Government Employees Health
Association, Inc.
Benefit Plan

(800) 8216136
http://www.geha.com

GEHA® 2012

A fee-for-service high deductible health plan with a preferred
provider organization

Sponsored and admiistered by:
Government Employees Health Association, Inc.

)

Who may enroll in this Plan: All Federal employees and annuitants who

are eligible to enroll inite Federal Employees Health Benefits Program may bec
members of GEHA. You must be, or must become a member of Government
Employees Health Association, Inc.

For changes

in benefits
see page
9.

To become a member:You join simply by signing a completed Standard Form
2809, Health BenefitRegistration Form, evidencing your enrollment in the Plan. T e .

Membership dues: There are no membership dues for the 2812

. ACCREDITED
Enroliment codes for this Plan: HI?AC[;C.-EEE![?Q\,E(?RK HEALTH UTILIZATION 2011
MANAGEMENT ’
341 High Deductible Health Plan URAC accreditation: GEHA for Health Network

(HDHP) - Self Only . e
URAC UM accreditation: InforMed for Health Utilization Management

342 High Deductible Halth Plan NCQA accreditation: Healthcare Effectiveness Datadaimformation
(HDHP) - Self and Family Set (HEDIS) Audit
JCAHO accreditation: Medco for Home Care Pharmacy Dispensing
Services

Authorized for distribution by the:

n =1 United States
H. /‘ o\, Office of Personnel Management

Healthcare and Insurance
hitp.//'www.opm.gov/insure

Rl 71-014

Federal Employees
Health Benefits Program


http://www.geha.com/

Important Notice from Government EmployeedHealth Asscaiation, Inc. About

Our Prescription Drug Coverage and Medicare

OPM has determined that the Government Emploissadth Associationinc. prescription drug coverage is, on average, expecte to
pay out as much as the standard Medicare prescription dregagevwill pay for all plan participants and is considered Creditablg
Coverage. Thus you do not need to enroll in Medicare Part D and pay extra for prescription drug benefit coveragecidéytou d4

enroll in Medicare Part D later, you will not havepay a penalty for late enrollment as long as you keep your FEHB coverage.

However, if you choose to enroll in Medicare Part D, you can keep your FEHB coverage and your FEHB plan will coordiitatejfpenef
with Medicare.

Remember: If you are an annuitant atodi cancelyour FEHB coverage, you may notearoll in the FEHB Program.

Please be advised

I f you | ose or drop your FEHB coverage and go 63 days o I
Medi car eds pr es c, yourpnonthty prendumwil goup at leastd % per month for every month that you did nof i ave
that coverage. For example, if you go 19 months without Medicare Part D prescription drug coverage, your premium vk alwkys
at least 19 percent higherthahvat many ot her people pay. Youodl | have tolll pa
prescription drug coverage. In addition, you may have to wait until the next Annual Coordinated Electio{Qrtoioer 15th

through December 7th) to enrall Medicare Part D.

Medi careds Low I ncome Benef

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is
available. Information regarding this program is available through the Social Security Admiioist(8SA)

online atwww.socialsecurity.ggwr call the SSA 800 7721213 TTY: (800 3250778.

You can get more information about Medicare prescription drug plans and the coverage offered in yommalesé places:
Visit www.medicare.govfor personalized help,
Call (800)MEDICARE (800 633-4227. TTY: (877) 4862048



http://www.socialsecurity.gov/
http://www.medicare.gov/
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Introduction

This brochure describes the benefit&aivernment EmployeedHealth Association Inc. under our contract (CS 1063) with the
United States Office of Personnel Management, as authorized by the Federal Employees Health BenefitPlaw.is his
underwritten by Government Employddealth Associationinc. The address for the Government Employéeaith Association
Inc. administrative offices is:

Government Employeddealth Associationinc.
P.O. Box 4665
Independence, Missouri 6408665

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

If you are enrolled irthis 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 thatlavkre avai
before Janug 1,2012 unless those benefits are also shown in this brochure.

OPM negotiates benefits and rates with each plan annigdlgefit changes are effective Januarfd12 andchanges are
summarized on padge Rates are shown at the end of this brochure

Plain Language

All FEHB brochures are written in plain language to make them easy to understand. Here are some examples:

TExcept for necessary technical terms, we use commofiwwords
means Government Employees Health Association, Inc.

1 We limit acronyms to ones you know. FEHB is the Federal Employees Health Benefits Program. OPM is the United States
Office of Personnel Management. If we use others, we tell you what theyfinsean

fTOur brochure and other FEHB plans®é brochures have the sanm

I f you have comments or suggestions about how to i mprove t
feedback area avww.opm.gov/insur®r email OPM atfehbwebcomments@opm.goYou may also write to OPM at the U.S.

Office of Personnel Managemehtealthcare and Insunae, Federal Employee Insurance Operations, Program Analysis and Systems
Support, 1900 E Street, NW, Washington, DC 2038650.

Stop Health Care Fraud!

Fraud increases the cost of health care for everyone and increases your Federal Employees HédaltPr8graeh premium.

OPM6s Office of the I nspector General investigates @l |l al/l
the agency that employs you or from which you retired.

Protect Yourself From Fraud i Hereare some things that you can do to prevent fraud:

1 Do not giveyour plan identification (ID) number over the telephone or to people you do not know, forogmir health care
provider, authorizetiealth benefitplan, or OPM representative.

1 Let only theappropriate medical professionals review your medical record or recommend services.

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

1 Carefully review explanations of befits (EOBs)statementshat you receive from us.

1 Please review your claims history periodically for accuracy to ensure services are not being billed to your accourgsninagrwer
rendered.

1 Do not ask your doctor to make false entries on certifichtbs or records in order to get us to pay for an item or service
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1 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:

- Call the proviér and ask for an elgnation. There may be an error.
- If the provider does not resolve the matter, call us at (80068386 and explain the situation.
- If we do not resolve the issue:

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

OR WRITE TO:
United States Office of Personnel Management
Office of the Inspector General Fraud Hotline
1900 E Street NW Room 6400
Washington, DC 204151100

91 Do not maintain as a family member on your policy:
- Your former spouse after a divorce decree or annulment ig(@wean if a court order stipulates otherwise); or
- Your child age 26 or over (unless he/she was disabled and incapableaffgadirt prior to age 26).

9 If you have any questions about the eligibility of a dependent, check with your personnel officai&yemployed, 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.

9 Fraud or intentional misrepresentation of material fact is prohibited undBiahe You can be prosecuted for fraut your
agency may take action against you. Examples of fraud include, falsifying a claim to obtain FEHB benefits, trying ituiray obta
service or coverage for yourself or for someone else who isligdile for coverage, or enrolling in the Plan when you are no
longer eligible.

1 If your enrollment continues after you are no longer eligible for coverage (i.e., you have separated from Federal glervice) an
premiums are not paid, you will be responsiioleall benefits paid during the period in which premiums were not paid. You may
be billed by your provider for services received. You may be prosecuted for fraud for knowingly using health insuransddoenefi
which you have not paid premiums. Ityisur responsibility to know when you or a family member is no longer eligible to use your
health insurance coverage.

Preventing M edical Mistakes

An influential report from the Institute of Medicine estimates that up to 98,000 Americans die every yeaettmal mistakes in
hospitals alone. Thatés about 3,230 preventable deatdwa i n
mistakes cause other problems such as permanent disabilities, extended hospital stays, longer @ubeseesadditional

treatments. By asking questions, learning more and understanding your risks, you can improve the safety of your owa,health ca
and that of your family members. Take these simple steps:

1. Ask questions if you have doubts or concerns.

1 Ask questions and make sure you understand the answers.

1 Choose a doctor with whom you feel comfortable talking.

1 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.

1 Bring the actual medicines or give your doctor and pharmacist a list of all the medicines that you take, including non
prescription ¢ver the countgrmedicines.

1 Tell them about any drug allergies you have.

1 Ask about any risks or side effects of the medicatiahwat to avoid while taking it. Be sure to write down what your doctor
or pharmacist says.

1 Make sure your medicine is what the doctor ordered. Ask the pharmacist about your medicine if it looks diffeyent than
expected.

1 Read the label and patient gage insert when you get your medicine, including all warnings and instructions.
1 Know how to use your medicine. Especially note the times and conditions when your medicine should and should not be tak
1 Contact your doctor or pharmacist if you have angsgions.
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3. Get the results of any test or procedure.
1 Ask when and how you will get the results of tests or procedures.
1 Dondét assume the results are fine if you do not get thet
1 Call your doctor and ask fayour results.
1 Ask what the results mean for your care.
4. Talk to your doctor about which hospital is best for your health needs.

1 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.

1 Be sure you understand the instructions you get about falfpeare when you leave the hospital.
5. Make sure you understand what will happen if you need surgery.
1 Make sure you, your doctor, and your surgeon akk@agn exactly what will be done during the operation.
1 Ask your doctor, fAWho wil!/ manage my care when | am in t
1 Ask your surgeon:
AExactly what will you be doing®
flAbout how long will it take®
fWhat will happen after surgerg?
fiHow can | expct to feel during recoverg?

1 Tell the surgeonanesthesiologist, and nurses about any allergies, bad redotamesthesia, and any medications you are
taking.

Patient Safety Links

- www.ahrg.gov/consumer/The Agency for Healthcare Research and Quality makes available-sangiag list of topics not
only to inform consumers about patient safety but to help choose quality health care providers and improve the qualjouof car
receive.

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

- www.talkaboutrx.org The NationhCouncil 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 pcastin hospital care.

- www.ahga.org The American Health Quality Association represents organizations and health care professionals working to
improve patient safety.

Never Events

You will not bebilled for inpatient services related to treatment of specific hospital acquired conditions or for inpatient services
needed to correct never events, if you use Arizona Foundation for Medical Care, FCHN, Freedom Network, BF@dvislance
Preferred an@®uperMed NetworlereferredProviders. This policy helps toprotect you from preventable medical errors and improve
the quality of care you receive.

When you enter the hospital for treatment o flinwieseinfestierdorcal p
other serious conditions that occur during the course of your sltyough some of these complications may not be avoidable, too
often patients suffer from injuries or illnesses that could have been prevented if the hodga&ikhgproper precautions.

We have a benefit payment policy that encourages hospitals to reduce the likelihood of avoidable complications arattoispdidal
conditions such as certain infections, severe bedsores and fractures; and reduce medicaltetiont s houl d never |
EvenWmlsen an avoidable complication or fiNever Evento occurs
medical error.
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Section 1 Facts about this feefor-servicePlan

This Plan is a feéor-service (FFS) plan. You can choose your own physicians, hospitals, and other health care providers.

We reimburse you or your provider for your covered services, usually based on a percentage of the amount we allowni@he type a
extent of covered sends, and the amount we allow, may be different from other plans. Read brochures carefully.

This plan is a fAgrandfathered health planodo under t hvwragaf f or
that was already in effect wherettaw passed. Specifically, this plan cannot eliminate all or substantially all benefits to diagnose or
treat a particular condition; it cannot increase your coinsurance (the percentage of a bill you pay); and any incrdastbkle@sde
out-of-pocket imits, and other copayments (the fixddllar amount you pay) must be minimal.

Questions regarding what protections apply may be directed tomygvageha.com You can also read additional information from
the U.S.Department of Health and Human Servicesatv.healthcare.gav

This Plan provides preventive services and screenings to you without any cost sharing; you may choose any availabs&erimary c
provider for adult ad pediatric care and visits for obstetrical or gynecological care do not require a referral.

General features of our High Deductible Health Plan (HDHP)

HDHPs have higher annual deductibles and annuabbpibcket maximum limits than other types of FEHRmd. FEHB Program
HDHPs also offer health savings accounts or health reimbursement arrangements. Please see below for more informagiem about th
savings features.

We have a Preferred Provider Organization (PPO)

Our feefor-service plan offers services through a PPO. This means that certain hospitals and other health care providers are
Apreferred providerso. When you use our PPO provideres, yo
Health Association, Inc. is solely responsible for the selection of PPO providers in your area. Contact us for the names of PPO
providers and to verify their continued participation. You can also go to our Web page, which you can reach through the FEHB
Web site, www.opm.gov/insure Contact Government Employees Health Association, Inc. to request a PPO directory.

We have entered into arrangements with Arizona Foundation for Medical Care; Coventry Health Cargiaf 586N in the

stateof Washington; First Health in the states of California, Florida and Texas; Freedom Network in the states of E/S Kansas and
W Missouri; Health America Pennsylvania; Health Partners of Kansas; HealthLink in the statasisfdlid E/S Missouri;

LifeTrac; MultiPlan in the states of New Jersey and New York; PPO"liSthe states of Alaska, Alabama, lowa, Idaho, Louisiana,
Minnesota, Mississippi, Montana, North Dakota, Nebraska, New Mexico, Nevada, South Dakota, Tenrisssasiy\West

Virginia, Wyoming; Private Healthcare Systems in the states of Arkansas, Connecticut, Hawaii, Indiana, Kentucky, Massachusett
Maine, Michigan, New Hampshire, Rhode Island, Vermont; Providence Preferred in the state of Oregon; Superbt&driNety

state of Ohio; United Healthcare in the states of Colorado, Washington DC, Delaware, Maryland, Oklahorvégistizh and

WellPath in the states of North Carolina and South Carolina which are Preferred Providers or networks of hospitetsctord/m

all states. The doctors and hospitals participating in these networks have agreed to provide services to Plan membegs You
have the right to choose a PPO provider or afPBO® provider for medical treatment.

PPO networks are now alable in many metropolitan areas and additional coverage areas will be added throughout the year.
Enrollees residing in a PPO network area may request a directory of the PPO providers in their service area. Thesargroviders
required to meet licensure@nertification standards established by State and Federal authorities, however, inclusion in the network
does not represent a guarantee of professional performance nor does it constitute medical advice. To locate a padiégeating p
your area, c&(800) 2960776 or visit the GEHA Web site atww.geha.com When you phone for an appointment, please remember
to verify that the physician is still a PPO provider.

The norPPO benefits are the standard benefits isfRtan. PPO benefits apply only when you use a PPO provider. Provider networks
may be more extensive in some areas than others. We cannot guarantee the availability of every specialty in all Bife@s. If no
provider is available, or you do not use a Rit@vider, the standard ndPPO benefits apply. However, if the servicesrarglered

at a PPO hospital, we will payp to the Plan allowable faervices of radiologists, anesthesiologist®ergency room physiciaaad
pathologists who are not preferrpbviders at the preferred provider rata.addition, providers outside the United States will be

paid at the PPO level of benefits
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Georgia, North Carolina, Pennsylvania and South Carolina

We have entered into an agreement with Coventry Health DareCoventry's open access health network will be available to our
members. Benefits described above will be the savoe have the right to choose-networkor out-of-networkproviders for your

care.By receiving care from aninetwork provider, youeceive a higher level of benefit coveragdso, in-network providers will

file claims for you and are responsible for obtaining any needed precertifications required by tH@uRtarnetwork providers,

unlike your innetwork providers, are not ofhited to obtain any needed certifications and therefore the member is responsible for
obtaining the certification. In tHecal markets, Coventry is referred to as Coventry Health Care of Georgia, WellPath in the Carolinas
and Health America PennsylvaniatdAPA. Membes still call GEHA for all concerns or questions.

How we pay providers

Feefor-service plans reimburse you or your provider for covered services. They do not typically provide or arrange for health care.
Feefor-service plans let you choogeur own physicians, hospitals and other health care providers.

The FFS plan reimburses you for your health care expenses, usually on a percentage basis. These percentages, agtiblelsas dedu
methods for applying deductiblesfamiliesand the pecentage of coinsurance you must pay vary by plan.

We offer a preferred provider organization (PPO) arrangement. This arrangement with health care providers gives you enhanced
benefits or limits your oubf-pocket expenses.

We reserve the right to auditedical expenses.

Preventive care services

Preventive care servicesndered by a preferred provider gegd as first dollar coverage.

Annual deductible

The annual deducti®& must be met before Plan benefits are paid for care other than preventive care services.

Health Savings Account (HSA)

You are eligible for an HSA if you are enrolled in an HDHP, not covered by any other healthgtlEnnot an HDHP (including

a spouseds health plan, but does not include speddngtérm i nj u
coverage), not enrolled in Medicaret havereceived VA benefits within the last threenths, not covered by your own or your
spouseds flexible spending account (FSA), and are not cl ai

1 You may use the money in your HSA to pay all or a portion of the annual deductible, coinsurance, ot-ofheocket costs
that meet the IRS definition of a qualified medical expense.

9 Distributions from your HSA are tafxee for qualified medical expenses for you, your spouse, and your dependents, even if they
are not covered by an HDHP.

1 You may withdrawmoney from your HSA for items other than qualified medical expenses, but it will be subject to income tax
and, if you are under 65 years old, an additi@¥8b penalty tax on the amount withdrawn.

1 For each month that you are enrolled in an HDHP andbéidor an HSA, the HDHP will pass through (contribute) a portion of
the health plan premium to your HSA. In addition, you (the account holder) may contribute your own money to your HSA up to
an allowable amount determined by IRS rules. Your HSA daflans taxfree interest.

1 You may allow the contributions in your HSA to grow over time, like a savings account. The HSA is goytablmay take the
HSA with you if you leave the Federal government or switch to another plan.

Health Reimbursement Arranganent (HRA)

If you are not eligible for an HSA, or become ineligible to continue an HSA, you are eligible for a Health Reimbursement
Arrangement (HRA). Although an HRA is similar to an HSA, there are major differences

1 An HRA does not earn interest.

1 An HRA is not portable if you leave the Federal government or switch to another plan.
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Catastrophic protection

We protect you against catastrophic-otfpocket expenses for covered services. Your annualfeubcket expeses for covered
services, including deductibles andrsurancecannot exceed $5,000 for Self Only enrollment, or $10,000 family coverage.

Health education resources and accounts management tools

Our Web site atvww.gera.comoffers access to the HealtiReporf Newsletter and our Wellness Center for information on general
health topics, health care news, cancer and other specific diseases, drugs/medication intetdlctionts, kealth and patient safety
information.

You will find facts and frequently asked questions about health savings accounts and health reimbursement arrangenm#’ets on our
site atwww.geha.com You canaccess your HSA and HRA account balance in addition napbete claim payment history through
our Web site.

Your rights

OPM requires that all FEHPBlans provide certain information to their FEHB members. You may get information about us, our
networks,and ourproviders OP M6 s F E HB wwweodpm.gov/ibsereligts the specific types of information that we must
make available to you. Some of the required information is listed below

1 Government Employeddealth Associationinc. was founded in 1937 as the Railway Médlspital AssociationFor 75 years
now, GEHA has provided health insurance benefits to federal employees and retirees.

1 GEHA is incorporated as a General Nratr-Profit Corporation pursuant to Chapter 355 of the Revised Statutes of the State
of Missouri.

T GEHAOG6s provider network incl udes -metworlkephysitiaa tocadonsthboQghdutcrep i t a
United States. In circumstances where there is limited access to network providers, GEHA may negotiate discounts with some
providers,which will reduce your overall owdf-pocket expenses.

If you want more information about us, call (800) 81136, or write to GEHA, P. O. Box 4665, Independence, BUD514665
You may also contact us by fax at (816) 28233 or visit our Web site aiww.geha.com

Your medical and claims records are confidential

We will keep your medical and claims records confidential. Please note that we may disclose your medical and clain@ninformat
(including your prescriptiodrug utilization) to any of your treating physicians or dispensing pharmacies.
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Section2. How we change for2012

Do not relyonly on these change descriptions; tBectionis 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 clarificationothat does n
change benefits

Program-wide changes

1 South Carolina has been removed from the list of Medically Wedeed Areas and Alaska added for 2012.

1 Sections 37 and 8 have changed to reflect claims processing and disputed claims requirements of the Patient Protection and
Affordable Care Act, Public Law 11148.

