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.:‘_‘gv-‘HeaIth Provider Costs - Information for You

The following FENB health plans have shown their commitment 1o OPM's healthcare
cost ransparency standards by making information about provider costs available on their
woebsites for their plan members.

Acina

APWLU (Consumer Driven Tlealth Plan)*

Av Med

Blue Choice (Ohio and Missouri)

Blue TIMO ol Ohio

CaliforniaCare

Careldrst BlueChoice

Foreign Service Benefit Plan®

HealthNet of Calilornia

MO Fleallh ol Ohio

Humana Health Plans

Independert Health

Kaiser (California, Colorado and Northwest regions)
M Care

Rural Lefler Carriers Health P
SuperMed HMO

Linited Healthcare

an®

Members of these plans will have access (o healtheare cost informaltion so they can make
moie informed choices whaen they need services. The website information available
includes online decision 1ools with cost estimators for diagnoses and drugs as well as the
costs paid 4o heallh care providers within geographic areas Tor common illnesses and
conditions. Plus, these plans also describe the sources of this healthcare cost data and any
limitations so plan members can understand whal the information means 10 them.

Some examples of the types of surgical procedures for which you can obtain cost informa
tion include: arthroscopy knee/shoulder, breast biopsy, cataract repair, cesarean delivery.,
colonoscopy. cormeal surgery, gall bladder removal, heart catheterization, hyslerectomy,
inguinal hernia repair, knee replacement, and tonsillectomy. This information will help you
to understand The true cost ol your healthcare and enhance your ability 1o compare hospi
Lal, physician, and other provider costs as you miake healthcare choicoes.

We are pleased thal these health plans have shown their commitment to consumers who
are secking and utilizing these comparison fools. FEHB plans are working (o expand the
cost and qualily information they provide 1o their members. The plans listed on this page
mel OPM's transparency starfdards at the time this Guide went 1o press. As other plans bring
these tools on line, we will add them 1o the lisl on our websile. So, please check the updat
ed information al www.(J)pm.gov/insur(r hefore you make your healthcare decisions.

¢

Y An asierisk indicaies a feo for service plan that provides members with finks io provider
quality information orn its websitc.

’
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Look for a health plan that:
* Received high survey ratings from its members on things that are important. to you.
+ Was evaluated highly by an accrediting organization.
+ Has performed well on clinical measures of common conditions.
« Has the doctors and Hospitals you want.

* Provides the services and benefits you want.
i

¢

Therinformarion in this Guide gives vou an overview of the FEHE Program and its participaiing plans. Read the plan
beochures belore vou make any tinal decisions about health plans.

iii
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Eligibility Requirements

Fin seindividuals are eligible 1o enroll in the FEHI3 Program but do not receive a Governmenl conlribution

toveard the cost of their enrollmoent.

Individuals eligible for temporary continuation of
coverage (TCC). including:

« former eoiplovees whose FENEB coverage ended
beeause they separaied from service, unless they were
separaied Tor gross niisconduct, mcluding eniployeaes
who ae not eligible 1o continue FEETIB

Law or similar statutes. Il you arc the spouse of a
Fedoral employee or annuitant and lose FEHB coverage
because of divorce, vou may clect RT3 coverage
under certain circumstances. Contact the employee's
Human Resources olfice or the annuilant’s relirement
system for the requirements for elecing coverage.

ek Telirement,

- lnldierowho Tose FEHB coverage
ander o Ganily enroliment, and

< foter (divorced) spouses who are not
ligible Tor FENB coverage undoer the
Sponse Eauity provisions of FEHIB Jaw
i anse they have remarried before
Ac 55 o are not entitled 1o a portion
ol the Federal employee’s annuily or A

A

\ 4

Do not cancel
your enroliment
before reading
this section.

Former spouses cnrolled under the
Spouse fiquity Provisions of FEFHIB Taw or
similar statute: who cancel their enroll
maenl eannot reenroll as a former spouse
wnless they cancel because they acquire
other coverage under the FEHB Program
and that coverage ends.

You may suspend your FEHI enrollment
because you are enrolling in one of the

formier spouse survivor annuity. -

Yini inay voluntarily cancel your entoliment at any (ime.
Hosvever onee vour cancellation takes effect, you cans
not reenroll You will not be entitled io a 31 day exien
o ol coverage for conversion 10 a non group (privale)
paalicy Familv meimbers who lose coverage upon your
sans clladon may enroll only il they are cligible in their
caviright as Pedoral coployees or annuitanis.

ovow TCC enrollmoent tlerminales because you acquire
atber PRHB coverage, and that coverage ends belore
vour ariginal TEC eligibility period ends, vou may reen
ol Lo the time remaining unlil vour original TCC end
g dare,

Note: The oftice that maitiained the other FRUEB enroll
nicnid oot advise vou on vour eligibility for a new TCC
orollinient poriod ‘

Stk e fimits for electing TCC apply. As early as pos
sihie before wr afien) the qualifying event for TCC
cecars, contact the employee’s | luman Resources office
S1 e annatiant’s retirement system {o get more faclts
abou the requitements {or clecting coverage.

Former (divorced) spouses eligible to enroll
under the Spouse Equity Provisions of FEHB

following programs:

+ A Madicare Advantage healih plan.

Medicaid or similar State sponsored prograny of medi
cal assistance for the necdy,

»

TRICARE (including Uniformed Services Family Health
Plan or TRICARE for Lile), or

CHAMPVA

.

For more information on how 1o suspend your FENTB
enrollment, contact the Human Resources oflice or retire
menl system thal handles your account.

Time limilalions and other restrictions apply. tor
instance, you must subrnit documentation that you are
suspending FEHE for one of the reasons staied above in
case you wish (o reenroll in the FEHI Program at a later
lime.

Il you had suspended FEHRB coverage for one of these
reasons (and had submitied the required documentation)
but now want to enroll in the FFEHEB Program again, you
may enrolf during Open Season. You may reentoll oul
side of Open Season only if you involuriarily lose cov
erage under one of these programs. For more informa
tion on enrolling in the FEHE Program, contact your
Hurnan Resources office or retirement sysienn,



Program Features

No Waiting Periods. You can use your henefils as soon as your coverage becomes effective.
Lhore we no pre existing condition imitations even il you change plans.

R Choice of Coverage. Choosc between Sell Only or Sell and Family.

Group Benefits. Under Spouse Equity coverage, you pay the tolal monthly premium.  Under
TCC, vou pay the total monthly premium plus a 2 percenl administrative charge.

A Choice of Plans and Options. Select from Tee for Service (with the option of a Preferred
Provider Organization). Tealth Mainlenance Organization, Point of Service plans, Consumer Driv
en plans, or High Deductible 1ealth Plans.

Annual Enroliment Opportunity. l'ach year you can enroll or change your health plan enroll
ment Fhis vear the Open Season runs from November 13. 2006, through December 11, 2006,

Continued Group Coverage. liligibility for you or your family meimbers may continue follow
ing your retirement. divoree or dealh. See your Hurman Resources office or retirement system for
mwore information.

Coverage after FEHB Ends. You or your [anily mambars may be cligible Tor conversion to
non aroup (private) coverage when FEHR coverage ends. See your Human Resources office for
1more infornmation,

Consumer Protections. (.o (0 www.opnigov/insure/heallli/consurers (0 see your appial
rights 1o OPM il you and your plan have a dispute over a clain: read the Patients” Bill of Rights
and the FELD Program; and learn about your privacy prolections when it comes 1o your medical
wlormiaiion.

—
N FEHD

]
Federal Employees
Health Benefits Program

Better Information
Better Choices
o Better Health



FEHB Web Resources

Use the FEHB website for additional help in choosing the
health plan that is right for you.

Phe i website at www.opm.gov/insure/health can help you 1o choose your health plan and enroll. In addition
i the nformation found in this Guide you will find:

« Sinteactive ool that allows you to make side by side comparisons of the costs, henefits, and quality indicators
oLt plans i your area

« Al health plan brachures and plan websile addresses.

« A comparisan of how FENB plans perform in important medical areas under the Health Plan Employer Data and
lotmation Set (HEDES). HEDIS is a set of performance measures that allows users 10 compare managed care
health plan performance across specific clinical areas. The performance measures are related 10 many significan
discases such as cancer, heart disease, asthma, and diaberes. Compare plan results at
weaw.opn.gov/insure/health/hedis2007.

« inlonmalion on enrolling,

including online enrollment for emplovees of selecled agencies,

@

ftormation an how plans incthe I Program coordinate benefit payments with Medicare.
« eomprehensive seb ol Irequenily Asked Quoestions and answers on all aspects of the Program.

« An outine version ol the FEN Handbook Tor more information on FEHB policies and procedures.

L

ldonmation on Tigh Deductible Tealth Plans at www.opni.gov/hsa

<« Intormation on FIFIB plans that have demonstrated their commitiment (o health information technology (11 by
making consumet's personal health information available 10 them through state of the art HT capabilitics









Picking a Health Plan

Step 3: Think quality.

Vo have several sources for reviewing qualily Ind

‘ormation: acereditalion (inde

fosns) and member survey resulls (evaluations by current plan members). How plans perform on ¢linical

commion conditions is shown o our websile at www.opm,gov/insure/healih/hedis2007,

pendent evaluations from privale organiza
measyres of

HMO Acereditation. Accredilation is a “seal of approval” granted hy an acerediting orpanization. Health plans must

wtional standards 1o he acerediled The evaluations are performed by the National Commiittee for Quality Assurance
A thee foine Cornmission on Acereditation ol Healtheare Orpanizations (JCAHO), and URAC. The following are the

atredditation fevels used by each organization. Cheek your health plan’s brochure for its accreditation level. or look for
dac Hoalth Plan Acereditation ink at www.opim.gov/insure/health.

- National
(Committee

for Quality
Assurance

! (www.ncqa.org)

- Joint Commission

* on Accreditation of
. Healtheare Organi-
: 7ations

. {awwjcaho.or

URAC

Noger i hent shovws die accreditation levels

| Accreditation with Tl

Excellent  Levels of service and
thinical quatity that meet or exceed
NCQAS requirements for constmer
protection and qualiry improvement
ANDachieve healih plan perfor
sance resulls that are in the highesl
range of natienal o vegtonal perfor

Commendable -
Meets or exceeds NCOA'S
reuireInents forcon
sumer protection and

Accredited

Meots most ol NCQAS
reuirements for con
sumer protection and

Provisional

deets some hut not all
of HCQAS requirements
or consumer prote

Compliance

Demersirates satislaciory complianie
witly fCATTO siandards in alt perfor
HIANCE arcas

Requirements for
Improvement
Pemonsirates satisfac
tory compliance with
[CANG siandards in
most performante
areas

Iemonsirates a prevy
ausly unaceredited
plan's satisfactory com
pliance wiih a subset of
standards.

quality improvement. | quality improvernent. | tion and quality
fmprovement.
Accreditation with | Provisional Conditional

Demuonsiraies failure 1o
meet siandardiss or
spiecific policy reguire
ment{s) bul is belioved
capable lodosoina
specified time period.

New Health Plan
Applies o health plars
thal are fess that 1o
years nld.

Full Accrediiation  Demon

NIGIS ampliance with sn

tlarils

Conditional Moel
minst of the siandards
but needs sorne
improvernent hefore
achieving full

’ compliance.

Provisional A plan
that has atherwise com
phed with all slandards
hut e been in apera
tion for less than &
months.

aniong tle different accrediting organizations.

available under each accrediting arganization listedl. 1t s nof intended to draw comparisons







Picking a Health Plan

I'ee-for-Service/PPQ) accreditation.

e for Serviee (FIFS) plans and their Preferred Provider Organizations (PPO) are organized much dilferently and
petlorm different funcions than 1ealth Maintenance Organizations (HMO) and Point of Service (POS) plans.
Consequently. the acereditation of these plans is different from HMOs and POS plans. The following chart shows
activiies common o FES/PPOY plans and the X indicates that your FES/PRO plan {or a vendor with which il
contiacis) has achioved acereditation in these areas.

