1-888/2-CERUS or 1-888/223-7887 oroy ma write to the Planta
1300 N 10th Steet,Suite 450 McAllen, Texas 78501-4358/ou ma also contact the Plary lfiax
at 956/630-1957at its website & http://wwwceltushealthcagcom or email ceus@hilinenet.

If a daim for payment or serices is deniedypthe Planyou rust ask the Plarin writing and
within six months of the da of the denialto reconsider its denial befe you request aaview by
OPM. (This time limit my be etended if yu shav you were prevented ly circumstances
beyond your contol from making wur request within the time limit.) OPM will noeriew your
request unlessoy demonstte tha you gave the Plan an oppiomity to reconsider gur daim.
Your wiitten request to the Planumst stée why, based on spedif beneit provisions in this
brochure, you believe the deniedlaim for payment or serice should hee been paid or prvided

Within 30 dgs after eceipt of yur request ér reconsideation, the Plan mst afirm the denial in
writing to you, pay the daim, provide the serice, or request aditional informaion reasonhly
necessarto male a detaminaion. If the Plan asks airider for information it will send you a
copy of this equest aithe same timeThe Plan has 30 gia after eceving the inbrmation to

give its decision. If this imrmation is not supplied within 60 ga, the Plan will base its decision
on the inbrmation it has on hand

If the Plan dfirms its denialyou have the rght to request aaview by OPM to detemine whether
the Plans actions & in accodance with the tens of its contact. You nust equest theaview
within 90 das after the d& of the Plars letter afirming its initial denial.

You mg also ask OPMdr a eview if the Plan &ils to espond within 30 des of your wiitten
request ér reconsideation or 30 d&s after yu hare supplied aditional information to the Plan.
In this caseOPM nmust eceve a equest ér review within 120 dgs of your request to the Plan
for reconsidegtion or of the d&e you were notified tha the Plan needed diional informétion,
either flom you or flom your doctor or hospital.

This right is available only to you or the gecutor of a deceasethionant’s estée. Pioviders, legal
counseland other intersted pdaies ma act as pur representéive only with your speciic written
consent to pwue pgment of the disputedaim. OPM nust receve a coy of your witten
consent with theirequest ér review.

Your wiitten request ér an OPM eview must stée why, based on spedif beneit provisions in
this biochure, you believe the deniedlaim for payment or serice should hee been paid or
provided If the Plan haseconsidezd and denied merthan one umiated daim, cleatly identify
the documentsor ead daim.

Your request st indude the 6llowing information or it will be retumed ty OPM:

» A copy of your letter to the Plarequesting @consideation;

A copy of the Plars reconsideation decision (if the Plarafled to espond provide instead (a)
the dae of your request to the Plan or (b) thetelmthe Planequested andoy provided
additional information to the Plan);

Copies of documents thauppot your daim, sud as docta’ letters, opetive reports, bills,
medical ecods,and &plandion of benet (EOB) forms; and

e Your dajtime phone amber
Medical document#on receved from you or the Plan dimg the eview process becomes a

pemanent parof the disputedlaim file, subject to the mwvisions of the Feedom of Inbrmation
Act and the Rvagy Act.



How to Obtain Benefts contined

OPM review
Contirued

Send yur request ér review to: Office of Rersonnel Mangement,Office of Insuance Pograms,
Contracts Dvision 3,PO. Box 436,WashingtonDC 20044.

You (or a peson acting on qur behalf) mg not bing a lavsuit to ecover benets on a &aim for
tredment,sewrices,supplies or digs coered ty this Plan until pu hare echausted the OPM
review procedue, estdlished & section 890.103jtle 5, Code of ledeal Regyulaions (CFR). If
OPM upholds the Plas’decision on gur daim, and you decide to bing a lavsuit based on the
denial,the lavsuit nust be bought no léer than December 31 of the thiyear after the gar in
which the sevices or supplies uponhich the ¢aim is pedicded were piovided Pusuant to
section 890.10%jtle 5, CFR,sud a lavsuit must be bought aainst the Cfice of Rersonnel
Management in [edeal cout.

Fedeanl lav exclusively govems all daims for relief in a lavsuit tha relaes to this Plas’ benets
or coverage or pgments with espect to those beritst didicial action on sutdaims is limited
to the ecod tha was bebre OPM when it endeed its decision &fming the Plars denial of the
beneit. The ecovery in sud a suit is limited to the amount of beitefn dispute

Privacy Act statement - If you ask OPM toaview a denial of alaim for payment or serice,
OPM is authdeed by chapter 89 of title 5J.S.C., to use the irdrmdion collected fom you and
the Plan to deterine if the Plan has actedopety in derying you the pgment or serice, and
the information so collected mabe distosed to yu and/or the Plan in suppaf OPM's
decision on the disputediaam.