Changes to this Plan
1 Your share of the noRosal premium willincrease 5%or Self Only andwill increases% for Self and Family. (See back cover)

1 Benefits are now available for nutritional counseling by a licensed or certified dietician, up to $250 per person pereatenda
(See page 48)

1 Benefis are no longer excluded for separate charges of anesthesiologist for colonoscopy and upper endoscopy procedures.
(See page 39)

9 Benefits for home health visits layregistered nurse @licensed practical nurse have been increased to 50 visifepen per
calendarwyear.(See page 46)

1 Benefits are now available for one pair of diabetic shoepg@eon per calendgear up to $150See page 45)
1 If a drug exists that has awer thecounter(OTC) equivalent the prescription drug will no longer be cede(See page 72)

1 A new program is now available. The GEHA Health Rewards earns refearngtsu for activities to improve your health, including
completion of an online health assessmée page 73)

1 We haveexplainedthe procedures for coordinatingrwdits with your primary group health insurance under the prescription drug
program with Medco when GEHA is secondary payer. (See pagé8)68

We haveclarified the following:
1 Prescription drug benefits will not be paid until drugs requiring preauthanizbhtive been approve&ee page 67)
1 Treatment therapies have been clarified to confirm this benefit applies to intravenous (IV) antibiotic (Seapage 42)

1 We have clarified we only cover facility services from a Hospital or a licensed residezatahént center (RTC) for substance
abuse treatment. (Seege 65)
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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 whemrewou receive services from a Plan provider,
or fill a prescription at a Plan pharmacy. Until you receive your ID card, use your copy of tt
Health Benefits Election Form, S¥809, your health benefits enrollment confirmation (for
annuitants), or yourlectronic enroliment system (such as Employee Express) confirmation
letter.

If you do not receive your ID card within 30 days after the effective date of your enroliment,
or if you need replacement cards, call us at (800}@&36 or write to us at GEHA,

P. O.Box 4665, Independence, MO 6408665. You may also request replacement cards
through our Web sitevww.geha.com

Where you get covered You can get care from any i cHowenuchweppyr oV i
care and you pay depends on the type of covered provider or facility youamsewho bills for the
covered serviceslf you use our preferred providers, you will pay less.

1 Covered providers We consider the following to be covered provid@hen they perform services within the
scope of their license or certification:

A licensed doctor of medicine (M.D.) or a licensed doctor of osteopathy (D.O.). Other cove
providers include a chiropractor, nurse midwifierse anesthetist, audiologist, dentist,
optometrist, licensed clinical social workéicensed clinicapsychologist, licensed professional
counselor, licensed marriage and family thesgpodiatrist, speech, physical and occupationa
therapisthurse practitioner/clinical specialistursing school administered clipjghysician
assistant, registered nurse first assistants, certified suagisistants, Christian Science
practitioner and a dietician with state licensure or statutory certification.

The term fidoctoro includes all of ithimthe e
scope of their license or certification.

Medically underserved areas Note: We cover any licensed medical practitioner for any
covered service performed within the scope of that licen#eeistates OPM determines are
Amedi cal | y un20¥the stateg &el Alabam@askagArizona, Idaho, lllinois,
Kentucky, Louisiana, Mississippi, Missouri, Montana, New Mexico, North Dakota, Oklahom
South Dakota, and Wyoming.

1 Covered faclities Covered facilities include
9 Freestanding ambulatory facility

(1) A facility which is licensed by the state as an ambulatory surgery aartteis Medicare
certification as an ambulatory sigcgl center, has permanent facilities and equipment f
the primary purpose of performing surgical and/or renal dialysis procedures on an
outpatient basis; provides treatment by or under the supervision of doctors and nurs
services whenever the patiésin the facility; does not provide inpatient
accommodations; and is not, other than incidentally, a facility used as an office or cl
for the private practice of a doctor or other professional.

(2) Ambulatory Surgical Facilities in the state of Calif@armio not require a license if they al
physician owned. To be covered these facilities must be accredited by one of the
following: AAAHC (Accreditation Association for Ambulatory Health Care), AAAASF
(American Association for Accreditation for Ambulatoryr8ery Facilities), IMQ
(Institute for Medical Quality) or JCAHO (Joint Commission on Accreditation of
Healthcare Organizations).

9 Christian Science nursing organization/facilities that are accredited by The Commission
for Accreditation of Christian ScieadNuréng Organization/Facilities Inc.
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i Transitional care

1 If you are hospitalized
when your enrollment
begins
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1 Hospice
A facility which meets all of the following:
(1) Primarily provides inpatient hospiazre to terminally ill persons

(2) Is certified by Medicare as such, or is licensed or accredited as such bysttietjon
itis in;

B)Is supervised by a staff odmmMdstli.ordcall abal
times

(4) Provides 24 hour a day nursing services under the direction of an R.N. and hasreefull
administrator and

(5) Provides an ongoing qualiyssurance program

1 Skilled Nursing Facility licensed by the state or Medicare certified if the state does not lic
these facilities. See limitations on p&fe

9 Hospital

(1) Aninstitution which is accredited as a hospital under the Hospital AcatieditProgram
of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO); or

(2) A medical institution which is operated pursuant to law, under the supervision
of agtaff of doctors, and with 24 hour a day nursing sendce which is primarily
engaged in providing general inpati@cutecare and treatment of sick and injured pers
through medical, diagnostic, and major surgical facilities, all of which facilities must
be provided on its premises or have such arraBg&srby contract or agreement; or

(3) Aninstitution which is operated pursuant to law, under the supervision of a staff of d
and with 24 hour a day nursing service and which provides services on the premises
diagnosis, treatment, and care ofgmers with mental/substance abuse disorders and hi
for each patient a written treatment plan which must include diagnostic assessment
patient and a description of the treatment to be rendered and provides forupllow
assessments by or under theediion of the supervising doctor.

The term hospital does not include a convalescent home or skilled nursing faoilétgy
institution or part thereof which: a) is used principally as a convalescent facilityngdasility,
or facility for the aged; b) furnishes primarily domiciliary or custodial care, including training
the routines of daily living; or c) is operatiag a school.

Specialty care If you have a chronic or disabling conditiand

9 lose access to your specialist because we drop out of the Federal Employees Health Be
(FEHB) Program and you enroll in another FEpIBn, or

9 lose access to your PPO specialist because we terminate our contract with your speciali
reason®ther than for cause,

you may be able to continue seeing your specialist and receiving any PPO benefits for up t
90 days after you receive notice of the change. Contact us or, if we drop out of the Progran
contact your new plan.

If you are in the seconar third trimester of pregnancy and you lose access to your PPO spe
based on the above circumstances, you can continue to see your specialistr &R0y benefits
continue until the end of your postpartum care, even if it is beyond the 90 days.

We pay for covered services from the effective date of your enroliment. However, if you are
in the hospital when your enroliment in our Plan begins, call our customer service departmi
immediately at (80) 8216136. If you are new to the FEHB Program, we will reimburse you
for your covered services while you are in the hospital beginning on the effective date of yc
coverage.
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You need prior Plan
approval for certain
services

1 Inpatient hospital
admission
(including Skilled
Nursing Facility, Long
Term Acute Care or
Rehabilitation Facility)

Warning:

Exceptions:

How to precertify an
admission to a hospital,
Skilled Nursing Facility,
Long Term Acute Care
or Rehabilitation Facility

2012GEHA

If you changed from another FEHB plan to us, your former plan will pathéohospital stay
until:

1 you are discharged, not merely moved to an alternative care center;
1 the day your benefits from your former plan run out; or

1 the 92nd day after you become a member of this Plan, whichever happens first.

These provisions apply bnto the benefits of the hospitalized person. If your plan terminates
participation in the FEHB in whole or in part, or if OPM orders an enrollment change, this
continuation of coverage provision does not apply. In such cases, the hospitalized family
memer 6s benefits under the new plan begin

The preservice claim approval processes for inpatient hospital admissions (called
precertification) and for other services, degailed in this Section. Are-service claimis any
claim, in whole or in part, that requires approval from us in advance of obtaining medical ce
services. In other words, a gservice claim for benefits (1) requires precertification, prior
approval or a referral and (2) will result in a reduction of benefits if you do not obtain
precertification, prior approval or a referral.

Precertification is the process by whidhprior to your inpatient hospitaldmissiori we
evaluate the medical necessity of your proposed stay and the number of days required to t
your conditon.Unl ess we are misled by the inforn
decision on medical necessity.

In most cases, your physician hospital will take care of requesting precertification. Because
you are still responsible for ensug that your care is precertified, you should always ask yout
physician or hospital whether they have contacted us.

We will reduce our benefits for the inpatient hospital stay, Long Term Acute Care stay or
Rehabilitation Facility stay by $500n0 one contacts us for precertification. If the stay is not
medically necessayyve will only pay for any covered medical services and supplies that are
otherwise payable on an outpatient basis.

We will reduce our benefits fohé Skilled Nursing Facility stay if no one contacts us for
precertification. If the stay is not medically necessary we will not pay any benefits.

You do not need precertification in these cases:

1 You are admitted ta hospital outside the United States

1 You have another group health insurance policy that is the primary payor for the rsigpital
1 Medicare Part A is the primapayor for the hospital stay

Note: If you exhaust your Medicare hospital bfidgeeand do not want to use your Medicare
lifetime reserve days, then we will become the primary payor andyoeed precertification.

First, you, your representative, your physician or your hospital must call InforMed (Medical
Management ServideIMMS) before admission or services requiring prior authorization are
rendered. The telree number is (800) 242025. For admissions tdkiled Nursing Facilities,
Long Term Acute Care Facilities, or Rehabilitation Facilities please call OrthoNet to precert
(877) 3044419. For all admissions except mental health/substance abuse in the state of Ge
call Coventry Health Care of Gegia. The tolifree number is (800) 472004. For all
admissions except mental health/substance abuse in the states of North Carolina and Soul
Carolina, call WellPath. The teftee number is (800) 768355. For all admissions except
mental health/sultance abuse in the state of Pennsylvania, call HealthAmerica Pennsylvani
The tolHree number is (800) 755135. (For mental health/substance abpsecertification, call
InforMed toll-free at (800) 242025.) Se&ection 5(eMental health and substance abuse
benefits.
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1 Non-urgent care claims

1 Urgent care claims

1 Emergency inpatient
admission

1 Maternity care

2012GEHA

Next, provide the following information:

fenroll eebébs name and plan identification
fpatientds name, birth date, and phone n
1 reason for hospitalization, proposed treatment, or surgery;

9 name and phone number of admitting doctor;

1 name of hospital or facility; and

1 number of planned days of confinement.

We will then tell the doctor and/or hospital the number of approved inpatient days and we v
send written confirmatin of our decision to you, your doctor, and the hospital

For norurgent care claims, we will tell the physician and/or hospital the number of approve
inpatient days, or the care that we approve for atberices that must have prior authorization.
We will make our decision within 15 days of receipt of theg@evice claim.

If matters beyond our control require an extension of time, we may take up to an additional
days for review and we will notifyou of the need for an extension of time before the end of t
original 15 day period. Our notice will include the circumstances underlying the request for
extension and the date when a decision is expected.

If we need an extension because we haveauatived necessary information from you, our not
will describe the specific information required and we will allow you ugQtdays from the
receipt of the notice to provide the information.

If you have anurgent care claim (i.e., when waiting for the regular time limit for your medica
care or treatment could seriously jeopardize your life, health, or ability to regain maximum
function, or in the opinion of a physician with knowledge of your medicalitondwould
subject you to severe pain that cannot be adequately managed without this care or treatme
will expedite our review and notify you of our decision within 72 hours. If you request that \
review your claim as an urgent care claim, we me¥view the documentation you provide and
decide whether it is an urgent care claim by applying the judgment of a prudent layperson \
possesses an average knowledge of health and medicine.

If you fail to provide sufficient information, we will contacby within 24 hours after we receive
the claim to provide notice of the specific information we need to complete our review of thi
claim. We will allow you up to 48 hours from the receipt of this notice to provide the neces:
information. We will make or decision on the claim within 48 hours of (1) the time we recei\
the additional information or (2he end of the time frame, whichever is earlier.

We may provide our decision orally within these time frames, but we will follow up with writ
or electonic natification within three days of oral notification.

If you have an emergenagdmission due to a condition that you reasonably believe puts youl
in danger or could cause serious damage to bodily function, yourgunasentative, the
physician, or the hospitahust telephone us within two business days following the day of the
emergency admission, even if you have been discharged from the hol$pital.do not
telephone the Plan within two business days, p&sattiay apply seeWarningunderinpatient
hospital admissiomarlier in this Section andyour hospital stay needs to be extentetbw.

You do not need precertification of a materr@tymission for a routine deliveriflowever, if your
medical condition requires you to stay more than 48 hours after a vaginal delivery or 96 ho
after a cesarean section, then your physician or the hospital must contact us for precertific:
additional days. Further, if your babwags after you are discharged, then your physician or th
hospital must contact us for precertification of additional days for your baby.
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NICU cases

1 If your hospital stay
needs to be extended

9 Other services

2012GEHA

Confinements of infants in the neonatal care urétgtlevel must beeportedto GEHA. GEHA
in collaboration with Alere, will revieNICU cases, and assign a level of care based on the
infantés acuity and consistent with TI OP
of Pregnancy), the 2004 AAP (Americagademy of Pediatrics) statement regarding hospital
levels of care and NUBC (National Uniform Billing Committee). The facility is notified of the
assigned level of care at the time the case is first reviewed and when a change occurs. Ift
facility bill s for a higher level of care than is approved, you will be responsible for the differ
between the higher level of care charge and the lower approved level of care charge

If your hospital stay including fa maternity care needs to be extended, you, your
representative, your doctor or the hospital must ask us to approve the additional days. If yo
remain in the hospital beyond the number of days we approved and did not get the additior
precertified then

1 For the part of the admission that was medically necessary, we will pay inpatient benefit:

1 For the part of the admission that was not medically necessary, we will pay only medical
services and supplies otherwise payable on an outpatientbasigll not pay inpatient
benefits.

Some surgeries and procedures require a referral, precertificatiprior authorization. You
need to call us at (800) 8136 before receiving treatment for care such as:

1 ACI (Autologous Cultured Chrondrocytes), also called Genzyme tissue repair (e dior
knee cartilage damage

Abdominoplasty/ diastésrecti repair/ panniculectomy

Botox injections

Breast reconstructiomxcept immediate recomsttion for diagnosis of cancer
Certain prescription drugs

Chronic dialysis provided at a dialysis unit, outpatiesggital facility or in the home

Coma stimulation

= =4 -4 -4 A -a -2

Cosmetic procedures including: blepharoplasty or any other fyggetd surgery, browlift,
liposuction, and scar revision

Epidural injections

Experimental/ inestigation surgery or treatment
FACET injections

Genetictesting

Growth hormone therapy (GHT)
Gynecomatiacosmetic (see mammoplasty)
Injectable drugs for #uritis, psoriasis or hepatitis

Injectable hematopoietic drugs (drugs &memia, low white blood count)

= =4 -4 -4 -4 -—a -2 -8 -2

Inpatient hospital mental health and substance abuse benefits, inpatient care at resident
treatment centers and patient intensive day treatment

Intrathecal pump insertion for pain managem@emtrphine pump, baclofen pump)
Left ventricular assistivdevice (LVAD)
Mammoplasty, rduction (unilateral/ bilateral)

Maste¢omy performed prophylactically

= =4 =4 A -

Morbid obesity surgeries
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1 Radiology/Imaging
procedures
precertification

How to precertify a
radiology/imaging
procedure:

Exceptions:
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Multilevel artificial disc replacement

Multilevel spinal surgeries

Non-Surgical outpatient cancer treatment, includthgmotherapy and radiation
Organ ad tissue transplant procedures

Orthognatlt surgery (jaw), including TMJ

Physical, ocapational and speech therapy

Psycholgical testing

Rhinoplastyno prior approval for septoplasty

Spinal fusion

Surgical correction ofongenital anomalies

= =4 -4 -4 -4 -—a -8 -8 A -2 -2

Surgical treatment diyperhidrosis (benefits will not be approved unless alternative theray
such as botoinjections or topical aluminum chloride and pharnthecapy have been
unsuccessful)

Sympathectom by thoracoscopy or laproscopy
Transpants, except kidney or cornea

UPPPUvulopalatopharygoplasty

1
1
1
9 Other surgeries, as identified by the Plan

Radiology precertification is the process by which prior to scheduling specific imaging
procedures we evaluate the medical necessity of your proposedpmte ensure the
appropriate procedure is being requested for your condition. In most cases your physician
take care of precertification. Because you are still responsible for ensuring that we are ask
precertify your procedure, you should aglur doctor to contact us.

The following outpatient radiology services need to be precertified:
9 CT - Computerized Axial Tomography

1 MRI - Magnetic Resonance Imagjin

1 MRA - Magnetic Resonance Angiography

9 NC - Nuclear Cardiac Imagingtudies

1 PET- Positron Emission Tomography

For outpatient CT, MRI, MRA, NC and PET studies, you, your representative or your
doctor nust call MedSolutions before scheduling the procedure. The toll free number is
(866) 8798317. For the state of Georgia, call Coventry Health Care of Georgia. The
toll-free number is (800) 47B004. For the states of North Carolinal &outh Carolina,

call WellPath. The tolfree number is (800) 768355. For the state of Pennsylvania, call
Health America Pennsylvania. The toite number is (800) 755135. Provide the following
information: patient's name, plan identificatiommber, and birth date, requested procedure a
clinical support for request, name and telephone number of ordering provider, and name of
requested imaging facility.

You do not need precertificatidn these cases:

1 You have another health insurance policy that is the primary payor includingavedi
Part A & B or Part B only

9 The procedure is parfmed outside the United States
1 You ae an inpatient in a hospital
9 The procedte is performed as an emerggnc
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Warning:

1 If your treatment needs
to be extended

If you disagree with our
pre-service claims
decision

i To reconsider a non
urgent care claim

1 To reconsider a urgent
care claim

1 To file an appeal with
OPM
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We will reduce our benefits for these procedures by $100 if no one contacts us for
precertification. If theorocedure is not medically necessary, we will not pay any benefits.

If you request an extension of an ongoing course of treatment at least 24 hours prior to the
expiration of the approved time period and this is also an urgent care claim, then we will mi
a decision within 24 hours afteve receive the claim

If you have gre-service claimand you do not agree with our decision regarding
precertification of an inpatient admission or prior approval of atkerices, you may request
a review in accord with the procedures detailed below.

If you have already received the service, supply, or treatment, then you peastsarvice
claim and must follow the entire disputed claims process detailed in Section 8.

Within 6 months of our initial decision, you may ask us in writing to reconsider our initial
decision. Follow Step 1 of the disputed claims process detailed in Section 8 of this brochui

In the case of a preervice claim and subject to a request for additional information, we have
30 days from the date we receive your written request for reconsideration to

1. Precertify your hospital stay, or, if applicable, arrange for the health care provider to gi\
you the carer grant your request for prior approval for a service, drug, or supply; or

2. Ask you or your provider for more information.

You or your provider must send the information so that we receive it within 60 days of
our request. We will then decide within Bre days.

If we do not receive the information within 60 days we will decidthin 30 days of the
datethe information was due. We will base our decision on the information we already
have. We will write to you with our decision.

3.  Write to you and maiiain our denial.

In the case of an appeal of a{service urgent care claimjthin 6 months of our initial
decision, you may ask us in writing to reconsider our initial decision. Follow Step 1 of the
disputed claims press detailed in Section 8 of this brochure.

Subiject to a request for additional informatiam will notify you of our decision within

72 hours after receipt of your reconsideration request. We will hasten the review process,
which allows oral or wtten requests for appeals and the exchange of information by
telephone, electronic mail, facsimile, or other expeditious methods.