Behavioral . Care Disease Health Health
Health Management | Management Utilization Network
Management | Accreditation
APWLI ) ) ,
IHealth Plan X X X X X
Blue Cross 7 R
and Blae X
@'li(;‘.ld
GL1A
X X X
Mail Handlers i
X
NALC
X X X
Association i
ASSOMaloOrT {
X X
Ioreign . .
Sarvice X X X
Rural Cartier B ) T
X X
- - —‘
SAMBA
Ié X X

Behavioral Health o whilization management program thal specializes in mental health and substance ahuse or chemical dependenc v services.

Care Management  identilying plan imembers wilh special healtheare ueeds, developing a sirategy that meets those needs. and coordinating and

e g e nngoing care, ;

Disease Management Intensively managing a particular discase. Discase nianagement encomnpasses all settings of care and places a heavy
sraphusis on prevention and mainlenance. Similar fo care management hut more focused on a defined set of diseases.

Health Utilization Management managhg the use of medical services sa that a patient receives necessary, appropriate. high quality care in a
st ellective mannes. eguires plans 1o use clinical personnel 1o make decisions.

Health Network Acereditation  (his standard inclades key quality henchmarks for network managenent. provider credentialing, ukilization
mungernent, guality management and improvement and consumer protection.









Definitions

Health Savings Account (HSA) - A Health Savings
Accaun allows individaals 10 pay for current health

exnenses atid save for futare qualified medical expenses

Suipae Jax basis Funds deposited indo an HSA are nol
bl e balance i the TISA grows tax free, and thal
anount is available on a lax free basts (o pay medical
conts Jo open an TISA you must be covered undaer a
Hion Deductible Health Plan and cannot be eligible for
Vicdicare o covered by another plan that is not a High
Dieduaible Healh Plan or a general purpose HEPSA or
b o dependent on anolher person’s fax return. HSAs
e subject o a number of rules and limitations estab
lished by the Bepartiment of the Treasury. Visit
W ustreas.oov/olfices/public affairs/hsa for more
?!;iulllh-)'h)(l.

High Deductible Health Plan (HDHP) - A 1igh
Bl tisle Healih Plan is a health insuranee plan in
enroliee pavs a disductible ol al least $71

ol oniv coveragey or $2,.200 (amily covarage). The
At o of pocket amount fincluding deductibles and
nents) the enrollee pays cannot exceed $5.250
(ot onlyv coverage) or $10.500 (family coverage).

I HE can have Tirst dollar coverage (no deduclible)
or preventive care and higher oul of pocket copay
menls and comsurance for seyvices recetved from non
e tvark providers, HRTPs offered by the FEHE Pro
2t establish and partially fund TISAs Tor all eligible
chncllees and provide a comparable TTRA for enrollees
who are ineligible Tor an THSA. The TISA premium fund
we o TIRA credit amounis vary by plan.

which ihe

COPRIVH

In-Network - You reccive treatment from the dociors.,
linics, health centers, hospitals, medical practices. and
sther providers with whom your plan has an agrecment
s care {or its memboers,

Out-of-Network -You receive reatment from doclors,
hospitals, and medical praciitioners other than those
with whom the plan has an agreement al additional
cost. Membars ina PPO only option who receive ser
vices outside the PPO network generally pay all
charges

Point-of-Service (POS) - A product offered by a heallh
plan that has both in network and oul of network [ea
tures. In a POS vou don'l have 1o use the plan’s nel
work of providers for every service but vou generally
pay more oul of nelwork.

Preferred Provider Organization (PPO) -'I'S Plans
and many HDIHPs use PPOs which are a network of
providers. PPOs give you the choice of using doctors
and other providers in the network or using non net
work providers. You don't have to use the PPO), bul
There are advaniages if you do. (13e aware, howoever,
that some of the services provided in a PPO hospital
may not be covered by PPOY arrangements. Rooim and
hoard will be covered, but anesthesia and radiology,
for instance. may he covared under non PPOY benefins.)
Note thal sonme FIES plans may offer an enrollinent
ophon that is "PPO only.” You must use network
providers to receive benefits from a PPO onty plan.

Provider - A doclor, hospital, health care practiioner,
pharmiacy, or health care facility.



Stop Health Care Fraud

Franch ingreases the cost of health care for everyone and increases vour Federal Employeaes Health Benefits (IFEHIB)
Frocran premium. OPMS Office of the Inspector General investigates atlegations of fraud, wasle. and abuse in (he
LTS Program repardless ol (he ageney that employs yvou or from which you relired.

Protect Yourself From Fraud - ||cic ac some things you can do o prevent [raud:

I

« ooy of giving your health plan identification number over the telephone or to people vou do not know,
cept o vour doctor, ofther provider. or authorized plan or QOPM representative.

« Lot anlv the appropriaie medical professionals review your micdical record or recommend services,

o

Avoid Drealtht care providers who say thal an itern or service is not usually covered, bul they know how 1o hill
vour healih plan o get il paid.
« Carelully review explanations of benefits (HOBs) that you receive from your health plan,
« Dol ask vour doctor o make lalse entries on certificates, bills or records in order 1o get your health plan 1o pay
o an em or serviee.
« 1 vou suspect that a provider has charged you for services you did not receive, billed you twice for the same ser
vice. or misrepresented any information, do the following:
= Call the provider and ask Tor an explanation. There may be an error
- I the provider does not resolve the matier, call your health plan and explain the situalion.
= [L1hey do not resolve the issuc:
e e e R e e R e e e R e R GRS S Sk

CALL -- THE HEALTH CARE FRAUD HOTLINE
202-418-3300

OR WRITE TO:

The United States OfTice of Personnel Management
Olfice of the Inspector General Fraud Hotline
1800 1 Street. NW, Room 6400

Washinglon. DC 20415

K

V) SETNE

o Remembor, FEHIB covered family members may not include:
= vour former spouse aller a divorce decreer or annulment is final (even i a court orders i); or
- your child ovarage 22 unless he/she became incapable of sell support before age 22.
« i vou have anv questions about the eligibility of a dependent, check with your Tluman Resources office il you are
crpioved or with OPM Ol you are retired.
« Youcan he prosecuted Tor fraud and your agency may lake action against you i you falsify a claim o obtain

L Benefits o v 1o obtain sendees for someone who is not an eligible Family member or who is no longer
Y sen P
Soafled i the Plan,



- Plan Comparisons

Nationwide Fee-For-Service Plans
Open to All

(Pages 14 through 17)

Fee-for-Service (FFS) Plans with a Preferred Provider Organization (PPO) A ['ce for Service plan provicdes
Hevilante i esing madical providers of your choice. You may choose medical providers who have contracted with the healih
plen o aller discounted charges. You can also choose medical providers who are not contacied with the plan, but vou will
[y m e of the cost.

Medical providers who have contracts wilh the health plan (Preferred Provider Organization or PPO) offer discounted
charges, You usually pay a copayment or a coinsurance charge and do not file claims or other paperwork. Going Lo a PPO
Lospital does not guarantee PPO benefits for all services received in the hospital. Lab work and radiology services from inde
[cndent practitioners within the hospital are frequently not covered by (he haspilal's PPO agreement. |f you receive ireal
et o medical providers who are not contracted wilh the health plan, you either pay them directly and submit a claim
o reimbuisement lo the health plan or the heallh plan pays the provider directly according 1o plan coverage, and you pay a
deduciible. coinsurance or the balance of the billed charge. In any case, you pay a greater amount of the oul of pockel cosl.

PPQ-only A PFO only plan provides medical services only Through medical providers that have contracts with the plan.
\.\__ Trryod e

i cexceplions, there is no medical coverage i you or vour Tamily members receive care (rom providers not contracted
waily it plan




Nationwide Fee-for-Service Plans Open to All

How to read this chart:
P e edow Biglilights selected Teatures thal may help you narrow vour choice of health plans. Always consult plan brochures helore

ki v linal decision. The chant does not show all of vour possible out-of pocket cosrs.

"t Deduetibles shown are the amouni of covered expenses that you pay before yvour healif plan begins 1o pay.

Calendar Year (ductibiles Tor Tamilies are two or more times the per person amount shown

P romibined Preseription Drug prrchases [rom Mail Order and local pharmacies count loward the dedacible i othi
sy i ases fror docal pharmacies count Somie plans veguiee cach family member (o meet a per peson deducible

t. Hospital Inpatient diductible is what vou pay cach time you are admided 1003 hospial
Doctors < - sav what vou pay for inpationt sipical services and Tor office visits,

» " Hospital Inpatient Room and Board covered chiarges is shiwr

102% of
Total Total

Enrollment Monthly Monthly

Code Premium Premium
5 Telephone sell | Self& | sell | Self & | Self | Sell &
Plan name Number only | family | only | family | only [ family
R R0 722 27758 471 17 41474 7 HEINE! LRGN 959 48
Bl s and Blue Shield Service Beaelit Plan-Std (BCBS) Local phone # 104 105 431,54 93841 440.27 1008.18
Bl i Shield sepve e Renelit Plan Basie (RS Local phang Il 112 32924 WA 335.88 8672
(i 300-821-6136 n 32 S12.44 s 522.69 197.53
ERERRNTHE Y 800 821 6135 3 315 28841 £55.40 20418 biig.&
800 410 7778 451 452 680.24 1434 88 693.50 1463.58
s Beri I QU 4107778 434 435 297 G220 1212 94053
AL 888-636-6252 32 322 47.07 935.20 456.01 974.30




Prescription Drug Payment Levels Plans use a variety of ierms 1o define whal you pay fen prescription drugs such as generic. brand
The 210 3 payment levels thar plans usie Tollow Level Tinclndes maost generie drugs. o may include some
in Fevel [ Level I includes all athier covined drugs, with

pne i

vocberaads Level T may imdhide generics and preferred brands not incluclid
sices Tl spedially dings Many plang are basing how much you pay for proseription drugs on what tiey e charged.

i I Tier 1. evel 1o,

Mdll Order Discounts. [ vour plan has a Mail Order program and that prograny is superior to the purchase ol medications at the phiarmacy

S et @ mealcr gudntity or pay less through Matl Order).
b seperion il pharmacy benefin, the plan's response is no.”

vour plan's response s "yes,”

I the plan does not have a Mail €

rder program

sesiription drag copayments or coinsirances described in this chart do not vepresent the complete range ol cost sharing under these

pann \hr.\ ‘)luns lm\v varfations in their prescription drug benefits {e.g., vou pay the greater vl a {Il)Hrn amuuml or a percentage, or you pay

IR T

description of prescription drug and all other benefits.

o for v first preseription and then a different amount [or refills). You must read the plan brochure for a complete

Medical-Surgical

- You Pay

Deductible

Copay ($)/Coinsurance (%)

1

: or Person uctars Hospital P““(”I’“”” D“”—’“
- Benefit | Hospiai | Inppaticn patien
Type i P e o patien (){Ul_(:u Siroical Level | Lovel 11/ 1evel 111 I\'].".H.l.(.))d(‘.l
Plan P “\“ ndler ’)” Hon Visits [ g iions | RED Disconnts
e g SCTVICes
L i ‘ ATER \ane 38 Hi% H% I : Yo
Ay S 5400 A Wt 30% RURN A% 5% o
WIS S| PPY £250 Kone $100 $15 10% Kothing 25% 25%/25% Yes
Son-PPO $250 Xone $300 20% 25% 30% 45%-1 45%+/45% + Ko
Fai LM Lone S100/day x §20 §100 Xolhing $10 $307835 or 50% n
CHIA Hhgh | PO $330 Xone $100 $20 10% Nothing § 25%/N/A No
¥on PPY $330 None $300 25% 25% _ Nothing $5 25%+/N/A Xo
b £400) None Nome §10 15% 15% $5 N
R PR 410 Yone Noue 35% 35% 3% 5 0% 0305 Ap
Ml Fgh PPO $300 None $100 $20/510 10% Nothing §1¢ S2/840 Yes
Koz PPO) $350 None $300 30% 30% 30% 50% 50%/50% Yes
ISR S50 None 5200 §eusst 10% Nothing s Yes
i S48 Yone S400 30% J0% RORT 50% Yos
i
[P0 $230 None None $20 Nothing/10% | Nothing/10% 20% 25%/25% Yes
N PPO $300 $25 $100 30% 30% 30% 50%-+ 50%-+/50%+ %o
i



Nationwide Fee-for-Service Plans Open to All

Member Survey rosults are collected. scored, and reported by an independent organization
plans Here is a briel explanation of each survey category.

not hy the healih

()\ mall Plan Sat;s[amon

How would you rate your overall experience with your health plan?

