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UNITED STATES
OFFICE OF PERSONNEL MANAGEMENT
WABHINGTON, DC 20415-0001

Dear Federal Employees Health Benefits Program Participant:

I am pleased to present this 2004 Federal Employees Health Benefits (FEHB) Program plan brochure.
The brochure describes the benefits this plan offers you for 2004. Because benefits vary from year to
year, you should review your plan’s brochure every Open Season — especially Section 2, which explains
how the plan changed.

It takes a lot of information to help a consumer make wise healthcare decisions. The information in this
brochure, our FEHB Guide, and our web-based resources, make it easier than ever to get information
about plans, to compare benefits and to read customer service satisfaction ratings for the national and
local plans that may be of interest. Just click on www.opm.gov/insure!

The FEHB Program continues to be an enviable national model that offers exceptional choice, and uses
private-sector competition to keep costs reasonable, ensure high-quality care, and spur innovation. The
Program, which began in 1960, is sound and has stood the test of time. It enjoys one of the highest levels
of customer satisfaction of any healthcare program in the country.

I continue to take aggressive steps to keep the FEHB Program on the cutting edge of employer-sponsored
health benefits. We demand cost-effective quality care from our FEHB carriers and we have encouraged
Federal agencies and departments to pay the full FEHB health benefit premium for their employees called
to active duty in the Reserve and National Guard so they can continue FEHB coverage for themselves and
their families. Our carriers have also responded to my request to help our members to be prepared by
making additional supplies of medications available for emergencies as well as call-up situations and you
can help by getting an Emergency Preparedness Guide at www.opm.gov. OPM’s HealthierFeds
campaign is another way the carriers are working with us to ensure Federal employees and retirees are
informed on healthy living and best-treatment strategies. You can help to contain healthcare costs and
keep premiums down by living a healthy life style.

Open Season is your opportunity to review your choices and to become an educated consumer to meet
your healthcare needs. Use this brochure, the FEHB Guide, and the web resources to make your choice
an informed one. Finally, if you know someone interested in Federal employment, refer them to
www.usajobs.opm.gov.

Sincerely,

Kay Coles James
Director


www.opm.gov/insure
www.usajobs.opm.gov

listing will not cover your personal medical information that was given to you or your personal
representative, any information that you authorized OPM to release, or that was given out for law
enforcement purposes or to pay for your health care or a disputed claim.

e Ask OPM to communicate with you in a different manner or at a different place (for example, by
sending materials to a P.O. Box instead of your home address).

e Ask OPM to limit how your personal medical information is used or given out. However, OPM may not
be able to agree to your request if the information is used to conduct operations in the manner described
above.

o Get a separate paper copy of this notice.

For more information on exercising your rights set out in this notice, look at www.opm.gov/insure on the web.
You may also call 202-606-0191 and ask for OPM’s FEHB Program privacy official for this purpose.

If you believe OPM has violated your privacy rights set out in this notice, you may file a complaint with OPM
at the following address:

Privacy Complaints
United States Office of Personnel Management
P.O. Box 707
Washington, DC 20004-0707

Filing a complaint will not affect your benefits under the FEHB Program. You also may file a complaint with
the Secretary of the Department of Health and Human Service.

By law, OPM is required to follow the terms in this privacy notice. OPM has the right to change the way your
personal medical information is used and given out. If OPM makes any changes, you will get a new notice by
mail within 60 days of the change. The privacy practices listed in this notice are effective April 14, 2003.
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Notice of the Office of Personnel Management’s
Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

By law, the Office of Personnel Management (OPM), which administers the Federal Employees Health Benefits
(FEHB) Program, is required to protect the privacy of your personal medical information. OPM is also required
to give you this notice to tell you how OPM may use and give out (“disclose”) your personal medical
information held by OPM.

OPM will use and give out your personal medical information:

e To you or someone who has the legal right to act for you (your personal representative),

o To the Secretary of the Department of Health and Human Services, if necessary, to make sure your
privacy is protected,

o To law enforcement officials when investigating and/or prosecuting alleged civil or criminal actions, and

e Where required by law.

