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Intr oduction

M-CARE
2301 Commonwalth Blvd
Ann Arbor, Ml  48105-2945

This biochure desdbes the benéb you can eceve from M-CARE HMO under its cordct (CS 2341) with the @fe of Rersonnel
Management (OPM) as authiaed ly the Fedeal Emplo/ees Health Benieé (FEHB) lav. This biochure is the diicial staement of
beneits on which you can ely. A person enolled in the Plan is entitled to the betestaed in this bochure. If you ae enplled for
Self and mily coverage, ead eligble family member is also entitled to these bésef

OPM ngyotiates benefs and pemiums with edt plan anoally. Beneft changs ae efectve hruary 1,2000,and ae shevn on
page 3. Pemiums ae listed &the end of this lachure.

Plain language

The Pesident an&/ice Pesident a& making the Geemments comnunicaion more responsie, accessite, and undestandale to
the pultic by requiiing agencies to use plain langye Health planepresenttives and (fce of Rersonnel Mangement stdfhave
worked coopeatively to male potions of this bochure dearer. In it you will find commongveryday words, except for necessgr
technical tems;“you” and other pesonal ponouns; actie wice; and sharsentences.

We refer to M-CARE HMO asthis Plan”throughout this bwchure ezen though in other ¢@l documentsyou will see a plan
refered to as a caer.

These banges do not déct the bendk or sevices we piovide. We have rewritten this bochure only to male it moe undestandale.

We hae not e-wiitten the Benefs section of this lmchure. You will find nev beneits languge net year
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How to use this biochure

This biochure has eight sections. HEasection has imptant information you should ead If you want to compae this Plars bene
fits with benets from other FEHB plansjou will find tha the bochures hae the samedima and similar inbrmation to male
comparsons easier

1. Health Maintenance @anizaions (HMO). This Plan is an HMO Turn to this sectiondr a bref desciption of HMOs and ha
they work.

2. How we dhange for 2000. If yu ae a curent member and ant to see he we have changed read this section.
3. How to get benets. Malke sue you read this section; it tellsoy hav to get sevices and he we opeste.

4. Wha to do if we dely your daim or request ér sewice. This section tells gu wha to do if you disaree with our decision not
to pay for your daim or to deg your request ér a sevice.

5. Benefts. Look hee to see the beritef we will provide as vell as specit exclusions and limitdons. You will also fnd infor-
mation gbout non-FEHB bends.

6. Geneal exclusions -Things we dont cover. Look hee to see benig$ tha we will not piovide.
7. Limitations - Rules thizaffect your beneifs. This section desityes limits th&can afect your bendis.

8. FEHB FACTS Read thisdr information aout the Edenl Emplo/ees Health Beni$ (FEHB) Pogram.
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Section 1. Health Maintenance Qganizations

Health maintenance gainizaions (HMOs) ag health plans thaequire you to see Plan pviders: specifc physicianshospitals and
other poviders tha contiact with us. These poviders coodinae your health car sevices. The cae you receve indudes peventa
tive cae sud as outine ofice visits,physical xams,well-baby cale and immunizaions,as vell as teament br iliness and injuyr.

When you receve sevices flom our poviders, you will not have to submit @im forms or p# bills. Hawvever, you nust pa copy-
ments and coinsance listed in this lochure. When you receve emegeng sewrices You mg have to submit aim forms.

You should join an HMO becausewy pefer the plars beneis, not because a gaular povider is aailable. You cannot bange
plans because aguider leares our PlanWe cannot guantee thiaary one plysician,hospital,or other povider will be aailable
and/or emain under cordict with us. Our viders follow geneally accgted medical @ctice when pescibing ary course of

treament.

Section 2. Heov we change for 2000

Program-wide changes

Changes to this Plan

To keg your pemium as |l as possile OPM has set a minmm copg of $10 br all pimary
care office visits.

This year you hare a ight to moe information ebout this Plancare mangement,our netvorks,
facilities,and poviders.

If you hare a dronic or disaling condition,and your piovider leares the Plantaour requestyou
may contirue to see gur specialistdr up to 90 dgs. If your povider leares the Plan andoy
are in the second or thirtimester of pegnang, you ma be dle to contirue seeing gur
OBJ/GYN until the end of gur postpalum cae. You hare similar ights if this Plan leges the
FEHB piogram. (See Section Blow to get benets, for moe information).

You mag review and obtain copies ofoyir medical ecods on equest. If yu want copies of gur
medical ecods, ask your health ca¥ piovider for them. You mg ask thaa plysician amend a
recod tha is not accuate, not relevant,or incomplete If the plysician does not amenayr
recod, you mg adl a bief stéement to it. If thg do not povide you your recods, call us and
we will assist pu.

If you ae over gge 50,all FEHB plans will coer a sceening sigmoidoscgpevery five years.
This sceening is 6r coloectal cancer

Your shae of the Non-Bstal pemium will increase i 14.4% br Self Ony or 14.3% ér Self
and Family.

The copg for presciption diugs inceased fom $5 to $10dr brand name per psciption unit
or refill.  (See Rge 15)

A maintenance dig benei is being aded (See Bge 15)
The copg for fettility drugs inceased fom $5 to 50%. (Seeafe 15)
The cop# for sexual dysfunction dugs inceased fom $5 to 50%. (Seeafe 15)

Before obtaining Mental Conditions and SubstaAbase serices,you nust contact the
contracted Cenal Diagnostic Reéral ageng/ tha sewves your aea. (See &e 14)

The sevice aea &panded (See Bge 4)
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Section 3. Hav to get beneits

What is this Plan’s To enoll with us,you nust live in our serice aea. This is where our poviders practice Our
sewice area? sewvice aea is:

The entire Michigan counties of:
» Clinton, Eaton, GenesegHillsdale, Ingham, Livingston, Macomb, Oakland, Shiawassee
Washtenav and Wayne.

And pottions of the bllowing Michigan counties:

e Barry:
Maple Gove, Praiieville, Barry, JohnstonandAssyiia Townships.

» Calhoun:
Bedford, Pennield, Corvis, Leg, Clarence Spiingfield, Emmett,Marshall, Mareng,
Sheidan, LeRoy, Newton, Fredonia,Eckford, Albion, Athens,TekonshaClarendon,
and HomeiTownships. Cities of Sprgfield, Battle Creek,Marshall,andAlbion.
Villages ofAthens, Tekonshaand Homer

e Jackson:
Jackson City PamrmaVillage, Blackman,Columbia,Grass Lak, Heniietta, Leoni,
Liberty, Napoleon,Norvell, Parma, Rivers, SandstoneSpiing Arbor, Spiingpott,
Summit, Tompkins,andWaterioo Townships.