Goﬂing Needed Care

« Were you satisfied with the time il lakes W gel a referral 1o a specialis?

« Wore you satisfied wilh the choices your health plan gave you le select a personal docior?

G(‘Hing Care Quickly

« Did vou gel the advice or help vou needed when you called vour doclor during regular office hours?
« Could vou gel an appointment for regular or routine care when you wanied?

Huw WOH Doctors
C mmnumrai(-

« Did vour daclor listen carelully 1y you and oxplam things in a way you could understand?
» Did your doctor spend enough time with you?

Castomer Servu‘e

+ Did you have paperwork problems?
. \\( e the |1lan 5 \\nll( n maicrials understandable?

(laims Processing

« Did vous plan p(_\ vour claims core Uy and in a reasonable time?

« Was vour plan helplul when vou called its customer service department’

Member Survey Results
{with natienal averages for Foe Tor Service plans i cach calegory)

How well

)

Overall plan | Getling (J(‘””HI( doctors Cuslomey {Claiims
satisfaction | needed care | care quickly | communicaley  serviee PIACessing
79.4 369 83.6 G941 737 91 G
Plan Name Plan Code
Pt Bl 17 Bii.8 884 8i 047 8 S
Rlae 3o nmed Bue Shield Segvice Benefi Plan Sid 10 80.2 30.7 84.6 3.9 78 46.1
ot i Nenge BeneBt B H 638 851 807 492 s 820
SLEA Benafi Plan Righ 3 8349 86.6 84.1 4.2 5.8 98.7
ar i 3 722 852 83 44 i ah b
»rs Benwtit Plan High 45 72 86.7 81.9 933 69.1 845
Eou et §an Sid 5 803 858 829 413 8 PREN
KL 32 86.9 89.8 86.4 847 794 978
e
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Plan Comparisons

Nationwide Fee-for-Service Plans
Open Only to Specific Groups

(Pages 20 through 22)

Fee-for-Service (FFS) Plans with a Preferred Provider Organization (PPO) A l-ic lor Service plan provides
Hexibility in using medical providers of your choice. You may choose medical providers who have contracted with the health
clan e oller disconnted charges. You can also choose medical providers who are nol contracted with the plan, but vou will
pav e ol he cost

Vedicat providers who have contracts with the health plan (Preferred Provider Organization or PPO) offer discounted
Sezes You asually pay a copavment or a coinsuance charge and do not file claims or other paperwork. Going 1o a PO
il does not guarantee PPO benefiis for all services received in the hospital. Lab work and radiology services from inde
et practifioners within the haspital are frequently not covered by 1he hospital's PPO agreement. If you receive lreal
ment frome medical providers who do not contact wilh the health plan, you either pay them directly and submit a claim for
sciabursement o the health plan or the health plan pays the provider directly according to plan coverage, and you pay a
Aeddaenible. comsuranee, or the balance of the billed charge. (nany case, you pay a grealer amount of the out of packet cost.
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Nationwide Fee-for-Service Plans Open Only to Specific Groups

How to read this chart:

foooae e Bigisiehis selected Teawres that may help yvou narraw vour choice of health plans Ahways consuli plan broefiures hefore
e vann toal decision. The chart does nog shaw all o vour possibile oul ol-pocker costs.

i Deductibles <howiy ane the amoun of covered expenses that you pay before vour health plan begins 1o pay.

Calendar Year {-cocibilis [or families are two or more iimes the per person amouni shown

i . Hospital Inpatient diducible is what yau pay cach time vou are admitted to a hospial

Noctors hows what vour pav for inpatient sergical services and Tor ofTice visils

@ +ue " Hospital Inpatient Room and Board covered charges is shown,

s vombined Preseription Drug purchases [rom Mail Order and Iocal pharmacies count loward the dedneiible i aiben
ases liany focal pharmacies count Some plans require each family member to meet a per parson dedrneible

102% of
Total Total

Enroliment Monthly Monthly

Code Premium Premium
_ Telephone Salf Sell & Sell Sell & sl Sell &
Plan Name Number only 1 family only | family | only | family
i R0 B34 N06Y 121 122 101 101388 EEERIN JRIRE I
Feavkn Sanvies Benefis Plan {TS) 202 833-4910 40 402 417.39 996.91 4257 1,016.85
00 424 8166 4 432 37451 78171 37 N30
Risal Carnes Resefit Plan (Rural) 300-638-8432 381 382 498.68 1.014.63 508.65 1.034.92
8 m 300 /38 KARH L . "1)11 44? A8.27 22058 525 54 {244 44




Prescnptlon Drug Payment Levels Plans use a variety of torms to deline what you pay lor prescription drugs sueh as generic, hrand

v, Jer o Lier ] Tevol 4o eae Tha 240 3 payment levels that plans use {ollow: Level ] includes must generic drags. but may include some e
i ety Level 1T nay include ornerics and prefemred brands not included in Tevel 1 Level T includes all other covered drugs, wish some

St o specilie drags Many plans are hasing how much yon pay for preseription drugs on what they are chaiged.

Mall Order Dlscounts I vom plan hasa Mail Order progrrang and tal propram is xn])mun to the purchase ol medications ot the phamiacy

Granhy ol ])i\ fevs dwough Mail Ordery, your plan's response s 7ves TN he plan does ot haves a Mait Order poogram
s ophariacy beneli dhe plan's response 38 ne

fep copavinents of coinsuvances described inthis chart do nol represent the complete range ol cost sharing under these

! Ve nlaes Buve variations i thedr preseription dmg benefits {e.g . yon pay e greater of & dollar amount or a pe 1(un',1“ Lol Yau ay
cane et Sy your Hise preseription and thena different amount for refills). You must read the plan brochure for a complete
uescnptlon of prescription drug and all other benefits.

Madical-Surgical - You Pay
| Deductible Copay ($)/Coinsurance (%)
. Doctors W eyl Preseription Drugs
i ; Per Porson }ll(?ﬁl?“'f]] 1 "
| Hospital o Ill})lllé’lll npatient ] Vil
. palier Hfice : ]———ﬁ ‘ ‘ oL Mail Ordes
 Benefit [ Caiendar | Preseription Inpatient Vigilg | Sur pical R&E Lovel 1] Lovel 1] / Level T L Diseonnts
Plan . Type Yeal Irug S(“\'( es b
Vi ‘ IRRS: 300 None $100 $10 10% Mothing j £ £25/30% ar $40 Yes
P 00 f Nonp $300 3n% kit Hothing §4 -25/30% ur $40 iy
s PP $300 None Nothing 10% 10% Nothing 2 5“{:/31 5 min. 23%/$25 min./H7A Yes
Soa PP £300 None $200 30% 30% Nothing 5%/815 min. 25%/$25 min/N/A Yes
[ P Yo Nor- $a0 i Aothing Noihing 4% %4 0% o
B Y e 8125 At it % Al A%/ )
Bl PPy £330 $200 $100 $20 10% Nothing 30% 30%/30% Yes
Non 90 $400 $200 $300 25% 20% Nothing 30% 30%/30% Yes
: Roni $209 $7V/H) 1% Mathing s ¥
Bl Sl 3% 30% 0% N Y
MalBa S PRO $250 None 5200 520750 15% Nothing $10 $30 + 1relill/$45 + 11efill Yos
fon PG $250 None $300 30% 30% 30% §10 $30 + L refill/$45 -+ 1 refill Yes

e P

aral Ares Plan provides & Point of Service produet within the Republic of Panama,
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Nationwide Fee-for-Service Plans Open Only to Specific Groups

Member Survey resulls are collected. scored, and reported by an independent organization
pians Flere is a brie f ¢ xpl analion of cac h SUIVey category.

Over .1ll Plan Sahsfacuon

nol by the healih

+ ow would vou rale your overall experience with your health plan?

Cemng, Needed Care

Wore you satislied with the choices your health plan gave you to select a personal doclor?
Wore you satisfied with (he time il takes 1o get a referral 1o a specialist?

Getting Care Quickly

Dict you gel the advice or help you needed when you called vour doclor during regufar office hours?
Could vou get an appointment Tor regular o routine care when you wanted?

H()\; ‘\/-Vell Doctors
C omnmmcato

C usmmﬂ Servlre

(Claims Processing

Dict your doctor isten carefully to you and oxplam things in 8 way you could understancd?
Did your doctor spend enough time with you?

Was your plan helpful when you called its customer service depariment?
Did you have paperwork problems?
Wore the plan’s wrillen malerials understandable?

Hel vour plan pay your claims correctly and in a reasonable fime
Dicl vour plan pay your claims cormrectly and in a reasonable time?

Member Survey Results
fwith national averages Tor Fee lor Service plans i each caiegory)

How woll
Ovorall plan Gliing, Clliny ilictors Cistomer 1 Sl
safislachon | needed care | care quickly [ eommuanicate L <erviee L processing
741 RO 4 83.6 041 int 018
Plan Name Pian Code
Prent P 12 851 873 hE k) 933 it uh
el Service Benefit Plan 40 712 824 80.3 Al 67.4 925
SRR enelfl Plan 43
Qs tarrier Benefit Plan 38 34.6 911 86.5 348 7.2 9.5
A 4 703 815 83 97 i a7
MRS S 44 783 84.9 344 95.6 61.3 914
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Member Survey Results
Prescription frith rugicinal atecagec for HMOPON plans i eanks categen
Drugs

- Hospital
Primary/ Sp;cﬁns{l;st per
care cona stay
P3| geductible

T

Mail
order
discount

Level 11/]
level 1N}

Level 1

SRR $15/825 S150/day x3 $25/540

Wt a e Accoss Basic $20/$30 $150/day x5 $10 $25/%40 No

$20/830 $100 per adm $19 $25/540 Yoy 65.7 774 7.8 Na: b7.b 848
aaber [ondabion [falth Plan Mid-Atfantic States-High  $10/$20 $100 $10/520 Nelk20/840/535/6)

[
=
&

6.5 | 70.9 69.5 86.7 { 705 ( 835

saivee Fangdsnenn Boalih Plan Mid Alantic Sgles Sid - $30/840 S250/dayx3 | $15/825%e1$25/545/840/84¢

=
11

AP §10/820 $100 §7 $25/840 ¥o 619 | 748 7.6 818 | 767 924

S15/840 SEA0/dayxs §15 $30/550 %o e 814 ) 4.2 77 4.4

Hepanh Pl linh

et ealth Plan Sid $25/$45 $175/dayxd 20 $40/560 Ko

$250 3E $30/850 N0 RET 821 b 91 825 CH

$15/825 $200/day x 3 $10 $30/850 Yo B3B8 | 731 B4 883 | 737 87.8

g Feie oy
'

3157825 S100:dmy ¢ 5 $5 50%,750% Yos

$15/830 $.50+3150x3d5y. $20 $40/560/20% %o 517 67

>

o
—
(321
f=<
in
o
X
~a
~
~3

207830 Sihlday x & S S35
Aaiser Foundaton llealih Plan Of GA, Inc.-Hign $10/820 $250 $10/816 $20/$26/520/846 %o §7.1 | 783 72.3 8 7.7 89
e feaiin Plan GECAL Ine. Sid $13/825 Seaidayxd | IS8 258414526801 No

imetedl Healtheare of Georgia $15/$30 $200 per day §7 $25/840 Yes

$107/820

$20/830

TA/815 § 0/50% 80.8 831

i1 EX 945
o (IR #h.8 83.1 45

£3.8 N

Nore ) $2
EALRE Untof §etwork | W% sich ...-’13‘11% sh A% seh v L BE 0% 1 820 20% 1 509

i
i
}
daiver Frnadaion Health Plan of lawail-High $12/$12 None $18 $10/510 Yes 857 | 752 724 9.8 ‘ 716 | 841
I
|

<o bomd i Beshih Plan ol Hawait Sid S20/820 [URS $10 S10/510 Yes '

e
1






Plan Name

-

e Dnpgeiative (ligh

et edlih Cooperative Sid

wodne dhgh

lenish Aanee BHMO

! it
dhemora Bealih Plan Ine. i
v il

e B Sn)

b e e e
dned Bealtheare of the Midwest

1 et b Panof the River Valley Ine

i Upen Acceds
W ne e
et A

[SERITRR

sk HAG

Awnea Healih Pan Toe. Righ

oo sl ban b Sk
A Hlan
bt P D anhers dding
s
o
"

Specialist
office
copay

Primar)/
care

ST3/815

$20-+20%/$20+20%

SID/830
$15/$15
$20/%20
$15/815
SH3R25
$20/830
§204820
$20/520
$15/815
$20/835
§10/819
$10/$20

$15/830

§15/830
$20/%30

w2

207830

)

515/$25
ST5/8(4
$15/825
S20/830
$10/435
1l
§15/615

2835

@

Hospital
per
stay

deductible

$200/dav x 3

$200/day x 3

$150/day x 5
$200
$200/day X 2
$§250
$2004day 3
$400/day x 3
sa00
$100/day x 5
None
10%
Nom
5250
$100/5 davs

S400x2Ayr
$150/day x 5
$1a0/day x 5
$200
$250
$200/day x 3
$400/day ¢ 3
$100/day x 5
20%
None

10
Tl

Prescription
Drugs

Member Survey Results
twithy roatienal aeerages Tor FIMODOS placs in each citegons

Level 1

§

$20

$10
10
§16

$10
$10

Level 11/}
Level 111

$25/850
$30/560 .