OPM has the right to use and give out your personal medical information to administer the FEHB Program.
For example:

e To communicate with your FEHB health plan when you or someone you have authorized to act on your
behalf asks for our assistance regarding a benefit or customer service issue.

o To review, make a decision, or litigate your disputed claim.

e For OPM and the General Accounting Office when conducting audits.

OPM may use or give out your personal medical information for the following purposes under limited
circumstances:

e For Government health care oversight activities (such as fraud and abuse investigations),

o For research studies that meet all privacy law requirements (such as for medical research or education),
and

e To avoid a serious and imminent threat to health or safety.

By law, OPM must have your written permission (an “authorization”) to use or give out your personal medical
information for any purpose that is not set out in this notice. You may take back (“revoke”) your written
permission at any time, except if OPM has already acted based on your permission.

By law, you have the right to:

e See and get a copy of your personal medical information held by OPM.

e Amend any of your personal medical information created by OPM if you believe that it is wrong or if
information is missing, and OPM agrees. If OPM disagrees, you may have a statement of your
disagreement added to your personal medical information.

o Get a listing of those getting your personal medical information from OPM in the past 6 years. The
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Introduction

This brochure describes the benefits of PersonalCare’s HMO under our contract (CS2042) with the Office of Personnel
Management (OPM), as authorized by the Federal Employees Health Benefits (FEHB) law. The address for PersonalCare’s
administrative offices is:

PersonalCare
2110 Fox Drive
Champaign, IL 61820

This brochure is the official statement of benefits. No oral statement can modify or otherwise affect the benefits, limitations
and exclusions of this brochure. It is your responsibility to be informed about your health benefits.

If you are enrolled in this Plan, you are entitled to the benefits described in this brochure. If you are enrolled in Self and
Family coverage, each eligible family member is also entitled to these benefits. You do not have a right to benefits that were
available before January 1, 2004, unless those benefits are also shown in this brochure.

OPM negotiates benefits and rates with each plan annually. Benefit changes are effective January 1, 2004, and changes are
shown on page 8. Rates are shown on the back cover of this brochure.

Plain language

All FEHB brochures are written in plain language to make them responsive, accessible, and understandable to the public.
For instance,

e Except for necessary technical terms, we use common words. For instance, “you” means the enrollee or family
member; “we” means PersonalCare.

e We limit acronyms to ones you know. FEHB is the Federal Employees Health Benefits Program. OPM is the
Office of Personnel Management. If we use others, we tell you what they mean first.

e Our brochure and other FEHB plans’ brochures have the same format and similar descriptions to help you compare
plans.

If you have comments or suggestions about how to improve the structure of this brochure, let OPM know. Visit OPM’s

“Rate Us” feedback area at www.opm.gov/insure or e-mail OPM at fehbwebcomments@opm.gov. You may also write to
OPM at the Office of Personnel Management, Office of Insurance Planning and Evaluation Division, 1900 E Street, NW

Washington, DC 20415-3650.

Stop health care fraud!

Fraud increases the cost of health care for everyone and increases your Federal Employees Health Benefits (FEHB) Program
premium.

OPM's Office of the Inspector General investigates all allegations of fraud, waste, and abuse in the FEHB Program regardless of the
agency that employs you or from which you retired.

Protect Yourself From Fraud - Here are some things you can do to prevent fraud:

e Be wary of giving your plan identification (ID) number over the telephone or to people you do not know, except to your doctor,
other provider, or authorized plan or OPM representative.

e Let only the appropriate medical professionals review your medical record or recommend services.

e  Avoid using health care providers who say that an item or service is not usually covered, but they know how to bill us to get it
paid.

o  Carefully review explanations of benefits (EOBs) that you receive from us.

e Do not ask your doctor to make false entries on certificates, bills or records in order to get us to pay for an item or service.
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e If you suspect that a provider has charged you for services you did not receive, billed you twice for the same service, or
misrepresented any information, do the following:
e Call the provider and ask for an explanation. There may be an error.
« If the provider does not resolve the matter, call PersonalCare at (800) 431-1211 and explain the situation.
« If we do not resolve the issue:

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

OR WRITE TO -- The United States Office of Personnel Management
Office of the Inspector General Fraud Hotline
1900 E Street, NW, Room 6400
Washington, DC 20415-1100

e Do not maintain as a family member on your policy:

» your former spouse after a divorce decree or annulment is final (even if a court order stipulates otherwise); or
o your child over age 22 (unless he/she is disabled and incapable of self support).

e If you have any questions about the eligibility of a dependent, check with your personnel office if you are employed, with your
retirement office (such as OPM) if you are retired, or with the National Finance Center if you are enrolled under Temporary
Continuation of Coverage.

®  You can be prosecuted for fraud and your agency may take action against you if you falsify a claim to obtain FEHB benefits or
try to obtain services for someone who is not an eligible family member or who is no longer enrolled in the Plan.

Preventing Medical Mistakes

An influential report from the Institute of Medicine estimates that up to 98,000 Americans die every year from medical mistakes in
hospitals alone. That's about 3,230 preventable deaths in the FEHB Program a year. While death is the most tragic outcome, medical
mistakes cause other problems such as permanent disabilities, extended hospital stays, longer recoveries, and even additional
treatments. By asking questions, learning more and understanding your risks, you can improve the safety of your own health care, and
that of your family members. Take these simple steps:

1. Ask questions if you have doubts or concerns.
e  Ask questions and make sure you understand the answers.
e  Choose a doctor with whom you feel comfortable talking.
e Take a relative or friend with you to help you ask questions and understand answers.
2. Keep and bring a list of all the medicines you take.
Give your doctor and pharmacist a list of all the medicines that you take, including non-prescription medicines.
Tell them about any drug allergies you have.
Ask about side effects and what to avoid while taking the medicine.
Read the label when you get your medicine, including all warnings.
Make sure your medicine is what the doctor ordered and know how to use it.
Ask the pharmacist about your medicine if it looks different than you expected.
3. Get the results of any test or procedure.
e Ask when and how you will get the results of test or procedures.
e Don’t assume the results are fine if you do not get them when expected, be it in person, by phone, or by mail.
e Call your doctor and ask for your results.
e  Ask what the results mean for your care.
4. Talk to your doctor about which hospital is best for your health needs.
e Ask your doctor about which hospital has the best care and results for your condition if you have more than one hospital
to choose from to get the health care you need.
e Be sure you understand the instructions you get about follow-up care when you leave the hospital.
5. Make sure you understand what will happen if you need surgery.
e  Make sure you, your doctor, and your surgeon all agree on exactly what will be done during the operation.
e Ask your doctor, “Who will manage my care when I am in the hospital?”
e  Ask your surgeon:
Exactly what will you be doing?
About how long will it take?
What will happen after surgery?
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How can I expect to feel during recovery?

e  Tell the surgeon, anesthesiologist, and nurses about any allergies, bad reaction to anesthesia, and any medications you
are taking.

Want more information on patient safety?

>

YV VYV VY V

www.ahrg.gov/consumer/pathgpack.htm. The Agency for Healthcare Research and Quality makes available a wide-ranging
list of topics not only to inform consumers about patient safety but to help choose quality healthcare providers and improve
the quality of care you receive.

www.npsf.org. The National Patient Safety Foundation has information on how to ensure safer healthcare for you and your
family.

www.talkaboutrx.org/consumer.html. The National Council on Patient Information and Education is dedicated to improving
communication about the safe, appropriate use of medicines.

www.leapfroggroup.org. The Leapfrog Group is active in promoting safe practices in hospital care.

www.ahqa.org. The American Health Quality Association represents organizations and healthcare professionals working to
improve patient safety.

www.quic.gov/report. Find out what federal agencies are doing to identify threats to patient safety and help prevent mistakes
in the nation’s healthcare delivery system.
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Section 1. Facts about this HMO plan

This Plan is a health maintenance organization (HMO). We require you to see specific physicians, hospitals, and other
providers that contract with us. These Plan providers coordinate your health care services. The Plan is solely responsible
for the selection of these providers in your area. Contact the Plan for a copy of its most recent provider directory.