* Kalamazoo:
Alamo, Cooper Richland Ross,OshtemoKalamano, Comsto&, Chateston,Texas,
Pavillion, Climax, Prarie Ronde and Stoolcraft Townships. Cities of &chment,
Kalamano, Galeslurg, and Prtage. Villages of Rihland AugustaClimax, and
Sdoolcraft.

e Lapeer:
Almont, Arcadia,Attica, Deerfeld, Dryden,Elba,Hadley, Imlay, Lapeer Marathon,
Mayfield, Metamoag, Oregon, and Rid Townships,Lapeer City and Imla Village.

e Monroe:
Ash, Bellin, Frenchtown, London and Milanfownships.

e St. Clair:
Berin and lra Townships.

e Saginaw:
Albee Birch Run,Blumfield, Bridgeport, BuenaVista, Carollton, Frankennuth,
James Kochville, Richland Saginaw, Spaulding Swan Ceek,Taymouth,Thomas,
Tittabavassegand Ziwaukee Townships,and the cities of Bah Run,Frankenmnuth,
Saginaw, and Ziwaukee

Ordinaiily, you nmust get your cae from pioviders who conteact with us. If yu receve cae
outside our setice aea,we will pay only for emegeng or uigent cae. We will not pg for ary
other health car sevices.

If you or a cwered family member mee outside of our seice aea,you can eroll in another
plan. If your dgpendents lie out of the ara (br example if your dild goes to collge in another
stae), you should consider eolfing in a fee-br-sewice plan or an HMO ttighas greements
with affiliates in other agas. If yu or a &mily member mee, you do not hee to wait until
Open Season tdhang plans. Contactour emplying or retirement ofice.

How much do | pay

for services? You nust shae the cost of some saces. This is called either a copaent (a set dollar amount)
or coinsuance (a set peentge of dhaiges). Pleaseemember gu must pg this amount \wen
you receve sevices.

After you pgy $4,000 in copgments or coinsance br one &imily membeyor $8,000 ér two or
more family membes, you do not hee to male ary further pgments br cetain sevices br the
rest of the gar This is called a dastophic limit. Havever, copgyments br your presciption
drugs do not count weard these limits andgu nust contiie to mak these paments.

Be sue to lee accuate recods of your copgments and coinsance since Yu ae responsite
for informing us vhen you read the limits.
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Do | have to submit
claims?

Who provides ny
health care?

What do | do if my
primary care physician
leaves the Plan?

What do | do if | need
to go into the hospital?

What do | do if 'm in
the hospital when |
join this Plan?

How do | get specialty
care?

What do | do if | am
seeing a specialist
when | enroll?

What do | do if my
specialist leaes the Plan?

You nomally won’t have to submit @ims to us unlessoy receve emegeng sewices flom a
provider who doesrt contiact with us. If pu file a daim, please send us all of the documeupis f
your daim as soon as pos#b You rmust submit @ims by December 31 of theear after the
year you receved the serice. Either OPM or w can &tend this deadline ifgu shaev that cir-
cumstances lyend your contol prevented yu from filing on time

This plan is a netark model plan viich draws tagether local medicalrgups and indidual
practice assoctans with the Uniersity of Michigan Medical Center to pvide a full mnge of
medical serices to membear You choose a pmaty care doctor fom one of this plas’ medical
groups,or health centerlocded though our serice aea. The locdions and names of this plan’
primary cale doctos can bedund in the M-CARE Rwider Directoy.

Call us. We will help you select a e one

Talk to your plan plgsician. If you need to be hospitadid your pimary cae plysician or
specialist will mak the necessahospital arangements and supése your cae.

First, call our customer seice degpatment & (800)658-8878. If gu ae nav to the FEHB
Program we will arrange for you to eceve cae. If you ae curently in the FEHB Pogram and
are switching to usyour former plan will pg for the hospital stauntil:

* You ae dishamged not meely moved to an alteraive cae centeror
e The d& your bendts from your former plan un out,or
e The 92¢day after you became a member of this Plariehever hgppens ifst.

These povisions ony apply to the peson who is hospitalizd

Your pimary cale ptysician will arange your referral to a specialistWhen yu receve a efer-
ral from your pimary care doctoryou nust etun to the pimary care doctor after the consulta
tion. All follow-up cae nust be povided or aranged by the pimary cae doctor On referals, the
primary caie doctor will gve specifc instructions to the specialist as tda sevices ae authe
rized

If additional sevices or visits & sugested § the specialistyou nrust frst dhed with your pii-
maty care doctor Do not @ to the specialist unleseyr pimary care doctor has aanged for and
this Plan has issued an auiletion for the eferal in adrance

If you need to see a specialigquenty because of ahtonic, comple, or sefous medical condli
tion, your pimary cale plysician will develop a teament plan thiaallows you to see gur spe
cialist for a cetain rumber of visits without atditional referrals. Your piimary care plysician
will use our citeria when ceaing your treament plan.Your pimary cate doctor will work with
this Plan to gt the @propriate authoization for these sefices.

Your pimary care ptysician will decide e treament you need If they decide to efer you to a
specialistask if you can seequr curent specialist. If gur curent specialist does not piaipate
with us,you nust leceve treament flom a specialist o does. Genally, we will not pay for
you to see a specialistw does not p#cipate with our Plan.

Call your piimary cae physician,who will arange for you to see another specialidou may
receve sevices flom your curent specialist until @ can mak arangements ér you to see
someone else
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But, what if | have a
serious illness and ny
provider leaves the
Plan or this Plan
leaves the Pogram?

How do you authorize
medical sevices?

How do you decide if
a sewice is eperimental
or investigational?

Please contact us iby believe your condition is bronic or diséling. You mg be dle to contiue
seeing pur piovider for up to 90 dgs after ve notify you tha we ae teminating our contact
with the povider (unless the tatination is for cause). If gu ae in the second or thirtimester
of pregnang, you mg contirue to see gur OB/GYN until the end ofgur postpaum cae.

You my also be hle to contirue seeing gur provider if your plan dops out of the FEHB
Program and wu enpll in a nev FEHB plan. Contact the weplan and gplain thd you hae a
seiious or d&onic condition,or are in your second or thil timester Your nev plan will pay for
or provide your cae for up to 90 dgs after ypu receve notice thayour piior plan is leging the
FEHB Piogram. If you ae in your second or thi timester your nev plan will pay for the
OB/GYN cake you receve from your curent povider until the end of gur post paum cae.

Your plysician nust get our gproval bebre sending gu to a hospitakefering you to a specialist,
or recommendingdllow-up cae. Before gving gproval, we consider if the seice is medicalf
necessat; and if it follows geneally acceted medical @ctice

Normally, procedues,treaments,drugs or deices tha are expeiimental or iwvestiggtional ae
not covered Hnal deteminaion of whether a seiice is epelimental or ivestiggtion is based
on evaluaing:

e the Membess medical ecod

e ary medical potocol(s) under wich the serice is to be deliered

e ary informed consent document(shish the Member has signed or will be egko sign in
order to eceve the serice

¢ pulished medical or scienitif literature regarding the serice as aplied or poposed to be
applied to the injuy or illness (“pulished” in this cont&t meaning commnicéion to the
medical or scienti€ community through an &icle or report subject to peereview before
comrrunicaion and comruanicaion in a pulication issued b the Food and Dug
Administration (FDA) or the Dgartment of Health and Human S@es (HHS) or successor
agencies which petain to the serice.)

Antineoplastic dug theapy shall be povided in accadance with Section 21054b of the Migan
Pubic Health Code HMAct.
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Section 4. What to do if we dery your claim or request br service

When may | ask OPM
to review a denial?

What if | have a seious or
lif e threaening condition

and you haven't responded
to my request br services?

What if you have denied
my request br care and
my condition is sefous
or lif e threaening?

Ar e there other
time limits?