$25/540
$20/830
$20/545
$20/540
R R
$25/$45/25%)
$2/840
$207850
$15:825
$25/845
$15/515
$25/850
$30/845

$30/850
$25/840
$23/540
$20/840
$20/840
$25/545/25%
$25/545/25%
$25/50%
SSA0/254%

$15/825

$25:845

Mail
order
discount

=

51.8

708
85.8
834

75.3

81.1

88.5

KKK

886

724

817
1.6

843

§4.4
728

94.9

CERG

.

29

713
719

7683

o
794

[

69.8

'

.\.
RN UL
evang 8

84.1

1.2































Plan Nam

At Bpen Access Basic

SUEHPE eiversal Benefits-ligh
o b iten B sl

S weahl Pian

In Hetwork
Dut-of-Network

SHE I Select Sligh
i Selec id
SHEHNO Seleer High
AU Ueedeny \ad

T e Grates ew York High

o Yrk v

[T T

1y Assor In-Nelwork

Neleg il i Asser Dui of Network
Y wir iy

SVE fealih Care Sid

e ! I

Bk e Sid

Hraus Lealihearn

RS AL TENANY

Specialist
office
copay

Primary/
care

$20/830
$15/$30
$20/820
$20/830
$25/840)

$15/$15
1 50% ol sch./+ 50% ol sch

S2I8LH
$10/810
5207820
$10/810
§207820
$10/810
S10/820

S20/$20

$15/$15
Dedl, + 25%7/25%

$20/$20
$§25/840
§20/820
$§25/840
S207820
$25/840
/820
$20/%20
SZU‘."'HJ.["J

Hospitat
per
stay

deductible

§

[50/dsy x 5

$500/day x 10

S100)

$100X 6

$500 1 0%

$

1

100/admx2
50% of sch.

S260lavx3

None
Nore
None
None
None
Sali
$240

None
Ded. + 25%

F240 per yar

§500

$240 per year

$500

$240 per vt

$

$500
£250
None

None

150/day x

Prescription
Drugs

-

Level 1

$10

Level 11/}
Level 111

$25/840
$30/550
$25/840
25%/25%
3030

$25/550
N/A

$25/850
$20/$30
$20/530
$20/830
$20/530
$15/840
$20/840
$25/540
SHS

$20/835
/A

$30:850

307850
$30:%530
$30/850
$304850
$30/850
$§30/830
$20/845

$20/545

Mail
order
discount

Ves

Yo

\o

Yes
%o

Yos
Yes
Yes
Yes
Yes
Yes
Yoo

No

Ko
Xo

Yes

Yes
Yes
Yes
No
No

Member Survey Results

ith nariomal aserages for HMOAYN plans in caeh Gitegons

g needed

64.8

64.5

KO 7

h9.7

76.0 8.3

84.8

w>
5
rax

6.5

a4 7 A

867

76.1 758 90.4 B4.3

76.1 75.8 0.4 £4.3
75.1 80.5 92.5 b6.9

805 6.9

~3
e

67.2 69.3

814 43.9 67.2

St
876

3.1 8.3

87.6 828 431 78.3
hER 8349 916 !
318 BRI 46 i
§4.8 834 4.6 I
8.3 835.4 4d.b i.4

338 827 24 | 779

836 424

St

4.6

G )

8.2
88.2

-~
¢

~
o

84

30.8
i

3.4
93.6

914

44

9i 4

34



Health Mamtenance Organization (HMO) and Point-of-Service (POS) Plans

See pagne 73 o an explanation of the colimns on 1hese pages.

Plan I\ame - Locatlon

e tible Fasterss Nortly Dakowz

Seart ol Ameriea llealih Plan Northcentral North Dakota

atd and Toledo Areas
Atradipen Avcess Columbus Area

Eoeocre e e i rea

{3 dhale StarkCarroll/llelmes/ Tuscarawas/Wayne Co.

sapsh Ukde Northeasi Qhio

Ah Pl o

EHACTRN fGhin Wah Cleveland/Akinn areas
arser Foyrdanon lealth Plan of Ohio-Sid - Clevelar/Akron areas

St lane Ao

estzhanth Conitrid hio
Senna e Headih Plan - Cleveland. Akron and Canton areas

i

sl Plan of the Cpper Ohio Valley - Eastern Ohio
Ly Uhio e Ulevedand

suled Healtheare ol Ohio, Inc. - Columbus

i tepen oo High Oklahoma Citg/Tulsa Areas

Aelna pnr Aceoss-Basic - Oklahoma City/Tulsa Areas

Chlifona

areof Uklahoma - Contral/Sortheastern Oklahoma

aley areas

arthiart light Portland:®

, N i
aiser Feuridahon Health Plan of Xorthwest-Std - Poriland/Stlem areas

nlonalisTugene

Telephone
Number

952 883 2000

800-525-5661

800 537 9384
800-537-9384
800 537 4584
330-363-6380
RO 228 4375
800-522-2066
R0 B8R 7100
800-586-7100
800 482 3580
330-096-8700
R 522 2066
800-624-6461
R77 835 9841

877-835-0861

800-337 9384
“800-537-6384
877 280 2930

866-546-0510

$00-813-2000
/66 346 0510

Enrollment
Code

Total
Monthly
Premium

102% of
Total
Monthly
Premium

Sell &
family

ND1 §b2
RM Rh2
341 hLY
R35) K32
41 L42
i1 iif2
b4 h4d
124 1'2i
5W1 aW2
M1 M2

41 42
AK1 AR2
(Al CA2

SK 512
S14 SL
M M2
1 IN2

574 575

7 e

Sell &

Self
c 1 family

1000.04
§3382

0262 ) 3448

382.24 22.83
3095 | 10R2.80
47892 | 117576

AT | 116928

433.36 [ 1108.35

ASL08 | 11069

34249 ) 84D.39
w241 122378
43502 | 10440

887.31

360.77 | 82077
REIRI I S 1A
438.17 | 101105

A67.63 | 108485
32085 | 88511

36175
44841

87187
104871

15407 | 10938
37644 ‘ 865.84

18375 [ 185,97

Sell &
family

102003

850.50

N0 47

389.84 | 941.29
AR 110452
48850 | 1199.28

317.82 1 I8
442.03 | 1130.72
0010 | 112985
349.34 | 807.20
TPLAl | 1248 26

44372 | 1064.95

PRLEE | 19w

790 | 6.3
WSy | 937y
14693 | 103127

ATB.98 | 1106.55
33645 | 902,81
KI RS I

157.38 | 1069.68

38387 | 88316
10343

HO7.08

10









Member Survey Results

Prescription sl miational deeages dor AN plars s eacltcategony
o Hospi[al Drugs — e = . JR—
Primary Specialist per - z )
office ¥ . -
care copay stay Mail e : Z B
deductible Level 11/ '@ z z g

Level 1 order

Level 11l discount

ey s Tl $20/830) $150/day x 5 §25/80

$30/850 Yes

W Ao T 520500 $150/day x 5 $ti $25/840 Yes 616 §0.3 794 93.0 70 418

o
[=2]

et Cpen Arcess Rasic $15/$30 $500/day x 10

aeisinger Healiby Plan: lligh $15/$25 Kothing $10 $25/540 Yes
wipnr Hesal Pl Sl $20/835 Nothingafiled, 8§15 $30/845 Yoy
entthAnierica Pennsylvania-ligh $10/825 None $5 $H5/840 | Yes 669 | 872 | 84 935 | 17 438
leosti s ene 1 Brnnsshunia St §20/830 Ded. + 10% $3 $35:850 Yes 655 §2.1 834 95.5 751 42

Healtidmerica Pennsvivania-High $10/$25 None $5 $25/540 Yos 6.6 | 87.2 841 03.5 77 63.8

ettt

i Penpsvhani Sk $20/830 Ded. 1 10% ¥ $35/850 fiy 63.5 §2.1 83.4 455 7 4z

TeatinAmeric Pennsylvania lligh $10/$25 None §3 $25/540 Yoy 6.9 | 87.2 341 935 i 938
Aeos Yo Denpedhanng S S20/831) Ded. 4 10% ] 835/550 Yos 5.5 S 83.0 955 (R 2
Jewthifnerica Pennsylvania High $10/$23 None | 8§ $25/840 Yes 669 | 87.2 84.1 3.5 m 838

b beeuang S S204530 Nesl, ¢ 100 $5 $30/850 Yos BA5 821 839 49.5 HER! 02

Revstens Health Plan Central High $15/520 $200 copay $10 $25/540 Yes 754 | 303 817 923 | N9 | 801

R IR
SN REI

San Cenial S SIN7825 SIH0x S §h $357/800 Yes
Wit Healih Plan Fast High S2NE25 $125 perdayx 5| $10 $20/535 Yes 60.3 792 784 923 69.7 878

LSRRI LY

ot bl Sid £20/840 20% after ded $20 $40/560 Yos

dPHE Health Plan-High $20/520 . None $10 $20/840 Yes 658 | 873 80.6 814 | 804 93.4

Nore

I Bh Plancof PR e In Nelwork $5/%9 $8/812/30% 80.4
e Bealih Pan ol PR hie Onl of Nelgaork $8/88 $50 NA y Xo 82.5 8b 70.2 925 72.7 801

5 953 | 89 | 87
3 853 | 834 | 837

[n-Network $7.50/810 None $5 $8/812 Yes 328 | 926 | 75
Our-o-Network | $7.50 + 10%/810 + 10% Nome 25% 25%/25% Ko 828 | 828 | 75

in Network $15/825 $500 §7

lih | !

. ERATY lan ¢
ESATRD O of Network L 30%7 300 Nonie §50 4 20%

$307850 Yes 622 85 4 81.7 3.4 Thi 806

85061 20% 30 522 L&m L G| a8A | 858







Member Survey Results
Prescription with national averages Tor HMOPOS plans n el category
Drugs

<!

