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GHI Health Plan

Group Health Incquorated, 441 NinthAve., New York, NY 10001,has entexd into a contict (CS 1056) with the @te of Rersonnel
Management (OPM) as authiaed by the Fedeal Emplog/ees Health Benieé (FEHB) law, to provide a compehensie medical plan
herein called the PlarGHI Health Planpr GHI.

This biochure is based on x¢ included in the congact betveen OPM and this Plan and is intended to be a comple¢enstat of
beneits available to FEHB membex. A person enolled in the Plan is entitled to the beteftded in this bochure. However, if

conflicts are discaered betveen the languge of this bochure and the cordict,the contact will contol. If enrolled for Self and Bmily,

ead eligble family member is also entitled to these bésef

Premiums ag neotiated with eab plan annally. Beneit changes ae efective hruary 1,1998,and ae shaevn on the inside b&ocover
of this biochure.
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Inspector Genemal Advisory: Stop Health Care Faud!

Fraud inceases the cost of health edor everyone Anyone vho intentionaly males a &lse sttement or adlse ¢aim in oder to
obtain FEHB bendk or incease the amount of FEHB beiteefs subject to msecution ér FRAUD. This could esult in CRIMINAL
PENALTIES. Pleaseaview all medical bills,medical ecods and taims stéements cafully. If you find tha a piovider, suc as a
doctor hospital,or phamagy chamged your plan br sewices you did not eceve, billed for the same seice twice or misiepresented
ary other inbrmaion, take the bllowing actions:

« Call the povider and askdr an eplanaion — sometimes the pblem is a simple eor.
« If the provider does notasole the méter, or if you remain concered call your plan §212/615-4373 andxplain the sitution.
* If the mdter is not esohed after speaking tooyr plan (and gu still suspect &iud has been committedgll or wite:

THE HEAL TH CARE FRAUD HOTLINE
202/418-3300

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

Inappropriate use of membehip identifcation cads,e.g., to obtain serices Pr a peson who is not an elidple family member or after
you ae no longr enolled in the Planis also subject toeview by the Inspector Genarand mg result in an aderse administtive
action ly your ajengy.

General Information

Confidentiality Medical and other imrmetion provided to the Plarincluding daim files, is kept confdential and
will be used onl: 1) by the Plan and its subcoattoss for intemal administation of the Plan,
coodination of beneit provisions with other plansand subogation of daims; 2) ly law
enforcement dicials with authoity to investigete and posecute allged cvil or criminal actions;
3) by OPM to eview a disputedlaim or perbrm its contact administtion functions; 4) h OPM
and the Genat Accounting Ofice when conducting audits asquired ty FEHB lav; or 5) for
bona fde medical eseach or educton. Medical déa tha does not identify indidual membes
may be distosed as aeasult of the bonaide medical eseach or educton. As pat of its
administetion of the pesciption drug benets, the Plan mg disdose inbrmation aout a
members pesciption drug utilization, including the names of pscibing ptysicians,to ary
treaing physicians or dispensing phmacies.

If you are a Use this bochure as a guide to gerage and obtaining bernies. There may be a delg before you
receve your identifcation cad and member imimation from the Plan. Until gu receve your ID

b yo y Yo
new member cad, you ma shav your copy of SF 2809 emiiment form or your anmitant conirmaion letter

from OPM to a pwvider or Plan &cility as poof of enpliment in this Plan. If gu do not eceve
your ID cad within 60 dgs after the d&ctive dde of your enollment,you should contact the Plan.

If you made gur open seasorang by using Emplgee Expess and ha not eceved your nav
ID cad by the efective dde of your enollment, call the Emplgee Expess HELP omber to
request a coiimdion letter Use thaletter to confm your nev coverage with Plan poviders.

If you ae a n&v member of this Plarheneits and ates bgin on the effectve dde of your
enmliment,as set § your emplging office or etirement systemAs a member of this Planpnce
your enrollment is efective, you will be covered only for serwices provided or arranged by
doctors, hospitals, facilities, and other providers as deifhed on page 6.If you ae confned in a
hospital on the ééctive dde, you must notify the Plan so th& may arange for the tanser of
your cae to Plan poviders. See If yu ae hospitalied on pge 4.

FEHB plans mg not refuse to povide benets for ary condition you or a ceered family member
may have soley on the basis that was a condition thaexisted bebre you enplled in the plan
under the FEHB



General Information contined

If you are
hospitalized

Your
responsibility

Things to

keep
in mind

If you change plans or optiondeneits under wpur piior plan or option cease on thdesftive dde
of your enpliment in your nev plan or optionunless pu or a ceered family member a& confned
in a hospital or other eered facility or ae receving medical cag in an altemaive cae setting on
the last dg of your enollment under the por plan or option. In thacasethe conined peson will
contirue to eceve benets under the drmer plan or option until the daar of (1) the dg the
person is dishaiged from the hospital or other eered facility (a move to an alterdive cae
setting does not constitute a diage under this pvision), or (2) the dg after the dg all inpaient
beneits have been ghausted under theipr plan or optionpr (3) the 92nd daafter the last da
of coverage under the por plan or option. Haever, beneits for other &mily membes under the
newv plan will begin on the effective dde. If your plan teminaes paticipation in the FEHB
Program in whole or in pat; or if the Associde Director br Retiement and Insance oders an
enoliment dang, this continuaion of coverage piovision does not @ply; in sud case the
hospitalizd family membes beneifs under the ng plan bgin on the effective dde of enoliment.

It is your responsibility to be inbrmed aout your health beneifts. Your emplying office or
retirement system can @uide informaion aout: when you mg chang your enollment; who
“family membes” are; wha hgppens vihen you transkr, go on leae without pg, enter militay
sewice, or retire; when your enoliment teminaes; and the ne open seasorof enoliment.Your
employing office or etirement system will also malevailable to you an FEHB Guidebrochures
and other mizrials you need to makan inbrmed decision.

* The bendfs in this bochure ae efective on aruaty 1 for those akad/ enwolled in this Plan; if
you changed plans or plan optionsee’If y ou ae a ner member“above. In both casedowever,
the Plans nev rates ae efective the frst dgy of the enollee’s first full pay peiiod tha begins on
or after aruary 1 (Jrualy 1 for all anmitants).

Geneally, you must be continousl enolled in the FEHB Rigram for the lastifre yeais bebre
you retire to contiie your enollment for you and an eligible family membes after yu retire.

e The FEHB Pogram povides Self On} coverage for the enollee alone or Self andakily
coverage for the enollee his or her spousend unmated dgendent hildren under ge 22.
Under cefain cicumstancesgoverage will also be povided under admily enoliment for a
disabled dild 22 years of aye or older wo is incpable of self-suppdr

» An enollee with Self Ony coverage who is expecting a bly or adlition of a dild may change
to a Self and &mily enwollment up to 60 dgs after the bth or adlition. The efective dde of the
enmpllment is theifst dgy of the pg peliod in which the dild was bon or became an eligle
family memberThe enollee is esponsike for his or her sharof the Self anddmily premium
for tha time perod; both paent and hild are corered ony for cae receved from Plan poviders,
except for emegeng benetts.

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

* You nust dilect questions out enoliment and elighility, including the deteningion of
whether a dgendent ge 22 or older is eliple for coverage, to your emplying office or
retirement systemThe Plan does not detsine eligbility and cannot bange an ermliment
staus without the necessainformaion from the emplging ageng or retirement system.

* An emplo/eg anruitant, or family member erolled in one FEHB plan is not entitled teceve
beneits under ay other FEHB plan.

* Report additions and deletions (ihading divorces) of cwered family membes to the Plan
promptly.

e If you ae an anaitant or brmer spouse with FEHB werage and yu ae also cwered ty
Medicae Rart B, you mg drop your FEHB ceerage and erwll in a Medicae piepaid plan vinen
one is &ailable in your aea. If you laer chang your mind and want to eenoll in FEHB, you
may do so &the nat open seasomy wheneer you involuntaily lose coerage in the Medica
prepaid plan or mee out of the ara it seves.

Most Fedeal anniitants hae Medicae Fart A. If you do not hee Medicae Rart A, you mg
enoll in a Medicae prepaid plan,but you will probably have to pg for hospital ceerage in
addition to the Rt B premium.Before you join the planask whether thg will provide hospital
beneits and if so, wha you will have to pg.



