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PLEASE READ ALL INFORMATION AND INSTRUCTIOle.

RETURN PAGE 2 OF THIS FORM ONLY IF YOU WISH TO MAKE A
CHANGE. |

TABLE OF CONTENTS |

Page 1 — Table of Contents, Privacy Act Statement, Public Page 7 = Open Seasan Inl‘formatinn

Burden Statament H
Page 8 - Fee for Service Plans = Enroliment
I

Page 2 = Form DPRS-2809% Codes and Rates i

. L
Page 3 — Information and Instruction Sheet for Completing Page 9 - Fes For Service Plans = Enroliment Codes
Ferm DPRS-2809 snd Benefits [

L
Page 4 — Fee ftor Service Plans/Health Maintenance Organization (HMO) Page 10 - High Deductible and Consumer=Drivan Health
Plans ~ Descriptions : Plans — Nationwide and S'gate Specific — Codes and Rates

‘ I
Page 5 — High Deductibla Health Plans and Consumer Driven Paga 11 — High Deductilblfa and Consumer=Driven
Health Plans — Descriptions Health Plans — Codes anldleenofits

|
Page 6 = Affordable Care Act (ACA) of 2010, Medicald and CHIP Page 12 — HMO =nd POSI!. Plans for Your State (if applicable)
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Privacy Act Stetement. The informatlon you provide en this form s needed to decument your enrollment in the Federal Employacs Health Benef(ts
Program (FEHB) under Chapter 8, title B, U.S. Gode. Thia Information will be sharad With The hoslth insurance carrier you selact =n that it may t
idantify yeur enroliment In the plan (2) verify yeur and /or your family’s ellgibllity for paymont of a claim tor [health banefitz services or supplies, and
{3) coordinate payment of cloims with ather carriera with whom you might aleo make e clsim for payment of bensflts. Thiz information may ba
disclosed to other Federal egenoics or Congresnional offizes which may have & need to know it in connection with your application for a job, license,
grent, or ather benefit. It may alse bo shared and I8 subject 1o verification, via paper, aleetranic media, ar through tho use of computer matching
programa, with national, state, local, or other charltable or social ascurity adminlstrative agencies to determine and issue benefits under their programs
or 1o obtain information neczssary far determination or continuation of beneflta under this pregrem. In additlan/ to tha extent thia Infermation
indicetax @ passible vliolation of civil or oriminal law, |t mey be shared and verified, a5 notad sbove, with an ;anpmnrinw Faderal, atate, or local law

enforcement zgency, L.
Whiie the law does net require you to supply all the infarmation raguested on this farm, doing so will assist in[the prompt procassing of your

enralimant. . :

We request that you provido your Sacial Security Number so that it may be used o3 your individual identifler initho FEMB program. Executiva QOrder
8387 (Navember 22, 1943\ allows Federsl agenciep to use tha Sacial Securlty Number 3= an indivicual ldentifier to distinguish belwean peopla with the
asme or slmllar nemes. Failure to furnlah the requasted infarmation may result in the U.S. Office of Porsonnel Management’s (QFMI inability te ensure
the prompt psyment of yaur and/er your {am|ly’'s cluims far health benefits zarvioos of aupplles. \ i L, &

Agencles other then the OPM may have further routine uses for disciozura of infarmation for the records systam|in which tha file copies of this form.
If thls s tha case, they Bhould provide you with any such uaea which are sppliosbile at the time they ask youw im‘v campleta this form.

Public Burden Statament. We ostimeate, this farm tekes sn svarnge af 45 minutes 1o complote, including the|time for reviswing inetruetlons, gotting
the needad dotn, and reviewlng tha completed form. Send comments ragerding our time eslimate or any other laapect of this form, including Bugdestions
{or reducing completion time, to tha Office of Personnel Managamant, Ratirament Servicea Publlcatlons Team, (31200-0202), Waahington, D.C. 20415-3420,
The OMB number, 3206-0202 |8 currently valid. OPM may net collect this infarmation, and you are not roquirod Yo Fespond, unless this humber la
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FEDERAL EMPLOYEES REQUEST TO CHANGE FEHB ENROLLMENT FOR 2012 PLAN YEAR Page 2

HEALTE BENEFTTS Form redesigned by
PROGRAM Read the enclosed instructions before compieting this form. Return this form to: NEC
F E H B USDANFC, DPRS Billing Unit, P.O. Box 61760, New Orleans, LA 70161
OPEN SEASON You may fax your form to 885-212-8734.
DPRS-2809 Do not take any action to maintain your present covarage.
O ety 2 COMPLETE THIS FORM ONLY IF YOU ARE MAKING CHANGES.