1.

ko]

o Hospital
Primary/ Sp;(‘:_:g‘I;St p;er —
care stay

€oPAY | Geductible

O

. =
Level 11/} ::I;élr 3
Level 111 =

L

Level 1

municale

staction 67

discount

Plan Name
? 1", 3 {){ .95‘"‘
oty

S20/830 $20/530

§15/815 S100 $12¢835
Siix Valley Health Flan In Network $20/830 $100/day x 5 $15 $30/850 Ko 496 | 813 838 44 70 89.8
sk Yeliey Hieallh Plan - Qut-of-Network 40%/40% 40% N/A /A o 496 | 813 838 94 70 30.8
In Kotwork $§25/%25 SIAday x & §15 X
fmtof Sorwork 10%/40% 10% VA %0

EHREN S20/531)

Fa0day x & $25/840

§20/838 $150/day x § $10 $25/540 Yes 735 | 80b 772 94 71.5 83.2

S20/830 Staday x 5 $10 $25/540 Yes fid 75.8 0 4. 706 86.8

AP F R SN
Avtna Open Aveess $20/$30 $150/dayx 5 | - $10 $20/840 | s B1.3 | 766 76.2 911 ) M7 928
iy e e Tligh $20/830 §150/day x5 £10 | §25/840 Yes 649 733 (R 90.9 6. 913
e hccess Basic $15/$30 $500/dayx 10| 85 $30/550 Yes
fLe S20/$40 R Xh 10 $207540 A% A 824 828 uls Thi 9.7

$20/$40 $150/dayX5 $10 $20/840 Yo b2 ) 831 775 012 | 741 937

A WY S20/530 S0/ dayys: £16 $25/541) Yes IS0 RS h b i 868
$15/525 $200/day x 3 $10 $307850/25%|  No 69.2 80.5 75.2 80.3 75.5 87.1

[T ol leas Sid $20/530 FA007day 3 19 SIEE2% Ao
i In Network $10/410 None 7 $127825 Yes 7 81.8 75 918 | 826 46.6
 flenlih Plans - Dut-of-Nebwork 40%/40% 40% N/A RIMEIA ¥o 7 8138 7.5 018 2.6 96.5
Pitiat ol e $207%41) $250iday x 3 $19 £307850 Yos 69.8 81.6 795 911 745 £9.3

sindsts None 88.1

$20/520 §30/550

YVP Hualiiz Care Sl " 3257840 $500 $10 $30/550




Health Maintenance Organization (HMO) and Point-of.Service (POS) Plans

Soc pape 20 for an eaplanation of the columns on these pages.

cnnal/Richmond Virginia Area
Acira Open Access-Basic - korthern/Central/Richmond Virginia Area
Ceebe Bl fewer Santkin: Virania

Kasser Foandalion flealth Plan Mid-Allantc States-High -Washington, BC arca
Srve ey et Pl Mad Mlarne S Sk Washingion: I ared
R

V! W Richmond/ T idewater/ Roanoke

o Haspion Raads and Richmend areas

Paddimcan Conmmnmity Bealiheare High Lynchburg area

Vine Spenderes Selie g Puges Sound Aregs

Telephone

Number

800 981 3241

00 537 Y384
800-537-9384

R66 206 7363
800-777-74902
800 777 7002
800-251-0956
R0 206 1064

888-674-3368

102% of
Total Total
Enroliment Monthly Monthly
Code Premium Premium
Sell ] Sell & Self | Self & Sall &
only | family | only | family fanuly

E31

483.21
302.86
134.26
42766
254740
421.29
448.0%

427.31

891 50

708.70
w78 M3
1007.7

Gith 30
07148
IR

97349

49287
308.92
14346
135.21
254 8
120.72
457.01

435.86

103,04
72281
997,59
1027.84
61843
990.92
1081.35
498.06

800 537 4384 8 812 43940 | VT4 | A48T L 113978
Geong lealth Conperative- High -Most of Western Waslington 888-901-4436 i1 542 44471 | 100397 | 45350 | 1024.05
o el Conperative Sid - Moss of Western Washinpton 838 901 4636 el 545 7345 | 84420 | IWIAZ | 861.08
Groug Health Cooperative- High - Central WA/Spokane/Puliman 883-901-4636 YRI VR2 49214 | 113187 | 501.98 [ 1154.591
vz ihealh Conperative Sid - Ceniral WA!Spokane/Pullman 838 901 4636 ¥R4 VR 8172 ) BPTM3 | 3RE35 | 8954
Katver oindation lealth Plan of Northwest-1ligh -Vancouver/ Longyiew 800-813-2000 1! 572 45407 | 104438 | 463.15 | 1065.27
o cmgano Health Pan of Sonhwest Sd- Vancouver/Longyiew 800 813 2000 §74 575 J644 ) 8GA84 ) GR347 ) 8R3IN
K dbatih Plane Sl All ol Washington 800-552.7114 L1t L2 37228 { 80351 | 379.73  819.8
RN sl Vashinglern 800 452 7114 ¥T1 Y12 5455 | BU3ST [ qGRER  1i328
Farifitare of Oregon Clark Coomty ! 800.546-0516 771 772 483.75 | 108537 | 49343 | 107.08
‘_'.1 'l: Sasmgtan el SoundMaost of Western Washinglon 866 545 (510 L SAl L ShZ Li?l.?? 87001 | 37880 | 88751
. i

46



Member Survey Results
Prescription firh natfeanaf averages for HMOAY plans in caeh categond
.o | Hospital Drugs =
Primary/ Specialist per - = -
office . 5 i
care copa stay Mail : % Z :
%P3y | deductible ¢ |Levet 117} V@ & Z
Level I Level 111 order o £
discount £

In Netwark b7 507810 None $9 $8/%12 Yes

dur il elwotk | STAG ¢ 10%STG 4 10% Noe 25% 2 2% X

:
s i $15/$25 S1507day x3 $25/510
Wi pen Mo Basic $20/$30 $150/day x5 $10 $25/540 Ko
Twebes Ahethorre $2/$30 5100 per adm $10 $25/840) Yes 65,7 774 76.8 915 879 84.8
faner Loundation Health Plan Mid-Alantic States-High $10/$20 8100 - ) $10/520 Nefs20/$40/$35/8p5  Yes 805 | 709 ) 695 8.7 | 705 | 83.5
s fenal-ten Health Pran Mid Ailantic Siaies St $30/540 $250/dayxd | $15/825%e(§25/545/840/540  Yes
4.1, 1A $10/$20 $100 $7 $25/840 Ko 619 | 748 ns 878 6.7 924
Woniranh e $10/520 $250 $10 §20/340 Yos ML) 838 788 432 il 6.3
Ciedng) Conmanity Realtheare Tn Network §25/$25 20% $15 $30/855 Yes

wéient Lonsnunity Healtheare Ont of Network 30%/30% 0% $15 $30/835 Yes

TN $20/$30 $150/day x § $1D $25/%40 Yes 594 744 84.1 629 64.4 834
S Health Cooperative-High S15/$15 $200/day x 3 $15 $25/650 | Yes 67 79.2 83.8 92.7 74.8 84
fors e Sl S0 %8204 20% | $200/dav x 3 §20) $30/3hH( Yoy

$15/615 $200/day x 3 $15 $25/850 Yos 67 9.2 838 927 | 748 &8

Py ealin Cnaperalive Nud S200 0%/8204 20% | S200/day x 3 $20 $30/360 Yos
Raiser Toandanon Healily Plan of orlhwest-High $15/615 $§100 $15 $30/%30 Yes 6.1 [ 758 72.9 388 | 732 | 884

e apedagia ealth Plan ol Northwest S §20/830 $250 $2 $407840 Yes
KPS Heatrh Plans Tn Network $15/3 01 20%/20% | $100/dayx 5 $10 $30/50% Yes 721 | 812 874 032 | 761 | 837
RPS Heatth Plans Ont of-Network $15/3 or 45%/45% $10[]/da:y' X5 ‘n‘pt Covered) i Covered ot Céxverndl\‘o 1) 812 874 932 | 76.1 937
< In Nerwork $20/520 Nune $5 $20/50% Y('t.i 787 | 887 88.7 44.4 I 9.3
A Oud ol fetwork | 8201 45%/820145% Nore Noteovered|  N/A/N/A o T | 887 887 44.4 78 94.3
i g1 6f {regon $5/830 ’ $200/dayx 3 $10 $30/850 Yes 579 | 813 86 95.4 | 833 | 889
_ - !_1 NI B §1 :’x/.‘S?Q Lx:!(m/(ln_y x3 $10 $30/850 Yos L53.8 R0.8 mi 9.2 | BA4 | RTS

¢



Heaith Maintenance Organization (HMO) and Point-of-Service (POS) Plans

Soc e 20 for an explanation of the columns on (hese pages,

102% of

Total Total
Enrollment Monthly Monthly
Code Premium Premium

Telephone Self | Self &
Number only | family

Self
only

Sell &
family

Self &
family

Plan Name - Location

S0 624 FORY 350,77 I67.99 | 846.37

B

Lib '\'m;lh(ff‘mr:I\‘;’is‘tlmxin Sﬂ(l 1791301 WM | w2 | 102.76 lOii?.ZlL’ -Hl.(".f‘. 108867
Granp Hiealth Cooperative - South Central Wisconsin 608-828-4827 W1 w2 361.99 | 96501 | 369.23 | 984.31
i Ben (Tasar Wisronin 452 883 5000 531 532 S3.2Y | 123573 | G629 | 130124
SealtzPasters Open Aceess Deductible - Wisconsin 452-883-5000 534 535 43479 100003 | 44349 | 1020.02
s Prman Ul Man Wl Conaral Wiseonsin 952 883 5000 Hn 1102 G5083 | 19771 | 663G

307 638 7700 4810







ven Health Plans

Nationwide and Regional High Deductible Health Plans
with a Health Savings Account or Health Reimbursement
Arrangement and Consumer-Driven Plans

(Pages 52 through 73)

Y High Deductible Health Plan (11111P) provides comprehensive coverage for high cost medical ovents and a lax advantaged
et hielp von build savings Tor Tutare medical expenses. The HDHP gives you greater Nexibility and discrelion over how you
v v health vare henefits

gh Deductible and Consumer-D

Wb nvon coll vour health plan establishes for von cither a Heallh Savings Account (HSAY ar a Health Reimburseient Arrange
meent THRAY The plan autunatically deposits the maonthly “premitan pass throngh™ into vour HSAC The plan aredils an amomi
e the HIEY EEhisos the "Preminm Contribntion 1o TISAZHRA™ eolumn in the Tollowing charts )

Fiesenlive care is aften covered in full, usually with no or only a small deductible or copayment. Preventive care ¢xpenses ray
b he pavable up o an annual maximum doflar amonnt up to $300 for instance). As you receive other non preventive medical
care vou muost meet the plan deductible before the health plan pays benefils. You can choose 1o pay Your deductible with funds
fron vour TISA or yon can choose instead 10 pay Tor your deductible out of pocket, allowing your savings to continue [0 grow.

Hie THIDVIP foatures higher annual deduciibles (@ minimum of $1.100 for Self Only and $2,200 for Seil and Family coverage) and
atnal ent ol pocket fimits (hot to exceed $5.250 Tor Sell and $10.500 Tor Family coverage) Uan other insurance plans Depending
ain the HDEIP vou choose, you may have Lhe choice ol using in network and oul ol nelwork providers. There may be higher
dechicnbles and out af packet imits when von nse oul of network providers. Using i nelwork providers will save you mongy.

Health Savings Account (HSA)

Fioalth Savirigs Accounts are available 1o mombers who do nol have Medicare or another hoalth plan. The amaount of e
preminn pass throush™ is based on whether you have a Sell Only or Sell and Family enrollment. You have the option o
niahe tax free contributions o vow account, provided the wial contributions do not exceed the Timiis established by law.
vhch are tpically nolbmore than the plan deductible, I yvou are over 35, vou can make an additional “catch up” confribu
ot You e use funds i your account (o hedp pay your healih plan deductible. However, i vou envalt i an HDEP with an
HSA vou ate net eligible 1o participate in a Health Care Flexible Spending Account.

Feannres of an HISA include:

« Tax deducibly depaosits you make o the FISA.

< Lan deforred interest earned on the account,

< Jax e wilidrawals Tor qualilied medical expenses.

« Carrvover of unused funds and mterest from year to year.

+ Pamahility. the accounl is vwned by you and is yours 1o keep even when you relire,

Health Reimbursement Arrangement (HRA)
Fer members who e not eligible foran JISA. have Medicare or anolher non High Decuctible Healih Plan. the HOBHE wll
previde and admmister a Tealth Reimbursement Arrangement.

the plan wall credit the HRA dilferen) amounts depending an whether vou have a Self Only or a Sell and Family enrollment,
You can e hnds myon account Ao help pay vour healih plan deduciible,

Features of an HIRA include:
+ lax ree withdiawals Tor quakified moedical expenses.