General Information contined

Coverage after
enrollment ends

Former spouse
coverage

Temporary
continuation
of coverage

Notification and
election requirements

* You mg also emain enolled in this Plan Wwen you join a Medicae prepaid plan.

Contact pu local Social Secity Administration (SSA) ofice for informaion on local Medica
prepaid plans (also kwen as Coaldinated Cae Plans or MedicarHMOS) or equest it fom SSA
at 1-800/638-6833. Contactoyr retirement systemof informaion on dopping your FEHB
enwlliment and bangng to a Medicag prepaid plan.

» Fedenl annuitants ae not equired to enoll in Medicae Fart B (or Rart A) in order to be ceered
under the FEHB Pgram nor ae their FEHB bendt reduced if thg do not hae Medicae Rart
B (or Rart A).

When an emplgee’s enpliment teminaes because of gafation from Federl sewice or when a
family member is no lorey eligble for corerage under an empj@e or anaitant enollment,and
the peson is not otherwise elige for FEHB cwerage, he or she gnerlly will be eligble for a
free 31-dg free extension of cuerage. The emplgee or imily member also mabe eligble for
one of the dllowing:

When the spouse of a#ieal emplgee or annitant divorces,the former spouse nyabe eligble
to elect cwerage under the spouse equitydf you ae recenty divorced or anticipge diorcing,
contact the empiees emplying office (pesonnel ofice) or etirees retirement system toeg
more facts &dout this Plan.

If you ae an emplgee whose eroliment is teminaed becauseou s@arte from sevice, you
may be eligble to tempoarily contirue your health benéé coverage under the FEHB Bgram in
ary plan r which you ae eligble. Ask your emplging office for RI 79-27 which discusse$CC,
and br RI-70-5,the FEHB Guidedr individuals eligble for TCC. Unless gu ae searted for
gross misconducfCC is aailable to you if you ae not otherwise eligle for contirued coerage
under the Raigram. For example you ae eligble for TCC when you retire if you ae undle to meet
the five-year enoliment equirement ér contiruaion of enoliment after etirement.

Your TCC bejins after the initial fee 31-dg extension of cuerage ends and contires br up to
18 months after qur sgoartion from sevice (thd is, if you useTCC until it expires 18 months
following separation, you will only pay for 17 months oceerage). Geneally, you rrust pd the total
premium (both the Gemment and empieee shags) plus a 2 peent adminisative chage. If you
use yur TCC until it expires,you ae entitled to anotherde 31-dg extension of cuerage when
you mg convert to nongoup cwerage. If you cancel gur TCC or stop pging premiums the free
31-dg extension of cuerage and cowersion option ag not aailable.

Children or brmer spouses ko lose eligpility for coverage because tlyeno longer qualify as
family membes (and vino ae not eligble for beneits under the FEHB Bgram as emplgees or
under the spouse equitydpalso mg qualify for TCC.They also nust pa the total pemiums plus
the 2 pecent administitive chaige. TCC for former family membes contirues br up to 36 months
after the qualifying eent occus, for example the dild reades ge 22 or the da of the diorce
This indudes the fee 31-dg extension of ceerage. When theifTCC ends (ecept by cancelléion
or nonpgment of pemium),they are entitled to anotherde 31-dg extension of ceerage when
they may corvert to nongoup cwerage.

NOTE: If there is a delg in processing th@CC enpliment,the efective dde of the ersliment is
still the 32nd dwg after egular caverage endsThe TCC enpllee will be esponsite for premium
payments etroactie to the diective dde, and coerage ma not exceed the 18 or 36 month
noted &ove.

Separating employees— Within 61 dgs after an emplgee’s enoliment teminaes because of
separation from sevice, his or her emplging office must notify the emplgee of the oppdunity
to electTCC. The emplgee has 60 de after spamtion (or after eceving the notice fom the
employing office, if later) to elecfTCC.

Childr en — You nrust notify your emplging office or etirement system ken a bild becomes
eligible for TCC within 60 dgs after the qualifyingwent occus, for example the dild reades
age 22 or maies.

Former spouses— You or your former spouse ost notify the emplging office or etirement
system of thedrmer spouse’ eligbility for TCC within 60 dgs after the teninaion of the

mariage. A former spouse myaalso qualify 6r TCC if, during the 36-month pérd of TCC

eligibility, he or she loses spouse equity ibligy because of@mariage bebre aje 55 or loss of
the qualifying courorder. This gplies &en if he or she did not eleECC while waiting for spouse
equity caverage to bgin. The former spouse mst contact the empjing office within



General Information contined

60 days of losing spouse equity eilligity to apply for the emaining months of CC to which he
or she is entitledrhe emplging office or etirement system has 14ydaafter ecevving notice fom
you or the érmer spouse to notify thenitdd or the brmer spouse of his or haghts undefTCC.
If a child wantsTCC, he or she mst elect it within 60 dgs after the d& of the qualifying eent
(or after eceving the noticeif later). If a former spouse antsTCC, he or she mst elect it within
60 days after ag of the bllowing events; the d& of the qualifying eent or the di@ he or she
receves the noticewhichever is laer; or the d&e he or she loseswerage under the spouse equity
law because ofemariage bebre aje 55 or loss of the qualifying cdwrder.

Important: The emplging office or etirement system ost be notied of a &ild or former
spouses eligbility for TCC within the 60-dg time limit. If the emplging office or etirement
system is not noiiéd, the oppotunity to elecfTCC ends 60 da after the qualifyingwent in the
case of alaild and 60 dgs after the lsange in staus in the case of aifmer spouse

Conversion to When none of theleve cthoices is wailable — or ciosen — wen coerage as an empiee or
individual family member endsor vyhen TCC cwerage en_ds_(_mcept by cancelléion for nonpgment of
coverage premium),you ma be eligble to comwert to an indvidual, nongoup contact.You will not be

required to povide esidence of god health and the plan is not petted to impose a aiting
peiiod or limit coverage for preexisting conditions. If yu wish to cowert to an indvidual contact,
you nust gply in writing to the carer of the plan in Wich you ae enplled within 31 das after
receving notice of comersion light from your emplying ageng. A family member mst gply to
corvert within the 31-dg free etension of cwerage tha follows the &ent tha teminaes
coverage, e.g., divorce or eading aje 22. Beneéfs and stes under the indidual contact mgy
differ from those under the FEHBqgram.

Facts eout GHI Health Plan

This Plan is a mpaid medical plan thaoffers a point of sefice, or POS product.Wheneer you need s&ices,you mg choose to
obtain them fom your pesonal doctor with the Plasmpiovider netvork or go outside the netark for treament. Within the Plars
network you ae encousged to select a psonal doctor o will provide or arange your cae and yu will pay minimal amountsdr
compehensie benets. When yu choose a non-Plan doctor or other non-Plawviger, you will pay a substantial p&ion of the
chamges and the benief available may be less comghensie.

Because the Plan emphasizcae thiough paticipating providers and pgs the costit seeks dicient and dfective delvery of health
sewices. By conilling unnecessgror ingpropriate cag, it can aford to ofer a moe compehensie range of bendfs than map
insurance plans. In alition to pioviding compehensie health sefices and bend$ for accidentsjliness and injuy, the Plan
emphasies peventive benets sud as ofice visits,physicals,immunizaions and vell-baby care. You ae encouaged to gt medical
attention a the frst sign of illness.

Who provides cae to A “pr ovide_r”_ as used in this bchure in_dudes_ay duly licensed dopt_ordent_ist,_podiatrist,
P bes? qualified dinical psydologist, optometist, chiropractor nurse cettified midwvife, nurse
an memoeis: practitioner/dinical specialist,or qualiied dinical social worker and ap other duy licensed
registered or cetified practitioner or pivately operted facility pemitted to perérm or render cag

or sewice desdbed in this bochure.

A medical/surgical provider who participateshas greed to limit £es to the GHI allsances and
to awvait payment flom GHI. Sub a povider must be notiked by the subsdber bebre sevice is
rendeed tha GHI is the insuer.

A medical/surgical provider who does not paticipate has no greement with GHI and does not
have to accpt GHI payments as panent in full.Only 50% of the steduled beneits will be paid

to you if you use the serices of a non-paticipating medical-surgical provider. Sewrices of non-
paticipating diagnostic ldoratory facilities, X-ray facilities, and anesthesia ercovered d the
plan’s full medical/sugical fee sbedule Payment mg be less than actuahages. In adition, you

can not tanser your right to collect pgment fom GHI to another pspn,corporation or other
organizdion. Any assignmentyyou will be void.