After we reconsider your preervice claim, if you do not agree with our decision, you may
ask GPM to review it by following Step 3 of the disputed claims process detailed in Section
of this brochure.
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Section 4 Your costs for covered services

This is what you will pay oubf-pocket for your covered care:

Cost-sharing

Deductible

Coinsurance

If your provider routinely
waives your cost

Waivers

2012GEHA

Costsharingis the general term used to refer to yourafdpocket costs (e.g., deductitdad
coinsurance) for the covered care you receive.

A deductibleis a fixed amount of covered expenses you must incur for certeémezbservices
and supplies before we start paying benefits for ti@@mmsurance amounts do not count
toward any deductible. When a covered service or supply is subject to a deductible, only
Plan allowance for the service or supply counts towarddideictible.

The calendar year deductible it,$00for Self Only enrolimenand $,000for Self and Family
enrolimentunder HDHP After the deductible amount is satisfied for an individual, covered
services are papde for that individual. Under the SelfidFamily enrollment, all family
membersé deductibles are considered to |
are combined and reacB,$00underHDHP.

If the billed amount (or the Plan allowance that providers we contract with have agreed tc
accept as payment in full) is less than the remaining portion of your deductible, you pay t
lower amount.

Example: If the billed amount is $100, the provider has an agreement with us to accept $
and you have not paid any amount toward meeting ydendar year deductible, you must
pay $80. We will apply $80 to your deductible. We will begin paying benefits once the
remaining portion of your calendar year deductibte $$0for Self Onlyand $3,00Gor

Self and Family has been satisfied.

Note:If you change plans during open season and the effective date of your new plan is i
January 1 of the next year, you do not have to start a new deductible under your old plan
betweenJanuary 1 and the effective date of your new plan. If you changegilansther

time during the year, you must begin a new deductible under your new plan.

If you change options in this Plan during the year, we will credit the amount of covered
expenses already applied toward the deductible of your old option to thetidedaf your
new option.

Coinsurances the percentage of our allowance that you must pay for your care. Coinsura
doesnd6t begin until you meet your deducl
chage or the Plamllowance, whichever is less.

Example: Under thelDHP, you pay 25% of our allowance for n&#O office visits.

If your provider routinely waives (does not require you to pay) your deductibl@snsurance,
the provider is misstating the fee and may be violating the law. In this case, when we cali
our share, we wil/| reduce the provider 6:

For example, if your physician ordinarily charges $100 for a service but ebutiives
your 25% coinsurancéhe actual charge is $7%Ve will pay$56.25 (75% of the actual
charge of $75).

I n some instances, a provider may ask yi
waiver may state that you accept resgibitity for the total charge for any care that is not
covered by your health plan. If you sign such a waiver, whether you are responsible for 1
total charge depends on the contracts that the Plan has with its providers. If you are ask
to sign thistype of waiver, please be aware that, if benefits are denied for the services, yo
could be legally liable for the related expenses. If you would like more information about
waivers, please contact us at (800)-84B6, or write to GEHA, P. O. Box 4665,
Independence, MO 64051665.
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Differences between our
allowance and the bill

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

PPO and NonrPPO

2012GEHA

OQur APl an allowancedo is the amount we u:
Feefor-service plans arrive at their allowances in different ways, so their allesaacy.

For more information about how we determine our Plan allowance, see the definition of F
allowance in Section 10.

Often, the provideforderlvilcle ipd amdrse at h @anv
have to pay the difference betwesur allowance and the bill will depend on the provider yo
use.

9 PPO providersagree to limit what they will bill you. Because of that, when you use a
preferred provider, your share of covered charges consists only of your dedumutible
coinsurance Here is an example about coinsurance: You see a PPO physician who cf
$150, but our allowance is $100. If you have met your deductible, you are only respor
for your coinsurance. That is, withCHHP, you pay jusi 5% of our $100 allowance §$.
Because of the agreement, your PPO physician will not bill you for the $50 difference
between our allowance and #isrbill.

1 Non-PPO providers, on the other hand, have no agreement to limit what they will bill yc
When you use a naRPPO provideryou will pay your deductible and coinsuraricglus any
difference between our allowance and charges on the bill. Here is an example. You st
nonPPO physician who charges $150 anvemat!l
your deductible, youra responsible for your coinsurance, so VHIBHP you pay 25% of
our $100 allowance ($25). Plus, because there is no agreement betweerRiROnon
physicianand usthe physiciarcan bill you for the $50 difference betweerr allowance
and his/her bill.

The following table illustrates the examples of how much you have to paof-poicket, under
the HDHP, for services from a PPO physician vs. a4f#0 physician. The table uses our
example of a service for which the phyaiticharges $150 and our allowance is $100. The 1
shows the amount you pay if you have met your calendar year deductible.

EXAMPLE
Physicianods

PPO physician
$150
100

Non-PPO physician
$150
100

Our allowance We set it at: We set it at:

We pay 95% of our allowance: 3| 75% of our allowance: 7
You owe: Coinsurance 5% of our allowance: 5 | 25% of our allowance: 2
+Difference up to charge? No: 0 Yes: 50
TOTAL YOU PAY $5 $75

For HDHP covered medical and surgical services with coinsurance, we pay 100% of our
allowable amount for the remainder of the calendar year aftesfqudcket expenses for
deductibles and coinsurance exceed:

$5,000 for Self Only or $10,000 for Self and Family. -©fspocket expenses from both PPC
and norPPO providers count toward this limit. yibu reach this limit, additional charges up
to the Plan allowance will be paid at 100%.

Out-of-pocket expenses for this benefit are:
9 The calendar year deductible of $1,500 for Self Only or $3,000 for Self and Family

9 The B% coinsurance you pay for PPO charges under medical services and supplies, s
and anesthesia services and hospital, facility, ambulance services, mental health and
substance abuse servicaad

9 The25% coinsurance you pay for né#PO charges under lieal services and supplies,
surgical and anesthesia services and hospital, facility and ambulance semneicid health
and substance abuse serviaad pharmacy charges at retail whether in orodutetwork
and by mail
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Carryover

If we overpay you

When Government
facilities bill us

2012 GEHA

The following cannot be caled toward catastrophic protection -@fitpocket expenses and
you must continue to pay them even after your expenses exceed the limits described ab

1 Expenses in excess of our allowable amount or maximum benefit limitations such as t
amounts in excess the chiropractic benefit and dental care;

1 Expenses paid by GEHA for preventive care including well child care and immunizatio

1 Expenses in excess of the allowable amount or maximum benefit limitations under the
Supplemental Vision Care Plan;

9 The difference between our allowance and the cost of drugs purchased atetwork
pharmacy;

1 The70% coinsurance for nepreferred sleep aid drugsnd

1 Any amounts you pay because benefits have been reduced foompmtiance with our cost
containment requiraents (see page&-16).

If you changed to this Plan during open season from a plan with a catastrophic protectiol
benefit and the effective date of the change was after January 1, any expenses that wou
applied to t hajproteptiorebengfi duing theapsiar year wilhkie covered by
your old plan if they are for care you received in January before your effective date of co
in this Pl an. I f you have already met
full, it will continue to apply until the effective date of your coverage in this Plan. If you h
not met this expense level in full, your old plan will first apply your coveregbbpbcket
expenses until the pri or andthenapplyg theccatdastaophicr
protection benefit to covered eof-pocket expenses incurred from that point until the effec
date of your coverage in this Plan. Your old plan will pay these covered expenses accor
this year 6s chagesark effective Jahuarp®e f i t

Note: If you change options in this Plan during the year, we will credit the amount of cov
expenses already accumulated toward the catastrophad-potket limit of your old option to
the catastrophic protection litaf your new option.

We will make diligent efforts to recover benefit payments we made in error but in good fe
We may reduce subsequent benefit payments to offset overpayments.

Facilities of theDepartment of Veteran Affairs, the Department of Defense, and the Indiar
Health Service are entitled to seek reimbursement from us for certain services and supp
provide to you or a family member. They may not seek more than their governingl@amws a
You may be responsible to pay for certain services and charges. Contact the governme
facility directly for more information.
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When you are age 65 or over and do not have Medicare

Under the FEHB law, we must limit our paymentsifgratient hospital careandphysician careto thosepayments you would
be entitled to if you had MedicareYour physician and hospital must follow Medicare rules and cannot bill you for more tha
they could bill you if you had Medicare. You an@ tREHB benefit from these payment limits. Outpatient hospital care and
non-physician based care are not covered by this law; regular Plan benefits apply. The following chart has more informa
about the limits.

If you:
§ are age 65 or over; and
1 do nd have Medicare Part A, Part B, or both; and
1 have this Plan as an annuitant or as a former spouse, or as a family member of an annuitant or former spouse; anc

1 are not employed in a position that gives FEHB coverage. (Your employing office can tiélthisapplies.)

Then, for your inpatient hospital care

1 The law requires us to base our payment on an amdainet "equivalent Medicare amounts et by Medi c a
for what Medicare would pay, not on the actual charge.

1 You are responsible foroyr applicable deductibles and coinsurance under this Plan.

1 You are not responsible for any charges greater than the equivalent Medicare amount; we will show that amount o
explanation of benefits (EOB) form that we send you.

1 The law prohibits a hosgit from collecting more than the "equivalent Medicare amount".

When inpatient claims are paid according to a Diagnostic Related Group (DRG) limit (for instance, for admissions of cert
retirees who do not have Medicare), we will pay 30% of the totareavamount as room and board charges and 70% as oth
charges and will apply your coinsurance accordingly.

And, for your physician care, the law requires us to base our payment and your coinsurance on
f an amount set by Medicare and called the "Mediapproved amount,” or

1 the actual charge if it is lower than the Medicare approved amount.

If your physician: Then you are responsible for:

Participates with Medicare or accepts Medicare| yourdeductibles and coinsurance.
assignment for the claim and is a member of ou
PPO network,

Participates with Medicare andrist in our PPO | your deductibles, coinsurance, and any

network, balance up to the Medicare approved amount

Does not participate with Medicare, your deductibles, coinsurance, and any
bdance up to 115% of the Medicare approved
amount.

It is generally to your financial advantage to use a physician who participates with Medicare. Such physicians aretpermit
collect only up to the Medicare approved amount.

Our explanation of bendéi (EOB) form will tell you how much the physician or hospital can collect from Yfogour physician
or hospital tries to collect more than allowed by law, ask the physician or hospital to reduce the charges. If youmave pai
than allowed, ask faa refund. If you need further assistance, call us.
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When you have the We limit our payment to an amount that supplements the benefits that Medaacepay
Original Medicare Plan under Medicare Part A (Ho:ﬂ;pl insurance) and Medicare Part B (Medica_l insurance),
(Part A, Part B, or both) regardless of whether Medicare pays. Note: We pay our regular benefits for emergency

! ! services to an institutional provider, such as a hospital, that does not participate with Me
and is not renbursed by Medicare.

We use the Department of Veterans Affairs (VA) Medieageivalent Remittance Advice
(MRA) when the statement is submitted to determine our payment for covered services
provided to you if Medicare is primary, when Medicare does nptima VA facility.

If you are covered by Medicare Part B and it is primary, yowobyiocket costs for services
that both Medicare Part B and we cover depend on whether your physician accepts Met
assignment for the claim.

Although your physiciamcceptsMedicare assignment, vao not waive your deductibles ani
coinsurance for covered charges.

If your physiciandoes not accepMedicare assignment, then you pay the difference betwe
the #Alimiting chargeodo or t handqguhpgymentcommbméx
with Medicarebs payment.

It is important to know that a physician who does not accept Medicare assignment may
you for more than 115% of the amount Me
charge. 0 SumrearyMletidei (MSNY tleat Medicare will send you will have mot
information about the limiting charge. If your physician tries to collect more than allowet
law, ask the physician to reduce the charges. If the physician does not, report the ptaoysi
the Medicare carrier that sent you the MSN form. Call us if you need further assistance.

Please see Section @oordinating benefits with other coveragtr more information
about how we coordinate benefits with Medicare
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High Deductible Health Han Benefits
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HDHP

High Deductible Health Plan Overview

This Plan offers a High Deductible HealttaRI(HDHP). The HDHP benefit package is described in this section. Make sure that
you review the benefits that are available under the benefit product in which you are enrolled.

HDHP Section 5, which describes the HDHP bengfitdivided into subsections. Please réagbortant things you should keep in
mindabout these benefita the beginning of each subsection. Also readsdeeral Exclusions Section 6they apply to benefits

in the following subsections. To obtain efaforms, claims filing advice, or more information about HDHP benefits, contact us at
(800) 8216136 or at our Web site atww.geha.com

Our HDHP option provides comprehensive coverage for-bagt medical events andax-advantaged way to help you build savings
for future medical expensedhe Plan gives you greater control over how you use your health care benefits.

When you enroll in this HDHP, we establish either a Health Savings Account (HSA) or a Health Rem#nirArrangement (HRA)

for you. We automatically pass through a portion of the total health Plan premium to your HSA or credit an equal amount to your
HRA based upon your eligibility. Your full annual HRA credit will be available on your effectiveofiaterollment. To ensure that

GEHA paysfor the setup and administrative fees, it is important that you follow the instructions you receive in the mail about how to
set up your HSA.

With this Plan, preventive care is covered in fulendered by prierred providers As you receive other nepreventive medical

care, you must meet the Pl anbds de bendfits debctibed oh ga§éo Yore canvaoogeay b e
to use funds available in your HSA to make payments towardatiectible or you can pay toward your deductible entirelyobut

pocket, allowing your savings to continue to grow.

This HDHP includes five key componentsavings;preventive care; traditional medical coverage health care that is subject to the
deductilbe; catastrophic protection for eof-pocket expenses; and health education resources and account management tools.

1 Savings Health Savings Accounts or Health Reimbursement Arrangements provide a means to h
pay outof-pocket expensegSee pages 230 for more details.)

Health Savings Accounts By law, HSAs are available to members who are not enrolled in Medicare, cannot be clai

(HSA) a dependent on someone elseds tax retur.
last three monthsralo not have other health insurance coverage other than another high
deductible health planin 2012 for each month you are eligible for an HSA premium pass
through, we will contribut&62.50per monttto your HSA for a Self Only enrollment or 8.2
permonth for a Self and Family enroliment. In addition to our monthly contribution, you
the option to make additional tdsee contributions to your HSA, so long as total contributio
do not exceed the limit established by law, which3gl80for an ndividual and $,250 for a
family. See maximum contribution information page28. You can use funds in your HSA t
help pay your health plan deductibléou own your HSA so the funds can go with you if yot
change plans or employment.

Federal tax tip: There are tax advantages to fully funding your HSA as quickly as possibli
Your HSA contri but i on -thraughmetnbutons)aredutly deésléctb.
on your Federal tax return. By fully funding your HSA early in the year, you have the
flexibility of paying medical expenses from téoee HSA dollars or after tax owf-pocket
dol I ar s. I f you donét depl et e vy o ufreeihtSest
to accumulate, your HSA grows more quickly for future expenses.

HSA features include:
1 Your HSA is administered blyDIC-insuredHSA Bani
9 Your contributions to the HSA are tax deductible

1 You may establish preax HSA deductions from your paycheck to fund your HSA
up tolIRS limits using the same method that you usestabdish other deductions
(i.e., Employee Express, MyPay, etc.)

1 Your HSA earns tafree interest

1 You can make takee withdrawals for qualified medical expenses for you, your spouse
and dependents (see IRS publication 502 for a complete list of ekgipénses)

1 Your unused HSA funds and interest accumulate from year to year
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T1tds ptherHSAibdweed by you and is yours to keep, even when you ledeedfFe
employment or retire

1 When you need it, funds up to thet@al HSA balance are available

Important consideration if you want to participate in a Health Care Flexible Spending
Account (HCFSA): If you are enrolled in this HDHP with a Health Savings Account (HSA
and start or become covered by a HCFSA (such as FSAFEDS’offeesSection 12}his
HDHP cannot continue to contribute to your HSA unless it is a limited FSA (LEX HCFSA
specially designed to work with an HS®ou can use a LEX HCFSA only for eligible dental
and vision expensesSimilarly, you cannot contribute to an HSA if your sge enrolls in an
HCFSA. Instead, when you inform us of your coverage in an HCFSA, we will establish a
HRA for you The exception to this is thBSA coverage is treated as disregarded coverage
during the grace period if the balance at the end of tha p&ar is zero.

If you would like more information about a LEX HCFSA and/or would like to enroll in one
please cal(888) 9997893 TTY: (800) 952-0450. You can also read more information at
http:/Mwww.opm.gov/hsa/hdhp_index.asp

Health Reimbursement I f you arenodt eligible for an HSA, for
Arrangements (HRA) health plapnwe will administer and provide an HRA instead. You must notify us thaty@u
ineligible for an HSA.

In 2012 we will give you an HRA credit of $750 pealendaryear for a Self Only enrollment
and $1,50(per calendar yedor a Self and Family enrollmentfou can use funds in your
HRA to help pay your health plan deductibled/ or f or certain exc¢g
toward the deductible.

HRA features include:
9 For our HDHP option, the HRA is administered by GEHA

91 EntireHRA credit(proratedfrom your effective datéo the end of the plan yeds)available
from your effective date of enrollment

1 Taxfree credit can be used to pay for qualified medical expenses for you and any indi
covered by this HDHP

Unused credits carryover from year to year
HRA credit does not earn interest

HRA credit is forfeited if you leave Fedal employment or switch health insurance plans

= =/ =A4 =

An HRA does not affect your ability to participate in an FSAFEDS Health Care Flexible
Spending Account (HCFSA). However, you must meet FSAFEDS eligibility requireme
SeeWho is eligible to enroft in Section 12 under The Federal Flexible Spending Accoun
Programi FSAFEDS

1 Preventive care The Plan covers preventive care servitem preferred providersuch as periodic health
evaluations (e.g., annual physicals), screening servicesdq@ger saenings, cardiac
screenings, ancthammograms), welthild care,andchild and adult immunizations. These
services are covered at 1008%ou use a network provider and the serviaesdescribed in
Section 5Preventive care Preventive care for childraa covered at 100%Y ou do not have
to meet the deductible before using these services.

This Plan also provides vision care benefits throbgteMed Vision Cargand provides dental
coverage.You do not have to meet the deductible before using theseeserv

The calendar year deductilideesnot apply to the following services:
1 Supplemental vision care throuflyeMed Vision Care

1 Dental benefits (50% d?lan allowance for diagnostic and preventive services twice
per persorper calendar year

2012GEHA 25 HDHP Section 5 Overview


http://www.opm.gov/hsa/hdhp_index.asp

HDHP

1 Traditional medical
coverage

1 Catastrophic protection
for out-of-pocket
expenses

1 Health education
resources and account
management tools

2012GEHA

After you have paid the PI| andtenaldeditaicoverage |
described in Section Fhe Plan typically pay85% for inrnetwork and 3% for outof-network
care.

Covered services include:

1 Medical servicesind supplies provided by physicians and other health care professione
1 Surgical and anesthesia services provided by physicians and other health care profes:
1 Hospital services; other facility or ambulance services

1 Emergency services/accidents

1 Mentalhealth and substance abuse

1 Prescription drug benefits (covered &¢4)

Your annual maximum for owtf-pocket expenses (deductibbesdcoinsurance) for covered
services is limited to5%000per person 0$10,000per family enrollment. However, certain
expenses do not count toward your-offpocket maximum and you must continue to tfegse
expenses once you reach your-ofipocket maximum (such as expenses in excess of the
Pl anbés al | owadiitmaximaimoRefertto Section Moerrcatastrophic protectior

out-of-pocket maximupandSection 5 Traditional medical coverage subjectttoe deductible
for more details.

Section 5K) describs the health education resources and account management tools ava
to you to help you manage your health care and your health care dollars.
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Section 5 Savingsi HSAs and HRAs

Feature Comparison

Health Savings Account (HSA)

Health Reimbursement
Arrangement (HRA)

Provided when you are
ineligible for an HSA

Administrator

The Plan will establish an HSA for you with
HSA Bank (P. O. Box 939, Sheboygan, WI
530820939 toll-free (866) 4715964,
www.hsabank.cojmt hi s HDHP 6 s
(an administrator, trustee or custodian as
defined by Federal tax code and approved

by IRS).