All plan brochure requests must be made through the carrier from whom you wish to receive the brochure
or from the FEHB web site at www.opm.gov/insure.health.

SECTION | - Enrollee and Family Member Information (For additional family members use a separate sheet and aitach.)

1. ENROLLEE NAME (fast, first, midclie inilia) 2. SOCIAL SECURITY NUMBER 3. DATE CF BIRTH (mm/ddAvvyy) 4.5EX 5. ARE YOU MARRIED?
' MR YES [ ]ne
&, HOME MAILING ADDRESS finciuding ZIP Cods} I need to carrect my add-ess. 7. IF YOU ARE COVERED BY MEDICARE, CHECK ALE THAT APPLY 8 MEDICARE CLAIM NUMBER

The changes are indicated in item 6
| nL >

9. ARE YOU COVERED BY INSURANGE OTHER THAN MEDICARE?

|| YES, indicate in tom 10 bolow. [ Jno

10, INDIGATE THE TYPE(S) OF OTHER INSURANCE ] o ] NAME OF OTHER INSURANGE POLICY NUMBER
An FEHB seff and family enroliment covers all efigible family members. No
|_! TRICARE I_E OTHER l—l FEHB person may be covered under more than one FEHE enroliment,

Dependents' Information, Fill in the applicable information in the blocks below. For additional family members please use a separale sheet of paper. Relationship Codes are: 01. Spouse;
19, Child under age 26; 09, Adopted child; 17. Step child; 10. Eligible foster child; 99. Disabled child age 26 or older who is incapable of self-support because of a physical or mental
disabilily that began before his/her 26th birthday.

11. NAME OF FAMILY MEMBER (fasi, first, middle initial) 42. S0CTAL SECURITY NUMBER 13. DATE OF BIRTH {mm/ddAryyy) 14. SEX 15. RELATIONSHIP GODE
(v [F
16. ADDRESS (if different from enrollee) 17. IF YOU ARE GOVERED BY MEDICARE, CHECK ALL THAT APPLY [18. MEDICARE CLAIM NUMBER
]2 ()8 [ e
19. ARE YOU COYERED BY INSURANCE OTHER THAN MEDICARE?
j YES, indicate in fer 20 below, _I NO
20. INDICATE THE TYPE{5) OF OTHER INSURANCE i L . NAME OF OTHER INSURANCE POLICY NUMBER
An FEHB seg and fami er‘}roﬂmen{ covers aﬁF ij{ggﬂe .‘ar}?n‘y rr;embersA No
D TRICARE ﬂ OTHER |—| FEHEB person may be covered under more than one FEHB enrcliment.
1. EMAIL ADDRESS (if homme address is different from enrcifee’s) 22. PREFERRES TELEPHONE NUMBER (if homne address is different from enrollee’s)
23. NAME OF FAMILY MEMBER (fast, first, middfe initial) 24. SOGIAL SECURITY NUMBER 25. DATE OF BIRTH (mm/ddAsyyy) 26. SEX 27. RELATIONSHIP CODE
[ m [ J*
28. ADDRESS (if different from enrciles) 29. iF YOU ARE COVERED BY MEDICARE, CHECK ALL THAT APPLY| 30. MEDICARE GLAIM NUMBER
T [1° [
3. ARE YOU COVERED BY HSURANCE OTHER THAN MEDICARE?
—-] YES, indicate in itern 32 below. ——l NO
32, INDICATE THE TYPE(S) OF OTHER INSURANCE NAME OF OTHER INSURANCE POLICY NUMBER

An FEHB seg and !amgv erc;im!.'ment ;}overs all eligible fgrﬂﬂy n}smbers. No
[—l TRIGARE |——] OTHER ,——-I FEHB person may be covered under more than one FEHB enroliment.

33. EMAIL ADDRESS (if home address is different from enroflee’s)

34, PREFERRED TELEPHONE NUMBER {if hiome address is diffsrent from enirollee’s)

SECTION Il - FEHB Plan You Are Currently Enrolled In Section Il - FEHB Plan You Are Changing to
1. PLAN NAME 2. ENROLLMENT CODE 1. PLAN NAME 2. ENROLLMENT GODE

SECTION IV - Signature

WARNING: Any Intentionally faise stafement in this application or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than $10,000 or
imprisonment of not more than 5 years, or both. (18 U.S.C. 1001.)