If you ae navly enolling in this Plan,you will be gven aGHI medical/surgical/hospital
identification card, and a GHI presciiption dr ug card. The medical/sugical/hospital card is
to be useddr all sevices ecept drug benets. The presciiption dr ug card is to be useddr drug
beneits. The medical/swical/hospital cadt contains telghone mmbes which you ae required to
call bebre a nonemeeng hospital conhement or sugery of the type eferred to on Bge 11.




Facts dbout GHI Health Plan contined

Choosing your
doctor

Referrals for specialty
consultaions

Hospital care

Out-of-pocket
maximum

Deductible
carryover

Submit claims
promptly

The Plan’s
Sewice Areas

The Plans povider directoly lists paticipating genealists, specialists,laboratories, and
radiolagists with their locdons and phoneumbes, Directoies ae updéed on aegular basis and
are available & the time of ersllment or uponequest i calling the Customer Sdce Dgpatment
at 212/501-4444; gu can alsoifd out if your doctor pdicipates with this Plan ¥ calling this
number If you ae inteested in eceving cae from a speci€ provider who is listed in the
directoyry, call the povider to \eiify that he or she péicipates with the Plan and is agtig nev
paients.Important note: The continued availability and/or par ticipation of any one doctor
hospital, or other provider, cannot be guaanteed

You mg choose aw licensed povider you wish.When yu use the seices of paticipating
providers, shov your identifcation cad to receve paid-in-full benefs, except gpplicable
copayments.These poviders hare areed to limit their ées to GHI allwances and to ait for
payment fom GHI. If you use a medical/swgical provider who does not pdicipate, you will
receive only 50% of GHI's stieduled allavance

Upon eferral from your dtending doctgrone consultéon in ea® specialty ield is covered per
member per hospital admission. On an otigpd basis this beneit is goplied per illness per
calendar gar A written report must be sent to theferring doctor ly the specialist.

If you require hospitalizion, your doctor will mak the necessarmrangments and contire to
supevise your cae. A “hospital”, as used in this bchure, means agneal hospital thais licensed
and acoedited and thahas medical and ggical facilities for the cag and teament of the sik.

The hospital rast povide 24-hour arsing sevice by registered gadude rurses vho ae pesent
and on dutyThe hospital mst be supetised ly a staf of doctoss.

Your out-of-poket expensesdr beneits covered under this Plan atimited to the stad paments

which ale required for a few beneits; to the diference betwen the Plas’ pyment br non-

patticipating providers and the pvider's chamges; and baiges br ary sewices or equipment in
excess of the maxiom beneifs listed on Bges 10 and 11. Please notetttinere ae reductions in

beneits due to non-compliance with theepetification requirrments shon on Rge 11.

If you changed to this Plan dimg open seasondm a plan with a deduct#and the déctive dae
of the dhang was after drualy 1, ary expenses thavould hare gplied to thaé plan’s deductike
will be covered by your old plan if thg are for cae you got in Jaruary before the efective dde of
your coverage in this Plan. If gu hare allead/ met the deductlb in full, your old plan will
reimhurse these ared expenses. If gu hare not met it in fullyour old plan will frst gply your
covered xpenses to $@fy the est of the deductib and theneimburse you for ary adlitional
covered &pensesThe old plan will pgt these ceered expenses accding to this yars beneis;
beneit changes ae efective Aruary 1.

When yu ae required to submit alaim to this Plan dr covered expensessubmit your daim
promptly. The Plan will not pg beneits for daims submitted Igr than dne 30 of the calendar
year bllowing the year in which the &pense &s incured, unless timel filing was pevented ly
administetive opeations of Gwemment or lgal incgacitdion, provided the taim was submitted
as soon asasonhly possilte.

The sevice aea is the aa within vhich the Plars pioviders ae most accesdd For this Plan,
the Sevice aea is listed on the dnt cover of this bochure (the aea in vhich you nust live or
work to enpll in the Plan).

If you or a cwered family member mee outside the Seice Area,or farther avay from the serice
area,you mg enoll in another pproved plan. It is not necesyato wait until you move or or the
open season to maksut a dang; contact pur emplying office or etirement systemof
informétion if you ae anticipséing a mwoe.



General Limitations

Impor tant notice

Circumstances
beyond Plan control

Other sources
of benefts

Medicare

Group health
insurance and
automobile
insurance

CHAMPUS

Medicaid

Workers'
compensdion

Although a specit sevice mg be listed as a berngfit will be covered for you ony if, in the
judgment of pur Planjt is medicaly necessarfor the pevention,diagnosis,or treadment of your
illness or conditionNo oral staement of ary person shall modify or otherwise afflect the
benetts, limitations and exclusions of this brochure, corvey or void any coverage, increase or
reduce aiy benefts under this Plan or be used in the ppsecution or deénse of a lmaim under
this Plan. This biochure is based on xéincluded in the congict betveen OPM and this Plan and
is intended to be a completetstaent of benéf available to FEHB membet. You should use this
brochure to detamine your entitlement to benig$. Howvever, if conflicts ae discoered betveen
the languge of this bochure and the conaict,the contact will contol.

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

This section pplies when you or your family membes ae entitled to benés from a soure other
than this PlanYou mnust distose inbrmation aout other sowes of benéfs to the Plan and
complete all necessadocuments and authpations nust be completed asquested ythe Plan.

If you or a cwered family member is emlled in this Plan andd® A, Part B, or Parts A and B of
Medicae, beneits will be coodinated with Medicae accoding to Medicage’s detemindion of
which coverage is pimary. Geneally, you do not need to takary action after inbrming the Plan
of your or your family membes eligbility f or Medicae. Your Plan will povide you with futher
instructions if a Medicar daim needs to beléd.

This coodinaion of benets (doulle coverage) povision gplies when a peson ceered by this
Plan also hagyr is entitled to ben#$ as aesult of any other goup health ceerage, or is entitled
to the pgment of medical and hospital costs underauatfor other automobile insamce thapays
beneits without egard to fault. Information eout the other ogerage nust be dislosed to this
Plan.

When thee is doule coverage for covered bendfs, other than emeeng/ sewices flom non-Plan
providers, this Plan will contimie to povide its benefs in full, but is entitled to €ceve pgyment
for the serices and supplies prided, to the etent tha they are covered ty the other ceerage, no-

fault or other automobile insamce or ay other pimatry plan.

One plan nanally pays its benéfs in full as the gmary payer, and the other plan pa a educed
beneit as the secondampayer. When this Plan is the seconggrayer, it will pay the lesser of (1)
its beneits in full, or (2) a educed amount lich, when adled to the ben&§ payable by the other
coverage, will not exceed easonble chages. The deteminaion of which health ceerage is
primary (pays its benefs first) is made accding to guidelines mvided ly the Naional
Associdion of Insuance CommissionsrWhen benéfs ale pgable under automobile insaince
including no-fwult,the automobile inser is pimatry (pays its benéfs first) if it is legally obligated
to provide benets for health cag expenses withoutegard to other health berief coserage the
enwllee ma have. This piovision gplies whether or not alaim is fled under the other verage.
When aplicable, authoization must be gven this Plan to obtain iafmation aout bendfs or
sewrices &ailable from the other ogerage, or to recover overmpayments fom other ceerages.

If you ae covered by both this Plan and the@lian Health and Medical Bgram of the Unibrmed
Sewices (CHAMPUS) this Plan will pg beneits first. As a member of a ppaid plan,special
limitations on yur CHAMPUS cweerage gply; your pimatry provider must authare all cae. See
your CHAMPUS Health Beni$ Advisor if you hare questionslaout CHAMPUS cuerage.

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

The Plan will not pa for serices equited as theasult of occupgonal disease or injyrfor which
ary medical bendts ae detemined ty the Ofice ofWorkers Compendé#on Programs (WCP) to
be pyable under vorkers’ compenstion (under section 8103 of title §.S.C.) or ky a similar
ageng/ under another édernl or Stae lav. This povision also aplies when a thid paty injury
settlement or other similar greeding povides medical beni$ in regard to a ¢aim under
workers’ compenston or similar lavs. If medical bendk provided under sutlaws ae exhausted
this Plan will be ihancially responsilte for sewices or supplies thare otherwise ceered by this
Plan.The Plan is entitled to beimbursed ly OWCP (or similar geng) for sewices it povided
that were laer found to be pgable by OWCP (or the geng).