GEHA (P.O. Box 168, Independenck O
640510168 toll-free (800) 8216136,
www.geha.corpis the HRA fiduciary for this
Plan.

Fees Setup andmonthlyadministrativefees are None
paid by the HDHP.
Eligibility Eligibility for an HSA is determined on the | You must enroll in this HDHP
e 61z @ O St ERliElEil o e Eligibility is determined on the first day of
following your effective date of enrollment. thegmon};h followina vour effective datg of
il AEIE IS Gl E e enrollment and willgb{a rorated for length o
through premium contribution if the membe enroliment P 9
is enrolled in the HDHP on the last day of t '
month. If you enroll in GEHA Health Savings
You must: Advantagé" (HDHP) and do not qualifyor
' an HSA, we will establish an HRA for you.
1 Enire L s ez DA If your eligibility changes mid year, please
{ Have no other health insurance coverag| contact GEHA
(does not apply to specific injury, accide
disability, dental, vision or lonterm care
coverage);
1 Not be enrolled in Medicare;
1 Not be claimed as a dependent on
someone etirseds tax
1 Not have received VA medical benefits i
the last three months; and
9 Complete and return all banking
paperwork.
If you do not set up your health savings
account with HSA Bank within 60 days we
will enroll you in the HRA.
Funding If you are eligible for HSA contributions, a | The entire amount of your HRA will be
portion of your monthly health plan premiurf available to you upon your enroliment.
is deposited to your HSA each month. Eligibility for the annual credit will be
Premium pasthrough contributions arfgased determined on the last day of the month
on the effective date of your enrollment in t following your effective date of enrollment
HDHP. and will be prorated for length of enrollmen
In addition, you may establish ptax HSA Members leaving GEHA miglear will be
deductions from your paycheck to fund yoy expected to return a portion of the annual
HSA up to IRS limits using the same methq contribution to GEHA only if they have filed
that you use to establish other dedumsi claims against the funds (prorated based o
(i.e., Employee Express, MyPay, gtc the number of months in the Plan).
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Feature Comparison-c o n

HSA

HRA

1 Self Only enrollment

For2012 a monthly premium pass through
of $62.50will be made by the HDHP directly
into your HSA each month.

For2012 your HRA annual credit is $0
(prorated for midyear enrollment).

Members leaving GHA mid-year will be
expected to return a portion of the annual
contribution to GEHA only if they have filed
claims against the funds (prorated based o
the number of months in the Plan).

1 Self and Family
enrollment

For2012 a monthly premium pass thrgh of
$125 will be made by the HDHP directly int
your HSA each month.

For2012 your HRA annual credit is $300
(prorated for midyear enrollment).

Members leaving GEHA migear will be
expected to return a portion of the annual
contribution to GEHA ont if they have filed
claims against the funds (prorated based o
the number of months in the Plan).

Contributions/credits

The maximum that can be contributed to yd
HSA is an annual combination of HDHP
premium pass through and enrollee
contribution finds, which when combined,
do not exceed the maximum contribution
amount set by the IRS of 930 for an
individual and $&50 for a family.

If you enroll during Open Season, you are
eligible to fund your account up to the
maximum contribution limit set bthe IRS.
To determine the amount you may contriby
subtract the amount the Plan will contribute
to your account for the year from the
maximum allowable contribution.

You are eligible to contribute up to the IRS
limit for partial year coverage as long gou
maintain your HDHP enrollment for 12
months following the last month of the year
of your first year of eligibility. To determing
the amount you may contribute, take the IR
limit and subtract the amount the Plan will
contribute to your account foné year.

If you do not meet the 12 month requireme
the maximum contribution amount is reduc
by 1/12 for any month you were ineligible t
contribute to an HSA. If you exceed the
maximum contribution amount, a portion of
your tax reduction is lost dma 10% penalty
is imposed. There is an exception for death
disability.

You may rollover funds you have in other
HSAs to this HDHP HSA (rollover funds do
not affect your annual maximum contributiq
under this HDHP).

HSAs earn taxree interest (does naffect
your annual maximum contribution).

Catchup contribution discussed @age31.

The full HRA credit will be available, subjeq
to proration, on the effective date of
enrollment. The HRA does not earn intere

Members leaving GEHA migiear will be
expected to return a portion of the annual
contribution to GEHA only if they have filed
claims against the funds (prorated based o
the number of months in the Plan).
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Feature Comparison-c o n

HSA

HRA

1 Self Only enrollment

Seepage28

You cannotontribute to the HRA.

1 Self and Family
enrollment

Seepage28

You cannot contribute to the HRA.

Access funds

You can access your HSA by the following
methods:

1 Debit card

1 Withdrawal form
7 Checks

1 Online banking

For qualified medical expenses under your
HDHP, you will be automatically reimburse
when claims are submitted through the HD
For expenses not covered by the HDHP, s
as orthodontia, a reimbursement form will k
sent to you upon your request, and availab
on our website.

Distributions/withdr awals
1 Medical

You can pay the otaf-pocket expenses for
yourself, your spouse or your dependents
(even if they are not covered by the HDHP
from the funds available in your HSA.

See IRS Publication 502 for a list of eligible
medical expenses

You can p§ the outof-pocket expenses for
qualified medical expenses for individuals
covered under the HDHP.

Non-reimbursed qualified medical expense
are allowable if they occur after the effectiv
date of your enrollment in this Plan.

SeeAvailability of fundsodow for
information on when funds are available
in the HRA.

See IRS Publication 502 for a list of eligible
medical expenses. Physician prescribeer
the countedrugs and Medicare premiums g
also reimbursable. Most other types of
medical insurancerpmiums are not
reimbursable.

1 Non-medical

If you are under age 65, withdrawal of fund
for nonmedical expenses will create2@%

income tax penalty in addition to any other
income taxes you may owe on the withdray
funds.

When you turn age 65, distritions can be
used for any reason without being subject {
the 20% penalty, however they will be
subject to ordinary income tax.

Not applicablg distributions will not
be made for anything other than
nonreimbursed qualified medical expenseg

Medicare pemiums are reimbursable.

Availability of funds

Funds are not available for withdrawal until
all the following steps are completed:

- Your enrollment in this HDHP is
effective (effective date is determined
by your agency in accordance with the
event permittig the enrollment
change);

- The HDHP receives record of your
enrollment and initially establishes yol
HSA account with the fiduciary by
providing information it must furnish;

The entire amount of your HRA will be
available to you upon your enrolimentthre
HDHP.
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Feature Comparison-c o n

HSA

HRA

Avalilability of funds -c o n

- You complete the HSA application
process either online or via paper forn
and the fiduciary sends record of the
account to GEHAand

- GEHA contributes funds by the ttbof
the month following the month of your
effective date.

The entire amount of your HRA will be
available to you upon your enrollment in th
HDHP.

Account owner

FEHB enrollee

HDHP

Portable

You can take this account with you when y
change plans, separateretire.

If you do not enroll in another HDHP, you
can no longer contribute to your HSA. See
pages 24, 25 and Z for HSA eligibility.

If you retire and remain in this HDHP, you
may continue to use and accumulate credit
in your HRA.

If you terminate emplgment or change heal
plans, only eligible expenses incurred whilg
covered under the HDHWill be eligible for
reimbursement subject to timely filing
requirements. Unused funds are forfeited.

Annual rollover

Yes, accumulates without a maximum cap.

Yes,accumulatewithouta maximum cap.
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If you have anHSA

1 Contributions All contributions are aggregated and cannot exceed the maximum contridoittmt set
by the IRS You may contribute your own money to your account through payroll dedyct
or you may make lump sum contributions at any time, in any amount not to exceed an a
maximum limit. If you contribute, you can claim the amount you contributed for the year
a tax deduction when you file your income tax¥sur own HSA contributionare either
tax-deductible or prdéax (if made by payroll deduction).You receive tax advantages in any
case. To determine the amount you may contribute, subtract the amount the Plan will
contribute to your account for the year from the maximum contohwtimount set by the IRS
You have until April 18 of the following year to make HSA contributions for the current
year.

If you newlyenroll in an HDHP during Open Season and your effectiveigiatfter Januaryls
or you otherwise have partial year coage, you are eligible to fund your account up to the
maximum contribution limit set by the IRS as long as you maintain your HDHP enrollme
12 months following the last month of the year of your first year of eligibility. If you do nc
meet this reguement, a portion of your tax reduction is lost and a 10% penalty is impose
There is an exception for death or disabili§ontactHSA Bank (P. O. Box 939, Sheboyga
WI 530820939, toll free (866) 475964 www.hsabank.coifor more details

q Catch-up contributions | f you are age 55 or ol der, t huepd RcSo mpterri
to your HSA. The allowable catclup contributionis $1,000.Contributions must stop once a
individual is enrolled in Medicare. Additional details are available on the U.S. Departme
Treasury Web site atww.ustreas.gov/offices/publiaffairs/hsa/

1 If you die Ifyoudo nothaveanamdédenef i ci ary, i f you are marr
otherwise, it becomes part of your taxable estate.

1 Qualified expenses You can pay for fqualified medi c @heseexpgne
include, but are not limitetb, medical plan deductibles, diagnostic services covered by yc
plan, longterm care premiums, health insurance premiums if you are receiving Federal
unemployment compensation, physician prescribed over the counter drugs, LASIK surg
and some nursingervices.

When you enroll in Medicare, you can use the account to pay Medicare premiums or to
purchase health insurance other than a Medigap policy. You may not, however, contint
make contributions to your HSA once you are enrolled in Medicare.

Fora detailed list of IRS@llowable expenses, request a copy of IRS Publication 502 by ce
1-800-829-3676, or visit the IRS Web sitewatvw.irs.govand c¢cl i ck on @AF«
Publ i cat i ons . ghysicidh@resebedovel thte bonntegrings are not listed in thi
publication, they are reimbursable from your HSA. Also, insurance premiums are
reimbursable under limited circumstances.

1 Non-qualified expenses You may withdraw money from your HSA for items other thanliigel health expenses, but
it will be subject to income tax and if you are under 65 years old, an addRigthapenalty
tax on the amount withdrawn.

 Tracking your HSA You will receive a periodic st at datimmawals, t
balance and interest earned on your account. In addition, you will receive an Explanation of Pay
statement when you withdraw money from your HSA.

1 Minimum You can request reimbursement in any amount. Just like a hibamaaccount, you cannot
reimbursements from reimburse yourself for expenses that are greater then the balance in the account.
your HSA
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If you have an HRA

1 Why an HRA is I f you donét qualify for an HSA when yo
established anHSA, we will establish an HRA for you. If you are enrolled in Medicare, you are inelic
for an HSA and we will establish an HRA for you. You must tell us if you become ineligi

to contribute to an HSA.

1 How an HRA differs Please review the chart pages 27-30, whichdetails the differences between an HRA and .
HSA. The major differences are:
1 You cannot make contributions to an HRA
1 Funds are forfeited if you leave the HDHP
1 An HRA does not earn interest
l

HRAs can only pay for qualified medical expses, such as deductibles and coinsurance
expenses, for individuals covered by the HDHFEHB law does not permit qualified
medical expenses to include services, drugs, or supplies related to abarkiosgt when
the life of the mothewould be endangered if the fetus were carried to term, or when tr
pregnancy is the result of an act of rape or incest.
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Section 5 Preventive care

Important things you should keep in mind about these benefits:

1 Please remember that all benefits argextttio the definitions, limitations, and exclusions in this brochy
and are payable only when we determine they are medically necessary

1 If you are enrolled in a Federal Employees Dental/Vision Insurance Program (FEDVIP) Dental Plar
FEHB plan will be First/Primarypayorof any Benefit payments and your FED\)Ran is secondary to
your FEHBplan. See Section, €oordinating benefits with other coverage

1 Benefits in this Sectioare covered in full if rendered by preferred providers. Preventivicesrfrom
non-preferred provider would be applied to your calendar year deductible and payable under Tradit
medical coverage benefits. Preventive care for children is covered in full from preferred gnéfeored
providers. The calendar year detible does not apply to benefits in this Section. For other covered
services not listed below see Section 5(a).

9 There is no calendar year deductible for the dental benefits listed below.

1 Be sure to read Section¥our costs for covered servigdsr valuable information about howostsharing
works, with special sections for members who are age 65 or over. Also read Section 9 about coorg
benefits with other coverage, including with Medicare. If Medicare is your pripayrgr, GEHA will
provide secondary benefits for covered charges. Thed@dhctible health plan deductible and
coinsurance is not waived for Medicare members.

1 The benefits listed below are for the charges billed by a hospital, physician, or other health care
professional foyour care.

Benefits Description

Note: The calendar year deductible doesot apply to PPO benefits in this Section.

Preventive care, adult

Professional services such as: PPO: Nothing

1 Routine physical examinatns Non-PPO: Covered unddraditional medical
. . - coverage subject to deductible
Routinescreenings, limited to:

1 Total blood cholesterol screenings

1 Chlamydia infection

1 Colorectal cancer screening, including

- Annual coverage of one fecal occult blood festmembers age 40
and older

The following screenings at intervals recommended by the American Cal
Society:

- Colonoscopy
- Double caotrast barium enema
- Sigmoidoscopy

1 Prostate cancer screening

- Annual coverage of one PSA (Prostate Specific Antigen) test for n
age 40 and older

1 Routine Pap test

- Annual coverage of orléap smear for women age 18 and older

Preventive care, adult continued on next page
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Preventive care, adult(continued)

You pay

Screenings recommended by thmérican Cancer Societycontinued

1 Routine mammogram

Mammograms for diagnostic and/or routine screening

1 Osteoporosiscreening

Bone density tests for osteoporosis screening as recommended b
specialty organizations such as the UP&ventive Services Task
Force or the National Osteoporosis Foundation

PPO: Nothing

Non-PPO: Covered unddiraditional medical
coverage subject to deductible

1 Adult routine immunizationsndorsed by the Centers for Disease @bnt
and Prevention (CDC)

PPO: Nothing

Non-PPO: Nothing, except any difference
between our Plan allowance ame thilled amount

Not covered: All charges

1 Professional fees for automated lab tests

Preventive care, children

For dependent children under age 22: PPO: Nothing

1 Childhoodimmunizations recommended by the American Academy of
Pediatrics

1 Well-child carecharges for routine examinations, including ooetine
eye examination per person per calendar year, immunizations and ca

1 Initial examination of a newborn child covered under a family enrolime

Non-PPO: Nothing, except any thifence betwee!
our Plan allowance and the billed amount

Not covered:

1 Professional fees for automated lab tests

All charges

Benefit description

(Scheduled Allowance)

Dental Services We pay

You pay

Diagnostic and preventive services,
including examination, prophylaxis
(cleaning), Xrays of all types and
fluoride treatment

per year

per year (payable at 50%)

50% up to the Plan allowance for diagnost
and preventive services per year as follows

Two examinations pgversonper year
Two prophylaxis (cleanings) per person

Two fluoride treatments per person per yea

$150 in dowed X-ray charges per person

50% up to the Plan allowance and all
charges in excess tfe Plan allowance
for diagnostic and preventive services

$21 One surface,
$28 Two or more surfaces

Amalgam Restorations

Resin - Based Composite
Restorations

Gold Foil Restorations
Inlay/Onlay Restorations

All charges in excess of the sxrtuled
amounts listed to the left

Simple Extractions $21 Simple extraction

All charges in excess of the scheduled
amount listed to the left
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Supplemental vision care

CONNECTION Vision powered by EyeMedVision Care - Member Services: (877) 8¢#538
Website: Select CONNECTION Vision unddore Benefits & Programat www.geha.com

1 You will receive a separate vision ID card from EyeMed to use for these services.

1 EyeMed will process all imetwork claims systematically. Members will only be responsible for copays and amounts ove

allowances athetime of service.

1 Outof-network services will be paid in full at the time of service, and the raemiti submit an oubf-network claim form for
reimbursement to the following address:

EyeMed Vision Care
Attn: OON Claims
P.O. Box 8504
Mason, OH 45040111

The following supplemental vision services are covered outside of the HDHP and are not stihgePtda deductible.
Reimbursement of material benefit is limited to a choice of one pair of frames, spectacle lenses, or contact lensésleSpest
are in lieu of contact lenses. Any unused iparbf the funded benefit cannot be applied to offset the cost of additional servic:

Vision Benefit Examination Spectacle Lenses Frame Contact L enses
Reimbursement 12 montls 12 months 24 months 12 montls
Frequency

Eye Examination Benefit In-Network Out-of-Network

Eye exam including dilation as necessal

Covered in full after a%exam copay

Reimbursed up to4b

Exam Options:

Standard contact lens fit and folleuwp

You pay no more then $55

You pay full retail price

Premium contaclens fit and followup

You pay no more then 90% of retail price

You pay full retail price

Frames:

Any available frame at provider location

Covered in full if retail price of the frame
selected is $100 or less. For frames cos
more then $100, youay 80% of retail

price over $100

Reimbursed up to $45

Spectacle Lenses (pair):

Standardplastic sngle vision

$10 materials copay

Reimbursed up to $25

Standardplastic hfocal

$10 materials copay

Reimbursed up to $40

Standardplastictrifocal

$10 maerials copay

Reimbursed up to $50

Standardplastic Lenticular

$10 materials copay

Reimbursed up to $80
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Supplemental vision cargcontinued

Eye Examination Benefit - continued In-Network Out-of-Network
Standard pogressivdens You pay no more than $75 Reimbursed up to $40
Premium progressive lens You pay no more than $75 for the first Reimbursed p to $40

$120, then 80% of the retail price over $

Lens Options

UV treatment You pay $15 You pay full retail price
Tint (solid and gradient) You pay $15 You pay full retail price
Standard plastic scratch coating You pay $15 You pay full retail price
Standard polycarbonate You pay $40 You pay full retail price
Standard antreflective coating You pay $45 You pay full retail price
Polarized You pay 80% of the retail price You pay full retail price
Photocromatic / Transitions plastic You pay $75 You pay full retail price
Premium antireflective Price based on manufacturer You pay full retail price
Other addons You pay 80% of the retail price You pay full retail price
Contact Lenses (In lieu of frame and spectacle lenses)

You pay the $10 material copay for lensg
costing $110 or less plus 85% on the ret:
price over $110

You pay the $10 material copay for lense

Conventional Reimbursed up to $110

Disposable costing $110 or less plus the retail price Reimbursed up to $110
over $110
Medically necessary $10 copay, paid in full, requires Reimbursed up to $250

pre-approval by EyeMed

Laser Vision Correction:

Lasik or PRK from U.S. Laser Network | 15% off retail price or 5% off promotional You pay full retail price
price

Additional Pairs of Glasses of 40% off the retail price for complete pair You pay full retail price

Contacts: eyeglass and 15% off the retail price for

conventional contact lenses after the
funded benefit has been used

Standardpremium progressive lenses not coveirddnd as abifocal lens. Members receive a 20% discount on items not covered by
theplan at network providers that cannot be combined with any other discounts or promotional offers. Discount does not apply to
net work provider sd pacttefisess lsnitationa dnd exeusions applys There are certain brandvisiore
materials in which the manufacturer imposes adiscount practice. Benefit allowances provide no remaining balance for future use
within the saméenefitfrequency Undemvritten byCombined Insurance Company of Amere@50 BroadwayChicagq IL 60640,

except in New York.
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Traditional medical coverage subject to the deductible

1

Important things you should keep in mind about these benefits:

1 You are protected by an annual catastrophic maximum oeofquicket expenses for covered services.

Please remember that all benefits are subject to the definitiomgations, and exclusions in this brochur
and are payable only when we determine they are medically necessary.

Preventive care is covered at 100% (see pagead) if rendered by preferredqvidersand is not subject
to the calendar year deductible. Preventive care fronpnelierred providers is covered under Traditiof
medical coverage subject to the deductible.