1. YOUR SIGNATURE (do nof prin®) 2. DATE (mmididlyyyy)

3. EMAIL ADDRESS 4. PREFERRED TELEPHONE NUMBER
(O
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OPEN SEASON

MAY-10-2011 13:43 FROM USDA NFC

FEDERAL EMPLOYEES
HEALTH BENEFITS

PROGRAM

FEHB

TO 912026060910 P.004

| ags o~

INFORMATION AND INSTRUCTION SHEET
FOR COMPLETING FORM DPRS-2809
Carefully read the following instructions before completing your r'equest form.

You must make all changes through the National Finance @:enter.

The enclosed Direct Premium Remiftsnce System (DPRS) form,
DPRS~2609, should not ke used by anyone other than the
addresses and must ba signed by the addressae.

DPRS=-2809 allews you to change your current health benefits
plan, if your acecount is current

It you decide not to make an enroliment change this year, it
is not necessary to complete the form, DPRS—-2803. Please
read both the form gnd the accempanying plan cormparison
charts to meke sure your current health benefiis plan and option
of coverage. especially Health Maintenance Organization (HMQ)
plans, will still be availabla te you in 2012. If your plan is not
listed, you must select another plan during this Open Season
periad (Navember 14 through December 12, 2010) to be
assured of continued hesith benefits coverage. Vo o \

important. You should alse carefully review the 2011 premium
cost shown in the plan comparisan charts for your plan and
option of coverage. There are anly limited opporiunities, which
parmit yeu te change your emroliment outside of the Open
Season |f you do not change your enroliment during the Open
Season, you may not be eligibla te change later, even if you do
not wish to pay an increased premium cost for your anrollment.

Note: Procaedures for Brochure Raquest All brochure plan
requests must be made through the carrier from whom yau
.wish te receive the brochure or from the FEHE web site st

A v/insur, To contact the carrier for a plan
brochura, eall the phone number previded in this package. NFC
will net stock any brochures.

Saction I, Action. Mark the Change Enroliment bleck te change
your FEHEB enrollment

Saction I, Enrollment Codes and Plan Names. Mark one block
only in the Nationwide Plans section, or enter the enroliment
code and nama of plsn in the HMO Plan er HDHP or CDHP
block. A list of high deductible health plans is included an pages
10—11. A list of tha Health Maintenanca Organization snd Points
of Service Plans is included on the state comparison chart on
page 12 if any are available in your state of residence.

If you mre changing your enrellment from self only to self and
family, see Section Il

Section Ill, Dependents Information. |f you are enrcliing as
solf and family, llst your eligible dependents and provide the
requested information. List additional dependants on = separata
page.

Section IV, Address Correction. If your address is incarrect on
the enclased form, enter the changes in the space provided.
Mark @ line through the erroneous information of your
preprinted address. The address you previde here will he used
by DPRS te mail all future correspandence, including health
benefits information.

DRE7D (rovized 4/17)

Acknowledgment Letters. I'fl you made a changa in your
enroliment coverage duringl the Open Seasan, g letter
acknowledging your change will be mailed to you. Keap the
acknowledament letter 16 Use as verification of your new
enrollment coverage erfec‘éi»vie January 1, 2011,

1
Section V, Authorization. [You must sign end date the form. No
changes will be made unlegs tha anrollee signs and dates the
form. Enter the deytime area code and phone numher where you
ean be contacted to answer| quastions eoncerning tha
infoermation on this form. i ‘

Effectiva Date of Open Snlason Changes. All enroliment
changes will be effeective Uanuary 1, 2012 If your change is
processed befora January |1} 2012, the coupons received in
January will reflect the new| premium. Otherwise, the new
premium will be raflected |'|n the coupons sent ta you after the
change is processed, retrosctive to January 1. 2012

|
Identification Cards., The I{cards are issued by the health
plans, not DPRS. You should direct questions about
identification (ID) cards to iyour plan, Cards are usually issued
within 30 days fram the date the plan recmives notice of your
enrollment change. Should |[you or your family require medical
amention after the January |1, 2012 effective date, but before
you receive your new |D ¢ard, you may use the letier we send
you, acknowledging yaur open season change. as proof of your
new coverage. -

i
The FEHB web site at www.opm.aov/insure/health can help you

choose your health plan. In addition to the infa contained in this
guide you will find information on:

@® Whe is Eligible

|
Haw te Choose & Pla:i\ !
FEHB Handbook I
Frequently Asked Questlions
Medicare and FEHE :

Medieare Information fer Caregiver

|
Making Sure You Get Qluality Hesltheare
I

1

® Consumer Protection | |

Additional Help. If you need assistance in complating your
form, or for questions regarding who is aligible te enroll in
FEHB, periods of eligibility, lehanging, or canceling enroliment,
conversion to a8 non=group [plan with your carrier after

TCC expires, you may call the DPRS Billing Unit at
504-426—6420 from 7:45 am. to 4:00 p.m. CST, weekdays
or write to: DPRS, P.O. Box 61760, New Orleans, LA.