General Limita tions continued

DVA facilities, DoD
facilities, and Indian
Health Sewice

Other Government
agencies

Facilities of the Dpatment ofVeteansAffairs, the Dgatment of Deénsgand the Indian Health
Sevwice ae entitled to seeleimbursement fom the Plandr cetain sevices and supplies prvided
to you or a &mily member to thex¢éent tha reimbursement isequired under the &denl stdutes
goveming sudt facilities.

The Plan will not povide beneis for sevices and supplies paidrf directly or indirectly by ary
other local Stae, or Fedeal Goremment gengy.

Liability insur ance and!f a covered peson is sik or injured as aesult of the act or omission of anotherguer or paty,

thir d party actions

the Plan equires tha it be reimbursed br the benéfs provided in an amount not toxeeed the
amount of theecovety, or tha it be subogated to the peson’s rights to the etent of the bendf

receved under this Plarncluding the ight to bing suit in the peson’s name If you need ma

information about subogation, the Plan will povide you with its subogation procedues.

General Exclusions

All benefts are subject to the digfitions, limitations and rclusions in this bochure. Although a specifc sewice may be listed as a
benett, it will not be covered for you unless the Plan itself detenines it is medicaly necessay to prevent, diagnose or tea
your illness or condition. The following are excluded:

» Expenses incued while not carered ly this Plan

» Sewices funished or billed ¥ a povider or facility bared from the FEHB Rygram

» Sewices not equired accading to accpted standals of medicaldental,or psydiatric practice
» Procedues,treaments,drugs or deices tha are expeiimental or iwvestiggtional

» Procedues,sewices,drugs and supplielaed to s& transbrmations

» Procedues,sewices,drugs and supplieelaed to #dortions except when the lié of the mother
would be endargyed if the £tus vere caried to tem or when the pegnangy is the esult of an
act of |ape or incest.

Medical and Sumical Benefts

What is covered

A comprehensie range of peventive, diagnostic and gament sevices is povided by doctos and
other poviders. This indudes all necessgoffice visits;you pay a $10 ofice visit copg, but no
additional copa for laboratory tests and Xays by Participating providers. Within the Sevice
Area, house calls will be pvided if in the judgment of the Plan $ucae is necessgrand
appropriate; You pay a $10 house call copdor a paticipating doctors visit; nothing or visits by
nurses.Participating doctors also povide all necessgrmedical or sugical cae in a hospitaht
no additional cost to you.

The fllowing sewices ae induded:
» Preventive caeg, including well-baby care (no copg applies) and péodic chedk-ups

« Mammarams ae coered as 6llows: for women ge 35 though a@e 39,one mammgram
duiing theseifre yeass; for women ge 40 though 49,0ne mammgram e&ery one or tvo yearss;
for women ge 50 though 64,0ne mammgram e/ery year; and édr women ge 65 and bove,
one mammgram e&/ery two yeas. In adiition to outine sceening mammarams ae coered
when pescibed by the doctor as medicglhecessarto diagnose or &a your illness.

* Routine imnunizaions and booster(The cost of the imomizing ayent is ceered for children
to age 22)

» Consultéions by specialistsypon eferral from atending doctos (one inptient per corihement
and one outg#nt per illness)

» Diagnostic pocedues,suc as ldoratory tests and Xays

* Complete obstdatal (maemity) cae for all corered £males,including pendal, delivery and
postnaal cae by aparticipating doctor. The motherat her optionmay remain in the the hospital
up to 48 hows after aegular delvery and 96 howg after a caesaan deliery. Inpaient stys will be
extended if medicayl necessar If enmliment in the Plan is terinaed dumg pregnang, beneits
will not be povided after caerage under the Plan has end&butine mirsely cae of the nesbom
child duiing the ceered potion of the mothes hospital corfiement br maemity will be covered
under either a Self Oplor Self and Bmily enoliment; other car of an inAnt who requies
definitive treament will be coered ony if the infant is coered under a Self andafily enoliment.

 Voluntawy steilization and &mily planning serices
» Diagnosis and #ament of diseases of thge



Medical and Sumgical Benefts contined

Limited benefits

10

* Allergy testing and gament,which indudes the cost of the test andament méerials (sut
as allegy seum)

» The insetion of intenal piosthetic deices,sud as pacemads and dificial joints

* Non-epeilimental tansplantsincluding conea,human hedr heat/lung, lung, panceas kidney
and liver transplantsAllogenic (donor) bone meow transplants; autofmus bone maow
transplants (autofmus stem cell and peheral stem cell supptr for acute ymphogtic
leukemia or nonymphdic leukemia,advanced Hodgkirs lymphomaadvanced non-Hodgkis’
lymphoma,advanced newblastoma,testicular mediastinal retropeitoneal and warian gem
cell tumos. Additionally, autolagyous bone maow transplants (autofus stem and pipgheral
stem cell suppdy and high dosehemotheapy for the bllowing conditions:breast cancer
multiple myeloma and githelia ovarian cancerRelaed medical and hospitakgenses of the
donor ae corered when the ecipient is ceered by this Plan.

» Women vho undego mastectomies nyaat their option,have this pocedue perbrmed on an
inpatient basis andemain in the hospital up to 48 heuwafter the pycedue.

« Dialysis

* Chemothegpy and adidion theapy

* Inhaldion theepy

 Sumical treament of morbid obesity

* High-tedh nursing and infusion thepy through GHIs PRaticipating Provider network for
sewices of I.V infusion theapy, parenteal and enteal theepy, and other home |.Mheiapy.

Participating providers must be usedor these setices. Contact GHIta212/615-4662 por to
receving sewices to ensur coverage.

« Intemittent home arsing sevice —The Plan pgs full chaiges when billed ly a home arsing
sewrice for sewices of a Rgistered Nuse or if not available, a Licensed Ractical Nuse
provided thathe sevice is authdeed and sup&ised ly a doctorsubject to the same limitans
as those imposeaff other poviders rendeing the same type of gered sevice. The Plan ceers
only intemittent visits,geneally for less than tev (2) hous per dg.

Plan provides pgment in full for medical-sugical benefts shavn above by patticipating providers.
Only 50% of the Plars fee sbedule will be paid unless otherwise stad for sewices of a
nonparticipating medical-sugical provider. Failure to pecetify nonemegency hospital
confinements and ceain surgical procedules will result in beneit reductions. (Seedge 11.)

Oral and maxillofacial surgery is provided for nondental sgical and hospitalizéon procedues
for congenital deécts,sut as teft lip and deft palde, and br medical or swical procedues
occuring within or adjacent to the alrcavity or siruses intuding, but not limited tothe emoval
of impacted teeththe teament of factues and the»eision of tumos and gsts. All other
procedues irvolving the teeth or ing-oral aleas suounding the teeth amot ceered, including
ary dental cae involved in teament of tempaymandilular joint (TMJ) pain sgisfunction
syndiome

Chir opractic sewicesare limited to 8 visits per calendaeas plus 2 elaed X-rays.

Podiatric sewvices,including the putine teament of cons, callusesand lunions and the paal
removal of toenailsare limited to 4 visits per calendaegr

Diagnosis and teament of infertility is covered (as wll as assoctad pesciption drugs which
are covered under the Rsciption Drug Beneits). The cost of donor speris not ceered Other
assistive reproductive tedinology (ART) procedures tha endle a woman with otherwise
untredable infertility to become pegnant though other dificial concgtion piocedues sub as in
vitro fettilization (limited to thee tansers per lietime) and emlyo transer and aificial
insemindion are covered

Cardiac rehabilitation following a hedrtransplantbypass sugery or a nyocadial infarction, is
provided; you pg a $10 copw per session.

Reconstiuctive sumgery will be provided to corect a conditionesulting fom a functional defct
or from an injuy or sugery which has esulted fom accidental injyr or from sugety if the
accident or injuy has poduced a major &fct on the membsrgppeaance and the condition can
reasonhly be &pected to be coected ly sud sugery.

Multiple sur gery — The allavances ér multiple sugery when one incision is madeeglimited to
the highest pament br a single ppcedue involved When two or moe sugical procedues
requiing mote than one incision arperbrmed & the same timehe allavance is limited to the
highest pgment,plus one-half of edcof the lesser ganents.