The deductible is $1,500r Self Only enrollment an@3,000for Self andFamily enrollmenteach
calendar yeafThe Self and mily deductible can be satisfied by one or more family members. The
deductible applies to all benefits under Traditional medical coverage. You must pay your deductibl
before your Traditional medicabuerage may begin.

Under Traditional medical coverage, you are responsible for your coinsurance for covered expense

After your coinsurance and dedudgib total $5,000 per person or $10,000 per family enrollment in an
calendar year, you do not have to pay any more for covered services. However, certain expenses
count toward your oubf-pocket maximum and you must continue to pay these expensesyou reach

available, oubf-network benefits apply.

youroutof-pocket maxi mum (such as expenses in exc
outof-network providers, amounts in excess of the Plan allowance).

1 In-network benefits apply only when you use a network provider. Winetveork provider is not

1 Be sure to read Section ¥our costs for covered servicésr valuable information about howostsharing
works. Also read Section 9 about coordinating benefits with other coverage.

Deductible before Traditional medical coverage begins

The deductible applies to all benefits in this Section. WMo receive
covered services, you are responsible for paying the allowable charges
until you meet the deductible.

100% of allowable charges until you meet the
deductible of$1500for Self Only enroliment
or $3,000 for Self and Rmily enroliment

After you meet the deductible, we pay the allowable charge (less your
coinsurance) until you meet the annual catastrophiobpbcket
maximum.

In-network: After you meet the deductible,

you pay the indicated coinsurance for covered
sewvices. You may choose to pay the coinsuranc
from your HSA or HRA, or you can pay for them
out-of-pocket. If you have an HRA, we will
withdraw the amount from your HRA if funds
are available.

Out-of-network: After you meet the deductible,

you pay theandicated coinsurance based on our

Plan allowance and any difference between our
allowance and the billed amount.
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Section 5(a) Medical services and supplies
provided by physicians and other health care professionals

Important things you should keepin mind about these benefits:

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

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

The deductible is $1,500 for Self Only enroéint and $3,000 for Self and Family enrollment each
calendar year. The Self and Family deductible can be satisfied by one or more family members. T
calendar year deductible applies to all benefits in this Sectiote: Preventive services from non
preferred providers would be applied to your deductible and payable under Traditional medical cov
benefits. Norcovered charges and charges in excess d®ldreallowable do not count toward the
deductible.

After you have satisfied your deductibl@verage begins for Traditional medical services.

Under your Traditional medical coverage, you will be responsible for your coinsurance amounts for,
eligible medical expenses and prescriptions.

The nonPPO benefits are the standard benefits of this PI®O Benefits apply only when you use a P}
provider. When no PPO provider is available, 30 benefits apply.

The amounts listed below are for the charges billed by the physician or other health care professio
your care

Be sure to read Section¥our costs for covered servigdsr valuable information about hovostsharing
works, with special sections for members who are age 65 or over. Also read Section 9 about coor
benefits with other coverage, including with Medicare. If Meditsiy@urprimarypayor, GEHA will
provide secondary benefits for covered charges. Thedsdhctible health plan deductible and
coinsurance are not waived for Medicare members.

When you use a PPO hospital, the professionals who provide services toaybosipital may not all be
preferred providers. If they are not, they will be paid by Hés as norPPO providers. However, if the
services are rendered at a PPO hospitalwill pay up to the Plan allowable for services of radiologistg
anesthesioldgts, emergency room physicians and pathologists who are not preferred providers at tl
preferred provider rate.

YOU MUST GET PRECERTIFICATION F OR CERTAIN OUTPATIENT IMAGING
PROCEDURES. FAILURE TO DO SO WILL RESULT IN A MINIMUM OF $100 PENALTY.
Please refer to precertification information in Section 3 to be sure which procedures require
precertification. Penalties are not subject to the catastrophic limit.

Diagnostic and treatnent services

Professional services of physicg&an

fI'n physiciands office

i Office medical consultations

1 Second surgical opinions

1 Emergency room physician care (raccidental injury)
9 During a hospital stay

1 At home

1 In an urgent care center

Note: See pager&or coverage of Christian Science practitioners.

PPO: 5% of the Plan allowance

Non-PPO:25% of thePlan allowance and any
difference between our allowance and the billed

amount
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Lab, X-ray and other diagnostic tests

You pay

Tests, such as:

Blood tests

Urinalysis

Non-routine Pap test

Pathology

X-rays

Nortroutine mammograms

CAT Scans/MRI (outpatient requires precertification
Double contrast barium enemas

Ultrasound

= =4 =4 -4 -4 A -8 -8 - -2

Electrocardiogram and EEG

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount

Note: If your PPO provider uses a nRBRO lab or
radiologist, we will pay noi#PPO benefits for any
lab and Xray charges.

Not covered:
9 Professional fees for automated lasts

All charges

Preventive care, adult

Professional services, such as:

1 Routine physical examinations
Routine screenings, limited:to

9 Total blood cholesterol screenings

1 Chlamydial infection

9 Colorectal cancer screening, including

- Annual coverage of one fecal occult blood festmembers age 40
ard older

The following screenings at intervals omemended by the American Canc
Society:

- Colonoscopy
- Double contrast barium enema
- Sigmoidoscopy

9 Prostate cancer screening

- Annual coverage of one PSA (Prostate Specific Antigen) test for
age 40 and older

1 Routine Pap test

- Annual coverage of one Pap smear for women age 18 and older
1 Routine mammogram

- Mammograms for diagnostic and/or routine screening
1 Osteoporosis screening

- Bone density tests for routine screening for women 65 or older or|
women 60 or older who are at increased risk

PPO: Nothing (No deductible)

Non-PPO: 25% of the Plan allowee and any
difference between our allowance and the billed
amount

1 Adult routine immunizationsndorsed by the Centers for Disease Coni
and Prevention (CDC)

PPO: Nothing (No deductible)

Non-PPO: Nothing, except any differenigetween
our Plan allowance and the billed amount (No
deductible)

Not covered:

9 Professional fees for automated lab tests

All charges
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Preventive care, children

You pay

For dependent children under age 22:

9 Childhoodimmunizations recommended by the American Academy o
Pediatrics

1 Well- child carecharges for routine examinations, including one routin
eye examinatioper persomer calendaryear, imnunizations and care

1 Initial examination of a newborrhild covered under a family enrollmen

PPO: Nothing (No deductible)

Non-PPO: Nothingexcept any difference betwee
our Plan allowance and ttdled amountNo
deductible)

Vision examinations, limited to:
1 Examinations for amblyopia and strabismus

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:
1 Professonal fees for automated lab tests

All charges

Maternity care

Complete maternity (obstetrical) care, such as:
9 Prenatal care

9 Delivery

1 Postnatal care

1 Physician care such asregrams

Note: Here are some things to keep in mind:

1 You do not need to precertify your normal delivery; see pagdsi8r
other circumstances, such as extended stays for you or your baby.

1 You may remain in the hospitap to 48 hoursfter a regular delivery anc
96 hours after a cesarean delivery. We will cover an extended stay i
medically necessayput you must precertify.

1 We cover routine nursery care of the newborn child during the covere
portionofthemot her 6s maternity stay.

1 We pay hospitalization and surgeon services formaternity care the
same as for illness and injury. Sdespital benefit§Section 5(c)) and
SurgerybenefitySection 5(b))

1 We will cover other care of an infawho requires nomoutine treatment
if we cover the infant under a Self and Family enrollment. Surgical
benefits, not maternity benefits, apply to circumcision.

1 Approved fetal monitors are covered the same as other medical bene
for diagnostic and treatment services.

Note: Maternity care expenses incurred by a Plan member serving as a
surrogate mother are covered by the Plan subject to reimbursement fro
other party to the surrogacy contract or agreement. The involved Plan

menber must execute our Reimbursement Agreement against any payi
she may receive under a surrogacy contract or agreement. Expenses o
newborn child are not covered under this or any other benefit in a surrg
mother situation.

PPO: 9% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

1 Home uterine monitoring devices, unless preauthorized by our Medid
Director

1 Charges relatd to abortionexcept when the life of the mother would K
endangered if the fetus were carried to term or when the pregnancy i
result of rape or incest

1 Charges for services and supplies incurred after termination of cover

All charges
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Family planning

You pay

A range of voluntary family planninggrvices, limited to:

1 Voluntary sterilizations (seBurgical procedureSection 5(b))
9 Surgically implanted contraceptives

1 Injectable contraceptive drugs (such as Depo provera)

9 Intrauterine devices (IUDs)

9 Diaphragms

Note: We cover oral contraceptives underPiescriptiondrug benefitsn
Section 5(f).

PPO: 5% of the Plan allowance

Non-PPQ 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

1 Reversal of voluntary surgical sterilizations
1 Genetic counseling and genetic screening
1 Preimplantation genetic diagnosis (PGD)

1 Expenses for sperm cetition and storage

All charges

Infertility services

9 Diagnosis and treatment of infertiljtgxcept as shown ot covered

Note: Benefits are limited to a maximum of $3,000 per pepsvrcaledar
year.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

1 Infertility services after voluntary sterilizations
9 Fertility drugs

9 Genetic counseling and genetic screening

9 Preimplantation genetic diagnosis (PGD)

9 Assisted reproductive technology (ART9cedures, suchs:
- Artificial insemination

- Invitro fertilization

- Embryo transfeand gamete intrafallopian transfer
(GIFT)

- Intravaginal insemination (IVI)

- Intracervical insemination (ICI)

- Intrauterine insemination (1UI)
9 Services and supplies related to ART procedures
9 Cost of donor sperm

1 Cost d donor egg

All charges
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Allergy care

You pay

1 Testingand treatment, including materials (such as allergy serum)
1 Allergy testing is limited to $500 per person per calendar year

1 Allergy injections

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:
1 Clinical ecology and environmental medicine

1 Provocative food testing and sublindw@dlergy desensitization

All charges

Treatment therapies

1 Antibiotic therapyi Intravenous (IV)/Infusior{precertification required)
9 Outpatient cardiac rehabilitation
1 Chemotherapwyndradiation therapy (precertification required)

Note: High dose chemotherapy in association with autologous bone
marrow transplants is limited to those transplants listed on pdggs 5

1 Dialysisi hemodialysis and peritoneal djals (precertification required)
1 Intravenous (IV)/Infusion Therapiprecertification required)
1 GrowthHormoneTherapy (GHT)

Note: GHT is covered under the prescription drug benefit. We only
cover GHT when we preauthorize the treaht Call (800) 8216136 for
preauthorizationWe will ask you to submit information that establishes
that the GHT is medically necessary. Ask us to authorize GHT before
begin treatment; otheraé, we will only cover GHT services from the date
you submit the information. If you do not ask or if we determine GHT is
medically necessary, we will not cover the GHT or related services and
supplies. Se®ther servicesinde How to get approvalf&@ i n Sec

9 Respiratory and inhalation therapies

Note: Some medications required for treatment therapies may be availg
through Medco Pharmacy (mail order) or a Medco patrticipating pharmal
Medications obtained from theseusces are covered under fgescription
drug benefitsn Section 5(f).

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

1 Chelating therapy except for acute anéc, gold or lead poisoning
1 Maintenance cardiac rehabilitation

9 Topical hyperbaric oxygen therapy

9 Prolotherapy

All charges

Physical and occupational therapies

1 60 visits pemperson pecalendar yeafor the combined services of the
following: (One visit is two hours or less of physical or occupational
therapy.)

- Qualified physical therapists
- Qualified occupational therapists

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Physical and occupational therapiegontinued on next pag
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Physical and occupational therapiegcontinued)

You pay

All physical and occupational therapy visits require preauthorization.
Please make an evaluation visit then contact OrthoNet by phone at
(877) 3044399 or fax to (877) 344398 a copy of the evaluation to
OrthoNet. Authorizations will be provided in blocks of time and progres
reviewed prior to additional authorizations.

To precertify physical and occupational therapy in Georgia contact
Coventry at (800) 472004. h North and South Carolina contact
WellPath at (800) 768355. In Pennsylvania contact HAPA at
(800) 7551135.

Authorizations for physical and occupational therapy are based on med
necessity. In order to make individesgecific authorization désions,

Ort hoNet will review the treatin
duration of member6s symptoms (c
symptoms, timeframes for anticipated recovery or clinical milestones,
measurements of joint moticr from standardized tools specific to the
condition or affected body part (Simple Shoulder Test, HSS Knee Scor¢
Oswestry, and DASH) , a n d-gaing themapy p
management is concurrent and based on progress made in therapy.

Note: We only cover therapy to restore bodily function when there has |
a total or partial loss of bodily function due to iliness or injury and when
physician:

- orders the care

- identifies the specific professional skills the patient requires and
medicd necessity for skilled services

- indicates the length of time the services are needed

Note: When you receive medically necessary physical or occupational
therapy on an outpatient basis from a qualified professional therapist at
a skilled nursing facilityyour therapy is covered up to Plan limits.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:
9 Exercise programs
1 Longterm rehabilitative therapy

9 Hot and cold packs

All charges

Speech therapy

1 30 visits peiperson pecalendar year for the services of a qualified
speech therapist: (One visit is two hours or less of speech therapy.)

Note: We only cover speech therapy when a physician:
- orders the care

- identifies the specific professional skills the patient requires and t
medical necessity for skilled services

- indicates the length of time the services are ngede

All speech therapy visits require preauthorizatidPlease make an
evaluation visit, then contact OrthoNet by phone at (877)4339 or fax

to (877) 3044398 a copy of the evaluation @rthoNet. Authorizations
will be provided in blocks of time and progress reviewed prior to additio
authorizations.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance ahd billed
amount
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Speech therapy(continued)

You pay

To precertify speech therapy in Georgia contact Coventry at (8026104
In North and South Carolina contact WellPatl(gft0) 7089355. In
Pennsylvania contact HAPA at (800) 75535.

Authorization for speech therapy is based on medical necessity. In ord
make individualspecific authorization decisions, OrthoNet will review the
treating providerdg eévaguomasison;d
symptoms, nature or severity of symptoms, timeframes for anticipated

recovery or clinical mi | est egoirgs ,
therapy management is concurrent and based on progress made in the

Note: When you receive medically necessary speech therapy on an
outpatient basis from a qualified speech therapist at a skilled nursing fa
your therapy is covered up to Plan limits.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance aardy
difference between our allowance and the billed
amount

Not covered:
9 Computer devices to assist with communications

9 Computer programs of any type, including but not limited to those to
assist with speech therapy

All charges

Hearing services (testingfreatment and supplies)

9 For treatment related to illness or injury, including evaluation and
diagnostic hearing tests performed by an M.D., D.O., or audiologist

Note: For routineh®r i ng screening
care visit, see Section 5(Bjeventive care children

perf or me

1 Implanted hearingelated devices, such as bone anchored hearing aic
(BAHA) and cochlear implants

Note: For benefits for the devices, see Seddi@) Orthopedicand
prosthetic devices.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

9 Hearing services that are not shown as covered

All charges

Vision services (testing, treatmentand supplies)

9 First pair of contact lenses or standard ocular implant lenses if requir|
correct an impairment existing after intraocular surgergccidental
injury

1 Outpatient Vision therapy visits by an ophthalmologist or optometrist

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference betwen our allowance and the billed
amount

Not covered:

9 Computer programs of any type, including but not limited to those to
assist with vision therapy

1 Eyeglasses or contact lenses and examinations for them, except for |
supplemental vision plan

1 Radial keratotomy and other refractive surgeries

1 Special multifocal ocular implant lenses

All charges
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Foot care You pay
1 Routine foot care only when you are under active treatmeiat for PPO: 5% of the Plan allowance
metabolic or peripheral vascular disease, such as diabetes Non-PPO: 25% of the Plan allowance and any

difference between our allowance and the billed
amount

1 One pair of diabetic shoes per person pemckleyear PPO & NonPPO: All charges in excess of $150
(No deductible)

Not covered: All charges

9 Cutting, trimming of toenails or removal of corns, calluses, or similar
routine treatment of conditions of the foot, except as stated above

Orthopedic and prosthetic devices

1 Artificial limbs and eyes PPO: 5% of thé’lan allowance

1 Stump hose Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed

1 Externally worn breast prosthesasd surgical bras, including necessar amount

replacements following a mastectomy

1 Internal prosthetidevices, such as artificial joints, pacemakers, cochle
implants, and surgically implanted breast implant following mastector

1 Implanted hearingelated devices, such asn@anchored hearing aids
(BAHA) and cochlear implants

Note: For information on the professional charges for the surgery to insi
implant, see Section 5(Isurgical proceduresFor information on the
hospital and/or ambulatory surgery center benefés, Section 5(c3ervices
provided by a hospital or other facility, and ambulance services.

Note: We will pay only for the cost of the standard item. Coverage for
specialty items such as bionics is limited to the cost of the standard iten

Not covered: All charges

9 Orthopedic and corrective shoes, arch suppddstorthotics, heepads
and heel cups

1 Bioelectric, computer programmed prodficedevices

Durable medical equipment (DME)

Durable medicaéquipmen{DME) is equipment and supplies that: PPO: 5%of the Plan allowance

1 Are prescribed by your attending physician.(itee physician who is Non-PPO: 25%of the Plan allowance and any
treating your iliness or injury) difference between our allowance and the billed

1 Are medically necessary amount

9 Are primarily and customarily used only for a medical purpose

1 Are generally useful only to a person with an illness or injury

9 Are designed for prolonged use

1 Serve a specifitherapeutic purpose in the treatment of an illness or in

We cover rental or purchase of durable medical equipment, at our optio
including repair and adjustment.

Covered items include:
1 Oxygen

1 Dialysis equipment
9 Hospital beds

Durable medical equipment (DME)continued on next pag
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Durable medical equipment (DME) (continued)

You pay

1 Wheelchairs
9 Crutches
1 Walkers

Note: Call us at (800) 828136 as soon as your physician prescribes thig
equipment. We will arrange with a health care provider to rent or sell y¢
durable medical equipment@iscounted rates and will tell you more aboy
this service when you call.

Note: We will pay only for the cost of the standard item. Coverage for
specialty equipment such as-tdirain wheelchairs is limited to the cost of
the standard equipment.

PPO: %% of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:
9 Computer devices to assist with communications
1 Computer programs of any type

1 Air purifiers, air conditioners, heating @i, cold therapy units, whirlpoo
bathing equipment, sun and heat lamps, exercise devices (even if ort
by a doctor), and other equipment that does not meet the definition o
durable medical equipment (pag®)8

9 Lifts, such as seat, chair or van lifts

1 Wigs

9 Bone stimulators except for established 1umion fractures
9 Devices or programs to eliminate bed wetting

All charges

Home health services

50in-home visits peperson pecalendar year, not to exceed one visit up |
two hours per day when:

1 A registered nursgR.N.) oralicensed practical nurg&.P.N.) provides
the services

1 The atteding physician orders the care

1 The physician identifies the specific professional skills required by thg
patient and the medical necessity for skilled services

1 The physician indicates the lengihtime the services are needed

Note: Covered services are based on our review for medical necessity.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

1 Nursing care requestl by, or for the convenience of, the patient or the
patientodés family

1 Services primarily for hygiene, feeding, exercising, moving the patien
homemaking, companionship or giving oral medication

9 Home care primarily for personal assistance that doesmatide a
medical component and is not diagnostic, therapeutic, or rehabilitativ

9 Custodial Care

1 Services or supplies furnished by immediate relatives or household
members, such as spouse, parents, children, brothers or sisters by b
marriage or adoptia

1 Inpatient private duty nursing

All charges
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Chiropractic

You pay

Chiropracticservices limited to:
1 12 visitsper person per calendar ydar manipulation of the spine

1 X-rays, used to detect andtelenine nerve interferences due to spinal
subluxations or misalignments

1 $25per person per calendar ydar chiropractic Xrays

Note: No other benefits for the services of a chiropractor are covered u
any other provision of this Plan. In medicallyderserved areas, services
a chiropractor that are listed above are subject to the stated limitations.
medically underserved areas, services of a chiropractor that are within {
scope of his/her license and are not listed above are eligible fdaréjan
benefits.