How Certus HealthCare, L.L.C. Changes Jnuary 1999

Do not ely on this page; it is not an dfcial staement of bendk.

Program-wide

changes

Changes to
this Plan

« Several changes hae been made to conypWith the Pesident's mande to implement the
recommendaons of the Btient Bill of Rights.

« If you have a @ronic, comple, or serfous medical condition tha@auses gu to frequenty
see a Plan specialistpur pimary cale doctor will deelop a teament plan with gu and
your health plan thaallows an adequa rumber of diect access visits with thapecialist,
without the need to obtain fimer eferals (See pge 8 Pr details).

« A medical emageng is defned as the swkn and unegected onset of a condition or an
injury tha you beliese endangrs your life or could esult in seéous injury or disaility, and
requires immedite medical or sgical cae (See pges 15-16).

« The medical marmgement of mental conditions will beered under this Plan's Medical and
Sumgical Beneits provisions. Relted dug costs will be ceered under this Plan's &ciption
Drug Beneits, and a costs br psydological testing or psylwotheepy will be covered under
this Plan's Mental Conditions Beitsf Ofice visits br the medical aspects oé&tment do not
count tavard the 20 outp@ent Mental Conditions visit limit.

» Coverage of dugs br seual dysfunction ae shevn under the Risciption Drug Beneit (See
page 18).

» Outpdient mental health visits amav subject to a $10 cogaer visit br up to 20 outpEent
visits to Plan doctaeror other psyuatric peisonnel eat calendar gar Previously, the copg
was $20 per visitdr up to 20 outpi#ent visits (See e 17).

« Women who undego a ymph node dissection maemain in the hospital 24 haufollowing
the pocedue. Prviously, the biochure did not shey coverage of 24 hous following lymph
node dissection (Seegm12).
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How Certus HealthCare, L.L.C. Changes Jnuary 1999continied

Changes to
this Plan
continued

22

* The Plan aded cwerage for ptysical xams to detect pstae cancerdr corered males eleast
50 yeass of ae, or & least 40 gars of gge for membes with a documenteainily history of
prostae cancer or other pstde cancerisk factois. Peviously, this benet was not shan in
the biochure (See pge 12).

» Rehdilitative theepy (physical,speeb and occup#onal) is povided on an inp@ent or
outpdient basis subject to a $10 cgpzer outpent sessionand is no longr limited to up to
60 visits per medical condition. &rously, this benet was limited to on} "shot-term
therapy" (See pge 13).

« Diabetic equipment and suppliesarosered subject to a $10 copper 30-dg suppy.
Previously, these dibetic equipment and suppliee® not shan in the bochure (See pge
13).

* The Plan has altd cwerage for digbetic/self-mangement taining pograms br membes who
have been dignosed with insulin geendent or noninsulin gendent dibetes elevated Hood
glucose leels induced ¥ pregnang, or another medical condition assdeiwith eleated
blood glucose Ieels, subject to no copa Previously, this benet was not shan in the
brochure (See pge 13).

* The Plan can ne provide health car thiough telemedicinewhich indudes the use of
interactive audio,video,or other electsnic media 6r diagnosis,consultdion, tregment,transer
of medical déa, and medical edutian, but excludes serices perbrmed using a tefghone or
facsimile (AX) madine Previously, this benet was not shan in the bochure (See pge 13).

e The Plan has al®d cwerage for bone mass density measonents ér the detection of i bone
mass and to detamine membes & risk for osteopassis and factues assocted with
osteopoosis subject to the $5fade visit copg. Previously this benef was not shan in the
brochure (See pge 13).

» The Plan rcludes coerage for diggnostic testing andegment br sleging disoders,
including sle@ gnea. PRaviously, this exclusion was not shan in the bochure (See pge 14).

* Presciption drugs which ae curently subject to a $5 cogegper pesciption unit or efill and
are dispensedor up to a 30-dasuppl, or 100-unit suppl can also be dispensear fup to a
200-unit suppl, whichever is geder. Previously, this beneat was not shan in the bochure
(See pge 18).

« Oral contacetive diugs mg be obtaineddr up to a 90-dasuppy subject to a $5 copdor
eat 30-dy supply. Previously, this benet was not shen in the bochure (See pge 18).

» Drugs pescibed for weight loss andpetite suppssants & excluded flom corerage.
Previously, this exclusion was not shan in the bochure (See pge 19).