Short-term rehabilitative therapy (physical, speeb and occup#onal) in a g@neal hospital or
approved facility is provided on an inp@ent or outpéient basis ér up to 60 visits per condition if
significant impovement can bexpected within tw monthsyyou pay a $10 copg per outpéent



What is not covered

session. Speécthegpy is limited to teament of cetain speek impaiments of oganic oigin.
Occupdional theepy is limited to sevices thaassist the member toldeve and maintain self-car
and impoved functioning in other aefities of dail living.

Nursing, appliances, oxygen and equipment: For nursing sevices, you pay the anmal
deductitbe of $150 per indiidual or amily. When you use a GHI pécipating provider for nursing
sewvices, no futher out-of-poket expenses wuld be incured ky you. When you use a non-
paticipating provider, you ae responsike for 50% of the Plas’ fee sbedule after gu have
sdisfied your deductile, plus aly chamges tha exceed thede sbedule For gpliancespxygen and
equipmentyou pg the anmal deductite of $100 per indidual or amily. When you use a GHI
patticipating provider for gopliancesoxygen and equipmenyou ae responsike for 20% of the
Plans fee sbedule after gu hare sdisfied your deductike. When yu use a non-ptcipating
provider, you ae responsite for 50% of the Plas’ fee sbedule after gu have saisfied your
deductilbe, plus aly chages tha exceed the de stbedule There is a maximmm Plan pgment br
these combined bentf of $25,000 per member per calendaatyThe following sewices ae
covered when presciibed by a medical doctor:

» Active pivate duty mursing sevice rendeed d& home or in the hospitalyba registered rurse
(R.N.) or, when an R.Nis not aailable, by a licensed mctical rurse (L.PN.)

» Durable medical equipment (as deéd ty Medicae), such as vheeldairs, hospital bedsand
oxygen for home use

« Artificial eyes, limbs, lenses éllowing caaract emoval or piosthetic @pliances to eplace
intemal bod/ organs

» Orthopedic deices,sud as baces
» Ostony supplies
* Physical examindions tha are not necessgr ¢ Sewices funished or billed dr by an

for medical easonssud as thoseequird extended cag facility, nursing homeor
for obtaining or contining emplgment or other non-cuered facility
insurance attending shool or camppr « Blood and ood deivatives eceived on an
travel, or govemmental licensing outpaient basis (nolage if replacement is
 Elective cosmetic sgery aranged by member)
+ Cost of donor spen « Air purifying devices
» Reversal of wluntay, sumgically-induced » Long-tem rehailitative theepy
stetlity « Orthotic devices br the et
* Custodial cee « Stand-ly sewices
* Heaing aids « Alarm andAlert sewices

« Homemaler sevices

TO RECEIVE FULL BENEFITS CARE MUST BE OBT AINED FROM PLAN DOCT ORS

Hospital/Home Health Care Beneits

What is covered
Hospital care

Precettification of
hospital confinements

The Plan povides a commhensie range of benedfs with no dollar or dg limit when you ae
hospitalizd under the carof a doctarYou pa nothing br sewices billed ly the admitting
hospital All necessay sewices ae covered, including:

* Semipivate mom accommodins; when medicajl necessat the doctor mg prescibe piivate
accommodtons

» Specialied cae units,sud as intensie cae or cadiac cae units
. FaC|I|ty chamges br the bllowing outpdient sevices:

- amhulatory sugery = chemothegpy and adigion theepy
« pre-admission testing (Syety must actuaif « emepgeng/ room teadment ($25 co-
take place within 7 dgs after tests arperbrmed) payment per emgeng/ room Visit)
« renal diaysis « amhulatory laboratory test and dignostic
= mammaraphy and p@ smear s@enings X-rays,when efered and endeed

subject to a $25 dedudibper eferral

Nonemeigency admissions nust be precetified prior to admission. All inpatient hospital
admission br maternity care and skilled rursing facility must be gproved by the Plan
whether or not the case is an emgencgy. Maternity admissions should be pecettified nolater
than the second tmmester In case of emegency, GHI should be notified within 48 hours
(72 hours if confined on a weekend). Responsibility r informing GHI r ests with you, the
subsciiber. Urge your doctor to contact GHI as soon as possli& You or your doctor must call
the Plan & 212/615-4662 in Ne York City or 1/800/223-9870 outside Ne York City.

If pr ecettification is not obtained benefts will be reduced ty $125 per dg to a maximum $250.

11



Hospital/Home Health Care Benetfts contined
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Large case
management

Skilled nursing
care facility

Home health
care beneits

What is covered

What is not covered

Hospice cae

Ambulance sevice

The Plan povides a lage case marmggment pogram which seeks to mwvide altenaives r
improving the quality and costfefctiveness of car The lage case mamg@ment pogram focuses
on cdastophic illnesses —dr example major head injuy, high-risk infangy, stroke and seere
amputdéions. The lage case mamg@ment pocess bgins when GHI is notiied tha an enollee or
covered family member hasxpelienced a sped iliness or injuy with potential long-ten efects
or changs in lifestyle Case margers assess indidual needs and the fulhnge of teament and
financial éposues flom the onset of a condition or illness ¢éaavery or stailization. They review
the eforts of the health carteam andamily with the gal of helping the gént retum to pe-
illness/injuly functioning or of lessening theutdlen of a bronic or teminal condition. Case
manaers piovide the amily with suppot and adice rangng from referral to family counseling

If it is detemined thainvolvement of a case mager would be both car- and cost-ééctive, GHI

will obtain the necessgrauthoization from the p#ent to poceed Throughout the mcessGHI
will maintain stict confdentiality.

Within 14 dgs following disdage from a hospital after a wered admission oftdeast 3 dgs,
the Plan will coer up to 30 dgs per calendar ear of full-time skilled orsing cae for
confnements in a pécipating skilled rursing facility, which ae in lieu of hospitalizéon.
Patticipating providers nmust be usedadr these seices. Contact GHIta212/615-4662 por to
receving sevices to ensu coserage. The llowing sevices ae covered:

» Bed boad and gneal nursing sevices in a semi-fwvate oom

 Drugs, biologicals, supplies,and equipment dlinaily provided or aranged ly the skilled
nursing facility as govemed ty Medicae guidelines.

Your condition nust iequire skilled mursing tha can ony be povided in a skilled arsing facility,
and the skilled carnust be based on a docwdder.

Following disdhamge from a hospital after a wered admissionbeneits ae piovided for the
covered home health carsevice staed belov if (1) sewices endeed ae billed ty a cetified
home health geng/ which has an greement with GHI to vide home health carsevices*and”
(2) the subsdbper remains under the aaiof a medical doctdiand” (3) the serices ae piovided
accoding to a plan of #ament gproved ty the atending medical doctofand” (4) medical
evidence substanties thathe subsdber would have required futher inpaient cae had the home
health cae not been ailable “and” (5) the home health carbeyins within 5 dgs after the
dischaige from the hospital. &ticipating providers must be useddir these seiices. Contact GHI
at 212/615-4662 to ercetify and ensue coverage.

 Part-time or intemittent rursing cae by a registered piofessional arse (R.N) or a home health
aide under the supsésion of a egistered pofessional arse

* Physical theapy

» Respigtion or inhaldéion theapy

* Presciption drugs

» Medical supplies Wwich sewre a specit thelapeutic or dignostic pupose

» Other medicail necessarsewices or supplies thhavould hare been pvided Ly a hospital if the
subsciber were still hospitalizd

« Homemaking setices,including housekeping, prepaling mealspr acting as a companion or sitter

 Sewices and supplieelaed to nomal maemity cae

» Sewvices and supplies gvided following a nonceered hospital admission or admission to a
facility tha is not a paticipating facility

« Sewices and supplies @rided when the subsitrer would not hae required contilued inpdéient cae

» Sewices and supplies gvided ly a nonpaticipating facility

 High-tedh nursing and infusion thepy

Suppotive and pallitive cae for a teminally ill member is ceered in the home or hospicadility.
Sevwices indude inpaient and outpgent cae and &mily counseling; these sdces ae piovided
under the diection of a doctor o cetifies tha the paient is in the teminal staes of illnesswith
a life expectang of gpproximately six months or lessAn eligible hospice aganizdion is one
which has an greement with GHI and/or icaynized as a hospiceylMedicae.

The Plan pgs up to $100dr an amhlance serice for ead trip to or fom a hospital in connection
with the types of seices cwoered by the contact. This indudes the use of an amlance or
emegeng outpdient cae and meemity cale, to the neagst fcility.