PPO and No#PPO:
All charges in excess of $20 per visit
All charges in excess of $25 forpdys of the spine

Note: Visits and charges exceeding these amour
are not applied toward the calendar year deducti

Not covered:
1 Any treatnent not specifically listed as covered

1 Adjunctive procedures such as ultrasound, electrical muscle stimulati
vibratory therapy, and cold pack application

All charges

Alternative treatments

Acupuncture:

9 Benefits are limited to 20 procedunesr person per calendar ydar
medically necessary acupuncture treatments if performed by a Medi
Doctor (M.D.) or Doctor of Osteopathy (D.Gor:

- Anesthesia

- Pain relief
Chrigian Science Practitioners:
9 Benefits ardimited to 50 sessionger person per calendar year
Christian Science Facilities:

9 Nursing care and room and board in a facility accredited by the
Comnission for Accreditation of Christian Science Nursing
Organizations up to 30 daper person per calendar year

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

1 All other alternative treatments, including clinical ecology and
environmental medicine

1 Any treatment not specifically listed as covered

1 Naturopathic services

(Note: Benefits of certain alternative treatment providers may baetwe
medically underserved areas; see pagq 1

All charges

Educational classes and programs

Coverage is limited to:

1 TobaccoCessationn We cover counselingessions including proactive
telephone counseling, group counseling and individual counseling.
Benefits are payable for up to two attempés person per calendar ygear

with up to four counseling sessions per attempt.

PPO: Nothing (No deductible)

Non-PPO:Nothing, except any difference betwee
our Plan allowance and the billed amount (No
deductible)

Educational classes and prografingontinued on next pag
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Educational classes and programgécontinued) You pay

Covelage is limited to:continued PPO: Nothing (No deductible)

1 In addition, we coveover the countef wi t h a physi ci|NonPPO: Nothing, except any difference betwee
and prescription smoking cessation drugs approved by the FDA. The| our Plan allowance and the billed amount (No
quantity of drugs reimbursed will be subject to recommendadses of | deductible)
treatment. You may obtain smoking cessation drugs with your Medcq
prescription card, through Medco Pharmacy (mail order) or a non
Network Retail pharmacy. (See pag®-71 for filing instructions in
Section 5(f)Prescription drug benefits

1 Diabetes Education Provided by Certified Diabetes Educators or PPO: All charges in excess of $250 (No deductit
physu:_lalj through a program certified by the American Dibet Non-PPO: All charges in excess of $250 (No
Association up to $250 per person per calendar. year deductible)

1 Nutritional Counselindg Provided by a dietician with state license or | PPO & NonPPO: All charges in excess of $250
statutory ceification up to $250 per person per calendar yBaitritional | (No deductible)
counseling must be ordered by a physician.
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Section 5(b) Surgical and anesthesia services
provided by physicians and other health cargrofessionals

Important things you should keep in mind about these benefits:

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

9 After you have satisfied your deductible, your Traditional medical coverage begins.

1 Under your Traditional medical coverage, you will be responsible for your coinsurance amounts for|

and are payable only when we determine they are medically necessar

The deductible is $500 for Self Only enrollment andB®00 for Self and Family enrollment each
calendar year. The Self and Family deductible can be satisfied by one or more family members. T
deductible applies to all benefits in this Section.

eligible medical expenses and prescriptions.

The norPPO benefits are the atdard benefits of this Plan. PPO benefits apply only when you use &
PPO provider. When no PPO provider is available;RB® benefits apply.

Be sure to read Section¥our costs for covered servigdar valuable information about how cesttaring
works, with special sections for members who are age 65 or over. Also read Section 9 about coorg
benefits with other coverage, including with Medicare. If Medicare is your pripagr, GEHA will
provide secondary benefits for covered charges. higtedeductible health plan deductible and
coinsurance are not waived for Medicare members.

The amounts listed below are for the charges billed by a physician or other health care professiong
your surgical care. Look in Section 5(c) for charges aasstwith the facility (i.e.hospital, surgical
center, etc.).

When you use a PPO hospital, the professionals who provide services to you in a hospital may not
preferred providers. If they are not, they will be paid by Hés as norPPO provilers. However, if the
services are rendered at a PPO hospitalwill pay up to the Plan allowable for services of radiologistg
anesthesiologists, emergency room physicians and pathologists who are not preferred providers at

preferred provider rate.

1 YOU MUST GET PRECERTIFICATION FOR SOME SURGICAL PROCEDURES. Please refer
to the precertification information shown in Section 3 to be sure which services require precertificat

Surgical procedures

A comprehensive range of services, such as:

9 Operative procedures

9 Treatment of fractures, including casting

Normal pre and posibperative care by the surgeon
Correction of amblyopia and strabismus
Endoscopy procedures

Biopsy procedures

Removal of tumors and cysts

f
f
f
f
f
f

Correction of congenital anomalieimited to children under the age
of 18 unles there is a functional defidiseeReconstrative surgery

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount
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Surgical procedures(continued)

You pay

A comprehensive ramgof services, such agontinued
1 Surgical treatment of obesity (bariatric surgery) is covered only if;
- eligible enrollee is 18 or over

- clinical records support a body mass index of 40 or greater {4034
when there is a emorbid condition such as lifehreatening
cardiopulmonary problems or severe diabetes mellitus) for a peri
of six months

- documentation of failure to lower the body mass index by a medi
supervisegrogram within the last twelve months of diet and eiser
of at least six months duration

Note: Benefits are payable only for bariatric surgery which meets the al
criteria and is performed at <cen
for Medicare and Medicaid Services (CM®ariatric surgery mudte
precertified.

1 Insertion of internal prosthetic devicgsge Section 5(aDrthopedic
and prosthetic devicdsr device coverage informatipn

Voluntary sterilization(e.g., Tubal ligation, Vasectomy)
Surgically implantectontraceptives
Intrauterine devices (IUDs)

Treatment of burns

= =4 =4 -4 -2

Assistant surgeons are covered up to 20% of our allowance for the
surgeon's charge for procedures when it is medically necessary to ha
assistant surgeon. Registered nurse first astsstan certified surgical
assistants are covered up to 1875
charge for the procedure if medically necessary to have an assistant
surgeon

Note: Posbperative care is considered to be included in the fee charge
a sugical procedure by a doctor. Any additional fees charged by a doct
not covered unless such charge is for an unrelated condition.

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount

When multiple or bilateral surgical procedures performed during the saf
operative session add time or complexity to patient care, our benefits a

9 For the primary procedure based on:
- Full Plan allowance

9 For the secondargnd subsequeprocedures based on:
- Onehalf of the Plan allowance

Note: Multiple or bilateral surgical procedures performed through the sg
incision are fiincidental 0o to thgeg
would not add time or comgxity to patient care. We do not pay extra fol

incidental procedures.

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount
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Surgical procedures(continued)

You pay

Not covered:

1 Reversal of voluntary sterilization

1 Services of a standby physician or surgeon

1 Routine treatment of conditions of the foot; see Foot care

1 Surgical treatment of hyperhidrosis us¢ealternative therapies such as
botox injections or topical aluminum chloride and pharmacotherapy H
been unsuccessful

All charges

Reconstructive surgery

9 Surgery to correct a functional defect
1 Surgery to caect a condition caused by injury or illness if:

- the condition produced a majo
and

- the condition can reasonably be expected to be corrected by suc
surgery

9 Surgeryto correct a conditiothat existed at or from birth and is a
significant deviation from the common form or norrimited to children
under the age of 18 unless there is a functional deficit. Examples of
congenital anomaliegre: cleft lip; clefipalate; birth marks; and webbe
fingers and toes

1 All stages of breast reconstruction surgery following a mastectomy, g
as:

- surgery to produce a symmetrical appearance of breasts
- treatment of any physical complications, sasHymphedemas

- breast prostheses; and surgical bras and replacements (see
Section 5(a) Orthoped&nd prosthetic devicdsr coverage)

Note: We pay for internal breast prostheses as hospital benefits if bille
a hospital I f included with the surg

Note: If you need a mastectomy, you may choose to have the procedu
performed on an inpatient basis and remain in the hospital up to 48 hol
after the procedure.

PPO:5% of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

1 Cosmetic surgery any surgical procedure (or any portion of a
procedure) performed pnarily to improve physical appearance throug
change in bodily form, except repair of accidental injury if repair is
initiated promptly or as soon ¢

1 Surgeries related to sex transformation or sexual dysfunction

1 Surgeries to correct congenital anomalies for individuals age 18 and
older unless there is a functional deficit

1 Charges for photographs to document physical conditions

All charges
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Oral and maxillofacial surgery

You pay

Oral surgicalprocedures, limited to:

= =4 -4 -4 A -2

= =4 =4 -a

Reduction of fractures of the jaws or facial bones

Surgical correction of cleft lip, cleft palate

Excision of cysts and incision of abscesse=lated to tooth structure
Extraction of impacted (unerupted or partially erupted) teeth
Alveoloplasty, partial or radical removal of the lower jaw with bone gr

Excision of tori, tumors, leukoplakia, premalignant and malignaigriss
and biopsy of hard and soft oral tissues

Open reduction of dislocations and excision, manipulation, aspiration
injection of temporomandibular joints

Removal of foreign body, skin, subcutaneous areolar tissueiareact
producing foreign bodies in the musculoskeletal system and salivary
stones and incision/excision of salivary glands and ducts

Repair of traumatic wounds
Incision of the sinus and repair of oral fistulas
Surgical treatment of trigeminal neuralgia

Repairof accidental injury to sound natural teeth such as: expenses f
X-rays, drugs, crowns, bridgework, inlays and dentures. Masticating
(biting or chewing) incidents are not considered to be accidental injur

Orthognathic surgery for the following catidns:

- severe sleep apnea only after conservative treatment of sleep ap
has failed

- cleft palate and Pierre Robin Syndrome
- Orthognathic surgery for any other condition is not covered

Other oral surgery procedures that do not involve the teeth or their
supporting structures

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

All charges

9 Oral implants and transplants
1 Procedures that involve the teeth or their supporting strust(sach as
the periodontal membrane, gingiva, and alveolar bone)
1 Orthodontic treatment
1 Any oral or maxillofacial surgery not specifically listed as covered
1 Orthognathic surgery, except as outlined above for severe sleep apn
cleft palate and Pierre RobiSyndroméeven if necessary because of
TMJ dysfunction or disorder)
2012GEHA 52 HDHP Section 5(b)



HDHP

Organltissue transplants

You pay

Thesesolid organ transplantsare subject to medicakcessity and
experimental/investigational review by the Plan. Refétiwer servicesn
Section 3 for prior authorization procedures.

Solid organ transplants limited to:

 Cornea

Heart

1
1 Heart/lung
1

Intestinal transplais

f
f
f
f

Small intestine
Small intestine with the liver

Small intestine with multiple organs, such as the liver, stomach, &
pancreas

Kidney

Liver

Lung single/bilateral
Pancreas

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
differen@ between our allowance and the billed
amount

Blood or marrow stem cell transplantslimited to the stages of the
following diagnoses Refer toOther servicesn Section 3 for prior
authorization procedures.

Physicians consider many features to deterrhowe diseases will respond {
different types of treatment. Some of the features measured are the pr
or absence of normal and abnormal chromosomes, the extension of the
disease throughout the body, and how fast the tumor cells grow. By
analyzing thes and other characteristics, physicians can determine whig
diseases may respond to treatment without transplant and which diseas
may respond to transplant. For the diagnoses listed below, the medica
necessity limitation is considered satisfied if gadient meets the staging
description.

1 Allogeneic transplants for

Acute lymphocytic or noitymphocytic (i.e., myelogenous) leukemi
Advanced Hodgkinds | ymphoma w
Advanced nofHodg ki né6s | ymphoma with

Chronic lymphocytic leukemia/small lymphocytic lymphoma
(CLL/SLL)

Marrow Failure and Rel ated Di
cell aplasia)

Chronic myelogenous leukemia
Hemoglobinopathy
MyelodysplasidMyelodysplastic syndromes
Severe combined immunodeficiency
Severe or very severe aplastic anemia

Amyloidosis

Paroxysmal Nocturnal Hemoglobinuria

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance ahd billed
amount
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Organltissue transplants(continued)

You pay

Thesetandem blood or marrow stem cell transplants for covered
transplants are subject to medical necessity review by the Plan. Refer
to Other servicedn Section 3 for prior authorization procedures.

1 Autologous transplants for
- Acute lymphocytic or noymphocytic (i.e., myelogenous) leukemij
- Advanced Hodgkindés | ymphdma w
- AdvancednoHodgki nés | ymphoma with
- Neuroblastoma
- Amyloidosis

1 Autologous tandem transplants for
- AL Amyloidosis
- Multiple myeloma (de novo and treated)
- Recurrent germ cell tumors (including testicular cancer)

Blood or marrow steraell transplants for:

1 Allogeneic transplants for

- Phagocytic/Hemophagocytic deficiency diseases
(e.g., WiskottAldrich syndrome)

- Advanced neuroblastoma
- Infantile malignant osteopetrosis
1 Autologous tranglants for
- Multiple myeloma
- Testicular, mediastinal, retroperitoneal and ovarian germ cell tum,
- Breast cancer
- Epithelial ovarian cancer
- Childhood rhabdomyosarcoma
- Advanced Ewing sarcoma
- Advanced Childhood kiaey cancers
- Mantle Cell (NorHodgkin lymphoma)
- Wal denstrombés macroglobulinem

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Mini-transplants performed in a clinical tri@tgng (nonmyeloablative,
reduced intensity conditioning or RIC) for members with a diagnosis list
below are subject to medical necessity review by the Plan.

Refer toOther servicesn Section 3 for prior authorization procedures:
9 Allogeneic transplats for
- Acute lymphocytic or notlymphocytic (i.e., myelogenous) leukemig
- Advanced Hodgkinds | ymphoma w
- AdvancednorHodgki nés | ymphoma with

- Acute myeloid leukemia

PPO: 5% of the Plan allowance

Non-PPO: 256 of the Plan allowance and any
difference between our allowance and the billed
amount
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Organ/tissue transplants(continued) You pay
1 Allogeneic transplants fdr continued PPO: 5% of the Plan allowance
- Advanced Myeloproliferative Brders (MPDs) Non-PPO: 25% of the Plan allowance and any
S difference between our allowance and the billed
- Amyloidosis amount
- Chronic lymphocytic leukemia/small lymphocytic lymphoma
(CLL/SLL)
- Hemoglobinopathy
- Marrow failure and related di
Cell Aplasia)

- Myelodysplasia/Myelodysplastic syndromes
- Paroxysmal Nocturnal #moglobinuria
- Severe combined immunodeficiency
- Severe or very severe aplastic anemia

9 Autologous transplants for
- Acute lymphocytic or nottymphocytic (i.e., myelogenous) leukemia
- Advanced Hodgkinés | ymphoma w
- Advanced norH o d g &lymphoma with reoccurrence (relapsed)
- Amyloidosis
- Neuroblastoma

Tandem transplants for covered transplants: Subject to medical necess

We will cover donor screening tests and donor search expenses for up {
potential donors for bone marrow @gem cell transplants.

Note: We cover related medical and hospital expenses of the donor whe
cover the recipient.

Note: All allowable charges incurred for a surgical transplant, whether
incurred by the recipient or donor will be considered expenses of the
recipient and will be covered the same as for any other illness or injury
subject to the limits stated below. This benefiplies only if the recipient ig

covered by us and if the donor ds

Transportation Benefit PPO: 5%of the Plan allowance

1 We will also provide up to $10,000 per covered transplant for NonPPO: 25%0of the Plan allowance and any
transportation (mileage or airfare) t®an designated facilitgnd difference between our allowance and the billed

reasonable temporary living expenses (ialging and meals) for the amount
recipient and one other individual (or in the case of a minor, two other
individuals), if the recipient lives more than 100 miles from the design
transplant facility Transportdon benefits are only payable when GEHA
is the primary payor.

1 Transportation benefits are payable for follaw care up to one year
following the transplant. The transportation benefit is not available fo
cornea or kidney transplants. You must contattomer Service for
what are considered reasonable temporary living expenses.

Organ/tissue transplants continued on next pag
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Organltissue transplants(continued)

You pay

Limited Benefits

9 The process for preauthorizing organ transplants is more extensive th
the normal precertification process. Before your initial evaluation as a
potential candidate for a transplant prdeee, you or your doctor must
contact our Medical Director so we can arrange to review the clinical
results of the evaluation and determine if the proposed procedure me
our definitonofi medi cal ly necessaryo an
transplants.Coverage for the transplant must be authorized in advanc
writing by our Medical Director. (Cornea and kidney transplants do n
requrepr eaut hori zation by GEHAOG6s |

1 We will pay for a second transplant evation recommended by a
physician qualified to perform the transplant, if: the transplant diagnos
covered and the physician is not associated or in practice with the
physician who recommended and will perform the organ transplant. 4
third transplanevaluation is covered only if the second evaluation doe
not confirm the initial evaluation.

1 The transplant must be performed at a Rlasignated organ transplant
facility to receive maximum benefits. GEHA uses a defitransplant
network, which may be different than the Preferred Provider Network.

1 If benefits are limited to $100,000 per transplant, included in the
maximum are all charges for hospital, medical and surgical care incuf
while the patient is hospitalizeédr a covered transplant surgery and
subsequent complications related to the transplant. Outpatient exper
for chemotherapy and any process of obtaining stem cells or bone ma
associated with bone marrow transplant (stem celbsri) are included in
benefits limit of $100,000 per transplant. Tandem bone marrow
transplants approved as one treatment protocol are limited to $100,0(
when not performed at a Plan designated facililf.treatment within 120
days following the tragplant are subject to the $100,000 limit except
expenses for aftercare such as outpatient prescription drugs are not &
of the $100,000 limit.

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance &hd billed
amount

If prior approval is not obtained or a Plan
designated organ transplant facility is not used, «
allowance will be limited for hospital and surgery
expenses up to a maximum of $100,000 per
transplant. If we cannot refer a member inchee
a transplant to a designated facility, the $100,00
maximum will not apply.

1 Chemotherapy and procedures related to bone marrow transplantatio
must be performed only at a Pldesignated organ transplant fagito
receive maximm benefits

9 Simultaneous transplants such as kidney/pancreas, hearhikargjiver
are considered as one transplant procedure and are limited to $100,0
when not performed at a Plaesighated organ transplant facility

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

9 Services or supplies for or related to surgical transplant procedures
(including administration of higldosechemotherapyfor artificial
or human organ/tissue transplants not listed as specifically covered

1 Donor screening tests and donor search expenses, except those listg
above

1 Expenses for sperm collection and starag

All charges

Anesthesia

Professional fees for the administration of anesthesia in:
9 Hospital (inpatient)

1 Hospital outpatient department

1 Ambulatory surgical center

i Office

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount
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Section 5(c) Services provided by a hospital or other facility,
and ambulance services

|l

il

Important things you should keep in mind about these benefits:

Please remember thall benefits are subject to the definitions, limitations, and exclusions in this brog
and are payable only when we determine they are medically necessary

The deductible is $1,500 for Self Only enrollment and $3,000 for Self and Family enrollment each
calendar year. The Self and Family deductible can be satisfied by one or more family members. T
deductible applies to all benefits in this Section.

After you have satisfied your deductible, your Traditional medical coverage begins.

Under your Traditiaal medical coverage, you will be responsible for your coinsurance amounts for
eligible medical expenses and prescriptions.

The norPPO benefits are the standard benefits of this Plan. PPO benefits apply only when you us
provider. When no PPO prioler is available, noi®?PO benefits apply.