If we dely sewices or von't pay your daim, you ma ask us toeconsider our decision.
Your request rast:

1. Be in witing.

2. Refer to specit brochure wording explaining why you belieze our decision is vang; and

3. Be made within six monthsdm the dée of our initial denial orafusal. We ma extend this
time limit if you shov tha you were undle to male a timey request due tceasons hgnd
your contol.

We hare 30 das from the dée we receve your reconsideation request to:

1. Maintain our denial in wting;

2. Pay the daim;

3. Arrange for a health car piovider to gve you the serice; or
4. Ask for moee information

If we ask yur medical povider for more information, we will send pu a cop of our iequest.
We nust male a decision within 30 ¢ga after ve receve the aditional information. If we do
not receve the equested irdrmation within 60 dgs, we will make our decision based on the
informaion we alead/ have.

You mg ask OPM to eview the denial afterqu ask us toaconsider our initial denial oefusal.
OPM will detemine if we corectly applied the tems of our contict when we denied gur daim
or request ér sevice.

Call us @ 800/658-8878 and evwill expedite our eview.

If we expedite yur review due to a séous medical condition and dggour daim, we will
inform OPM so thathey can gve your daim expedited teament too. Alternatively, you may
call OPM’s health benéfDivision Il at (202) 606-0755 betaen 8 a.m. and 5 p.m. &S or
lif e-threaening conditions & ones thiamay cause pananent loss of bodijlfunctions or deth if
they are not teaed as soon as poskb

You nust wite to OPM and ask them teview our decision within 90 des after ve uphold our
initial denial or efusal of serice. You ma also ask OPM toeview your daim if:

1. We do not anger your request within 30 da. In this caseOPM nust ieceve your request
within 120 dgs of the d&e you asled us to @consider gur daim.

2. You povided us with aditional informaion we asled for, and we did not anser within 30
days. In this casegOPM nust ieceve your request within 120 des of the d&e we asled you
for adlitional information.
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What do | send to OPM?

Who can male
the request?

Where should | mail
my disputed daim?

What if OPM upholds
the Plan’s denial?

What laws goply if
| file a lawsuit?

Your records and
the Privacy Act

Your request rast be completeor OPM will retum it to you. You rnrust send thedllowing infor-
métion:

1. A staement édout why you believe our decision is vang, based on spedif beneit provi-
sions in this bwchure;

2. Copies of documents thauppot your daim, such as plysicians’letters, opeitive reports,
bills, medical ecods,and &plandion of beneits (EOB) forms;

3. Copies of all lettes you sent uslzout the @aim;

4. Copies of all lettes we went you aout the @aim; and

5. Your dytime phone amber and the best time to call.

If you want OPM to eview different daims,you nust deatly identify which documentsply to
which daim.

Those viho have a Igal right to file a disputed laim with OPM ae:

1. Anyone enolled in the Plan;

2. The estte of a peson once emiled in the Plan; and

3. Medical poviders, legal counseland other intexsted pares who ae acting as the eolted
persons representtive. They must send a cgpof the peson’s specifc written consent with
the eview request.

Send yur request ér review to: Office of Rersonnel Mangement,Office of Insuance Pograms,
Contract Diision IIl, P. O. Box 436,WashingtonD.C. 20044.

OPM’s decision isihal. There ae no other administtive gopeals. If OPM grees with our
decision,your only recouse is to sue

If you decide to syg/ou nust fle the suit gainst OPM in Edeal cout by December 31 of the
third year after the gar in which you receved the disputed sdces or supplies.

Fedenl law govems your lavsuit, beneifts and pgment of benefs. The Federl cout will base
its review on the ecod tha was bebre OPM vhen OPM made its decision ooy daim. You
may recover only the amount of beni$ in dispute

You (or a peson acting on gur behalf) mg not sue toecover beneifs on a taim for tregment,
sewices,suppliesor dugs coered by us until you hare completed the OPMariew procedue
descibed dove.

Chapter 89 of title 5United Stées Code allws OPM to use the infmation it collects fom you
and us to detemine if our denial of gur daim is corect. The information OPM collects dung
the eview process becomes a pgainent pdrof your disputed laims fle, and is subject to the
provisions of the Feedom of Inbrmation Act and the Rvacy Act. OPM mg disdose this inbr-
mdtion to supparthe disputedlaim decision. If pu file a lavsuit, this information will become
patt of the cour recod.



M-CARE HMO, 2000

Section 5. Benafs

Medical and Surgical Benefits

What is covered

A compehensie rmang of peventive, diagnostic and ament sevices is povided by Plan
doctos and other Plan gviders. This indudes all necessapffice visits; you py a $10 copga for
office visits,but no adlitional copg for laboratory tests and Xays. Within the sevice aea,house
calls will be povided if, in the judgment of the Plan doctsud cae is necessgrand @propriate;
you pg a $5 copw for a doctors house callpr for home visits § nurses and health aides.

The following sevices ae induded and a subject to the @ite visit copg unless stizd
otherwise:

L] L] L] L] L]

Preventive cag, including well-baby care and pdodic chekups; copy is waived though
age 6

Mammagrams ae covered as éllows: for women ge 35 though @e 39,o0ne mammgram
during theseilve years; for women a@e 40 though 49,0ne mammgram eery one or tvo
yeass; for women ge 50 though 64,0ne mammgram every year; and ér women ge 65
and dove, one mammgram e/ery two yeas. In adlition to routine sceening mammayrams
are covered when pescibed ty the doctor as medicglhecessarto diggnose or && your
illness.

Routine imnunizaions and booster

Consultaéions by specialists

Diagnostic pocedues,sudc as l&oratory tests and Xays

Complete obsteiral (maemity) cate for all corered emalesjncluding pendal, delivery and
postnaal cae by a Plan doctorCopgs ae waived for maemity care. The motherat her
option,may remain in the hospital up to 48 hewafter a egular delvery and 96 hows after a
cesaean delery. Inpaient stgs will be extended if medicajl necessar If enoliment in
the Plan is teninaed dug pregnang, beneits will not be povided after ceerage under
the Plan has ende®rdinary nursely caie of the nevbom child during the ceered potion of
the mothess hospital confiement 6r maemity will be covered under either a Self Gnor
Self and mily enoliment; other ca¥ of an in&nt who requires deihitive treament will be
covered ony if the infant is ceered under a Self andakily enwollment.

Voluntary steilization and &mily planning serices

Diagnosis and #ament of diseases of thges

Allergy testing and &radment,including testing and é@ment maerials (sut as allegy seum)
The insetion of intenal prosthetic deices,sut as pacemads and aificial joints
Comea,heat, heat-lung, kidney, liver, lung (single or doule), and panaas tansplants;
allogeneic (donor) bone maw transplants; autogus bone maow transplants (autoipus
stem cell and p@heral stem cell supptxfor the bllowing conditionsacute ymphogtic

or non-ymphogtic leukemia,advanced Hodgkirs lymphomaadvanced non-Hodgkis’
lymphomaadvanced newblastomajreast cancer; aitiple myeloma; @ithelial osarian
cancer; and testiculamediastinalyetropeitoneal and warian germ cell tumos. Transplants
are covered when gproved by the Medical Diector Relaed medical and hospitakjgenses
of the donor a corered when the ecipient is coered by this Plan.

Women who undego mastectomies nyaat their optionhave this pocedue perbrmed on an
inpatient basis andemain in the hospital up to 48 heuwafter the pycedue.