You pg all chaiges d&ove Plan pgment.



Hospital/Home Health Care Benetfts contined

Organ transplants

Limited benefits

Inpatient dental
procedures

Acute inpatient
detoxification

What is not covered

Hospital benefs for the ogan tansplant pscedues desdbed on Rge 10 will gply only to

covered pdients and will intude:

» All medically necessarinpdient and outpéent hospital bamges of the ecipient péent.

» All medically necessar medical,sumgical and hospital costs of the donotrtipat, when the
recipient is cwered by the Planrelaed to the dont#on of the ogan used in the ansplant
procedug, suct as the sjical procedue necessgrto piocure the ogan, storage expensesand
organ tanspotation costsup to a maximam of $10,000 per ansplant.

 Travel expenses up to a maxim of $150 per pson per da and $10,000 per ktime of the
recipient if the ecipient péient lives moe than 75 miles &ém the tansplant centeincluding
food and lodiong for the ecipient pdent and one adulamily member (tw, if the recipient is
a minor) to the city Were the tansplant ta&s place

» The bendf period bagins five (5) dgs piior to sugery and &tends ér a peiod of up to one gar
from the dée of sugery. Ther is a sparte lifetime maxinum beneft up to $1,000,000 per
recipient br ead type of coered tansplant.

Hospitalizaion for cetain dental ppcedues is coered when a doctor detarines thee is a need
for hospitalizéion for reasons totall unrelaed to the dental pcedue; the Plan will ceer the
hospitalizaéion, but not the cost of the pfessional dental seéices. Conditions dr which
hospitalizéion would be coered indude hemophiliaimpacted teethand heardisease; the need
for anesthesidyy itself, is not sub a condition.

Hospitalizaion for medical teament of substancebase is limited to emgencg care, diagnosis,
treament of medical conditionsand medical mamgment of withdawal symptoms (acute
detaxification) if the Plan doctor deterines tha outpdient mangement is not medicall
appropriate. See pge 15 br nonmedical Substanéduse Benefs.

To avoid possile reduction in benefs, you must precetify all nonemegency hospital
confinements. Seedge 11.

» Personal comdrt items,suc as telphone and telgsion

 Custodial cae, rest cues,domiciliary or corvalescent car

» Extended car

« Blood and Ibod deivatives eceved on an outg@nt basis (noltage if replacement is aanged
by member)

» Long-tem rehailitation
» Air ambulance andmbulette sevice
» Transplants not listed asvared

Emergency Benefts

What is a medical
emergengy?

Emergencies
within the
selvice area

Benefts within the
SewiceArea

Plan pays...

You pay...

A medical emageng is the suden and ungected onset of a condition or an injuha requires
immedidge medical or sgical cae. Some poblems ae emegencies becausef not treaed
promptly, they might become mer seious; xamples intude dee cuts and loken bones. Other
are emegencies because theare potentiay life-threaening suc as hear atads, strokes,
poisoningsgunshot wounds,or sudien indility to breahe There ae mary other acute conditions
that the Plan mgadetemine ae medical emegencies — vina they all have in common is the need
for quic action.

If you ae in an emaeng situdion, please call gur doctor In extreme emegencies,if you ae
unable to contact gur doctoy contact the local emgeng/ system (., the 911 telphone system)
or go to the neasst hospital emgeng/ room. It is your responsibility to ensertha the Plan has
been time} notified.

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

Emegeng fee stedule br emegeng came sevices to the xtent the serices would hare been
covered if receved from Plan poviders.

$25 per hospital emgeng/ room visit or ugent cae center visitdr emegeng sewices which ae
covered bendfs of this Planand daiges which exceed the Plas’emegenc fee sbedule If the
emepgeng cae is povided by private plysicians viho ae not hospital empi@es,you mg receve
a seaiate bill for these seices,which will be piocessed as a medical benef
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Emergency Benefts contined

Emergencies outside
the sewice area

Plan pays...

You pay...

What is covered

Benefts ae aailable for ary medicaly necessar health serice tha is immedigely required
because of injyror unreseen illness.

Full emegeng fee sbedule br emegeng cake sevices to the xeent the sefices would hare
been cwered if receved from Plan poviders; 80% of biages flom a nonpaicipating hospital.

$25 plus 20% of liages per hospital emgeng/ room visit or ugent cae center visit ér
nonpaticipating facilities and nothingdr emegeng sewices billed br by a doctorexcept chaiges
which exceed the Plar’emegencg fee stiedule for sewices which ae cosered bendfs of this
Plan. If the emegenc care is povided by private ptysicians vino ae not hospital emplees,you
may receve a spatate bill for these setices,which will be piocessed as a medical banef

« Emegeng cae & a doctors ofice or an ugent cae center
« Ambulance serice (see pge 12)
* Emegeng car as an outgient or inpdient & a hospitaljncluding doctos’ sewvices

If the medical/supical care receiled from nonpaticipating providers is not due to a medical
emegeng as deihed above, the Plan will pay 50% of its ée sbedule

Follow-up care after an emagencgy is cavered in full only if received from paticipating providers.

Mental Conditions/SubstanceAbuse Benets

Mental Conditions
What is covered

Outpatient care

Inpatient care

What is not covered

14

To the atent shavn belav, the Plan povides the éllowing sevices necessgrfor the dignosis and
treament of acute psydatric conditions,ncluding treament of mental illness or disters. Ony
sewrices endeed ty a paticipating provider ae cosered You rmust pe-cetify before you receve
beneits by calling GHI & 1-800-692-7311.

» Diagnostic @aluaion

» Psydological testing

* Psydiatric treament (induding individual and goup theapy)

» Hospitalizaion (induding inpdient piofessional setices)

- Life Man@gement Serices - telphone consultion sewices br a) fnance & cedit,b) cildcar,
c) eldecare, d) legal problem, ) oiganizing life’s afairs, f) taxes,and pe-retirement questions.
(These sarices ae not subject to the outiient & inpdient limits.)

Up to 30 outphent visits per calendarear maxinum, subject to a $10 copavhen yu use a
paticipating provider, when the dignosis is listed in th&iagnostic and Stastical Marual, Third

Edition” (“DSM IIl Revised”) as a mental dister and ther is impaiment in one or mar
important aeas of functioningYou pa a $10 copg per outpéient visit for covered sevices
rendeed ly a paticipating thegpist for the frst 30 outptient visits — all bamges theeafter

Up to 60 dgs of hospitalizdon eat calendar gar in a paicipating generl hospital or

paticipating private facility. All inpatient admissionsar mental conditions st be pecetified by

the Plan por to admissionYou nust contact GHI ta1-800-692-7311dr precetification piior to
admission and to deteine the hospitad’ curent eligbility status or fcility’s curent paticipating
staus in oder to ensuwe corerage. In case of emgeng, GHI should be notiéd within 48 hous

(72 hous if confned on a welend).You pa nothing br medicaly necessarcovered sevices br

the irst 60 dgs — all damges theeafter

» Car for psydiatric conditions thain the pofessional judgment of the Plareamot subject to
significant impovement though elatively shot-term treament

 Psydiatric evaluaion or theapy on cout order or as a condition of pale or pobaion, unless
detemined ty the Plan to be necesgand g@propriate

» Psydological testing vinen not medicajl necessarto detemine the apropriate treament of a
shot-term psydiatric condition

» Benefts ae pgable only when pesonally rendeed ky doctos who conine their pactices to
psydiatry, by a licensed andegistered psybologist, or a cetified and qualied psydiatric
social worker.

» The Pllowing diagnoses a& not pgable in thd they are defned in the"DSM lllI, Revised”
Manual as conditions nottaibutable to a mental disder: malingeting; bordetine intellectual
functioning; adult antisocial bebar; childhood or adolescent antisocial beioa; academic
problem; occuptonal poblem; uncomplicked beearement; noncompliance with medical
treadment; phase of I& poblem or other li€ citumstance mblem; maital problem; paent-
child problem.



Mental Conditions/SubstanceAbuse Bendats contined

SubstanceAbuse
What is covered

Outpatient care

Inpatient care

What is not covered

* Facility chages of a nonpéicipating generl hospital or &cility.
» Treament ly a nonpdicipating provider

This Plan povides medical and hospital seres sub as acute dexdfication sewices br the
medical,non-psytiatric aspects of substancbuse including alcoholism and dig adliction, the
same asdr ary other illness or condition antb the etent shavn belav, the sevices necessgr
for diggnosis and #ament. Ony sewices endeed ly a paticipating provider ae corered You
must pe-cetify before you receve beneits by calling GHI @ 1-800-692-7311.