HMOs emphasize preventive care such as routine office visits, physical exams, well-baby care, and immunizations, in
addition to treatment for illness and injury. Our providers follow generally accepted medical practice when prescribing any
course of treatment.

When you receive services from Plan providers, you will not have to submit claim forms or pay bills. You only pay the
copayments and coinsurance described in this brochure. When you receive emergency services from non-Plan providers,
you may have to submit claim forms.

You should join an HMO because you prefer the plan's benefits, not because a particular provider is available. You
cannot change plans because a provider leaves our Plan. We cannot guarantee that any one physician, hospital, or
other provider will be available and/or remain under contract with us.

How we pay providers

We contract with individual physicians, medical groups, and hospitals to provide the benefits in this brochure. These Plan
providers accept a negotiated payment from us, and you will only be responsible for your copayments or coinsurance.

Your Rights

OPM requires that all FEHB Plans provide certain information to their FEHB members. You may get information about us,

our networks, providers, and facilitiecs. OPM’s FEHB Web site (www.opm.gov/insure) lists the specific types of
information that we must make available to you. Some of the required information is listed below.

PersonalCare’s HMO is a prepaid health plan (mixed model) that contracts with medical groups and individual doctors in
Champaign, Danville, Kankakee, Springfield, and many other central Illinois communities. PersonalCare was founded by
physicians in 1984 and is now a part of Coventry Health Care, a for-profit company.

You may contact PersonalCare for assistance in choosing the most conveniently located doctors. Members may change
chosen doctors upon request by contacting PersonalCare at (800) 431-1211.

If you want more information about us, call (800) 431-1211, or write to us at 2110 Fox Drive, Champaign, IL 61820. You
may also contact us by fax at (217) 366-5410 or visit our Web site at www.PersonalCare.org.

Service Area

To enroll in this Plan, you must live or work in our Service Area. This is where our providers practice. Our Service Area is
the Illinois counties of Champaign, Christian, Coles, DeWitt, Douglas, Ford, Iroquois, Kankakee, Logan, Macoupin,
Menard, Moultrie, Piatt, Sangamon, Shelby, Vermilion and Will.

Ordinarily, you must get your care from providers who contract with us. If you receive care outside our Service Area, we
will pay only for emergency care benefits. We will not pay for any other health care services out of our Service Area unless
the services have prior Plan approval.

If you or a covered family member move outside of our Service Area, you can enroll in another plan. If your dependents
live out of the area (for example, if your child goes to college in another state), you should consider enrolling in a fee-for-
service plan or an HMO that has agreements with affiliates in other areas. If you or a family member move, you do not
have to wait until Open Season to change plans. Contact your employing or retirement office.
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Section 2. How we change for 2004

Do not rely on these change descriptions; this page is not an official statement of benefits. For that, go to Section 5:
Benefits. Also, we edited and clarified language throughout the brochure; any language change not shown here is a
clarification that does not change benefits.

Program-wide changes

e We added information regarding two new Federal Programs that complement FEHB benefits, the
Federal Flexible Spending Account Program - FSAFEDS and the Federal Long Term Care Insurance
Program. See page 49.

e We added information regarding Preventing medical mistakes. See page 5.

e We added information regarding enrolling in Medicare. See page 40.

e We revised the Medicare Primary Payer Chart. See page 42.