Dialysis

Chemotheapy, radigion thegpy, and inhaléion theepy

Sumical treament of morbid obesity

Orthopedic deices,sud as baces; ot othotics

Prosthetic deices,sud as atificial limbs, breast postheses or sgical bras and theireplace
ments and lenseslfowing caaract emoval

Durable medical equipmensud as vheeldairs and hospital beds

Home health seices of urses and health aideacluding intravenous luids and medid#ons,
when pescibed ty your Plan doctgwho will peiiodically review the pogram for contiruing
appropriateness and need

All necessay medical or sugical cae in a hospital orngended car facility from Plan docta
and other Plan pviders, at no adlitional cost to pu

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS 9
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Limited benefits

What is not covered

Oral and maxillo&cial sugety is provided for nondental sgical and hospitalizion procedues
for congenital deécts,sud as teft lip and deft palde, and br medical or sigical procedues
occuring within or adjacent to the alrcavity or sinuses intuding, but not limited to treament
of fractues and ecision of tumos and gsts.All other procedues irvolving the teeth or ing-
oral aras suounding the teeth amot ceered, including ary dental cag involved in teament
of tempoomandilular joint (TMJ) pain gisfunction syndsme

Reconstuctive sugery will be provided to corect a conditionesulting fom a functional defct
or from an injuy or sugety tha has poduced a major &ct on the membex’gppeaance and if
the condition caneasonbly be epected to be coected ly sud sugely. A patient and her
attending plysician will decide wether or not to he breast econstuction sugery following a
mastectory, including whether or not to ha sugety on the other l@ast in oder to poduce a
symmetical gopeaance

Shot-temm rehailitative theapy (physical,speeb and occup#onal) is povided on an inp#ent

or outpdient basis &r up to 60 visits per condition if sigidant impovement can bexpected
within two months; wu pay nothing Speeh thegpy is limited to teament of cetain speek
impaiments of oganic oigin. Occup#éonal thespy is limited to serices tha assist the member
to adieve and maintain self-carand impoved functioning in other acfities of dail living.

Diagnosis and gament of inktility is covered; you pay $10. The fllowing type of atificial
insemindion is cosered: intrauteine insemintdon (1U1); you pay $10 cost of donor sp@ris not
covered Fettility drugs ae covered under Resciption Drug Beneit. Other assistedeproductive
technolagy (ART) procedues,sud as in vitp fettilization and embyo transgr, are not coered

Cadiac ehailitation following a hedrtransplantpypass siwgery or a nyocadial infarction, is
provided d a Plan &cility for up to 6 veeks; yu pa nothing

Heaing aids ae limited to one ddce every third calendar gar

* Physical xkamindions tha are not necessarfor medical easonssud as thoseequired for
obtaining or contining emplgment or insuance attending sbool or campor travel
Reversal of wluntary, sumically-induced stality

Sumgery primarily for cosmetic pyroses

Homemaler sevices

Transplants not listed aswared

Long-tem rehailitative theapy

Chiropractic sevices

10 CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Hospital/Extended Care Benefits

What is covered

Hospital care

Extended cae

Hospice cae

Ambulance sevwice

Limited benefits

Inpatient dental
procedures

Acute inpatient
detoxification

What is not covered

The Plan povides a commhensie range of benats with no dollar or da limit when you ae
hospitalizd under the carof a Plan docto¥ou pa nothing All necessay sewvices ae covered
including:

* Semipivate mom accommodans; when a Plan doctor detemes it is medicayl necessas
the doctor mg prescibe pivate accommodans or pivate duty mrsing cae
e Specializd cae units,suct as intensie cae or cadiac cae units

The Plan povides a commhensie range of benafs for up to 100 dgs per calendargar when
full-time skilled rursing cae is necessgrand conhement in a skilled ursing facility is medicaly
appropriate as detenined ty a Plan doctor andparoved by the PlanYou pa nothing All
necessar sevices ae covered including:

e Bed boad and @neal nursing cae
» Drugs,biologicals, suppliesand equipment dinaily provided or aranged by the skilled
nursing facility when pescibed by a Plan doctor

Suppotive and palliive cae for a teminally ill member is cwered in the home or a hospice
facility. Sewices indude inpaient and outpent cae, and imily counseling; these saces ae
provided under the déction of a Plan doctor lvo cetifies tha the pdient is in the taminal
steges of illnesswith a life expectanyg of goproximately six months or less.

Benefts are piovided for amlulance tanspotation ordered or authaezed ty a Plan doctor

Hospitalizaion for cetain dental ppcedues is coered when a Plan doctor deteines thee is a
need br hospitalizéion for reasons totajl unrelaed to the dental pcedue; the Plan will ceer
the hospitalizaon, but not the cost of the pfessional dental seices. Conditionsdr which
hospitalizéion would be coered indude hemophilia and headisease; the needrfanesthesia,
by itself, is not sub a condition.

Hospitalizaion for medical teament of substancebase is limited to emgeng care, diagnosis,
treadment of medical conditiongnd medical mammggment of withdawal symptoms (acute deto
ification) if the Plan doctor detetines th&outpdient mangement is not medicallgppropriate.
See pge 14 br nonmedical substanceuse benefs.

e Personal comdrt items,suc as telphone and telgsion
e Custodial cag, rest cues,domiciliary or corvalescent car

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

What is a medical
emergency?

Emergencies within
the sewice area

Plan pays....

Emergencies outside
the sewice area

Plan pays....

12

A medical emageng is the suden and ungected onset of a condition or an igjuha you
believe endangrs your life or could esult in seious injury or disaility, and equires immedite
medical or sugical cae. Some poblems ae emegencies becausd not treaed pomptly, they
might become mer seious; examples intude dee cuts and twken bones. Otherae emegen
cies because thaare potentialy lif e-threaening sud as hedratads, strokes,poisonings,
gunshot wounds,or sudien indility to breahe There ae maly other acute conditions ththe
Plan mg detemine ae medical emgencies-vha they all have in common is the needrf
quick action.

If you ae in an emeeng situdion, please call gur piimary care doctor In extreme emegen
cies,if you ae undle to contact gur doctoy contact the local emgeng/ system (eg., the 911
telephone system) oragto the neasst hospital emgeng/ room. Be sue to tell the emeeng
room pesonnel thayou ae a Plan member so thean notify the Plar¥ou or a &mily member
should notify the Plan within 48 hauunless it \as not easonbly possilke to do so. It is gur
responsibility to enserthd the Plan has been tingehotified.

If you need to be hospitaéid the Plan rast be notiled within 48 hous or on theifst working
day following your admissionunless it vas not easonhly possilke to notify the Plan within tha
time. If you ae hospitalizd in non-Plandcilities and a Plan doctor belis cae can be better
provided in a Plan hospitayou will be tansered when medicajl feasilbe with ary amhulance
chamges coered in full.

Beneits are available for cae from non-Plan pviders in a medical emgeng only if delay in
reading a Plan mvider would result in deth, disability or significant jeopady to your condi
tion.

To be ceered by this Planary follow-up cae recommendedybnon-Plan poviders nust be
approved ty the Plan or pvided bty Plan poviders.

Reasonble chaiges br emegeng sewices to the &ent the serices would hare been ceered if
receved from Plan poviders.