7016 1=1760.Visit our web|site at www.nfeusda.gov select
"DPRS" from the Related Websites drop—down menu. You will
be mble to viaw the full Rl |70=5 FEHE Guida under “FEHB
Guides” as well a5 the DPRS—2802 Open Season change form
under "DPRS QOpen Season Information”.
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DIRECT PREMIUM REMITTANCE SYSTEM

Page 4
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|
- Nationwide Fee-FOr—Sarwce Plans {Pages 8 & 9 \.k
Always consult plan brochures before making your final \
decision. The chart does not show all of your possible
out—of—poecket axpensas.

Fee—for—Service (FFS) Plans with a Preferred Provider \
Organization (PPO) A FFS plan provides flexibility in using

medical providers of your choice. You may choasa medieal
providers who' have contracted with the health plan to offer |
discounted charges. You may choose medical providers who are |
not contacted with the plan, but you will pay more of the cost
Medicsl providers who heve contracts with the hezlth plan

(Preferred Provider Oraenization or PPQ) hava agreed to accept ;
the health plan9s reimbursement You usually pay a capayment or \

a coinsurence charge and do not file claims or other paperwork.
Going to 8 PPO hospital does not guarantee PPQO benefits for all
services received in the hospital. however. Lab work, radiology
services, and other services from independent practitioners

within the hospitsl sre frequently not caverad by the hospital9s
PPO sgreement. If you receive treatment for medical providers

who are not contraciad with the health plan, you either pay

them directly and submit a ¢laim for reimbursement to the health |
plan, or the health plan pays the provider direetly according to {
plan ceverage and you pay a deductible, coinsursnee or the

belance of the billed charge. In any case, you pay B grester i
smount of eut—of-pocket cost . I

PPO only A PPO~only plan provides medical services only

through medical praviders that have contracts with the plan. With
few exceptions, thera is no medical coversge if you er yoeur
family members receive csre from providers neat contracted with
the plan., |

Foo-for-Sarwca plans opan only to specnflc groups Several
Fee=far=Sarvice plans that are sponsered eor underwritten by an
amployee organization strictly limit enrollment to parsons who
are members of that organization. If you sre not certain if yeu
are eligible, chack with your human resources offica first

How he Fee—for=Servi

Deductibles are the amount of covered expenses that you pay

before your health plan begins to pay.

Calendar Year deductibles for families are two or more times
the per person amount shown.

In some plans your combinaed Prescription Drug purchases from
Mail Qrder and local pharmacies count toward the deductible. In
other plans, only purcheses from local pharmacies ecount. Some
plans require each family member to maet a per person
deductible.

The -Hospital Inpatient deductible is what you pay each time
you mre admitted to a hospital.

Copay/Coinsurance are the dollar amounts or percentages of
covarad expenses that you pay before your health plan begins
10 pay.

Doctors is what you must pay for office visits and inpatient
Surgleal Procedures.

Hospital Inpatient Room and Board is your portion of tha
covered charges for inpatient room end board expensas.

DRS?F (revined 10/10)

Prescription Drug Paym t Lavals

Plens use a veriety of telims to define what you pay for
prescription drugs sueh as|generic, “brand name, Tier 1,
Tier11, Level 1, etc. The| 2 to 3 payment lavels that plans
use follow- 1 :

Level I includes most generlc drugs, but may in¢lude some
preferred brands. !

|
Level NI may include genoncs and preferred brands not
included in Level L

-Level Il includes all ather icovered drugs, with some
exceptions for specialty drugs
\

\
The level in which a medication is placed and what you
pay for prescription drugs is often based en what tha plan
is chargad. | ‘

. i ;-

|
YOU MUST READ THE PLLAN BROCHURE FOR A COMPLETE
DESCRIPTION OF PRESCRIPTION DRUG AND ALL OTHER
BENEFITS.

‘_ .
Health Maintanance Organization Plans and Plans Offering
a Polnt—of=Service Produict (Page 12)
Always eonsult plan brochures before making your final

dacision. The chart does nat show all of your passible
out=af=pocket oxpsnses‘ !

Health Maintenanece Organnzatnon (HMO) An HMO provides
care through a network of physu:luns and hospitals in
partieular geographic or serlwce sreas. HMOs coordinate the
health care service you receive and frea you from completing
paperwork or being billed for coverad services. Your
sligibility to enroll in an HMO is determined by where you live
or, for some plang, wherr iyou work.