Changes to this Plan

¢ Your share of the non-Postal premium will increase by 16.9% for Self Only or 16.9% for Self and
Family.

e The pharmacy benefit now includes mail order service for maintenance drugs. A 90-day supply may be
obtained for three copayments.

e Assisted reproductive technology (ART), including in vitro fertilization, embryo transfer, gamete GIFT
and zygote ZIFT, zygote transfer are now covered.

e PersonalCare is now available in Will County.
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Section 3. How you get care

Identification cards We will send you an identification (ID) card when you enroll. You should
carry your ID card with you at all times. You must show it whenever you
receive services from a Plan provider, or fill a prescription at a Plan
pharmacy. Until you receive your ID card, use your copy of the Health
Benefits Election Form, SF-2809, your health benefits enrollment
confirmation (for annuitants), or your Employee Express confirmation
letter.

If you do not receive your ID card within 30 days after the effective date of
your enrollment, or if you need replacement cards, call us at (800) 431-1211
or write to us at 2110 Fox Dr., Champaign, IL 61820. You may also request
replacement cards through our Web site at www.PersonalCare.org.

Where you get covered care You get care from “Plan providers” and “Plan facilities.” You will only pay
copayments and/or coinsurance, and you will not have to file claims.

e Plan providers Plan'providers are physicians apd other hc?alth care profesgionals in our
service area that we contract with to provide covered services to our
members. We credential Plan providers according to national standards.

We list Plan providers in the provider directory, which we update
periodically. The list is also on our Web site.

o Plan facilities Plan facilities are hospitals and other facilities in our service area that we
contract with to provide covered services to our members. We list these in
the provider directory, which we update periodically. The list is also on our

Web site.
What you must do It depends on the type of care you need. First, you and each family member
to get covered care must choose a primary care physician. This decision is important since your

primary care physician provides or arranges for most of your health care.
These doctors are listed in your provider directory, and you may call our
Customer Service Department at (800) 431-1211 to tell us what doctor you
choose.

e Primary care Your primary care physician can be any type of physician listed under the
heading “Primary Care Practitioner” in your provider directory. Your
primary care physician will provide most of your health care.

If you want to change primary care physicians or if your primary care
physician leaves the Plan, call us. We will help you select a new one.
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Section 3. How you get care (continued)

e Specialty care Although your Primary Cgrq Physician should help coqrfiingte your care, you do not need a
referral to visit most specialists. However, most rehabilitative, chiropractic, substance
abuse, and mental health specialists do require a referral.

Here are other things you should know about specialty care:

e If you need to see a specialist frequently because of a chronic, complex, or serious
medical condition, your primary care physician will develop a treatment plan that
allows you to see your specialist for a certain number of visits. Your primary care
physician will use our criteria when creating your treatment plan (the physician may
have to get an authorization or approval beforehand).

e Ifyou are seeing a specialist when you enroll in our Plan, talk to your primary care
physician. Your primary care physician will decide what treatment you need. If he or
she decides you need to see a specialist, ask if you can see your current specialist. If
your current specialist does not participate with us, you must receive treatment from a
specialist who does. Generally, we will not pay for you to see a specialist who does not
participate with our Plan.

e Ifyou are seeing a specialist and your specialist leaves the Plan, call your primary care
physician, who can suggest another specialist. You may receive services from your
current specialist until we can make arrangements for you to see someone else.

e Ifyou have a chronic or disabling condition and lose access to your specialist because
we:

e terminate our contract with your specialist for other than cause; or
e drop out of the FEHB Program and you enroll in another FEHB Plan; or
e reduce our service area and you enroll in another FEHB Plan,
you may be able to continue seeing your specialist for up to 90 days after you receive

notice of the change. Contact us or, if we drop out of the Program, contact your new
plan.

If you are in the second or third trimester of pregnancy and you lose access to your
specialist based on the above circumstances, you can continue to see your specialist
until the end of your postpartum care, even if it is beyond the 90 days.

e Hospital care Your Plan primary care physician or specialist will make necessary hospital arrangements and
supervise your care. This includes admission to a skilled nursing or other type of facility.

If you are in the hospital when your enrollment in our Plan begins, call our Customer Service
Department immediately at (800) 431-1211. If you are new to the FEHB Program, we will
arrange for you to receive care.