You pa $25 per hospital emggng/ room visit or ugent cae center visitdr emegeng sevices
tha are covered bendfs of this Plan. If the emgeng results in admission to a hospittie
emepgeng care copyd is waived

Benefts are available for ary medically necessarhealth serice thad is immediaely required
because of injyror unreseen illness.

If you need to be hospitaéid the Plan mst be notiled within 48 hous or on theifst working
day following your admissionunless it vas not easonhbly possilte to notify the Plan within tha
time. If a Plan doctor belies cae can be better gvided in a Plan hospitajou will be tans
ferred when medicall feasilbe with ary amhulance baiges caered in full.

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

Reasonble chages br emegeng sewices to the @ent the serices would hare been ceered if
receved from Plan poviders.

You py $25 per hospital emgeng/ room visit or ugent cae center visitdr emegeng sewrices
tha are covered bendfs of this Plan. If the emgeng results in admission to a hospittile
emepgeng cae copyd is waived
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What is covered

What is not covered

Filing claims for
non-Plan providers

* Emegeng car & a doctors ofice or an ugent cae center
* Emegeng cake as an outfigent or inpaient & a hospitaljncluding doctos’ sewvices
e Ambulance sarice proved ty the Plan

» Elective cae or nonemegeng cae

» Emepgeng car povided outside the seice aea if the needdr cae could hae been
foreseen beire learing the sevice ara

e Medical and hospital costesulting fom a nomal full-tem delivery of a bédy outside
the sevice aea

With your authoization, the Plan will pg beneits directly to the poviders of your emegeng
care upon eceipt of their @ims. Plysician daims should be submitted on the HCE500 daim
form. If you ae required to pg for the serices,submit itemizd bills and gur receipts to the
Plan along with anx@lanaion of the serices and the identdation informaion from your ID
car.

Payment will be sent togu (or the povider if you did not pg the bill), unless the laim is
denied If it is denied you will receve notice of the decisioincluding the easonsdr the denial
and the povisions of the congict on which denial vas basedif you disgree with the Plas’
decision,you mg request econsideation in accodance with the disputedaims pocedue
descibed on pge 7.

13



M-CARE HMO, 2000

Mental Conditions/Substance Abuse Benefits

What is covered

Outpatient care

Inpatient care

What is not covered

Substance ause

What is covered

Outpatient care

Inpatient care

What is not covered

All membes nust contact the corgcted Centrl Diagnostic Reérral ageng at the toll-free
number listed on the dnt of their member idenidfation cad bebre obtaining Mental Health/
Substancébuse serices.

To contact CDRmembes from CalhounEéon, Clinton, Ingham,Jadkson,Lenaveg Livingston,
Monrog andWashtenw countiesmust call Unversity of Michigan Medical CenteMichigan
Center 6r Diagnosis and Refral a (734)998-7940. Membsifrom Wayne county mst contact
Eastwod Manged Cae & (800)603-0677 All other aeas nust contacValue Behsioral Health
at (800)688-8586.

To the atent shavn belav, the Plan povides the éllowing sewices necessgrfor the dignosis and
treament of acute psydatric conditions,including the teament of mental illness or disieis:

Diagnostic galudion

Psydological testing

Psyaiatric tregment (induding individual and goup theapy)
Hospitalizaion (induding inpdient piofessional setices)

Up to 52 outphent visits to Plan doctsror other psyluatric peisonnel eae calendar gar; you
pay nothing br eat covered visit.

Up to 45 dgs of hospitalizion per @isode; yu pg nothing These 45 dgs of inpdient cae can
be exchanged on a tw for one basisdr up to 90 dgs of patial hospitalizéion in a dg or night
program.These 45 dgs of inpdient cae ae renavable after 60 dgs without inpéient treament.

» Care for psydiatric conditions thain the pofessional judgment of Plan dociaae not
subject to signi€ant impovement though elaively shot-temrm treament

» Psydiatric evalugion or theepy on cout order or as a condition of pEle or pobéion,
unless detenined ly a Plan doctor to be necessand g@propriate

e Psydtological testing thais not medicall necessarto detemine the aproprate treament
of a shot-tem psydiatric condition

This Plan povides medical and hospital seres sub as acute detification sewices br the
medical,non-psytiatric aspects of substancbuse including alcoholism and dg adliction, the
same asdr ary other illness or condition antb the atent shavn belav, the sevices necessgr
for diagnosis and gament,when peauthoized ty the Cental Diagnostic Re¢rral agengy listed
on the font of their member idenidation cad.

Up to 20 outptent visits to Plan mviders for tregment; you pg nothing br eat covered visit-
all chamges theeafter

Up to one admission per calendaay & an goproved esidential te&ment center; gu p nothing

e Treament thais not authdeed ky a Plan doctor

14 CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Prescription Drug Benefits

Limited Benefits

What is not covered

Presciption drugs pescibed ky a Plan oreferral doctor and obtained a Plan phanacg will be
dispenseddr up to a 34-dasuppy; or one commeially prepared unit (i.e, one inhalerone vial
ophthalmic medidéon or insulin). You pay a $5 copw per pesciption unit or efill for geneic
drugs and $10dr brand name drgs.A $10 band name copaapplies when thee is a gneic
available, but the plysician pescibes“dispense as viten” or when thee is no gneic available.
When geneic substitution is penissilde (i.e, a geneic drug is aailable and the mscibing
doctor does notequire the use of a nameand dug), but you request the namedomd dug, you
pay the pice diference betwen the gneic and name land dug as vell as the $10 copaper
presciption unit or efill.

At no time will the copg exceed 50% of theetail cost br the dug.

M-CARE uses atiopen” or “voluntary” presciption drug formulary. Medicdions listed in the
thempeutic selection guide grided to plysicians a& recommendecdbut not lequired to qualify
for presciption drug coverage. Nonformulary drugs will be ceered when pescibed by a plan
doctor

Covered medictions and accesses indude:

» Drugs br which a pesciption is required by law

* Oral and injectble contaceptive dugs; contacetive digphragms

» Implanted time-elease medi¢®mns,sud as Noplant. For Nomplant,you pa a one-time
copy of $10 per pesciption. For other intenally implanted time-¢lease medidens,you
pay $5 for geneic/$10 for brand nameThere is no baige when the deice is implanted
during a covered hospitalizéion. There will be no efund of ay pottion of these copgs if
the implanted timealease medi¢in is emoved bebre the end of its)gected lie.

* Insulin and dispodde needles and syges br its injection (ceered d& no hage)

» Diabetic supplies irlading glucose test ldets and test tae, Benedicts solution or equalent
and acetone testhiets

« Dispos#&le needles and syiges needed to inject wered pescibed medicton other than
insulin

e Smoking cesdan dugs and medideon, including nicotine ptches

e Intravenous luids and medid#on for home use (jpwided under home health sares @ no
chamge)

e Sexual dysfunction dugs hae dispensing limitéons; you pg 50% cop#& per pesciption
unit or efill for geneic or name baind dugs. Contact the plaoif details.

» Fettility drugs br induction of @ulation subject to a 50% copager pesciption unit or
refill.