=The HMO provides a comprehensive set of services as long
as you use the doctors and hospital affiliated with the HMO.
HMOs charge a copayment for prlmary physicisn and specialist
visits and samstlmas a copaymanl: of in—hospital care.

—Mest HMOs ask yeu to choose 8 doector or medical group
as your primary eara physiclan (PCP), Your PCP prevides your
general medical care. In many HMOs, you must get
authorization or a "refarral"ifrom your PCP to see ather
providers. The referrsl is \nire:ommondatlon by your physician
for you to be evaluated and/er treated by a different
physicien or medical profossmhal. The referral ensures that
you see the right prowdar ‘for the care appropriate to your
condition, ‘

—Medical Care from a prowder not in the plan’s network is
covered unless it's emergency care or your plan hes sn
arrangement with another pqovndar

Plans Offering a Point— clrfLSorvma (POS) Product=A POS
plan is like baving twe plans in one = an HMOQ and = FFS
plan. A POS allows you nnd your family members to choose
between using, (1) a no(work or providers in a designated
servica area (like an HMO), jor (2) out—of-network providers
(like an FFS plan).. When you use the POS network of
providers, you usually pay a) copayment for services and do
not have to file claims or other paperwork. [f you use
non=HMO or nen—POS providers, you pay a deductible,
coinsurance, or the balance:af the billed ¢harge. In any cese,
your out-of—pocket costs ara highar and you file your own

Clalms for re|mbur5=mﬂnt| I"'\
W oo Ao ¥ PN




Do

L 4
4

)

'q € ﬂcff;

MAY-10-2011 13:43 FROM USDA NFC

TO 912026060910 P.006

rage o

DIRECT PREMIUM REMITTANCE SYSTEM

Mationwide and Regional High Deductible Health Plans (HDHP)

with @ Health Savings Account (HSA) or Haalth
Reimbursament Arrangamant (HRA) and Consumer—Drivan
Health Plans (Pagas 10 & 11

Always consult plan brochures before making your final
deeision. The chart is not a complate statement of your
out—of—pocket obligations in avery individual cireumstance.

A High Deductible Heslth Plan (HDHP) provides comprehensiva
covarage for high—cost medical events and a tax —advantaged

way to help you build savings for future medical expensas. The
HDHP gives you flexibility and diseretion over how you use your

haalth care benefits.

A Concumer—Driven Health Plan (CDHP) proevides you with
freedom in spending health care dollars the way you want The

typical plan has common eomponents: Member responsibility for

certain up—front ¢costs, an account that you may use o pay
thase up—front costs and catastrophic coverage with a high
deductible. You and your family members receive full caverage
for in—netwerk preventive care.

How to R HP/CDHP_Charts:

Premium Contribution (pass through) to HSA/HRA (or
personal cere accaunt) — shows the amaunt your health plan
automatically deposits or credits into your account oh a
rnonthly basis for Salf Only/Self and Family snrallments.
(Consumar—Driven Health Plans credit accounts annually.) The
amount credited under Premium Contribution= iz shown as a
monthly amount for comparisen purposes anly.

Calendar Yesr (CY) Daductible Self/Family is the maximum
amount of covered expenses sn individual or family must pay
out—of—pocket, including deductibles, coinsurance and
copayments, before the plan peys catastrophic benefits.

Catastrophie {Cat) Limit Self/Family is the maximum
amount of covered expenses an individual or family must
pay out—of-pecket, including deductibles and coinsurance and
copayments, before the Plan pays catastrophic benefits.

Office Visit shows what you pay for a visit te a primary
care physician after the deductible is met for ether than
preventative care.

Hospital Inpatient shows what you pay after the daductible
is met for hospital services when an inpatient. Tha amount
could be a daily copayment up to a specified amount (a.g.
850 a day up to three days) a coinsurance amount such as
20%, or a flat deductible amount (2.6, $200 per admission).
This amount does not include charges from physicians or for
services that: may not be charged by the hospital such ss lab
work or radiclogy services.

Outpatient Surgery shows what you pay the doetor for
surgery perfarmed on sn Qutpatiant basis.

Preventative Services sre often covered in full, usually with
no or only a small deductible or capayment Prevantative
services may also be payable up 1o an annual maximum dollar
amount (e.a. up 10 5300 per persan per year).