If you changed from another FEHB plan to us, your former plan will pay for the hospital stay
until:
e  You are discharged, not merely moved to an alternative care center, or

e The day your benefits from your former plan run out, or

® The 92nd day after you became a member of this Plan; whichever happens first.
These provisions apply only to the benefits of the hospitalized person. If your plan terminates
participation in the FEHB Program in whole or in part, or if OPM orders an enrollment change,

this continuation of coverage provision does not apply. In such case, the hospitalized family
member’s benefits under the new plan begin on the effective date of enrollment.
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Section 3. How you get care (continued)

Circumstances beyond our control Under certain extraordinary circumstances, such as natural disasters, we
may have to delay your services or be unable to provide them. In that case,
we will make all reasonable efforts to provide you with necessary care.

Services requiring our prior approval  Your primary care physician has authority to refer you for most services.
For certain services, however, your physician must obtain approval from us.
Before giving approval, we consider if the service is covered, medically
necessary, and follows generally accepted medical practice.

We call this review and approval process pre-authorization. Your physician
must obtain approval for the following services:

e Out of network referral

e Home health

e Hospice

e In-home infusion therapy

e  Hospital admission to out-of-network hospital
e Mental health treatment, inpatient only

e  Substance abuse treatment

e Non-emergency ambulance transport

e Infertility services

e Placement in a nursing home, intermediate care facility, or other
assisted care setting

e Outpatient rehabilitative services such as: physical therapy and
occupational therapy

e  Respiratory therapy.

e  Speech therapy

e  Chiropractic

e  Cardiac or pulmonary rehabilitation

e  Sterilization

e  Hysterectomy

e  Reconstructive surgery

e Durable medical equipment, prosthetic devices
e  Transplants

e  Some medications
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Section 4. Your costs for covered services

You must share the cost of some services. You are responsible for:

¢ Copayments

e Deductibles

e Coinsurance

Your catastrophic protection out-
of-pocket maximum for
coinsurance and copayments

2004 PersonalCare’s HMO

A copayment is a fixed amount of money you pay to the provider, facility,
pharmacy, etc., when you receive services.

Example: When you see your primary care physician you pay a copayment of
$20 per office visit and when you go to the hospital, you pay $100 copay per

day up to a maximum of 5 days per admission.

A deductible is a fixed expense you must incur for certain covered services
and supplies before you receive benefits for them. We do not have a
deductible.

Coinsurance is the percentage of our negotiated fee that you must pay for
your care.

Example: In our Plan, you pay 50% of our allowance for durable medical
equipment, prosthetic devices, and orthopedic devices.

After your copayments total $1,500 per person or $3,000 per family
enrollment in any calendar year, you do not have to pay any more for
covered services. However, copayments or coinsurance for the following
services do not count toward your catastrophic protection out-of-pocket
maximum, and you must continue to pay copayments or coinsurancce for
these services:

e  Prescription drugs
e Durable medical equipment and prosthetic devices
e Vision screening

e  Prescribed injectables

Be sure to keep accurate records of your copayments and coinsurance since

you are responsible for informing us when you reach the maximum.
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Section 5. Benefits - OVERVIEW

(See page 8 for how our benefits changed this year and page 54 for a benefits summary.)

Note: This benefits section is divided into subsections. Please read the important things you should keep in mind at the
beginning of each subsection. Also read the General Exclusions in Section 6; they apply to the benefits in the following
subsections. To obtain claims forms, claims filing advice, or more information about our benefits, contact us at (800) 431-
1211, or at our Web site at www.PersonalCare.org.