* Drugs induded on the M-CARE Maintenance Wy List mg be dispensed in maximm quan
tities of a 90 dg suppy or 100 unit dosesyhichever is geaer. Geneic drugs induded on
this list will be subject to a $5 copand band name drgs will be subject to a $10 cgpa

» Drugs &ailable without a pesciption or for which thee is a non-gsciption equvalent
available

Vitamins and ntritional substances thaan be pwhased without a psciption

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

Medical supplies sicas dessings and antipcs

Drugs Pr cosmetic pyposes

Drugs to enhancetfaetic perbrmance

CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS 15
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Other Benefits
Dental care Restoetive sevices and supplies necesséo promptly repair (kut not eplace) sound riaral
Accidental Injur y beneft teeth.The needdr these seices nust lesult fom an accidental injyrYou pa nothing

Vision care In addition to the medical and sgical beneits provided for the dignosis and gament of
What is covered diseases of theye, anrual g/e refractions (to povide a witten lens pesciption) may be
obtained fom Plan poviders.You pa nothing

What is not covered » Corrective lenses or fmes
* Eye «ercises

16 CARE MUST BE RECEIVED FROM OR ARRANGED BY PLAN DOCT ORS
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Non-FEHB Benefits Available to Plan Members

M-CARE Lif eLong Program
Health Classes

The bendfs descibed on this pge ae neither dfered nor guaanteed under the coatt with the
FEHB Pogram,but ale made wailable to all enollees anddmily membes of this PlanThe cost
of the bendfs descibed on this pge is not intuded in the FEHB mmium and ay chamges br
these seices do not count teard ary FEHB deductikes, or out-of-po&et maxinums.These
beneits ale not subject to the FEHB disputddims pocedue.

Medicae prepaid plan eroliment-This Plan dfers Medicae recipients the opptunity to enoll

in the Plan though Medicae. As indicgded on pge 19,anruitants anddrmer spouses with FEHB
coverage and Medicar Rart B may elect to dop their FEHB cuerage and eroll in a Medicae
prepaid plan vinen one is\ailable in their aea.They may then lder reenpll in the FEHB
Program. Most ederl anmuitants hae Medicae Fart A. Those without Medicar Fart A may

join this Medicae pepaid plan kit will probébly have to pay for hospital ceerage in adilition to
the Rart B premium. Bebre you join the planask whether the plan e@rs hospital benés and

if so, what you will have to pg. Contact pur retirement systemof information on dopping

your FEHB enoliment and handgng to a Medicae pepaid plan. Contact ug 800/810-1699

for information on the Medicag prepaid plan and the cost of thenioliment.

If you ae Medicae eligble and ag inteested in eralling in a Medicae HMO sponsad Ly this
Plan without dopping your enollment in this Plars FEHB plangcall 800/810-1699dr informa
tion on the benék available under the MedicarHMO.

As pat of M-CARE's LifeLong Health Mangement Pogram, M-CARE offers Health Edud#on
classes to all of its memlzerM-CARE pas 100 perent of the ée br gpproved dasses in the
following caegories: Childbirth Pieparation, Sakty, CPR & FrstAid, and Smoking Cestan
classes. If pu would like moe informaion on theselassespr would like a ¢ass listing please
contact M-CARES LifeLong Health Marngement Pogram & (888) 448-3865.

BENEFITS ON THIS PAGE ARE NOT PART OF THE FEHB CONTRACT 17
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Section 6. Geneal Exclusions -Things we don't cover

The eclusions in this sectionpply to all benets. Although we mg list a specit sewice as
a benet, we will not cover it unless gur Plan doctor detarines it is medicayl necessarto
prevent,diagnose or trea your illness or condition.

We do not ceer the bllowing:

» Sewices,drugs or supplies thare not medicall necessas,

» Sewices not equired accading to accpted standals of medicaldental,or psydiatric practice;

e Carr by non-Plan doctar or hospitals>eept for authoized eferrals or emeagencies (see
Emegeng Beneits);

« Expeimental or ivestigational piocedues,tregments,drugs or deices;

* Procedues,sewrices,drugs and supplieelaed to dortions except when the lié of the
mother wuld be endareyed if the Btus were caried to tem or when the pggnang is the
result of an act ofape or incest;

* Procedues,sewvices,drugs and supplieglaed to s& transbrmations;

* Sewices or suppliesqu receve from a povider or fcility bared fom the FEHB Rygram;
and

e Expensesqgu incured while you were not enolled in this Plan.

18
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Section 7. Limitaions - Rules thd affect your benefts

Medicare

Other group insurance
coverage

Circumstances
beyond our control

When others are
responsithe for injur ies

Tell us if you or a &mily member is emlled in Medicae Part A or B. Medicae will detemine
who is esponsite for paying for medical sesices and w will coodinae the pgments. On
occasionyou mg need toife a Medicae daim form.

If you ae eligble for Medicae, you mg enpll in a Medicae+Choice plan and alsemain
enmwlled with us.

If you ae an anaitant or brmer spousgyou can suspendoyr FEHB ceerage and erll in a
Medicae+Choice plan Wwen one is\ailable in your aea. or information on suspendingour
FEHB enpllment and bandgng to a Medicag+Choice plangcontact pur retirement ofice. If
you laer want to e-enoll in the FEHB Pogram, geneally you mg do so ory a the net
Open Season.

If you involuntaily lose coerage, or move out of the Medica+Choice sefice aea,you mgy
re-enoll in the FEHB Pogram & ary time.

If you do not hee Medicae Rart A or B, you can still be ceered under the FEHB Bgram and
your benets will not be educed We cannotequire you to enoll in Medicae.

For informaion on Medicae+Choice plang;ontact yur local Social Secity Administration
(SSA) ofice or equest it fom SSA &1-800/638-6833. & informaion on the Medica+Choice
plan ofered by this Plansee pge 17.

When agone has ceerage with us and with anotheraup health planit is called douke cover
age. You rrust tell us if yu or a &mily member has dold coserage. You nust also send us
documents laout other inswance if we ask ér them.

When you hare doulbe coverage, one plan is the pnary payer; it pgys beneits first. The other
plan is secondgr it pays benefs next. We decide Wich insuance is pgmary accoding to the
National Associdion of Insuance CommissionsrGuidelines.

If we pgyy secondwe will detemine wha the easonble chamge for the benéf should be After
the frst plan pgs, we will pay either vha is left of the easonble chage or our egular bendt,
whichever is less.We will not pay more than theeasonhble chaige. If we ae the secondgr
payer, we mg be entitled toeceve payment fom your pimary plan.

We will always piovide you with the benés descibed in this bochure. Remember:even if you
do not fle a daim with your other planyou must still tell us thetyou have doulte coverage.

Under cerain extraodinary circumstancesye mg have to delg your sevices or be unae to
provide them. In thiacasewe will make all rasonhble eforts to povide you with necessgr
care.

When you receve mong to compenda you for medical or hospital carfor injuries or illness
tha another peson causedyou rmust reimburse us ér whaever sevices we paid br. We will
cover the cost of radment tha exceeds the amounby receved in the settlement. Ifoy do not
seek damges,you nust aree to let us . This is called sulmgation. If you need ma infor-
mation, contact usdr our subogation procedues.
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TRICARE

Workers’ compensdion

Medicaid

Other Government
Agencies

20

TRICARE is the health carpiogram for membes, eligible dgpendentsand etirees of the
military. TRICARE indudes the CHAMPUS pgram. If bothTRICARE and this Plan «er
you,we ae the pimary payer. See pur TRICARE Health Benéts Advisor if you hare
guestions bout TRICARE corerage.