DR578 lrevised 10/08)

| ¢
Preseription Drug Pavmehti Levels

Plans use 3 variety of ter[nls to define what yau pay for
prazeription drugs such 8s generic, brand name, Tier 1,
Tier11, Level 1. ete. Theé 2 to 3 payment levels that plans
usa follow:

Lavel | includes most generic drugs, but may include some

preferred brands. | !

Level Il may include generk::s and preferred brands not
included in Level |
Lavel Il includes all other coverad drugs, with same

exceptions for spacialty drugs.

|
The lavel in which a medication is placed end what you pay
for prescription drugs is often based en what the plan is
charged.
YOU MUST READ THE PLAN BROCHURE FOR A COMPLETE
DESCRIPTION OF PRESCRIPTION DRUG AND ALL OTHER
BENEFITS. |

A Health Savings Accouq‘t?(HSA) pllows individusls to pay for
current health expenseés and save for future qualified medical
expenses on a tax=free basis. Funds depasited into an HSA
sccount are not taxed, theibalanee in the HSA grows
tax-free, and that amount |3 available on a tax=free basis 10
pay medicel costs. To open up an HSA 2 person must be
caverad under a High Deduetible Health Plan (HDHP) and
cannot be eligible for Meidi‘mre'

Fentures af an HEA inclu:dé:

» Tax—deductible deposits|you make to the HSA.

- Tax~deferred interest earned on tha account .

= Tax—free withdrawals for qualified medical expenses.

= Carryover of unused funds end interest from year to yaar.
- Portability; the aceount|is owned by you and yours to
keap—even when you retire, lesve government service or

change plans. b

\
Health Reimbursement Arrangements (HRAs) are a common
feature of Consumar=Driven Health Plans. They are also
available to enrollees in High Deductible Health Plans who

are ineligible for sn HSA|because they have Medicare. HRAs
are similar to HSAs except an enrollee ecannet make deposits
into an HRA, # health plarpl Imay impose a ceiling on the value
of an HRA, interest is notjearned on an HRA, and the amount
in an HRA is not transferable if the enraliee leaves the health
plan. J \[

Features of an HRA inclee: .

- Tax-free withdrawals [for quslified medical expenses.

— Carryover of unused credits from year ta year.

— Credits in an HRA do not earn interest

— Credits in the HRA are forfeited if you leave federal
employment or switch haalth insurance plans.

i
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DIRECT PREMIUM REMITTANCE SYSTEM MT

Affordable Care Act (ACA) af 2010

The followling infarmation is a condensed version of
information regarding the Affordable Care Act (ACA). Far
more details end the most up—to—data information, pleasa

visit www,onm.acy/insura.

What are the changes to FEHB Progrem Dependent
Eligibility Rules undar the ACA7

Children Between ages of 22 and 26 — Children batwesn
the ages of 22 and 26 are coverad under their parents
Self and Family enroliment up to age 26,

Married Children = Married childran (but NOT their spouse
or thair own children) are covered up to age 26.

Children with or eligible for employer—provided health
insurance — Children who are aligible for or have thair
own employer-pravided heslth insurance are eligible for
covaragae up to age 26.

Step Children — Step children do not need to live with
the enrollee in a parent—child relationship 10 be eligible for
coverage up to age 26.

Children Incopabla of Self Support — Children who are
incapable of self support because of a mental or physical
disability that began before age 26 are eligible to cantinue
coverage. ‘Contact your human rasources office or
ratirament system for additional informatien.

Eoster Children ~ Foster children are eligibla fer coverage
up to aga 26 provided tha foster parent certifias that the
child meets the eligibility requirements specifiad on the
foster child certification. See v/insu

Children do not have to live with their -parent, be financially
dependent upon their parent or be students to be coverad
up to age 26. Therae is also no requirement that the child
have prior or ¢urrent insurance coverage. FEHB program
plans will send noticas to their enrolless aof the coverage
aligibility changes as part of that plan's Open Season
communications. .

Hoaw Deas This Affeet Eligibility For Temporary
Continuatlon of Coveraga (TCCI? :

Children who |lpse coverage due to reaching age 26 are
eligible for TCC for up to 36 months even if they
previously had TCC.

It you are & child of an FEHB enrollee and you are now
enrellad under Temporary Continuation of Coverage (TCC),
you may no lenger need your TCC enroliment since you
will be covered under your parent's Self snd Family
enrollment. Onee you are assurad of coverage under your
parant's Self end Family enrollment, you may want to cancel
your TCC enrollment Te eancel your TCC, you must send a
written, signed request to the National Finance Center at:

USDA, National Finance Center
DPRS Billing Unit

PO Bax 61760

New Orleans, LA 70161=1760

You must include the date you wish ta have your TCC
account cancelled.

ssP|egse note that your parent must take action with
his/her Human Resources endfor OWCP affice fer you fe
be coverod under their FEHB plan. Pleaasa do not request
to have your TCC coverage tancelled until you have
proof of the begin date of coverage from your parant's
Human Resources and/or OWCP office.