Up to 60 outptent visits to the outgeent deatment of a pdicipating hospital or ceified
approved paticipating facility for follow-up cae and counselingfiou pg nothing br eat covered
visit — all chamges theeafter

Up to a maximim of 30 das per calendarear br substancebase ehailitation (intemediae
car) piograms in a pdicipating geneal hospital or pdicipating private facility. All inpatient
admissions dr substancehbaise nust be pecetified by the Plan gor to admissionYou rust
contact GHI & 1-800-692-7311 dr precetification prior to admission and to deteine the
hospitals curent eligbility status or fcility’s curent paticipation stdus in oder to ensw
coverage. In case of emgengy, GHI should be notiéd within 48 hous (72 hous if confned on a
weelend).You pg nothing br medicaly necessarcovered sevices duing the benéf peliod —
all chages theeafter

« Treament thais not authdeed by a doctor
* Facility chaiges of a nonpéicipating generl hospital or &cility.
» Tregment ty a nonpdicipating provider

Presciription Dr ug Beneits

What is covered

What is not covered

Presciption drugs pescibed ky a doctor and obtained a phamag tha paticipates under the
program though RAID Presciptions,Inc. Coodinaed Cae Network 11l will be dispenseddr up
to a 31-dg suppy. Drugs ae prescibed by doctos and dispensed in acdance with the Plag’
drug formulary. You pgy a $5 co-pg for a geneic drug, a $10 copg per pesciption unit or efill
for a name tand

Covered medictions and accesdes indude:

» Drugs br which a pesciption is required by law

* Injecteble and oal contaceptive diugs

* Fertility Drugs

* Insulin

« Diabetic suppliesincluding insulin syinges,needlesglucose test taets and test {z

» Disposdle needles and syiges neededof injection of coered pescibed medicton

» Allergy seum

* Smoking cesgan dugs and mediden, including nicotine ptches (up to 90-dasuppy)

« Intravenous luids and medid#ons for home use tlmugh GHIs paticipating provider netvork
for home infusion thepy

Maintenance Drug Program — The maintenance dg piogram pemits long-tem presciptions
to be flled for up to a 90-dasuppy. You pay a $5 copg for a gneic drug, a $10 copg per
presciption unit for a name tand

» Drugs a&ailable without a pesciption or for which thee is a nonpesciption equvalent
available

 Drugs obtainedtaa nonpaticipating phamag/ except for emegencies

« Vitamins and atritional substances thaan be pwhased without a psciption
» Medical supplies sucas dessings and antigéics

» Contracetive devices,including digphragms

» Drugs br cosmetic pyposes

 Drugs to enhanceladetic perbrmance

» Implanted time-elease medi¢@n, sucd as Noplant

15



Other Benefts

Dental Care

What is covered

Accidental injury
beneft

What is not covered

Vision care

Catastrophic medical

What is covered

What is not covered

coverage
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What is covered

What is not covered

This Plan povides the éllowing program of dental ceerage. The emphasis is on guention,with
preventive and dignostic dental seices coered with no copgments though paticipating Plan
dentists. Sefices ly nonpaticipating dentists a cosered in accaance with théees listed belw:

This Plan povides the dllowing program of dental ceerage:

Plan Pays
» Examindions — maxinum 2 per calendarear ................coevvvivennnnn. $10.00 edc
* Prophylaxes — under 12aas (maxinum 2 per calendaregr)............... $ 7.00 edo
* Prophylaxes — aer 12 yeais (maxinum 2 per calendaregr) ............... $10.00 eale
» Emegeng visits for relief of pain (1 per calendaegr)....................... $10.00
e X-rays
Full-mouth seies,1 e/ery 3 YBAIS ........oviiiiiiieiiiiiiiee e e, $20.00
Bitewings,4 per calendar@ar..........covvuiveeiiecie e $ 2.50 ede
® SPACE MAINTAINGL .. ... ee ittt et e et e e renees $65.00 maximmm
* Fluoride treaments — dpendent hildrento @e 22 .............c.cccevvnene. $5.00

Restodtive sevices and supplies necesstw promptly repair (kut not ieplace) sound riaral teeth
are cosered The needdr these setices nust esult flom an accidental injyrcaused ¥ extemal
means and seices nust be completed within on@ar It must occur vhile the member is eered
under the FEHB Pgram.You pay the diference betwen the ée sbedule and the actudhages.

» Therpeutic sevice
 Other dental seices not shen as cwered
» Chages vhich exceed the Plag’fee sbedule

In addition to the medical and ggical beneits provided for diagnosis and g#ament of diseases of
the ge, this Plan povides cetain vision cae benefs; You pay nothing for covered beneits
provided by participating opticians, optometrists and vision centes. Sewices ly
nonpaticipating providers ae paid in accatance with the Plag'fee sbedule

» Examindion of the ges to detamine if glasses arrequired: once eals calendar gar
» One set of single vision or bifal lenses (tar kryptok or fat top 22mm)once eals calendar gar
* One pair of basic &mes fom available styles:one &ery two yeass

e Contact lensesof cetain urusual medical conditions (ducas post daract sugery or
keratocorus teament)

» Replacement of loken lenses with lenses of the samespiption and méerial originally supplied
» Frames aary time unless lenseseaanlso povided
* Replacement orepair of frames

» Cettain bifocals and tfocals,tinted plastic and wersized lenses and sunglasses araanis
other than basic &mescontact lensesof cosmetic pyroses

» Chapges in &cess of the maxiom GHI allovance

In the e/ent you receve ary of the cowered sevices desdbed belov rendeed by a nonpaticipating
provider and incur out-of-pdet expenses in a calendaear of moe than a $5,000 per sen
cdastophic deductite, GHI will then pa caastophic bendfs & 100% of easonble and
customay chamges,as detemined ly the Plan. Out-of-pde@t expenses & calculéed based upon
the reasonble and customarchaige for covered cdastophic sevices.

Covered caastrophic sewices.Covered sevices under dastiophic caoverage indude:

(i) Sumery (iv) Covered in-hospital seices and
(ii) Administration of Anesthesia diagnostic serices
(iif) Chemotheapy and adigion theepy (v) Matemity
Non-caastrophic sewvices.The fllowing sewices ae not coered under dastophic caverage:
(1)Home and dfce visits and elated (3) Dental sevices
diagnostic serices (4) Vision sevices

(2)Nursing Appliance Oxygen and Equipment  (5) Presciption drugs



How to Obtain Benefts

Questions

Timely submission
of claims

Albany
office

Regional office
telephone numbers

If you have a question conaaing Plan ben&fs or hav to arange for cae, contact the Plag’
Subsciber Relgions Deattment & 212/501-4GHI (4444)r 212/721-4962 (Hebnrg impaied —
TDD) or you ma write to them &Post Ofice Bax 1701,New York, NY 10023-9476 or contact
the GHI ofice neaest yu. If you have a question conaging a hospital laim, contact GHIS
hospital serice dgoatment & 212/615-0500.

» GHI hospital pgments will usual} be made dectly to the hospital.

» When a paicipating provider is usedyou should not makpgment br covered sevices cept
for the gplicable copgment. GHI5 ded is sent to the pwider.

« If a nonpaticipating provider is usedyou rust fle a daim. You pa the povider and GHI will
reimhurse you directly for the coered allavance br sewrices endeed

In order to eceve benefs you nust pomptly complete andile your daim form. All claims for
sewrices endeed in 1998 rast be fled with GHI by June 30,1999.

GHI has a laims pocessing dfce in Albany, New York, to provide sevices br residents of
Cential New York Stde.