* The Plan hasxpanded its s&ice aea in the St@ of Texas to intude the counties of Staand
Willacy (See pge 9).



Summary of Benefts for Certus HealthCare, L.L.C. - 1999

Do not ely on this datt alone All benefts are piovided in full unless otherwise indita subject to the limiteons and gclusions
set brth in the bochure. This chait merely summaizes cetain impotant expenses ogered by the Plan. If yu wish to erwll or
change your enollment in this Planbe sue to indicde the corect enoliment code on qur enoliment form (codes ppear on the
cover of this bochure). ALL SERVICES COVERED UNDER THIS PLAN, WITH THE EXCEPTION OF EMERGENCY
CARE, ARE COVERED ONLY WHEN PROVIDED OR ARRANGED BY PLAN DOCT ORS.

Beneits Plan pays/provides Page
Inpatient Hospital Compehenste range of medical and sgical sewices without
care dollar or dg limit. Includes in-hospital doctor agrroom and

boad, geneal nursing cae, private room and pvate rursing
car if medicaly necessar diagnostic testsgrugs and medical
suppliesuse of opeating room,intensive cae and complete
maemity caie. You pay a $100 copaper admission,p to

a two (2) copgment limit per member per calenda@ay..........cccccveveeeeeriicnnnns 14
Extended cae All necessay sewrices up to 100 consecwi calendar dgs.

YOU PAY NOTNING....eiiiiiiiiiii e 14......
Mental conditions Diagnosis and #ament of acute psyuatric conditions ér up

to 30 dgs of inpdient cae per yar You pay a $100 copp
per admissiondr the frst 30 dgs, up to a tvo (2) copgment

limit per member per calendaear...........cooovvvviiiiiiiiii i 17..
Substance ause Up to thee 30-dg substancelase teament pograms per
lifetime You pay a $100 copgper admissionyp to a tvo
(2) copgment limit per member per calenda@ay..........ccccovvvveveeriiiineennnn, 17.
Outpatient care Compehensie range of sevices sub as dignosis and

treament of iliness or injuyy;, including specialist's car
preventive cag, including well-baby care, periodic chek-ups
and putine imnunizaions; laboratory tests and Xays;
complete meemity cae. You pay a $5 copg per ofice visit
copays ae waived for maemity care; $10 per house calyb

= [0 Tox (o CH PRSP RPURRT 11,12.
Home health cae All necessay visits by nurses and health aidegou pay a
BLO COPF PEI ViSIL..vvreereirieeiiieiiiesiieaieesieeeeesteessteesteesnaeesseesneeesseeaneee e 11,13
Mental conditions Up to 20 outptent visits per gar You pay a $10 copg per Visit................... 17
Substance ause Up to 20 outptent visits per gar You pay a $20 copg per Visit................... 17
Emergency care Reasonkle chaiges br sevices and supplieequired because

of a medical emeeng. You pay a $35 copw to the hospital
for eath emegeng/ room visit and ay chages br sevices

tha are not coered by this Plan.............cccoeeeiiiie e, 15,16
Presciiption Dr ugs Drugs pescibed ty a Plan doctor and obtainetlaaPlan

phamag. You pay a $5 copg per pesciption unit

(o1 g (= 11| SRR 18,19..
Dental care No curent benef
Vision care No curent bendft
Out-of-pocket maximum Copaments ag required for a w beneits; havever, after

your out-of-po&et expensesead a maxinum of $500 per

Self Only or $1,500 per Self andakily enollment per

calendar gar, covered bendfs will be piovided @ 100%..............cccccvvvvveeeennnn.. 9.
23




1999 Rde Information for
Certus HealthCare, L.L.C.

Non-Postal ratesapply to most non-Bstal enollees. If you ae in a special enliment caegory, refer to the FEHB Guideof tha
caegory or contact thegeng/ tha maintains pur health benéé enoliment.

Postal ratesapply to most cager US. Postal Sevice emplgees,but do not @ply to non-cager Pstal emplgees,Postal etirees,
cettain special Bstal emplgment céegories or assocte membes of aly Postal emplgee oganizdion. If you ae in a special
Postal emplgment caegory, refer to the FEHB Guideof tha caegory.

Non-Postal Premium Postal Premium
Biweekly Monthly Biweekly
Type of Code Gov't Your Gov't Your USPS Your
Enrollment Share Share Share Share Share Share
Self Only 3Y1 $62.53 $20.84 $135.48 $45.16 $73.99 $9.38

Self and Family ~ 3Y2 $146.18  $48.73 $316.73 $105.58 $172.98 $21.93
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