+ Larryover of unused credits from yvear to year.
+ Credits e an FIRA do nnt carn inlerest,

xedits i the HRA ave lorfeited i you leave federal employment or swileh healih insurance plans,



|gh Deductible and Consumer-Driven Health Plans

Health Savings Account
(HSRA)

Health Reimbursement Arrangement
(HRA)

SAGIBILITY

You must enroll in a High Deductible Healih
Plan. No other general medical insurance cover
age permitted including an HCFSA. You cannol
he enrolled in Medicare Part A or Part 13,

You must enroll in a High Deductible ealth
Plan or Consumer Driven Health Plan.

UNDING

The plan deposits a monthly “premium pass
through™ into vour acenunt. The plan will send

vou forms o complete to esiablish your accounl.

The plan makes a credit into your JIRA. The plan
will send you [orms to complele 1o establish your
account,

ONTRIBUTIONS

The maximum allowed is a combination of the
health plan “premium pass through” and Lhe
metmnber coplribution up o the amount of the
plan deductible.

Only that portion of 1he premium specified hy
the health plan will be credited. You canno! add
vour own money to an [IRA,

PHSTRIBUTIONS

May he used 1o pay the out of pocket medical
axpenses for yoursell, your spouse, or your
dependents, or to pay (he plan's deductible.
See RS Publication 502 Tor a partial list of eligi
ble expenses. Over the counter drugs, for
instance, are eligible expenses but healih bene
fit premivms are nof.

May be used to pay the out of pockel expenses
for qualified medical expenses for individuals
covered under the health plan. or lo pay the
plan’s deductible.

See IRS Publication 502 for a partial lisl of cligi
ble expenses. Over the counter drugs. for
instance, are eligible expenses but health beneli
prefmiums are nal.

PORTABLE

Yes, you can fake this account with you when
you lerminate employment ov retire.

I you retive and remain in your health plan you
may continue lo use and accumulate credits in
vour HRA.

Il you terminate employment or change healih
plans, only eligibte expenses incurred while cov
ered under that health plan will be eligible Tor
reimbursement. subject to timely filing require
ments. Unused credits are forfeited.

ANNUAL ROLLOVER

Yos. funds accumulate withoul a maximum cap.

Yos, credits accumulate without a maxitum cap.

IMPORTANT REMINDER: This is only a summary of the features of the HDHP/HSA or HRA. Refer to the specific
Plan brochure for the complete details covering Plan design, operation, and administration as each Plan will

have differences.

Consumer-Driven Plans

Y
yoell

{

¢

A Consumer Driven plan provides you with {reedom in spending health care dollars the way you
o e sypical planhas common components: Member responsibility for certain up front medical costs, an employer

ianded acconnl il yvou may use 1o pay these up front costs, and catastrophic coverage with a high deductible. You and

ot lanily membars recelve full covérage for in network preventive care.



h Deductible and Consumer-Driven Health Plans

“he tables on the following pages highlight what you are expected 1o pay for selected features under cach plan. The
charts are not a complele statement of your oul ol pockel obligations in every individual circumstance. Unlike many reg
clar micedheal plans, the covered out of pocker expenses under a High Deductible 1ealth Plan, including olTice visil
Coaviients and preseription drug copayments. count toward the calendar year deduclible and the catashrophic limil.
Vow st roadd the plent’s broctiare for dedails.
Premium Contribution (pass through) to HSA/HRA (or personal care account) shows the amount your health plan
avthuaitically deposits or credils into your account on a monthly basis for Sell Only/Self and Iamily enrofiments. (Con
cumics Divven Health Plans credil accounts annually.) The amount credited under “Premium Contribution™ is shown as a
Uronihiy amonnt [or comparison purposes only,

Calendar Year (CY) Deductible Self/Family is the maximum armount of covered expenses an individual or family musl
nev it Gl pocket including deduclibles, coinsurance and copayments, before the plan pays calastrophic henediis.
Catastrophic (Cat.) Limit Self/Family is the maximum amount of covered expenses an individual or family nwst pay
catt il pockel, including deductibles and coinsurance and copays, belore the Plan pays catastrophic benefits.

Office Visit shows whal you pay {or a visil lo a primary care physician after the deductible is met (or olher than
i'l!(‘\'i‘illl\"(‘ care.

Inpatient Hospital shows what vou pay afler the deductible is met for hospital services when an inpatient. The amount
ceatded hiasdaily copayment up to a specified amount (e.g., $50 a day up o three days), a coinsurance amount such as

Total Monthly 102% of Total Monthly
Plan Name Telephone Enroliment Code Premium Premium
Number Self Self & Solf Self & Sell Solf &
Only Family Only Family Only Family
Iy ! nrale B 833 3163 17 475 35142 FEHsN 36151 W 81328
i Peductible feabh Plan - Xationwide 300-821-6136 341 342 380.81 868.79 388.43 837.19
o B sonatmer Option aionsddd 800 644 9501 481 182 292.98 B53.91 2U8.84 67710

NG



gh Deductible and Consumer-Driven Health Plans

2000 ar aflanl deductible amount (e.g.. $200 per admission). This amount does not include charges from physicians or
for services thal may not be charged by the hospilal such as laboratory or radiology.

Outpatient Surgery shows whal you pay the doctor for surgery performed on an oulpatient basis.

Preventive Services arc ofien covered in [ull, usually with no or only a small deductible or copayment. Preventive
sevices may also be payable up o an anmual maximum dollar amount {e.g., up 10 $300 per pesson per year).

2.,
Prescription Drugs are calagorized using a variety ol ters to define what you pay such as generic, brand, Lovel |,
Povo UL Tier L Tier ) etes Incapturing these differences we use the Tollowing: Level T includes most generic drugs.
B may inchude some preferred brands. Level I may include generics and preferred brands not included in Fevel |,
Level 11 includes all other covered drugs with some exceptions Tor specially drugs. The fevel in which a medication
v placed and what vou pay for prescription drugs is ofien based on what the plan is charged.

High Dedactible Health Plans @ Consurner Driven Health Plans are much different from the oiher (ypes of plans
shontgy e this Guide. You cany use in nerwork providers 1o save monev. I you use Out ol Network providers. Lowever:
v s o0y paymore of the cosis bt you are Also usually responsible lor any diflererice henwveeny the annount billed Ior
coservice and what the plan actually allows. (For exaniple. you receive & bifl from an Qut ol Network provicer lor SO0
faii ddne pletny lows $85 Jor ilie service. You pay the higher copaynierid for Out of Network care plus the $15 dillererice
terveen $100- the bitled amount — and the plar’s allowance of $85.) In addiiion. ihe difference you pay between the
tuliod crnount anid the plan's allowance does nol count loweard satislying e calastroptiic limil.

Plan Name Benefit Premium CY Ded. Cat. Limit | Office | Inpatient | Qutpatient | Preventive | Prescription
Type Contnb/ution Self/Family | Self/Family | Visit | Hospital | Surgery Services Drugs
to HSA/HRA

th s NA SE0N/ST. 200 £3 000784 500) 5% None 5% Nothing 2802
ol il Npnwork LA §a00/81 200 $3.000/55.000 40 Sane A% Nesthing vip o ST i Cpyrd
- Network $90/8180 $1,500/63,000 | $5.000/510,000 15% 15% 15% Nolhing 30%/30%/30%
Ot of Setwork $80/8180 $1.500/83.000 | $5,000/810.000 30% 30% 30% Ded?30% 30% --730% +/30% +
i EEN ) i
BEURN Sl Aotk SELSIGR S260S84 600 1 K5 600/810.000 NE SHhday $750 Ynthing Nt

ERITIN K38 150 32000784 400 §7 5007815600 4% L 40% 1% ot {overed S0 {ovaped




High Deductible and Consumer-Driven Health Plans

soc pane o7 for an explanalion ol (he colurnns on these pages.

—

Mota] Alabamna

et and DI Most of Alabama

Anchopapp and Faithanks Areas

HDHP Anchorage and Fairbanks Areas

Telephone
Number

J00 437 1384

800-537.9384

800 537 9384

800-537-9384

Enrollment Code

Monthly Premium

Total

102% of Total
Monthly Premium

Self

22

Self &
amily

284.44

315.97

310.97

Se
Only

28444

o

f34.23

720.40

Setf &
Family

T
Self |
Only

Self &
Fanmily

322.24

20013 667.34

32224 734.81

Ao Heahhiimd HDUP Phaenix and Tucson Areas

/i) 537 4384
800-537-9384

888 393 B76S

720.40

Rk

32229 73481
2553 58835

ChitE

Fiie RocksConmalfNortheasiNorthwegt

G bt

I

ket shoalthiund BDAP Linte Ror.k/‘()enn'al/?‘éortheastfé\éorthwe:ﬁ

80} 537 4384

800-537-9384

22

224

28444 651.23
3597 720.4D

200,43 567 3
32229 734.81

eahbione TBIE Senthern?Contral VallewSonthern CA

3

foma Healitifund HDHD Xorthern/Centeal Valley/Southern CA

86 537 9384

860-537-9384

22l

2

22?

225

284.44 £54.23
31597 720.40

2413 (i67.31
322.29 7348

{elorado

A i

Fond HDAP Altof Cotorado

805 537 9384

800 537 9384

538 3

03 6765

888393 6765

224

m

fC1

4

FC2

284.44

B4
315.97 720.40
7868 640 80
292.57 672.95

200633 b67.31

322.29

734.81

284,28

298 42




Plan Name

bl CBIHE

Lo divadibl aed CORP

filfund KPR

s ea Db naad TP -

oot OBY

v readthibnnd HOHP
setna HealthFand HDHP

ot g P

wr bathinnd

wira headthbund ROHE
pithiund HDHP

\elna ealthPond WORP
wpaa sieaithFund HOIP -

w HealthFund HDHD
s Heathbund HDHD

Benefit
Type

Tt nl vevank

Tn Network
Our-of Network

In Network
Unt ol Netwurk

In Xemork
(ut-of Netwark

lit dework
Cuiool Vetwnik

Tn Xetwork
Oul-ol-Xetwork
I Aetwork

Gneaf Semork

fn ehwork
Ui ol Nenhwork

in ¥erwork
Qut-of-¥etwork

In Network
(el ol Network

In ¥etwork
Our-of Network

[RECN
Ui af Xensork
T Kerwork
Oui-of-Network
In vetwork
Ui il Network

In Network
Out of Serwork

Contribution
to HSA/HRA

In velwork

Premium

$83/8107
SRR

$125/8250
$125/$250

CY Ded.

Self/Family

$1.000/82 000
$1,000/82.000

$2,500/$5,000
$2,500/$5,000

$83/8167 $1.000/$2.000
$83/S 167 $1.000/82.000
$125/$250 $2,500/85.000
$125/5250 $2.500/$5.000

SR3/8167

$1.000782 000

$RIAST67 $H.ua0/82.000
$125/8250 $2,500/85,000
$125/6250 $2,500/65.000

§33.33 $3 D07§2.000

SR3/8167 £1.000/82.00)
$125/5250 $2.500/$5,000
“$125/$250 $2.500/%5.000

$83/8167

$3.000/8.000

$t.otn

$1.000/$2.000

N S1U60/82.000
$125/5250 $2,500/%5,000
$125/8250 $2.500/85,000

167 §1.000/%2.500

838 U67 $1.008/52 000
$125/$2350 $2,500/85,000
$125/525) $2.500/$5.000
Bl $1.000:82 o
M F3.000/86.000
$83.33 $1.000/$2.000
NA $3,000/$6.000

Cat. Limit

Self/Family

$3.000/86.000
S4,000/88,000

$4,000/8,000
$5,000/510,000

$3.000/56.000
$4.000/%8.000

$4,000/$8.000
$5,000/810,000

$3 000/56.000
§4.000/88.0100

$4.000/$8.000
$5,000/510.000

Staed Vapays
$4 D00/$8 0400

$A.00
$4000/58 000

$4.000/$8.000
$5,000/$19,000

$3.000/%5,000
$4,000/88,000

$4,000/%8,000
$5,000/$10,000

$4.000/58 007)