We do not cwer sevices th&

* You need because of akplace-elaed disease or injyrtha the Ofice of Workers’
Compenston Piograms (QVCP) or a similar Ederl or Stde ageng/ detemine thg must
provide;

 OWCP or a similar geng/ pays for through a thid paty injury settlement or other similar
proceeding thiais based on aam you fled under QVCP or similar lavs.

Once the @VCP or similar geng/ has paid its maxiom benets for your treament,we will
provide your beneis.

We py first if both Medicaid and this Plana@r you.

We do not cweer sevices and supplies tha local,Stée, or Fedeal Goremment geng directly
or indirectly pays for.
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Section 8. FEHB ACTS

Where do | get
information about
enrolling in the
FEHB Program?

When are my benefts
and premiums efective?

What happens when
| retire?

What types of caverage
are available for my
family and me?

You have a ight to information eout your HMO.

OPM requires tha all FEHB plans complwith the Rtients’Bill of Rights, which gves you the
right to information about your health planits networks, providers and &cilities.You can alsoihd
out about cae mangementwhich indudes medical fctice guidelinesjisease mamgment po-
grams and he we detemine if procedues ae expelimental or ivestigational. OPMS website
www.opm.g@v/insure lists the spedif types of inbrmation tha we nust male available to you.

If you want specit information aout us.call (800)658-8878,TDD (800)649-3777 or vite to
2301 Commonwalth Blvd, Ann Arbor, Michigan 48105-2945You mg also contact usybfax
at (734)747-7152by e-mail d custsev@mcae.org, or Vvisit our website & www.mcae.org.

Your emplying or retirement ofice can anser your questionsand gve you aGuide to fedeal
Emplojees Health Benig$ Plans,brochures br other plans and other tedals you need to mak
an informed decision laout:

e When yu mg chang your enpliment;

e How you can cweer your family membes;

*  Wha hgpens ven you transkr to another &derl agengy, go on leae without pg, enter
military sewice, or retire;

e When your enollment ends; and

e The net Open Seasorof enoliment.

We dont detemine who is eligble for coverage and in most cases;annot dang your enoll-
ment staus without inbrmation from your emplging or retirement ofice.

The benéfs in this bochure ae efective on &ruaty 1. If you ae nev to this planyour
coverage and pemiums bgin on the frst day of your first pa/ petiod tha stats on or after
Jarualy 1. Annuitants’premiums bgin Jaruary 1.

When you retire, you can usuayl stay in the FEHB Pogram. Genally, you nust hae been
enmplled in the FEHB Ragram for the lastife years of your Federl sewice. If you do not meet
this requirement,you ma be eligble for other brms of coverage, such asTempoary
Contiruaion of Coverage, which is desdbed laer in this section.

Self-Ony coverage is Pr you alone Self and Bmily coverage is for you, your spousgand your
unmaried dependent hildren under ge 22,including ary foster or stp children your emplging
or retirement ofice authoizes cwerage for. Under ceain citumstancesjou mg also @t cor-
erage for a dishled dild 22 yeass of aje or older vho is incgable of self-suppdr

If you hare a Self On} enpliment,you ma chang to a Self andamily enoliment if you
maury, give bith or adl a dild to your family. You mg change your enollment 31 dgs bebre
to 60 dgs after yu gve bith or adl the tild to your family. The bendfs and pemiums or
your Self and &mily enollment b@in on the irst dg of the pg peiiod in which the dild is
bom or becomes an ellge family member

Your emplying or retirement ofice will not notify you when a &mily member is no lorey elig-
ble to receve health bendés, nor will we. Please tell us immedely when you adl or emove
family membes from your corerage for ary reasonjncluding divorce

If you or one of gur family membes is enolled in one FEHB plartha peison mg not be
enmlled in another FEHB plan.
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Are my medical and
claims records
confidential?

Information for
new members

Identification cards

What if | paid a deductible
under my old plan?

Pre-existing conditions

When you lose benats

What happens if my
enrollment in this
Plan ends?

What is former
Sspouse cuerage?

Temporary
Continuation
of Coverage (TCC)

22

We will kegp your medical andlaims information confdential. Ony the bllowing will have
access to it:

e OPM,this Planand subcon#rctos when thg administer this condct,

e This plan,and gproprate third paties,sud as other insance plans and the fife of
Workers’ Compenston Piograms (WCP),when coodinating beneit payments and
subiogation daims.

» Law enforcement dficials when irvestigating and/or posecuting allged cvil or criminal
actions,

e OPM and the GenalAccounting Ofice when conducting audits,

« Individuals irvolved in bonaitle medical eseach or eduction tha does not didose your
identity; or

* OPM,when eviewing a disputedlaim or deénding litigetion ebout a taim.

We will send yu an Identitation (ID) cad. Use yur copy of the Health Benét Election
Form, SF-28090r the OPM anuitant conirmation letter until yu receve your ID cad.
You can also use an Empke Expess confmaion letter

Your old plan$ deductike contirues until our ceerage beins.

We will not refuse to ceer the teadment of a condition thiayou or a &mily member had befe
you enplled in this Plan solglbecause gu had the condition beffe you enolled.

You will receize an aditional 31 das of caverage, for no adlitional pemium,when:

e Your enpliment endsunless wu cancel gur enoliment,or
¢ You ae a iimily member no longr eligble for coverage.

You my be eligble for former spouse a@rage orTempoary Contiruaion of Coverage.

If you ae divorced flom a Federl emplgee or annitant,you mg not contirue to gt beneits
under yur former spouse’ enollment. But,you mg be eligble for your avn FEHB cwerage
under the spouse equityla If you ae recenty divorced or ae anticipséing a dvorce contact
your ex-spouses emplging or retirement ofice to get moe information about your coverage
choices.

If you leare Federl sevwice or if you lose cuerage becausegu no longr qualify as agmily
memberyou ma be eligble for TCC. For example you can eceve TCC if you ae not &le to
contirue your FEHB enoliment after pu retire. You ma not elecfTCC if you ae fired fom
your Fedeal job due to gpss misconduct. Get the RI 79-2rich descibesTCC, and the RI
70-5,the Guide to Edeal Emplo/ees Health Beng$ Plans ér Tempoary Contiruaion of
Coverage and Brmer Spouse Enptlees fom your emplging or retirement ofice.

Key points &outTCC:

You can pik a nev plan;

If you leave Fedeal sewice, you can eceve TCC for up to 18 months afteoy s@arte;

If you no longr qualify as agmily memberyou can eceive TCC for up to 36 months;

Your TCC enpliment stats after egular coverage ends.

If you or your emplying office delg processing gur requestyou still have to pg premiums

from the 32nd daafter your regular coverage endsgven if sereral months hee passed

e You py the total pemium,and gneally a 2-pecent administtive chaige. The govemment
does not sharyour costs.

* You receve another 31-daextension of ceerage when your TCC enpliment endsunless
you cancel gur TCC or stop pging the pemium.

* You ae not eligble for TCC if you can eceve regular FEHB Pogram benéefs.



How do | enroll in TCC?

How can | convert
to individual coverage?

How can | get a
Certificate of Group
Health Plan Coverage?