All claims for pesons esiding in thaarea should bedfwarded to:
GHI Claims D@atment
Post Ofice Bax 15030
Albany, NY 12212
518/446-8020

GHI has dfices thoughout Nev York Stde and serice in Nev Jersey and Floida. Our stéfis
ready to assist in angering ary other questionsou ma have & the ollowing numbes:

Albany 518/446-8020 New York City 212/501-4444
Buffalo 716/852-7711 Rodhester 716/424-2467
Florida 1/800/358-5500 Syracuse 315/432-0826
New Jersgy 201/623-6000
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Disputed Claims Re&view

i i If a daim for payment or serices is deniedpthe Planyou nust ask the Plann writing, and
Plan reconsideation within six months of the denial reconsider its denial befe you request aaview by OPM. (This
time limit may be extended if yu shav you were pevented ly circumstances lyend your contol
from making pur request within the time limit.) OPM will noeview your request unlessoy
demonstate thd you gave the Plan an oppimmity to reconsider gur daim. Your wiitten request
to the Plan rast stée why, based on spedif benett provisions in this bochure, you believe the
denied taim for payment or serice should hee been paid or pvided
Within 30 da's after eceipt of yur request dr reconsideation, the Plan rast afirm the denial in
writing to you, pay the daim, provide the sarice, or request aditional information reasonbly
necessarto male a detanination. If the Plan asks a @rider for information it will send yu a
copy of this request aithe same timeThe Plan has 30 ga after eceving the inbrmation to gve
its decision. If this infrmation is not supplied within 60 gg, the Plan will base its decision on the
information it has on hand
OPM review If the Plan dfirms its denialyou have the ight to request aaview by OPM to detemine whether
the Plan$ actions ar in accodance with the tens of its contact. You nust equest theaview
within 90 dgs after the d& of the Plars letter afirming its initial denial.

You my also ask OPMdr a eview if the Plan &ils to espond within 30 de of your wiitten

request 6r reconsidegtion or 30 dgs after yu hare supplied aditional information to the Plan.
In this caseOPM nust receive a equest ér review within 120 dgs of your request to the Plamof

reconsideation or of the dte you were notiied tha the Plan needed ditional informaion, either

from you or flom your doctor or hospital.

This right is available only to you or the gecutor of a deceasethunants estée. Poviders, legal
counseland other intersted paires mag act as pur representtive only with your speciic written
consent to puaue pgment of the disputedaim. OPM nust leceve a cop of your wiitten consent
with their request ér review.

Your wiitten request ér an OPM eview must stée why, based on spedif provisions in this
brochure, you believe the deniedlaim for payment or serice should hee been paid or pvided
If the Plan hasaconsidezd and denied merthan one umtaed daim, clealy identify the
documentsdr eat daim.

Your request mst indude the éllowing information or it will be letumed ty OPM:
» A copy of your letter to the Plarequesting &consideation;
» A copy of the Plars reconsidegtion decision (If the Plarafled to espond provide instead (a)

the dde of your request to the Plamgr (b) the dees the Planequested andow piovided
additional information to the Plan);

» Copies of documents thauppot your daim, such as docta@’ letters, opemtive reports, bills,
medical ecods, explandion of beneit (EOB) forms; and

* Your da/time phone amber

Medical document#on receved from you or the Plan dimg the eview process becomes a
pemanent pdrof the disputedlaim file, subject to the mvisions of the Feedom of Inbrmaion
Act and the Hwacy Act.

Send yur request ér review to: Office of Rersonnel Mangement,Office of Insuance Pograms,
Contracts Dvision 2,P0. Box 436,WashingtonDC 20044.

You (or a pegon acting on qur behalf) mgt not bing a lavsuit to lecover beneifs on a &aim for
treadment, sewices, supplies or drgs cwered by this Plan until pyu hare exhausted the OPM
review procedug, estdlished & section 890.105jtle 5, Code of federl Raulaions (CFR). If
OPM upholds the Plas’decision on gur daim, and you decide to bing a lavsuit based on the
denial,the lavsuit nmust be bought no léer than December 31 of the thiyear after the @ar in
which the sevices or supplies uponhich the ¢aim is pedicaed were povided Pusuant to
section 890.107title 5, CFR, sudh a lavsuit nmust be bought aainst the Ofce of Rersonnel
Management in ledeal cout.

Fedeanl lav exclusively govems all daims for relief in a lavsuit thd relates to this Plais’ beneits
or coverage or pgments with espect to those beritst Judicial action on sutdaims is limited to
the ecod tha was bebre OPM vhen it endeed its decision &ifming the Plars denial of the
beneit. The ecorery in sud a suit is limited to the amount of beitefn dispute

Privagy Act staement — If yu ask OPM toaview a denial of alaim for payment or serice,
OPM is authadred ty chapter 89 of title 5U.S.C., to use the irdrmation collected fom you and
the Plan to deterine if the Plan has actedgpety in derying you the pgment or serice, and the
information so collected mabe distosed to yu and/or the Plan in suppaf OPM’s decision on
the disputedlaim.
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How GHI Changes Jnuary 1998

Do not rely on this pae; it is not an oficial statement of benéfs.

PI‘OQI‘ am-wide This year the Ofice of Rersonnel Mangement (OPM) instituted miniom beneit levels in all
Ch ) plans br nomal delveries (48 hows of inpdient cae), caesaan sections (96 hosrof inpdient
anges. car) and mastectomies (48 hewf inpdient cae). See pge 9-10 br this Plars benets

OPM also equires eah prepaid plan to list the spedfattificial insemingion procedues tha it
covers. See pge 10 br this Plars beneits.

Changes to Under the Medical and Sgical section the $10 copment on vell-baby care ofice visits has been

eliminaed
the Plan: o N . _— :
Under Diggnosis andlreament of Inkttility beneits, in-vitro fettilization sewices hae been

limited to thee tanser per lietime
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Summary of Benefts for GHI Health Plan — 1998

Do not rely on this dart alone All beneits are provided in full unless otherwise indieal subject
to the dehitions, limitations, and edusions set drth in the bochure. This dart meely
summaizes cetain impotant expenses oered by the Plan. If yu wish to erwoll or change your
enmllment in this Planpe sue to indicae the corect enollment code ongur enoliment brm
(codes apear on the oeer of this bochure).

NOTE: If you use a medical-sugical provider who does not paticipate, you will receve only
50% of the GHI fee sbedule

BENEFITS PLAN PAYS/PROVIDES PAGE

Inpatient care Hospital Compehensie range of medical and sgical sewices withou
dollar or da limit. Includes in-hospital doctor ogrroom anc
boad, geneal nursing cae, private oom if medicaly necessat
diagnostic testgjrugs and medical suppliasse of opeating room,
intensive cae and complete nbamity cae. You pay nothing............ 11

Extended Care All necessay sewices br up to 30 dgs per yat You pay nothing ...12

Mental Conditions Diagnosis and #ament of acute psygatric conditions br up to 6(

days of inpdient cae per calendarear You pay nothing ............... 14
SubstanceAbuse  Up to 30 dgs of substancebase teament per gar You pay
NOthING e e e 15
Outpatient care Compehensie range of sevices sub as dignosis and gament

of illness or injuy, including specialisé cae; peventve cag,
including well-baby car, perodic chedk-ups and outine
immunizdions; léboratory tests and Xays; complete m@mity
care. You pay a $10 copg per ofice visit or house callyba docto
(copay does not pply to well-baby cal’) .......coevvveiviiiii i 9

Home Health Care All necessay visits by nurses and health aideéou pay nothing ...... 12

Mental Conditions Up to 30 visits 6r outpdient treament per gar You pay a $1(

COPYMENT PEI VISIT ..ottt e e e e e 14
SubstanceAbuse  Up to 60 visits pergar You pay nothing .............cccooiiiiiiennn. 15
Emergencgy care Sewices and suppliesequired because of a medical egemg

(80% of damges flom a nonpaicipating hospital outside tt
Sewice Area). You pay a $25 per emegeng room visit anc
chamges in ecess of the Plag’emegeng fee stedule andltages

for sewices which are not ceered bendfs of thisPlan and (209 .

of chages flom a nonpaicipating hospital outside the SéceArea)...13

Presciiption dr ugs Drugs pescibed by a doctor and obtainedt @ paticipating
phamag. You pay a $5 copwg for geneic drugs,a $10 copg per
presciption unit or efill for name band For mail-oder
maintenance digs,you pay a $5 copg for geneics, a $10 copg

forname bENd ... 15
Dental care Accidental injuy beneit. You pay in excess of ée sbedule

Preventive and dignostic dental c&r ...............ccocov i, 16
Vision care One efraction annally. Lenses (arumlly) and fames (eery two

yeas). You pay nothing to pdicipating vision centes .................. 16
Out-of-pocket limit Your out-of-poket expenses dr beneits covered under this ple

are limited to the stad paments vhich ae required for a ew
beneits and/or to the diérence betwen the Plas’ pyment br
nonpaticipating providers and the mvider's chages ............... 7&9
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