$4.000/88.000
$5,000/$10,000

Stated) {opays
$4.000/58 000

Stated Copays
$4,0007$8.000

59

Office
Visit

0%

10%
30%

) S‘h
44
10%
30%
$20

3%

0%

10%
30%

30%

Inpatient

Outpatient
Hospital

Surgery

10% 40%
10% 10%
0% 30%

40% 40%
10% 10%
30% 30%

Gl } 48
40¥% 40t
10% 10%

30% 30%
SI004day x 5 /840
il 3ila

A%
10% 10%
30% 30%

A0% A0%
10% 10%
30% 30%

15% 1%
40% A%
10% 10%
30% 30%
SH/day 5 07550
30% 30%
$100/day x 5 /850
30% 30%

Preventive
Services

Adthing
Fuanel/ DedA0%

¥othing
Ded/30%

‘othing
Fund/Ded/4iy%

Rothing
Ded/30%

Saithing

Farad/Ded/10%

Kolhing
Ded/30%

Yothing
Fund/Dedide%
¥othing
Dedl/30%

Nulhing
Fund: Ded:40%

Nothing
Ded/30%

othing
i Dedrdn,

Nothing

Ded/30%

$20/%35
30%

$20/835
30%

Levels I, 11, HI

Prescription

Drugs

40% 4 740% 1 0%

$10/525/840

30%+/30%+/30%+

$10/825840)

40% 1 /40% 1 74 0%

$10/825/8400

30%-+/30%-+/30%+

AP AR 0%

$10/625/840

30% 1/30% +/30%

31048

S5 /530 4 /851

A0% 1 0% 0 740% ¢

$10/825/840

30%-+/30%+/30%+

$10/525/840

A% D% 0%

$10/825/840

30%+/30%+/30%+

A%+ 0% 1 7%,

$10/825/840

30%4./30% +/30%-

SHY 1 /3304 /850 +

$10/$30/850/+
$10+/830+/350+



High Deductible and Consumer-Driven Health Plans

Soc e a7 for an explanation of the columus on these pages.

oAl of Belaware

B!
Telephone

Enroliment Code

Total
Monthly Premium

102% of Total
Monthly Premium

Number

300- 337 4384

3010-537-9384 -

Self

2

Self &
Family

Self
Only

Self &
Family

284.44

315.97 72040

Self Self &
Only Family

29013

322.29 73481

At deatthbund HDRP AN of Delaware

vt b gEEE Soval Delavare

Albal Wandnrgton T

Aeim HealiFand HDHP Al of Washington DC

800 537 9384

800-537-9384

80D 833 7423

R00 337 4384

800-537-9384

Defingsy HBHE Washingson BC. Maryland and Virginia877 835 9861

22

9t

28444 §34.23
31597 720.40
281.05 783.20

284.44
31597 72040
203.4 388.72

32229 73481
28473 20

20013

322.29 734.81
Reh ) K19.69

Homr bt PRIP Beangenls Area

Hatnana CoverageFirst CDAP Daytona Area

Vst E1HIE Lampa Area

Lowegnebisst CDIP Jacksonville Area

Lo SEEE Santh Harida Asea

fletmiase Coveragebirst- COHP - Orlando Area

800-537 9384

838 393 6785

888 393:6785

388 343 6765

i

838-303-6765

888 34973 K763

888-303-6763

224

KR

M02

@r2

YG2

284.44

315.97 720.40
306.52 704.97
334.40 769.10
652 RERH
306.52 704.97
218,66 4090

- 306.52 704.97

25013

3222 734.81
31265 a7
341.09 784.48
RPN 7007
31268 119.07
RALIPR £53.72
312,65 71807







Hrgh Deductible and Consumer-Driven Health Plans

Total

Monthly Premium

102% of Total
Monthly Premium

e pape 07 Toran explanation of the cofunins on These pages,
Telephone Enroliment Code
Number . —
Self Self &
Plan Name Family

Aemn dealhiond HDHP Mostof Georgla

Cepeen T bher o BEHE SontherndCenial
[aaaag Coveragelist CDHP Alanta Area
t

W \won Area

N S HIN R

Ranor bomdaien Health Plan of Geargia tne. HIDHP Atlanta Ard

Aot Helil

iad AP Kolenai Connty

Ve age A Fasternd Nonhern/SW 1

Yot Hoatti ued P Chicago Area/Bastern/Rortherm/SW L

Sttt el

e {overagekinst COIP - Chicago Area

R CeniratCennal Northwesern Din

Chicagoland A

800 537 933'
800 537 9384
300 755 3004
888-393-6765

888 333 6765

888-865 5813

)

800 537 4384

800-537-9364

300537 S384
800 537 9384
8 755 39M
388-393-6765

jis 800 67!

A }2,)

388-234-8835

224 225

M4 M5
AN AD2
LM fA
W GW2

n) P
224 225
M¥4 M5
Mw1 MW2
k4 aFs
721 722

284.44
31597
13381

23684

ERINN

28444

31597

284.44
31597
133.8)

236,84

Selll &
tamily

72040

43,01

544.79

67245

72040

606.80

2043

Self Self &
Only Family

20013

b67.31
322.29 734.81
447 4y {EANE
241.58 555.69

26842 561

33173 §31.23

322.29 73481

66721

322.29 73481
44244 R
241.58 355.67
33347 REEH
283.05 h18.94










Plan Name Benefit | Premium CY Ded. Cat. Limit | Office

1
|
| Contribution . : %
Type | to HSA/HRA Self/Family | Self/Family| Visit

Inpatient| Outpatient | Preventive| Prescription
Hospital | Surgery | Services Drugs
Levels 1, 11, 111

$66.66/5133.33 $4.030/88.100 20% 0% $10 afier Ded/$i
ller Lied/$30 alter D
Aoteza Heallhbund CDRP - In-¥etwork $83/5167 $1,000/52,000 | - $3,000/%6,000 15% 5% 15% Nothing $10/825/540
wh tweatthfond CDHP Out of Network $83/8167 $1.000/82,000 | $4,000/$8,000 40% 40% 40% Fund/Ded/40% | 40%-+/40%-+/40%+
[RENNEI HENE - [1e Netwk $2 500785 D00 $4.000/58.000 1% 10% 10% Nothing $10/525/540
s radbiane Sl ol Neminrk S2500785.000 1 %5.000/510.000 0% 0% 0% /300, 309 1 F0% 730

Steegrass Family Health, Ine, AOHP - Tn Ketwork $110/5220 §2,200/84,000 | $4,000/88,000 20% 20% 20% Nothing 20%/20%/20%
sass bamily lealth Ine, HBHP - Qut-of-Nevork  $110/8220 $4,000/8,000 | $8.000/816,000 | 40% 40% 40% Ded + 40% H/A

RIRRRR TN I Veaork £83.33 SEOND/SZ 00D Staied Copays §20 $1007day x 5 {17850 $20435 S10/830/6R0)¢
Gl ek A $3.000/56 NO¢ $4 D00/58 000 0% Kiie A% 1) SIS0 4850
n Yefwork £83.33 £1,000/82,000 Stated Copays $20 $100/day x 5 /850 $20/$35 S10/830/850/ +
Qut-of-keiwork NA $3,000/6,000 | $4,000/$8,000 30% 30% 30% 30% $10 +/5304 /850 4
[ \etwork $83.33 $1.000/82.000 Stated Copays s2n $100/day x 5 /850 £20:635 SINFE307858/
Gulal \etwimk YA S3000/86 000 S 060758 000 3% A a0 K SH 30084
< B4 HDEP In ¥etwnrk §104/5208 $2,000/84,000 | $5.000/810000 | 10% 10% 10% Xothing to $300 S10/820/540
s i LA HDRT Ot of Network 310475208 $4.000/88.000 | $10,000/820.000 [ 30% 30% 30% Dedf30% 10 $300(  §10+-30%/520+

30%/840-+30%

$1.100/82, $5.00073 § 0% i S2048 $1078207845

.

i In etwirk $83/5167 $L.O0/S2.000 | $3,000/%6,000 5% » Sorhing SI/825/840
o Seadtfihd CBEP Gt of Network $R3/S167 $1.000/82,000 | $4.000/88.000 0% 0% A40% Fund/Dedid0% [ 40% v 0% v /4041
ihFund HDAP Tn-Ketwnrk $125/5250 $2.500/85,000 | $4.000/88,000 | 10% 10% 10% Yothing $10/$25/540
vadihbwd HDUP - Out-of-¥etwork $125/5250 $2,500/85,000 | $§5.000/510,000 | 30% 30% 30% Ded/30% | 30% 1 /30% + /30%+
fan e (HDRR S11.667883.03 $1100/82 200 | $2.000:510000 | 820 % A% S15/825785)

Ceveneny Health Care of Kansas (Kansas Cieyd-ROMP - $41,66/883.33 $1,100/52,200 | $5.000/510,000 | §20 20% 20% $20/535/20%

1 sorwark

§1800/57 an Stted Caapays 820
SE000/86.000 | S4.000:5%.008 30%

$HE35

Bl D enay b ol verwork

61












Plan Name Benefit | , Premium CY Ded. | Cat. Limit | Office | Inpatient | Outpatient| Preventive| Prescription

Contribution - - L - ;
Type Self/Family | Self/Family| Visit | Hospital | Surgery | Setvices Drugs
to HSA/HRA Levels I, 11, 11

£3.000/56 600

In Serwork $83/5167 $1.000/52 00 1% vilhing :
(it ol Metwnrk ORI ST000/82000 | $4000788 000 | 40% 0% ik FundDed?A8t% | 0% » 240% 4 /00%

vl Hegitlbund BDHP Tn ¥etwork $125/8250 $2,500/85,000 ) §4,000/88,000 10% 10% 10% Nothing $10/825/840
Aot dleadlitund HDHP Out-of-Network $125/8250 $2,500/$5,000 | $5.000/810,000 | 30% 30% 30% Ded/30% | 30%:4/30% +/30%

RN TS I iwork | $ALRR/S83.33 S1.500/83 000 | $4.000/$8.000 $15 None Yolhing, $137825 S opayS25/850
cneny et U iR Gulof etwnk | - $41.66/883.33 1500783 00 $4.000/88 00¢ 0% % % A A

trited theafihiCare Definiy HOHP Tn Network $83/8167 $3.000/$6,000 | $5,000/810,000 | $0/10% 10% 10% 0% $10/830/$50
Eniteed HeglthCare Belinity HDHP - Out-of-Networ $83/5167 $6,000/612,000 $10,000/520.000 | 30% 30% 30% % $10/$30/850

In Letwnrk 4837

$167 $E000/82.000 | £3.000/85.000 15% 5% Sothing SUD/S25/540
Gt ol Netorh 88378107 $1.000/82.000 | $4.000788.000 0% 10% 40% Fund?Dedi i | 40% i 240% ¢ /40%

el Healthibund HDRT Tn #etaork $125/$250 $2:500/55,000 $4,000/88.000 10% 10% 10% NOThing $10/625/540
Seta epd (i und HOHP - Ouit-of- etwork $125/8250 $2,500/65,000 | $5,000/$10.000 } 30% 30% 30% Ded/30% | 30%+/30%+/30%

S bk P HDHP §63/%125 $1500/83000 $2000/86005 ) Dael /820 Ded/§0 Ted/$0 Nothing $10/825/850

Y onrk S100 {ing

m §3.000 1% Norhing 0
Gural Aenwank SR3/S167 STOOUAS 2000 | S4000/88 000 | A0% 0% A% Fund/Dedaaps §40% 0 208k 1 7404

ot tegithiiund RDHP Tn ¥etwork '$125/8250 $2,500/85,000 | $4.000/88,000 10% [0% 10% Nothing $10/825/840
otz Healihbued HDUP Qut-of-Network $125/5250 $2,500/$5,000 | $5.000/810,000 | 30% 30% 30% Ded30% ) 30% + /30%-+/30%

AT ER S TN I Aerwark S83.33 SLOND/E2000 | Stated Copays 520 ) S1004ay x5 04550 S0i835 ST/E30:8304 1
St ol etk A $3000/86000 | §4 0008 DU KDL 3ipk, A% RS SHEAR0 7850

In Ketwork $83.33 §1,000/82,000 | Stated Capays $20  ( $100/dav x5 0/830 $20/835 $10/530/850/+
Out of Network KA $3.000/86.000 { $4.000/58,000 30% 30% 30% 3% $10-+7830+/$50+

L . In engorh $83.33 $1.000/52.000 Stated Copiays S20) $100/day ¢ b 11850 L24/835 SLO/E30/8307 +
s ! Ut al Yetwork A¥A! S3.000:85 0 $4.000/88.000 30% 3% 30% 3% $161 5830 475500

gt (P In ¥eteork
Bind (P Oul ol ereork $378

$1,000/52.000 | $3.000/55,000

: 2t $107826/840
$1.D00452.000 $4.000/$3,000 40% 41)% 40%

A0% 1 0% 1 740%

Yothing
Frund/Ded/40%

Actua Healthbund HDHP - In-Network $125/5250 $2,500/85,000 | $4,000/88,000 | 10% 10% 10%
At Healihband BDHEP Qut-of-Setwork $125/8250 $2,500785,000 | $3.000/810,000 | 30% 30% 0%
{

Nolhing
Ded/30%

$10/520/840
30%-+/30% +/30% 1
















High Deductible and Consumer-Driven Health Plans

Sec page 37 for an explanation of the columns on these pages.