Be sure to read Section¥our costs for covered servigdgr valuable information about how cesttaring
works, with special sections for members who are age 65 or over. Also read Section 9 about coor
benefits with other coverage, including with Medicare. If Medicare is your pripargr, GEHA will
provide secondary benefits for covered charges. Thedgdhctible health plan deductible and
coinsurance are not waived for Medicare members.

The amourt listed below are for the charges billed by the facility (i.e., hospital or surgical center) or
ambulance service for your surgery or care. Any costs associated with the professional charge (i.€
physicians, etc.) are in Sections 5(ap(y). See pagd?7for coverage of a Christian Science facility.

When you use a PPO hospital, the professionals who provide services to you in a hospital may not
preferred providers. If they are not, they will be paid by Has as noFPPO providers. Howevelf, the
services are rendered at a PPO hospitalwill pay up to the Plan allowable for services of radiologists
anesthesiologists, emergency room physicians and pathologists who are not preferred providers at
preferred provider rate.

Charges billed p a facility for implantable devices, surgical hardware,, ei® subject to the Plan
allowance whichisbaseddtmep r ovi der 6s cost plus 20% with g
Medicare allowace with no invoiceProviders are encouraged to noti/an admission to determine
benefits payable.

YOU MUST GET PRECERTIFICATION FOR HOSPITAL STAYS; FAILURE TO DO SO WILL
RESULT IN A MINIMUM $500 PENALTY . Please refer to the precertification information shown
Section 3 to be sure which services requiexertification. Penalties are not subject to the catastroph
limit.

Inpatient hospital

Room and board, such as: PPO: 5%of the Plan allowance

1 Ward,semiprivate, nintensive care accommodations Non-PPO: 25%of the Plan allowace

1 General nursing care
1 Meals and special diets

Note: We only cover a private room if we determine it to be medically
necessary. Ot her wi s averagevcharge fol | p
semiprivate accommodations. The remaining balance is not a covered
expense. If the hospital only has private rooms, wWecaver the private

room rate.
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Inpatient hospital (continued)

You pay

Note: When the hospital bills a flat rate, we prorate the charges to deter
how to pay them, as follows: 30% room and board and 0% charges.

Other hospital services and supplies, such as:
Operating, recovery, and other treatment rooms
Prescribed drugs and medicines

Diagnostic laboatory tests and Xays

Blood or blood plasma, if not donated or replaced

Dressingssplints castsand sterile tray services

= =4 4 4 A -

Medical supplies and equipment, inding oxygen
1 Anesthetics, including nursnesthetist services
i Takehome items

1 Medical supplies, appliances, medical equipment, and any covered ite
billed by a hospital for use abme

Note: We base payment on whether the fagititya health care professiong
bills for the services or supplies. For example, when the hospital bills fo
nurse anesthetistsd servictees, we
anesthesiologist bills, we pay Surgery benefits

PPO: 5%of the Plan allowance
Non-PPO: 25%0of the Plan allowance

Maternity Care i Inpatient Hospital

Room and board, such as:

1 Ward, semiprivate, or intensieare accommodations
9 General nursing care

1 Meals and special diets

Note: Here are some things to keep in mind:

1 You do not need to precertify your normal delivery; see pagd11ar
other circumstances, such as extended stays for you or your baby.

1 You mayremain in the hospital up to 48 hours after a regular delivery
96 hours after a cesarean delivery. We will cover an extended stay if
medically necessary, but you must precertify.

Other hospital services and supplies, such a

Delivery room, recovery, and other treatment rooms
Prescribed drugs and medicines

Diagnostic laboratory tests andr&ys

Blood or blood plasma, if not donated or replaced

Dressings and sterile tray services

= =4 4 -4 - -

Medical supplies and equipment, including oxygen
1 Anesthetics, including nurse anesthetist services
I Takehome items

1 Medical supplies, appliances, medical equipment, and any covered itg
billed by a hospital for use at home

PPO: 5% of the lAn allowance
Non-PPO: 25% of the Plan allowance
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Inpatient hospital (continued)

You pay

Other hospital services and supplies, such-&ontinued

1 We cover routine nursery care of thevi®rn child during the covered
portion of the motherdéds materni

1 We will cover other care of an infant who requires-noutine treatment if
we cover the infant under a Self and Family enrollment. Surgical beng
not maternity beefits, apply to circumcision.

Note: Maternity care expenses incurred by a Plan member serving as a
surrogate mother are covered by the Plan subject to reimbursement fron
other party to the surrogacy contract or agreement. The involved Plan
member muséxecute our Reimbursement Agreement against any paymeg
she may receive under a surrogacy contract or agreement. Expenses of
newborn child are not covered under this or any other benefit in a surrog
mother situation.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance

Not covered:

1 Any part of a hospital admission that is not medically necessary (see
definition), such as when you do not need acute hospital inpatient
(overnight) care, but could ree care in some other setting without
adversely affecting your condition or the quality of your medical.care
Note: In this event, we pay benefits for services and supplies other thg
room and board and #mospital physician care at the level they would
have been covered if provided in an alternative setting.

1 Custodial care; see definition
1 Noncovered facilities, such as nursing homes, schools

9 Personal comfort items, such as telephone, television, barber serviceg
guest meals andeds

9 Private nursing care

All charges

Outpatient hospital, clinic or ambulatory surgical center

Operating, recovery, observation, and other treatment rooms
Prescribed drugs and medicines

Diagnostic laboratory tests,-Mys, and pathology services
Administration of blood, blood plasma, and other biologicals
Blood or blad plasma, if not donated or replaced
Presurgical testing

Dressingssplints casts, and sterile tray services

= =4 -4 A4 4 -8 A -2

Medical supplies, including oxygen

Anesthetics and anesthesia service

|

9 Cardiac rehabilitation

Note: We cover hospital services and supplies related to dental procedd
when necessitated by a ndantal physical impairment. We do not cover th
dertal procedures.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Not covered:

1 Maintenance cardiac rehabilitation

All charges

Outpatient hospital, clinic oambulatory surgical centercontinued on next pag
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Outpatient hospital, clinic or ambulatory surgical center
(continued)

You pay

Maternity Care 7 Outpatient Hospital

Delivery room,recovery, observation, ardher treatment rooms
Prescribed drugs and medicines

Diagnostic laboratory tests andrays, and pathology services
Administration of blood, blood plasma, and other biologicals.
Blood or blood plasma, if not donated or replaced

Presumical testing

Dressings and sterile tray services

Medical supplies, including oxygen

= =4 =4 4 A4 A -8 -2 -2

Anesthetics and anesthesia services

Note: Maternity care expenses incurred by a Plan member serving as a
surrogate mother amvered by the Plan subject to reimbursement from t
other party to the surrogacy contract or agreement. The involved Plan
member must execute our Reimbursement Agreement against any payn
she may receive under a surrogacy contract or agreement. Egpdrie
new-born child are not covered under this or any other benefit in a surrog
mother situation.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Extended care benetis/Skilled nursing care facility benefits

1 Inpatient confinement at a Skilled Nursing Facility for the first 14 daysg
following transfer from acute inpatient confinement wis&illed care is
still required. Benefits limited to $700 per day. No other benefits are
payable for inpatient skilled nursing facility charges.

Note: Medicare Part A pays for the first 14 days of Skilled Nursing Facil
confinements during a Medicabenefit period. No benefits are payable by
including during a readmission during the same benefit period as define
Medicare.

Charges in excess of $700 per day
All charges after 14 days

Hospice care

Hospice is a coordinated program of maintenance and supportive care f
terminally ill provided by a medically supervised team under the directior
a plan approved independent hospice administration.

1 We pay up to $15,000 for hospice care provided in an outpatient settin
for room, board, and care while receiving hospice care in an inpatient
setting. Services may include a combination of inpatient and outpatie
care up to a maximum of $15,000

Thesekenef i ts wild.l be paid if the h
primary doctor certifies terminal illness and life expectancy of six monthg
less and any services or inpatient hospice stay that is part of the prograr

1 Provided while the persois covered by this Plan
9 Ordered by the supervising doctor
1 Charged by the hospice care program

1 Provided within six months from the date the person enteredeantezed

(after a period of remission) a hospice care program

PPO: 5% up to the Plan limits
Non-PPO: 25% up to the Plan limits
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Hospice care(continued)

You pay

Remission is the halt or actual reduction in the progression of iliness res
in discharge from a hospice care program with no further expamaesed.

A readmission within three months of a prior discharge is considered as
same period of care. A new period begins after three months from a pric
discharge with maximum benefits available

Not covered:

1 Charges incurred during a period cémission, charges incurred for
treatment of a sickness or injury of a family member that are covered
under another plan provision, charges incurred for services rendered
a close relative, bereavement counseling, funeral arrangements, past
counselng, financial or legal counseling, homemaker or caretaker sery

All charges

Ambulance

1 Local ambulancservice (within 100 miles) to the first hospital where
treated, from that hospital to the next neaoe® if necessary treatment
is unavailable or unsuitable at the first hospital, then to either the hom
(if ambulance transport is medically necessary) or other medical facilit
(if required for the patient to receive necessary treatment and if arnbul
transport is medically necessary).

9 Air ambulance to nearest facility where necessary treatment is availah
covered if no emergency ground transportation is available or suitable]
the patientds condition war rawilt
not be covered if transport is beyond the nearest available suitable fag
but is requested by patient or physician for continuity of care or other
reasons.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference beween our allowance and the billed
amount

Not covered:

1 Transportation by ambulance is not covered when the patient does ng
require the assistance of medically trained personnel and can be safe

transferred (or transported) by other means

All charges
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Section 5(d) Emergency services/accidents

Important things you should keep in mind about these benefits:

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

and are payable only when we deterntimey are medically necessary.

The deductible is $1,500 for Self Only enrollment and $3,000 for Self and Family enrollment each
calendar year. The Self and Family deductible can be satisfied by one or more family members. T
deductible applies to alldmefits in this Section.

The norPPO benefits are the standard benefits of this Plan. PPO benefits apply only when you usg
PPO provider. When no PPO provider is available;RBO benefits apply.

When you use a PPO hospital, the professionals whadargervices to you in a hospital may not all be
preferred providers. If they are not, they will be paid by e as norPPO providers. However, if the
services are rendered at a PPO hospitalwill pay up to the Plan allowable for services of ofmljists
anesthesiologists, emergency room physicians and pathologists who are not preferred providers at
preferred provider rate.

Be sure to read Section¥our costs for covered servigésr valuable information about howvostsharing
works, with special sections for members who are age 65 or over. Also read Section 9 about coord

coinsurance are not waived for Medicare members.

benefits with other coverage, including with Medicare. If Medicare is your pripsrgr, GEHA will
provide secondary benefits for covered charges. Thedgdhctible health plan deductible and

What is an accidental injury?

An accidental injurys a bodily injury sustained solely through violent, external, and accidental meanasdurcken bones, animi

bites, and poisonings.

Accidental injury

1 Non-surgical physician services and supplies
1 Related outpatient physician care
9 Surgical care

1 Treatment outside a hospital in the outpatient/emergency room
department of a hospital urgent care facility

Note: Emergencyoom chargesssociated directly with an inpatten
admi ssion are cons.i dlepatierd HoSplal Beeefits
(seepagesH7-58) and are not part of this benefit, even though an acciden
injury may be involved. This provision also applies to dental care requirg
as a result of accideadtinjury to sound natural teeth. Masticating (chewin
incidents are not considered to be accidental injuries.

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowancand any
difference between our allowance and bbiiked
amount

Medical emergency

1 Outpatient medical or surgical services and supplies billed by a hospit
for emergency room treatment or outpatient medical or surgical servic
and supplies billed by an urgent edacility

Note: We pay hospital benefits if you are admitted.

PPO: 5%of the Plan allowance

Non-PPO: 25%of the Plan allowance and any
difference between our allowance and the billed
amount
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Ambulance You pay

1 Local ambulancservice (within 100 miles) to the first hospital where | PPO: 5%of the Plan allowance
treated, from that hospital to the next nearest one if necessary treatmg
is unavailable or unsuitable at the first hospital, then to either the hom| NO*PPO:25% of the Plan allowance and any
(if ambulance transport is medically necessary) or other medical facilif difference between our allowance and the billed

(if required for the patient to receive necessary treatment and if ambul amount
transport is medically necessary)
1 Air ambulance to nearest facility where necessary treatment ialaleais
covered if no emergency ground transportation is available or suitable
the patientds condition warrant
not be covered if transport is beyond the nearest available suitable fag
but is requested hyatient or physician for continuity of care or other
reasons.
Not covered: All charges

1 Transportation by ambulance is not covered whengatient doerot
require the assistance of medically trained personnel and can be safe
transferred(or transported) by other means
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Section 5(e)Mental health and substance abuse benefits

You may choose to get careNetwork or Outof-Network. You must get our approval for inpatient hospi
inpatient Residential Treatment Centers, and intensive day treatment servicehatiogt and limitations
for mental health and substance abuse benefits will be no greater than for simiiias fmrather illnesses
and conditions.

Important things you should keep in mind about these benefits:

1 Please remember that all benefits are subject to the definitions, limitations, and exclusions in this b
and are payablenly when we determine they are medically necessary.

1 The deductible is $1,500 for Self Only enroliment and $3,000 for Self and Family enroliment each
calendar year. The Self and Family deductible can be satisfied by one or more family members. T
deducible applies to all benefits in this Section.

1 After you have satisfied your deductible, your Traditional medical coverage begins.

1 Under your Traditional medical coverage, you will be responsible for your coinsurance amounts for
eligible medical expenses@prescriptions.

1 Be sure to read Section ¥our costs for covered servicésr valuable information about how cestaring
works. Also read Section 9 about coordinating benefits with other coverage, including with Medica
Medicare is your primarpayor, GEHA will provide secondary benefits for covered charges. The hig
deductible health plan deductible and coinsurance are not waived for Medicare members.

1 YOU MUST GET PRECERTIFICATION FOR HOSPITAL STAYS, INPATIENT RESIDENTIAL
TREATMENT CENTERS AND INTENSIVE DAY TREATMENT; FAILURE TO DO SO WILL
RESULT IN A MINIMUM $500 PENALTY. Please refer to the precertification information shown i
Section 3 to be sure which services require precertification. Penalties are not subject to the catast
limit.

Professional Services

We cover professional services by licensed professional mental health g Your costsharing responsibilities are no greater
substance abuse practitioners when acting within the scope of their licen than for other illnesses or conditions

such agpsychiatrists, psychologstclinical social workes, licensed
professional counselors, or marriage and family therapists.

Diagnosis and treatment of psychiatric conditions, mental illness, or mer] PPO: 5% of the Plan allowance
disorders. Services include:
Non-PPO: 25% of the Plan allowance and any

T Diagnostic evaluation difference between our allowance and the billed

1 Crisis intervention and stabilization for acute episodes amount

1 Medication evaluation and management (pharmacotherapy) Your costsharing respasibilities are no greater
o o o than for other ilinesses or conditions.

1 Treatment ad counseling (including individual or group therapy visits)

1 Diagnosis and treatment of alcoholism and drug abuse, including

detoxification, treatment and counseling

fTProfessional charges for intens
office or other pofessional setting (requires precertification)

9 Electroconvulsive therapy

1 Inpatient professional fees
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Diagnostics

You pay

1 Outpatient diagnostic tests provided and billed by a licensed mental h
and substance abuse practitioner

1 Outpatient diagnostic tests provided and billed by a ktboy, hospital or
other covered facility

1 Psychological and neuropsychological testing necessary to determine
appropriate psychiatric treatment (requires precertification)

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance and any
difference between our allowance and the billed
amount

Inpatient hospital and inpatient residential treatment
centers(RTC)

Room and board, such as:

1 Ward, semiprivate, or intensive care accommodations
9 General nursing care

1 Meals and special diets

Note: We only cover a private room if we determine it to be medically

necessary. Ot her wi se, we will- p
private accommodations. The remaining balance is not a covered expe
If the hospital only has private rooms we will cover the private room rate

Note: When thdacility bills a flat rate, we prorate the charges to determin
how to pay them, as follows: 30% room and board and 70% other charg

Other facility services and splies:
9 Services provided by a hospitalr@sidentiatreatmententer(RTC)

Note: We only cover treatment from a Hospital or a licedi®€Q for
substance abuse treatment.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance

Outpatient hospital

9 Services such as partial hospitalizat@rintensive day treatment
prograns

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance

Emergency room nonraccidental injury

9 Outpatient services and supplies billed by a hakfor emergency room
treatment

Note: We pay Hospital benefits if you are admitted.

PPO: 5% of the Plan allowance

Non-PPO: 25% of the Plan allowance

Mental health and substance abuse

Not covered:

1 Services by pastoral, marital, drug/alcohol and otbeunselors including
therapy for sexual problems

1 Treatment for learning disabilities and mental retardation
9 Telephone therapy
fTTravel time to the memberd6s hom

1 Services rendered or billed by schools, or halfway houses or member
their staffs

1 Marriage counseling

9 Services that are not medically necessary

All charges
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Precertification

To be eligible to receivill benefits formental health and substance abuga, must follow
the authorization process

1 You must callnforMed at (800) 242-1025to receive authorization for inpatient care and
outpatient intensive day treatment. They will authorize any covered treatment.

1 You should call our Medical Managentddepartment (800) 826136 to precertify benefits for
psychological testing. Psychological testing claims will be denied if we determine the testi
not medically necessary.

If you do not obtain precertification for inpatient care and outpatientsiveray treatment, we wil
decide whether the stay was medically necessary. If we determine the stay was medically ne
we will pay the services less the $500 penalty. If we determine that it was not medically nece
we will only pay for any overed services that are otherwise payable on an outpatient basis. If
remain in the hospital beyond the days we approved and did not get the additional days preci
we will pay inpatient benefits for the part of themission that was medicaihecessary. See
Section 3 for details.

See these sections of the brochure for more valuable information about these benefits:

Section 4,Your costs for covered servicdsr information about catastrophic protection for these benefits.

Section 7Filing a claim for covered servicefor information about submitting owtf-network claims.

2012GEHA
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Section 5(f) Prescription drug benefits

Important things you should keep in mind about these benefits:

1 We cover prescribed drugs and medications, as describeddhathdeginning on padgé.

1 Please remember that all benefits are subject to the definitions, limitations, and exclusions in this b
and are payable only when we determine they are medically necessary.

1 The deductible i$1,500 for Self Only enrollment and $3,000 for Self and Family enrollment each

calendar year. The Self and Family deductible can be satisfied by one or more family members. T

calendar year deductible applies to all benefits in this Section.

After you have satisfied your deductible, your Traditional medical coverage begins.

Under your Traditional medical coverage, you will be responsible for your coinsurance amounts for|

eligible medical expenses and eligible prescriptions.

1 Be sure to read Section¥ipurcosts for covered servicdsy valuable information about hogostsharing
works, with special sections for members who are age 65 or over. Also read Section 9 about coor
benefits with other coverage, including with Medicare. We will not wHieehighdeductible health plan
deductible and coinsurance for Medicare members.

fBased on manufacturerés and FDA guidelines,

quantity, total dose, duration of therapy, age, gender or specific diagr@ince the prescription does

not usually explain the reason the provider prescribed a medication, the requirement of any of thes
and/or prior authorization to confirm the intent of the prescriber may be appropriate.

Some medications must bpmoved by GEHA and/or Medco before they are a covered benefit

If you need an extra supply of medications in emergency situations such as if you are called to acti

military duty or as a part of the g oanextra3@ant

supply at retail or if you received a-@dy supply of a specific medication within the last 30 days,
arrangements can be made for an additional 60 days to be dispensed khedegHPharmacymail

order) Call our office at (800) 826136so0 that we can work with you to find the most cost effective g

efficient manner of meeting your emergency prescription needs.

1 Each new enrollee will receive a description of our prescription drug program, a combined prescrip
drughlan identificaton card, and a mail order form, questionnaire, and reply envelope.

1 As part of our administration of prescription drug benefits, we may disclose information about your
prescription drug utilization, including names of your prescribing physicians, toeating physician
or dispensing pharmacies.