(a) Medical services and supplies provided by physicians and other health professionals ............cccceceeveiieninininnninineene. 14
¢ Diagnostic and treatment services o Speech therapy
e Lab, X-ray, and other diagnostic tests e Hearing services (testing, treatment and supplies)
e Preventive care, adult o Vision services (testing, treatment and supplies)
e Preventive care, children e Foot care
e Maternity care ¢ Orthopedic and prosthetic devices
e Family planning e Durable medical equipment (DME)
o Infertility services e Home health services
e Allergy care e Chiropractic
o Treatment therapies o Alternative treatments
o Physical and occupational therapies o Educational classes and programs
(b) Surgical and anesthesia services provided by physicians and other health care professionals ............cccccevieviircienienienens 22
o Surgical procedures ¢ Oral and maxillofacial surgery
e Reconstructive surgery ¢ Organ/tissue transplants

e Anesthesia

(c) Services provided by a hospital or other facility, and ambulance SErVICES...........ccuerieriieriieiierieriereeie e e 25
e Inpatient hospital e Extended care benefits/skilled nursing care facility benefits
o Qutpatient hospital or ambulatory surgical center ® Hospice care

e Ambulance

(d) EMErZencCy SETVICES/ACCIACTIES .....uveeutiiiiieeiieeteeetieeteesteeeteestteestteestteetaeesteeaseeesseeanseesnseessseesssaesnseessseesnseessseesssesnsseesssesnnses 27
e Medical emergency e Ambulance

(e) Mental health and SUDStaNCe aDUSE DENETILS .......cc.eeviriieriieiieieeie ettt ettt ettt et e saaesaaesreesseenseensesnnenns 30

(£) Prescription At DENETILS .......eiviiiiiieiieit ettt ettt e et e s e st e s be e bt e s beesbeesseasaesssesseesseessesssessaesseesseessesseesssensennns 32

(2) SPECIAL TEALUIES ....ecuveeeeiieiieeeiieeieeet e st ettt e sttt e sttt e s tteestte e steesteeessaeenteeassaeesseeassaeasseesnseeasseesnsaeassaesssaansseessseensseenssessseensseenses 34
o Centers of excellence e Flexible benefits option

(1) DENLAL DENETILS ....eveeeieiieiieieeteeteette st et et et e st e et et enteesteesaessee s e esseansesasesaeesseenseenseanseanseassesssensaenseensesnsesnnesseenseenseensennsenns 35

SUMMATY O DENETIES ....eviiiiiiicii ettt et et e e eta e te e b e e s beesbessbessaesseesseensesseenseensennns Inside back cover
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Section 5(a). Medical services and supplies provided by physicians and other

health care professionals

—NZpHmOTZ -

Here are some important things to keep in mind about these benefits:

e Please remember that all benefits are subject to the definitions, limitations, and exclusions in this

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

e Plan physicians must provide or arrange your care.

e  We have no calendar year deductible.

e Be sure to read Section 4, Your costs for covered services, for valuable information about how cost-
sharing works. Also read Section 9 about coordinating benefits with other coverage, including with

Medicare.

Benefit Description

You pay

—NZpHmOTZ -

Diagnostic and treatment services

Professional services of physicians

In the physician’s office

$20 per office visit

Professional services of physicians

In an urgent care center
During a hospital stay

In a skilled nursing facility
Office medical consultation

Second surgical opinion

$20 per office visit

At home

Nothing

Not covered:

Physical examinations that are not necessary for medical reasons, such as those
required for obtaining or continuing employment or insurance, attending school
or camp, or travel

Blood and blood derivatives not replaced by the member

All charges

2004 PersonalCare’s HMO 14
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Lab, X-ray and other diagnostic tests You pay

Tests, such as: Nothing
e Blood tests
e  Urinalysis
e Non-routine Pap tests
e Pathology
e X-rays
e Non-routine mammograms
e Cat scans/MRI
e  Ultrasound
e Electrocardiogram and EEG

Preventive care, adult You pay
Routine preventive exam $20 per office visit
Routine screenings, such as: Nothing if you receive these

services during your office visit;

e Total blood cholesterol, once every three years ; .
otherwise $20 per visit

e  Colorectal cancer screening, including:

ee Fecal occult blood test, every 3 to 5 years, age 50 and older

ee Sigmoidoscopy screening, every 3 to 5 years, age 50 and older
e Pelvic exam and Pap smear, every 1 to 3 years, female members age 18 and older
e Routine mammogram —covered for women age 35 and older, as follows:

eeFrom age 35 through 39, one during this five year period

e