’ Total 102% of Total
Telephone Enrollment Code T Monthly Premium Monthly Premium
Number

Self Self & Self Self & Self Self &
Plan Name Only Family Only FFamily Only Family

ab U Vhe Midlands aod Uperate 800 537 9384 N 2 284 44 654.24 20033 H67.31

ikFanet HDUP The Midlands and lipstate 800-537-9384 224 225 31597 720.40 322.29 734.81

800 537 ¢ 284.14 0h51.23 290,12

f67.33

800-537-9384 224 225 315.97 72040 322.29 713481

B coctgn b CHEE andpilie A A88 303 765 ) 12 30652 HUR 265 71007
il 888 343-6765 161 162 306.52 704.97 31265 719.07

2,

Yot ARt (B Mou <>I"I|'.><z.\ - 300 937 384 271 22 28444 654.23 ZZ(I!]IS K731
A Healitifund HDHP Mot of Texas 800-537-9384 224 225 315.97 72040 322.29 73481
Heotn tanton Area 888 303 6765 i 122 306.52 R 2485 RN

a Cowetapel g COIID Tiallas/T1, Worth Avea 888-333 6765 T8 T82 306.52 704.97 312.65 719.07
it NPV A SUBIE Crrpus st Aves 838 393 6765 ™ ™2 87205 24842 (8h 43
Hnana Ceverapehinst-COHP - San Anfonio Area 888-393-6765 JAG! Tu2 278.66 640.90 284.23 $53.72
A e st A 888 303 G763 i1 V2 3552 70 31288 M7

faneedt Pl BRHED Sasaich broq 800 377 4161 464,14 961.68 a30.91










Plan Name

Benefit
Type

I ek

Ot al Lotk

In Network
Qut-of-Network

Heeithibund TDHE -

et nnignnity Healtheare 1D
Int Network
v donaverah Healthe ane DA

Db of Network

- ited HeatthCare Delinily IDUP - 1n-Network

¢ nited ThealthCare Dolinity 1D - OQut-of-Xetwolk

In Yetwyrh
dnaf Network
In-Network
Out of Network
[n Setwyk

Untaf Vetwork

I Setwork

Ol of Yenwsrk

Hheban UDIP
itund HOHP

In-Neiwork
Our of-Network

In Network
ol eiwork

Premium

Contribution
to HSA/HRA

$8348167
§R3: 8167

§125/8250
$125/8250

 SA6/876.92

$38.46/576.92

$83/5167
$83/8167

S8ASHG

$8345167
$125/8250
$§125/5250

r

SH0/8100
£50:8100

$83/8167
§83/8167
$126/8250
$125/8250

$83/8167
F838167

[ .

CY Ded.
Self/Family

81 000/82 600
$1 000752 000

$2,500/$5.000
$2,500/85,000 .

$2000/$4000

$5000/$16.000

Cat. Limit
Self/Family

$3.000/56.000
4 000788 00y

$4,000/88,000
$5.000/510,000

$4000/88000

$16.000/820.000

$3.000/$6.000 | $5.000/810,000
$6,000/$12,000 1$10,000/$20.000

STLOBD/S2.000)

S1.000/52 600

$1.000/82 00y
SLO00/52.006

$2,500/%5,000
$2,500/85,000

$1.000/52.000
$1.000/82.000

§3.000456.
S4.000/55.000)

$4.000/$8.000
$5.000/810.000

$3.000/510 (00
$5.000/%10 001

$3.00086.000
$4,000/88.000

$4,000/58,000
$5.000/810,000

$3.000/86.000
$4.000/88.000

U]

Office
Visit

20%

30%

$0/10%
30%

10%

10%
30%

15%

4%

Y

Inpatient
Hospital

tes

40%

10%
30%

1%
0%
10%
30%
Yone

Kune

10%
30%

15%

0%

0%, .

Outpatient
Surgery

A0k Franaed Ded A 0%
10% Nothing
30% Ded/30%
20% $25 Lopay
3% % aller Ded.
10% 10%

30% 30%

Ay Frind# eds i
10% Kothing

30% Ded/30%

2% Nathing ap 1o S0
0% ot Caverad

Preventive
Servyices

sothing

Nething

5% Xotling

10% Frnd/Dedi40%
10% ¥othing
30% Ded?30%

Ny

Prescription
Drugs
Levels], 11, Il

$H2825/540)
% s 0% 240% )

$10/525/%40
30%4 /30% +/30%+

$15/540/855

VA

$10/$30/850
$§10/830/850

$10/525/540

A% ¢ 0% 1 A

$10/825/540
30%-+/30%+/30%+

SI07830: 5
Yo Doneredi N

Coveredi At Covid

$10/325/M0
0% 1 'l (%4 740%

$10/525/540
30%-+/30%-+/30%-+

$0/825:840

D% v 0% 1 A1

S1D'$27/$4D
5




—,
FEHB|

I
Federal Employees

Health Benefits Program

|. Enrollee Name (last, first, middie initial)

TEMPORARY CONTINUATION OF COVERAGE

Form Approved
OMB No. 3206-0160

Health Benefits Election Form

Part A - Enrollee and Family Member Information (For additional Sfamily imembers use a'separate sheet and and attaéh.')u o
2. Social Security Number|3. Date of birth

4. Sex 5. Are ymi ﬁiafried?

FIm 1 Fr ] ves ] o

6. Home Mailing Address (including ZIP Code)

7. Medicare (See note - page 2) |8. TRICARE 9. Other insurance

A 8 []b

10. Name of Insurance I'1. Insurance policy no.

12. Name of family member (last, first, middle initial)

13.Social Security Number|14. Date of birth 15.Sex

16.Relationship code

M []F

17. Address (if different from enrollee)

18. Medicare (See note - page 2) |19. TRICARE

A 8 []po

20, Other insurance

21.Name of Insurance 22, Insurance policy no.

Name of family member (last, first, middle initial)

Social Security Number

Date of birth Sex

M [r

Relationship code

Address (if different from enrollee)

Medicare (See note - page 2) TRICARE Other insurance

A []s o [

Name of Insurance Insurance policy no.

Name of family member (last, first, middle initial)

Social Security Number

Date of birth Sex

v [Cr

Relationship code

Address (if different from enroliee)

Medicare (See note - page 2) TRICARE Other insurance

s s 1o 1 ]

Name of Insurance Insurance policy no.

Name of family member (last, first, middle initial}

Social Security Number

Date of birth Sex Relationship code

Y

Address (if different from enrollee)

TRICARE Other insurance

] ]

Medlcaﬁ&ze note - page 2)

Part B - Present Plari L s o
1. Plan name 2. Enrollment code
N/A N/IA
Part D - Event Code ‘ S T
1. Event code 2. Date of event

4A

Part F -.Cancellation
I CANCEL my enrollment.
My signature in Part H certifies that I have read and understand the

. Plan name 2. Enrollment code

caf i e
‘| Part’E < Empl
I do NOT want to enroll in the FEHB Program.

My signature in Part H certifies that I have read and understand the
lnformmmn on page 3 regmdmg this elec tion.

infor manon on pu"e 3 le"ar(lm" canc ell(mon of emollmeul

SRFtE s

Name of Insurance Insurance policy no.

eés Ouly (Election NOT to Enroll) .

sion (Annultants/F brmer Spouses Only)

E 1 SUSPEND my enrollment.

My signature in Part H certifies that I have read and understand the
information on page 4 regarding suspension of enrollment.

) Emp oyee

Representat

(

B215 Longworth HOB




A
FEHB!
Federal Employees

Healih Benelils Program

1. Enrollee Name (last. first. middle initial)

TEMPORARY CONTINUATION OF COVERAGE

Form Approved:
OMB No. 3206-0160

Health Benefits Election Form

Part A - Enrollee and Family Member Information (For additional fahit:ly iiié;ni)érs/'x'lse..afmseﬁydr"até?s‘h.'ée‘t and andattach) KRR
2. Social Security Number

3. Date of birth 4. Sex

M [ ]F

5. ’Are’you./.rnafried?

r" Yes [D No

6. Home Mailing Address (including ZIP Code)

7. Medicare (See note - page 2)

A 18 []bp

8. TRICARE 9. Other insurance

[

10. Name of Insurance 11. Insurance policy no.

12. Name of family member (fast, first, middle initial) 13.Social Security Number|14. Date of birth 15.Sex 16.Relationship code
M []F
17. Address (if different from enroliee) 18. Medicare (See note - page 2) [19. TRICARE 20.Other insurance
A [s8 b
21.Name of Insurance 22, Insurance policy no.
Name of family member (last, first, middle initial) Social Security Number | Date of birth Sex Relationship code
v [r
Address (if different from enroliee) Medicare (See note - page 2) TRICARE Other insurance
A []s [bpo b
Name of Insurance Insurance policy no.
Name ol family member (last, first, middle initial) Social Security Number | Date of birth Sex Relationship code
v [r
Address (if different from enroliee) Medicare TRICARE Other insurance

See note - page 2)
<~ Ll [0 |7 u

Name of Insurance Insurance policy no.

Name of family member (last, first, middie initial)

Social Security Number

Date of birth Sex

M [

Relationship code

Address (if different from enrollee)

TRICARE

[

Other insurance

]

Medicaﬁ&ze note - page 2)

1A B [1po

_Part B - Present Plan - P AT
Enrollment code

[

I. Plan name
N/A N/A
Part D' Event Code.. L O
1. Event code 2. Date of event

4A
Part F -'Cénc'ellétioii“ :

[ CANCEL my enrollment.
My signature in Part H cerltifies that I huve read and understand the
information on page 3 reﬂardm" canc e/l(n‘mn of emol[n ent.

PartH - Signature’ SR

WARNING: Any intentionally false statement in this application or willful misrepres.
$10,000 or imprisonment of not more than 5 years, or both. (18 U.S.C. 1001.)

| PartC- New Plan

Name of Insurance Insurance policy no.

1. Plan name 2. Enrollment code

| Part E - Employeés Only (Election NOT to Enroll) . o i
1do NOT want to enroll in the FEHB Program.

My signature in Part H certifies that I have read and understand the
information on page 3 reg(udmg llus elecuon

“Part'G Suspenslo‘n (Annuntantleormer Spouses Only)
E 1 SUSPEND my enrollment.

My signature in Part H certifies that I have read and understand the
information on page 4 regarding suspension of enrollment.

entation relative thereto is a violation of the law punishable by a fine of not more than

1. Your signature (do not print)

Part L-To be completed by agency.or retirement system e

REMARKS p | 100-654 (5USC 8905a) Child / Ex-Spouse: Orginal Employee

2

Date (mm/dd/yyyy) 3. Daytime telephone number

SSN# DOB Date of Qualifying Event
I Date received 2. Effective date of action 3. Personnel telephone number (4. Name and address of agency or retirement system
(202 ) 225-1435 Employee Services
5. Authorizing official (please prini) 6. Signature of authorized agency official Office of Finance & Procurement
U.S. House of Representatives
7. Payroll office number 8. Payroll office contact (please print) |9. Payroll telephone number B215 Longworth HOB
00004832 Employee Services Generalist ( 202 ) 225-1435 Washington, DC 20515
NSN 7540-01-231-6227

This edition supersedes all previous editions of SF 2809 and SF 2809-1.

Copy 1 - Official
U.S. Office of Personnel Managerment

Standard Form 2809
Revised October 2004
Previous editions are not usable.

| Personnel Folder
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