If you hava additionsl questions, please contact the National
Finance Center at 800-242~-9630 or nfc.dprs@usda.aqy.

DRE7C (rovized 4/11)
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What is a Grandfatherad Health Plan Under ACA?
The Affordsble Care Act requires that health plans include certain
consumer protections and benefite coversde that affect some
EEMB plan benefits beginning| in 2011 and beyond. All plans in
the FEHB Program hava complied with all required provisions.
However, cartain protections| and coverage terms depend upon
whether the plan is considered a "grandfathered health plan” under
the Act A grandfathered health plan may preserve basic health
coverage that was in effect |when the lsw was enacted, If an
FEHE plan indicates that it ig a grandfathered plan that means
certain benafit festures including cost sharing, premium payments
and coverad services have net significantly ehanged from last
year, While grandfathered health plans must comply with certain
benefit requirements under the ACA, being a grandfethered plan
also means that plan may not have included all benafit protections
and coverage terms that apply|to other plans. Information on a
plan's spacific benefit changes under the ACA will be available in
the plan's brechure. ’ |
[}
How ‘?oes the ACA Affect \anefits for High Deductibla Health
Plans '
Beginning January 1, 2011, currently eligible over~=tha=counter
(OTC) produets that are medicinas or drugs will not be eligible
for reimbursarnent from your {Health Savinas Account (HSA) or
your Health Reimbursement Arrangement (HRA) = unless — you
have a prascription for that jtem written by your physician. The
only exceptian is insulin = you will net need a preseription from
January 1, 2011 farward. Other currently eligible OTC iterns that
are nat medicines or drugs will not require a prescription.
Effective Jenusry f, 2011, the 10% penalty for non—eligible
medical expenses paid fram|an HSA will increase ta 20%.

]

Medicaid and the Children’s Health Insurance Program (CHIP)
Offer Free or Law—Cost Health Coverage to Children and
Families i

s |f you are eligible for heall'chi* coverage from your employer, but
are uneble to afford the premiums, some States have premium
assistance programs that can help pay for coverage. These States
use funds from their Medicsid or CHIP progrmas to help people
who are eligible for employer—sponsored health coverade, but
need assistence in paying th'ei:r health premiums.

I

!
= 1 you ar your dependents| ara already enrolled in Medicaid or
CHIP, you can contact your fState Medicaid ar CHIP office to find
out if premium assistance is available,

* If you or your dspandents .are NOT currently enrolled in
Madicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, you can contact
vour State Medicaid or CHIF office or dial 1-B77—KIDS NOW or
www.insyrekidspow.gov to |filnd out haw ta apply. If you qualify,
you can ask the State if it has ‘a program thet might help you pay
the premiums for an employat=sponsored plan,

= Onee it is determined that/'you of your dependents are eligible
for premium assistance under| Medicaid or CHIP, your employer's
heslth plan is required to permit you and your dependents to
enroll in the plan — as long| @ you and your dependents are
aligible, but not already anrclled in the employer's plan. This is
called a "specisl enroliment’| opportunity, and you must request
coveraga within 60 days of (being determined eligible for
premium assistance.



MAY-10-2011 13:44 FROM USDA NFC

TO 912026060910 P.008

raye s

[/ ~
L U\) ¢ b ?\ K%ECT PREMIUM_REMITTANCE SYSTEM

A0

x\)“”\

The 2011 Open Season for Spouse Equity/Tamporary
Centinuation of Caverage Enrollees/Direct Pay Annuitants under
the Federal Employees Heslth Benefits (FEHE) Program will ba
from November 14 through December 12, 2011, During Open -
Sesson you may chenge from one plan to amother, from ona
eption 10 another in the sama plan, or from self only to self
and family. Certain former spouses &re excluded from self and
family. Rafer to our office for eligibility. Coverage under your
current enrallment will ¢ontinue automatically unless youl
request a change OF unlass your current plan will no lenger be
participating in the FEHB Program after December 31. 2011.