If you leave Fedenl sewice your emplging office will notify you of your right to enoll under
TCC. You rrust enoll within 60 da/s of learing, or receving this noticewhichever is laer.

Children: You nust notify your emplying or retirement dfice within 60 dgs after yur dild is
no longer an eligble family member Tha office will send yu information aout enolling in
TCC. You rrust enoll your dild within 60 dgs after thg become elidple for TCC, or receve
this notice whichever is laer.

Former spousesYou or your former spouse mst notify your emplging or retirement ofice
within 60 dags of one of these qualifying/ents:

» Divorce
» Loss of spouse equity gerage within 36 months after thewdirce

Your emplging or retirement ofice will then send gur former spouse imrmation gout
enmlling in TCC. Your former spouse ost enoll within 60 dg/s after the eent,which qualifes
them Pr coverage, or receving the inbrmation, whichever is laer.

Note: Your child or former spouse loséRCC eligbility unless yu or your former spouse notify
your emplying or retirement ofice within the 60-da deadline

You mg corvert to an indvidual poligy if:

¢ Your corerage undefTCC or the spouse equitywaends. If ypu canceled gur coverage or
did not pg your pemium,you cannot covert.

e You decided not toeceve corerage undefTCC or the spouse equitywaor

e You ae not eligble for corerage undefTCC or the spouse equitywa

If you leare Federl sewice, your emplging office will notify you if individual corerage is
available. You nust gply in writing to us within 31 dgs after ypu receve this notice
However, if you ae a Bimily member o is losing ceerage, the emplging or retirement
office will not notify you. You nust gply in writing to us within 31 dgs after yu ae no
longer eligble for coverage.

Your benets and ates will differ from those under the FEHBdgram; havever, you will not
have to anwer questionstaout your healthand we will not impose a witing pefod or limit your
coverage due to pe-existing conditions.

If you leare the FEHB Ragram,we will give you a Cetificate of Gioup Health Plan Geerage
that indicaes hev long you hare been emlled with us. You can use this cificate when getting
health insuance or other health @acoverage. You nust arange for the other ceerage within 63
days of leaving this Plan.Your nev plan nust ieduce or elimini@ waiting perods, limitations, or
exclusions br health elated conditions based on thednhaion in the cetificate.

If you hare been emlled with us or less than 12 monthisyt were previously enmwlled in other
FEHB plansyou mg request a céficate from them,as vell.
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Inspector General Advisory: Stop Health Care Faud!

Fraud inceases the cost of health edor everyone If you suspect thia ptysician,phamagy, or hospital hasteaiged you for
sewices you did not eceve, billed you twice br the same seice, or misepresented aninformation, do the dllowing:

» Call the povider and askdr an &plandion. There mg be an emwor.
 If the provider does notasole the méer, call us @ 800/658-8878 andxplain the sitution.
o If we do not esohe the issugecall or wiite:

THE HEAL TH CARE FRAUD HOTLINE
202/418-3300

U.S. Office of Rersonnel Mangement
Office of the Inspector GerarFaud Hotline
1900 E Steet,N.W., Room 6400
WashingtonDC 20415
Penalties br Fraud

Anyone who falsifies a taim to obtain FEHB Rigram benefs can be prsecuteddr fraud Also, the Inspector Genal may
investigpte aryone who uses an ID cdrif they:

» Try to obtain serices br a peson who is not an elidple family member; or
e Are no longr enplled in the Plan andytrto obtain benéts.

Your agency may also take administrative action ajainst you.
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Summary of Benefts for M-CARE 2000

Do not ely on this tart alone All benefts are piovided in full unless otherwise inditgal subject to the limiteons and rclusions

set Dbrth in the bochure. This chait merely summaizes cetain impotant expenses oeered by the Plan. If yu wish to erwoll or
change your enollment in this Planbe sue to indicdée the carect enollment code on gur 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 Compehensie range of medical and sgical sevices without dollar or da
care limit. Includes in-hospital doctor cgrroom and boat, geneal nursing cae,
private mom and prate rursing cae if medicaly necessas diagnostic tests,
drugs and medical suppliesse of opeating room,intensive cae and complete
maemity cate. You pay nothing 11
Extended All necessay sewices up to 100 des per calendarear You pay nothing 11
care
Mental Diagnosis and #ament of acute psydatric conditions ér up to 45 dgs of
conditions inpatient cae; renavable after 60 dgs. You pay nothing 14
Substance Up to one pproved piogram per calendarear br residential teament.You pay
abuse nothing 14
Outpatient Compehensie range of sevices sub as dignosis and #ament of illness or
care injury, including specialist cae; peventive cag, including well-baby care,
petiodic chek-ups and outine imnunizdions; ldoratory tests and Xays;
complete meemity cae. You pay a $10 copg per ofice visit and $5 per house call
by a doctor; copgs ae waived for maemity care and vell baby care thiough @e six 9
Home health All necessay visits by nurses and health aidegou pay a $5 copg
care per visit 9
Mental conditions Up to 52 outptent visits per gar You pay nothing 14
Substance duse Up to 20 outplent visits per gar You pay nothing 14
Emergency Reasonble chages br sewices and supplie®equired because of a medical
care emegeng. You pay a $25 copw to the hospitaldr ead emegeng/ room
visit and ay chages br sewices tha are not coered by this Plan 12
Presciiption Drugs pescibed ty a Plan doctor and obtainetlaaPlan phanag. You pay a $5
drugs copa geneic/$10 band name per psciption unit or efill; Drugs br treament
of infertility or sexual dysfunction ae subject to a 50% copaer unit or efill 15
Dental care Accidental injuy beneit; You pay nothing 16
Vision care One efraction anmally. You pay nothing 16
Out-of-Pocket Copaments ae required for a w beneits; havever, after your out-of-poket
maximum expenseseah a maxinum of $4,000 per Self Oylor $8,000 per Self ancakily
enmllment per calendarear, covered bendts will be piovided & 100%.This
copay maxinum does not irlade darges br presciption diugs 4

RATE INFORMA TION ON BACK COVER
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2000 Rde Information for
M-CARE

Non-Postal rates goply 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 benég enoliment.

Postal rates apply to most cager US. Postal Sevice emplgees. In 2000wo caegories of contibution rates,referred to as
Caegory A rates and Caegory B rates,will apply for cetain caeer emplgees. If yu ae a cager postal empiee lut not a member
of a special postal emplment dass,refer to the ctegory definitions in“The Guide to Edeal Emplo/ees Health Beni$ Plans ér
United Stées Pstal Sevice Emplyees”RI 70-2,to detemine which rate gplies to pu.

Postal etes do not pply to non-caeer postal empigees postal etirees,certain special postal emptment dasses or assot&
membes of ary postal emplgee oganizdion. Sut pesons not subject to postates nust refer to the pplicable “Guide to Fedeal
Employees Health Beni$ Plans.

Non-Postal Premium Postal Pemium A  Postal Premium B

Biweekly Monthly Biweekly Biweekly

Type of Code Gov't Your Gov't Your USPS Your USPS Your
Enrollment Share Share Share Share Share Share Share Share

Self Only EG1 $ 65.53 $21.84 $141.98 $ 4732 $ 7754 $983 $ 7754 $ 9.83

Self and
Family EG2 $173.70 $57.90 $376.35 $125.45 $205.55 $26.05 $201.02 $30.58
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