1 Who can write your prescription: A licensed physician or a licensed dentist must write the prescript
(physician assistants and nurse practitioners can prescribe in select states as state law alMado Fo
Pharmacymail order)prescriptions, the physician must be licensed in the United States. In addition,
mailing address must be within the United States or include an APO address.

9 Where you can obtain them:You may fill the prescription at a partEting network retail pharmacy,

a nonnetwork pharmacy, or througlledco PharmacyYou can reduce yowut-of-pocketexpense if you
use a participating network pharmacyMedco Pharmacy The difference between our allowance and
cost of the drug a nonnetwork pharmacy does not apply to the deductible or catastrophic limit.

9 Tohelp increase awareness, GEHA participates in programs to encourage the prescribing of gene
and lower cost alternative preferred brand drugs. These programs may @aduags to you. These
programs include generic drug awareness communications or prior approval. In situations where ¢
approval is required physicians are notified of lower cost preferred brand or generic alternatives. |f
physician approved, the mecosteffective medication will be dispensed. If the physician does not
approve and prefessron-preferred drug, a coverage review is initiated at mail service; at a retail
pharmacy, to initiate the coverage review, the pharmacist, member, or phygcihneed to contact
Medco. Medical necessity of ngmreferred drug will be reviewed. Unless there are documented clini
reasons why thpreferred drug cannot be used you may still obtain thepmeferred drug but you will
be responsible for0% of the cost of the nepreferred drug which will not apply to your annual-oft
pocketmaximum.

= =

=a =

Covered medications and supplies

You may purchase the following medicaticarsl supplies prescribed by a physician from either a pharmacy or by mail:

9 Drugs and medicines (including those administered during @oegred admission or in a naovered facility) that by
Prescription drug benefits continued on next pag
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Prescription drug benefits (continued)

Covered medications and suppliegcontinued)

Federal Law of the United States require a physician's prescription for their purchase, except thosé\listeovased;

Insulin;

Needles and syringes for the administration of covered medications

Contraceptive drugs;

Ostomy supplies (please include the manufacturerés pr

GEHA members can go to a participating rephiarmacyto receivecertain vaccinationslnfluenza vaccine is commonly
administered by retail pharmaci€ther vaccines, such as those for pneumococcal pneumonia (Pneumovax), varicella
(Zostavax) and hepatitis B (Heptavax), may also be available thretamjhpharmacies.

Membersmay call our Customer Service Department to identify a participating vaccine pharmacy ewaw.tmedco.cm.
GEHA members should check with the retail pharmacy to ensure availability of a pharmacist who can inject vaccines al

availability of the vaccine product before going to the pharm&IiHA members should also ask retail pharmacies if vaccir
can be administered for patients under the age of 18 in that pharmacy.

1 In addition, we will covepver the countefwith aphysic ands pr es cr i p tTobactoessatiordrugp apgrevedr
by the FDA. The quantity of drugs reimbursed will be subject to recommended courses of treatment. You maglditam
cessation drugs with your Medco preption card, through Medco Pharmacy (mail order), or aMetwork Retail pharmacy
(See pagé1 for filing instructions).

Note: A generic equivalent will be dispensed unless you or your physician specifies that the prescription be dispetisad as

when a Federallppproved generic drug is available unless substitution is prohibited by state law.

Coordinating with other drug coverage

For other commercial coverage:If you also have drug coverage through arotjroup health insurance plan and we are your
secondary insurance, follow these procedures:

If you obtain your prescription from a retail pharmacy using your primary insurance plan:

= =4 =4 —a -8

1. Present Rx cards from both your primary insurance plan and GEHA.

2. If able, the pharmacy will electronically process both your primary and secondary claims and the pharmacist will tell
you have any remaining copaginsurancéo pay.

3. If the pharmacy cannot electronically process the secondary claim, purchase youptyeagsing the Rx card issued by
your primary insurance carrier and pay any cépainsuranceequired by the primary insuranc&hen, mail your pharmacy
receipt to Medco for consideration of possible reimbursement through your GEHA, secondary Bemhefit these claims
to Medco, P.O. Box 14711, Lexington, KY 40512.

If you obtain your prescription from a mail service pharmacy using your primary insurance plan:

1. Purchase your prescription using the Rx card issued by your primary insurance capay anmgcopay/coinsurance
requiredby the primary insurance.

2. Then, mail your pharmacy receipt to Medco for consideration of possible reimbursement through your GEHA, secor
benefit. Submit these claims to Medco, P.O. Box 14711, Lexington, KYL205

If your primary insurance does not provide an RX card:
1. Purchase your drug from the pharmacy and submit the bill to your primary insurance.

2. When the primary insurance has made payment, file the claims and the Explanation of Benefit (EQEdeo for
consideration of possible reimbursement using your secondary benefit. Submit these claims to Medco, P.O. Box 14
Lexington, KY 40512.

I n any event if you use GEHAOG6s prescripti on raebponsipleforar d
reimbursing us any amount in excess of our secondary beHefitother insurance plan is primary, you should use their drug
benefit. If you elect to usé E H AMeslco Pharmacymail order) Medco will bill you directly for 100% of the dla amount.
Medco may contact you to secure a form of payment. After you have paid Medco the amount billed, submit the bill to ygu
insurance. When your primary insurance makes payment, file the claim and their EOB with Medco for consideratgiblef pc
reimbursement using your secondary benefit. Submit these claims to Medco, P.O. Box 14711, Lexington, KY 40512.

Should Medicare rules change on prescription drug coverage, we reserve the right to require you to use your Medicagescc
the primary insurance for these drugs.

Prescription drug benefits continued on next pag
2012 GEHA 68 HDHP Section 5f}



HDHP

Prescription drug benefits (continued)

Coordinating with other drug coverage(continued)

For Medicare Part B insurance coveragelf Medicare Part B is primary, discsisvith the retail pharmacy and/or Medco
Pharmacy the options to submit Medicare covered medications and supplies to allow Medicare to pay as the primary carri
Prescriptions typically covered by Medicare Part B include diabetes supplies (test strps),mpécific medications used to aid
tissue acceptance from organ transplants, certain oral medications used to treat cancer, and ostomy supplies.

Retail- When using a retail pharmacy for eligible Medicare Part B medication or supplies, present ideéA&dcard. Request
the retail pharmacy bill Medicare as primary. Most independent pharmacies and national chains are Medicare providéesa
retail pharmacy that is a Medicare Part B participating provider, visit the Medicare welsitesahedicare.gov/supplier/home.a
or call Medicare Customer Service at (800)-@227.

Mail Order- To receive your Medicare Partd@igible medications and supplies by mail, send your-owaér presdptions to
Medco Pharmacy. Medco will review the prescriptions to determine whether it could be eligible for Medicare Part B cover:
Depending on the type of prescription, it will be forwarded to Liberty Medical or Accredo. You can also contact Lésticgl M
directly at (866) 39&164 to discuss your diabetes supplies.

For Medicare Part D insurance coverageGEHA supplements the coverage you get with your Medicare Part D prescription
plan. Your Medicare drug plan provides your primary prescripdiag benefit. GEHA provides your secondary prescription drt
benefit. You should have a prescription ID card from your Medicare Part D prescription drug plan and your GEHA ID card
ensure that you get all the coverage you are entitled to receivepbaenaacy in the networks for both the GEHA Plan and you
Medicare Part D plan, and show both the Medicare Part D ID card and the GEHA ID card when filling a prescription so the
pharmacy can coordinate coverage on your behalf.

Medco voluntary formulary

Your prescription drug program includes a voluntary nf
approved prescription medications reviewed by an independent group of distinguished health care professionals. Rhessi|
are subjected to rigorous clinical analysis from the standpoint of efficacy, safety, side effects;dinug interactions, dosage an
costbenefit in determining whether they are included on or excluded from the formulary.

A formulary is a list of commdw prescribed medications from which your physician may choose to prescribe. The formular
is designed to inform you and your physician about quality medications that, when prescribed in place of -dGtnerutany
medications, can help contain the masing cost of prescription drug coverage without sacrificing quality. In many therapeut
categories, there are several drugs of similar effectiveness. Many doctors are often unaware of the significant ngmigtéons i
among these similar drugs ardg, a result, their prescribing decisions often do not consider cost. However, when the cost
difference is brought to their attention, doctors will frequently prescribe the less costly medications.

Y our physicians will be contacted to discuss their gileisg decision. No change in the medication prescribed will be made
withouty our physiciansdé approval . Compliance with this for
for obtaining drugs not on the formulary list.

Occasionlly there may be exceptions, for additional details refer to fagenportant things you should keep in mind about the
benefits

Any rebates or savings received by the Plan on the castdrugs purchased under this Ran from drug manufacturers are
credited to the health plan and are used to reduce health care costs.

Patient Safety

GEHA has several programs to promote patient safety. Through these programs, we work to ensure safe and appropegte
of medication are being dispensed. Thailtds improved care and safety for our members. Patient safety programs include:

9 Prior approval Approval must be obtained for certain prescription drugs and supplies before providing benefits for therr

1 Quantity allowance$ Specific allowances are ifgze for certain medications, based on manufacturer and FDA recommer
guidelines.

1 Pharmacy utilizatioit GEHA reserves the right to maximize your quality of care as it relates to the utilization of pharmac

GEHA will participate in other approved maged care programs, as deemed necessary, to insure patient safety.

Prescription drug benefits continued on next pag
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Prescription drug benefits(continued)

How to use Medco network pharmacies (retail)

You may fill your prescription at any partzting retail pharmacy. For the names of participating pharmacies, call (8005351
or visit www.medco.com To receive maximum savings you must present your card at the time of each purchase, and your
enrollment hformation must be current and correct. In most cases, you simply present the card together with the prescript
the pharmacist. Each purchase is limited to-@@@supplyper prescription

Refills cannot be obtained un#ib% of the drug has bearsed. As part of the administration of the prescription drug program,
reserve the right to maximize your quality of care as it relates to the utilization of pharmacies. Some medicationsrenpsioec
approval by Medco or GEHA

How to use Medco Rarmacy (mail order)

Through this service, you may receive up to al@9 supplyper prescriptiorof maintenance medications for drugs which requir:
prescription, ostomy suppliediabetic supplieand insulin, syringes and needles for covered injectable medications, and oral
contraceptives. Some medications may not be available irday@8upply from Medco even though the prescription is for 90 ¢
Even though insulin, syringes, dialeeti suppl i es and ostomy supplies do not r
Medco Pharmacy you should obtain a prescription (including the product number for ostomy and insulin pump supplies) f
physician for a 9@lay supply

Some medications may require approval by Medco or GEHA. Not all drugs are available exaghPharmacyln order to
useMedco Pharmagyyour prescriptions must be written by a physician licensed in the United Statddition, your mailing
address must be within the United States or include an APO address.

Each enrollee will receive a kit that includes a brochure describirigdédeo Pharmacgervice, an order form, a questionnaire,
and a return envelope.

To order new prescriptions,ask your doctor to prescribe needed medication for up teda®@upply, plus refills, if appropriate.
Complete the Health, Allergy, & Medication Questionnaire the first time you order through this service. Complete th&anfol
onthe Ordering Medication Form; enclose your prescription and the correct deductible and coinsurance.

Mail to: Medco
P.O. Box 30493
Tampa, FL 33633493

Fax: Or you can ask your physician to fax your prescriptions to Medco. To do this, @rauid doctor with your ID number
(located on your ID card) and ask himor herto call (888}8279 1 f or instructions on how

You should receive your medication within 14 days from the date you mail your prescription. Yosai@eive reorder
instructions. If you have any questions or need an emergency consultation with a registered pharmacist, you may call Me
toll-free at (800) 5577675 available 24 hours a day, 7 days a week except Thanksgiving and Christmas. e€essariy for
refills will be provided each time you receive a supply of medication from the service.

Electronic transmission: Or you can ask your physician to transmit your prescriptions electronically to Medco.

Refilling your medication: to be sure youever run short of your prescription medication, you shoulrder on or after the
refill date indicated on the refill slip or when you have approximately 14 days of medication left.

To order by phone: Call Member Services at (800) 53675. Have yourefill slip with the prescription information ready.
To order by mail: ~ Simply mail your refill slip and deductible and coinsurance in the return envelope.

To order online: Go tohttp://www.geha.com/prescriptions/OnlinePharmacy.hitrah click on the link to Medco, or go to

www.medco.com

Prescription drug benefits continued on next pag

2012 GEHA 70 HDHP Section 5f§


http://www.medco.com/
http://www.geha.com/prescriptions/OnlinePharmacy.html
http://www.medco.com/

HDHP

Prescription drug benefits (continued)

Covered medications and supplies

Medco Network Pharmacy (retail)
All coinsurance is for up to a 3flay supplyper prescription

A generic equivalent wibe dispensed unless you or your physician
specifies that the prescription be dispensed as written (DAW), when a
Federallyapproved generic drug is available.

Note: Under the HDHP coinsurance for prescription drugs goes toward
a $5,000 individual and1$,000 family annual combined prescription
and medical oubf-pocket limit, except for the 70% coinsurance for-non
preferred sleep aid drugs.

25% of Plan allowance

Non-Network Retail

If a participating pharmacy is not available where you reside or gou d
not use your identification card, you must submit your claim to:

Medco
P.O. Box 14711
Lexington, KY 40512

Your claim will be calculated on the 25% coinsurance and the appropri
deductibl e. Rei mbur sement will
a participating pharmacy. You must submit original drug receipts.

All coinsurance is for up to a aflay supplyper prescription

Note: When a claim is submitted for online processing or direct
reimbursement of aeompound medition, the pricing is based on the
contractual discounts plus a professional fee and any applicable sales
Recent regulations required a chaimgprocessindgor compounds.The
new standards, required by HIPA#quire pharmacies to submit all
ingredients in a compound prescription as part of the claim for both onli
claimsand paper claim submissionEffective in 2011, pharmacies
converted to the new industry standard changing fisimg the primary
ingredient as the key to prescription claincprg to use of all ingredients i
the compound for prescription claim pricing.

Note: Under the HDHP coinsurance for prescription drugs goes towar(
a $5,000 individual and $10,000 family annual combined prescription
and medical oubf-pocket limit, exept forthe 70% coinsurance for non
preferred sleep aid drugs.

25% of network price and any difference betweer
our allowance and the cost of the drug

Medco Pharmacy (mail order)
All coinsurance is for up to a 9y supplyper prescription

A genericequivalent will be dispensed unless you or your physician
specifies that the prescription be dispensed as written (DAW), when a
Federallyapproved generic drug is available.

Note: Under the HDHP coinsurance for prescription drugs goes towar(
a $5,000 indridual and $10,000 family annual combined prescription
and medical oubf-pocket limit, except for the 70% coinsurance for-non

preferred sleep aid drugs.

25% of Plan allowance
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Prescription drug bendits (continued)

You pay

Non-covered medications and supplies

The following medications and supplies are not covered under the GEH
health plan:

f
f
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Note: Over the counteor prescription drugs approved by the FDA to treg
tobacco dependence are covered underfthbacco cessatidrenefit with
your Medco prescription card, through Medco Pharmacy (mail order) o
nonNetwork Retail pharmacy(See page 4748).

Drugs and supplies for cosmetic purposes

Vitamins, nutrients and food supplements that do not require a
prescription are not covered, including enteral formula available with
a prescription

Nonprescription medicines

Medical supplies such as dressings and antiseptics
Drugs which are investigational

Drugs prescribed for weight loss

Drugs totreat infertility

Drugs to treat impotency

If a drug exists that has aver the counter (OTQ@quivalenthe
prescription drug is not covered

All charges
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Section 5(g) Special features

Special features

Description

Flexible benefits option

Under the flexible benefits optipmwe determine the most effective way to provide
services.

1 We may identify medically appropriate alternatives to regular contract benefits a:
less costly altmative. If we identify a less costly alternative, we will ask you to si
an alternative benefits agreement that will include all of the following terms in
addition to other terms as necessary. Until you sign and return the agreement, r
contract lenefits will continue.

1 Alternative benefits will be made available for a limited time period and are subje
our ongoing review. You must cooperate with the review process.

1 By approving an alternative benefite do not guarantee you will get it ihe future.

9 The decision to offer an alternative benefit is solely ours, and except as express|
provided in the agreement, we may withdraw it at any time and resume regular
contract benefits.

9 If you sign the agreement, we will provide the agrapdn aternative benefits for the
stated time period (unless circumstances change). You may request an extensi
the time period, but regular contract benefits will resume if we do not approve ya
request.

9 Our decision to offer or withdraw alternative beteefs not subject to OPM review
under the disputed claims process. However, if at the time we make a decision
regarding alternative benefits, we also decide that regular contract benefits are r
payable, then you may dispute our regular contract beweftision under the OPM
disputed claim process (see Section 8).

Services for deaf and hearing
impaired

TDD service is available at (800) 82833 for members who are hearing impaired.

High risk pregnancies

To participate in our enhanced maternity progreafi, (800) 8216136 at any time as
soon as you think you or your covered dependent may be pregnant. Early particips
the program guarantees you ongoing communication with a registered nurse throu
the pregnancy. Complimentary educational matéris i ncl ude t he
Maternityo.

Health Advice Line

Call the tolHfree GEHA Health Advice Line numbé888) 2574342and speak with a
registerechursei any time, 24 hours a day. The nurse can help you unddrgtair
symptoms and determine appropriate care for your ndeaisexample: Do you need
emergency care? Should you make an appointment with your physician? Are there
self-care techniqges that you can apply at home?

When you call the GEHA Health Advicerie, you can also choose to listen to records
messages on more than 1,000 health topics.

Health Assessment

Participate in GEHA Health Rewards and earn rewards for you for activities that im
your health. Start by completing an online health assessahemww.geha.com GEHA
Health Rewards is offered to GEHA members and spouses. For more information,
including program details and rewards, gaview.geha.conand click on Member Web
Services.

Personal Health Record

Our new Personal Health Record helps you track health conditions, allergies,
medications and moreThis program is voluntary and confidential. To accessttik
register for Member Web Servicesvatvw.geha.conand click onHealthToolbox.
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Section 5f). Health education resources and account management tools

Special features

Description

Health education resources

Visit our website atvww.geha.confor the Health eReporf Newsletter

Visit our Wellness Center tab on our websitevaiw.geha.com/wellness cenfer
information on:

1 General health topics
Links to he#h care news

Cancer and other specific diseases

Kids health

l
l
1 Drugs/medication interactions
il
1 Patient safety information

)l

Helpful website links

Account management tools

For each HSA, HRA and HDHP account holder, we maintain a complete claims payme
history anline throughwww.geha.com

Your balance will also be shown on ydixplanation ofBenefits (EOB) form.
You will receive an EOB after every claim.
If you have arHSA:

- You will receive a monthly statement from the HSArB outlining your
account balnce and activity for the month

- You may also access your accourtlioe atwww.hsabank.com
If you have arHRA:
- Your HRA balance will be available dime throughwww.geha.com
- Your balance will also be shown on yd&OB form)
If you have arHDHP:
- Complete claims payment history is available online thr .geha.com
- You will also receive aEOB) after every claim

Consumer choice
information

fTf1f you have GEHAO6s HHBHP you ngagchiose@rsy provitier.:
However, you will receive discounts when you see a network provider. Directories a
available online atvww.geha.com

1 Pricing information for prescription drugs is availablevatw.medco.com
1 Link to online pharmacy through Mededwww.medco.com

9 Educadional materials on the topics of HSAs, HRAs and HDHPs are available at
www.geha.com

Care support

1 GEHA has a strong patient safety program. Pharmacy initiatives help ensure that me
have fewer health complicationslated to prescription drugs. Disease management
programs help our members with specific health conditions such as heart disease ar
diabetes. Medical case managers assist patients withiskgbregnancies, durable
medical equipment, traplants anather special needs

1 Patient safety information is available-tme at
http://www.geha.com/wellness_center/patient_safety.html
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