This Open Season package contains information wilored .
especially for you. The plan compsrison chart on the fallawing
pages shows the benefits and premiums effective as of

January 1, 2012 fer Nationwide Fea—for—Service Plans

(Pages B & 9), the Nationwide High Deductible and Consumer
Driven Health Plans, (Pages 10 & 11) and tha Health Maintenance
Organizations (HMOs) and Paint of Service (POS) Plans available
in your state (Page 12). When comparing HMOs pleasa note that,
generally, you may only enroll in en HMO that services the area
you live in. In some cases, the HMO may allow you to enroll if
you work within its service area even thaugh you live outside
of the service area Check with the HMO feor questions
concerning your specific eligibility to enroll. If ne HMO or POS
plans are available in your _area, page 12 is omitted from your
package.

Before you make & final decision about changing your
enrollment, you sheuld carefully review the official brochure(s)
for the plan or plsns in which you &re intarested.

Plaase use the following latter codes 1o determine the banefit
gxplanations for plans an page 9 and page 11:

A — NONE

B - N/A

C = +35%

D - DAY x 5

€ — NOTHING

F - +DIFF.

G - MAX $200

H - NOT COVERED
| - OR 50%

J - MAX 8150

L — $55 MAX

M - §70 MAX '
N - $100 MAX

0 - $90 MAX

P - OR 845

Q - 950 MIN

R = NOTHING UP TO §1,200
S - DED/25%

T — §75 DAY=-3750

U = MAX §150+

V = MAX §200+

DRE7A (reviesd &/11)

OPEN SEASON INFORMATION

Important |

You should earafully review [the 2012 premiums shown in the
following plan comparison |chert for your plsn and eption of
cavarage, Do not raly on the chart alene for benefit data. If you
do not ehange your enrolimént during open season, you may not
be eligible 10 change until [the next open season. You may also
meke changes to the name| address, or telephone number
infarmation on the form, or|sdd eligible new dependents if yau
slremdy hava a family plan. [Te avoid delays, make sure you sign
and date the form if you fequest any changes. No changes will
be made unless the enrollee! signs the form. ’

|

Banefit Changes !
Your current plan will send lh;ou a copy of its new brochure and
rate sheet .Be sure t¢ read Iyour plan's brachure to 38e how
benefits change in 2012, Other plan broghures you requast
directly fram the carrigr may not have premiums in them, so be
sure to save the anclosed comparison chart for 2012 premium
rates '

Plans Not Participating in| the FEHB Program in 2012

Some plans will withdraw | from tho FEHB Program after
December 31, 2011. You|should check the enclosed
comparison chart and, if your plan is not listed in the
comparison ehart, eontact \vuur plan 1o verify their participation
in the FEHB Program. If thelplan will not be-in the FEHB
Program in 2012, you must. glect new coverage during this
open sesson If you do net/pick a new insursnce plan by the
end of Open Season, you|will not have health coverage in 2012
unless you are a Federal retiree or surviver snnuitant [f you are
a Fadoral retiree or surviver annuitant and yeu don't select
another plan, we will enroll|you in the Blue Cross and Blue
Shield Service Benefit Plan ‘option that is most similar to your
current plan's cost and benefits. The effective date of your
anroliment will be January| 1, 2012. If Blue Cross and Blue
Shield is tha plan you want, don't wait for us 1o enroll you. If
you elect them now, you v\;ill receive your plan card sooner.

1
Effoctive Dates of Open Qieason Changas

|
All changes to new plans \will be effactive January 1, 2012,

2012 Payment Coupons

Note: If you are enrolled ur;\dar Automatic Preautherized Debit
from your bank account goupons will be mailed to you for
informational purposes only,

[

For thase enrcllees who ét;har stay with thair current plan or
whose changes are roceived befora December 31. 2011, your
new 2012 peyment coupens will be mailed 1o you during the
first two weeks of January, 2012. Your payment coupon for
the month of Januery 2012 will be the first coupen to reflect
tha 2012 premium If you do not receive your new coupoens by
January 22, call the Direct Premium Remittance System (DPRS)
at 1-800-242-9630, weaekdays, between tha hours of

7:45 am, and 4:00 p.m. CST, for your new premium rate.

T
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Page 8

EES (100% PREMIUM)

e Enroliment Your Monthly
i |Code Premium
: e Plan Option !
: : Self & Self &
e Family Farmily

LANSE

NAME

ET

APWU HEALTH PLAN

BLUE CROSS AND BLUE SHIELD

BLUE CROSS AND BLUE SHMIELD

GEHA HEALTM BENEFIT PLAN

GEHA HEALTH BENEFIT PLAN

MAIL HANDLERS BENEFIT PLAN

NALC HEALTH BENEFIT PLAN

SAMBA HEALTH BENEFIT PLAN

SAMBA HEALTH BEENEFIT PLAN

STANDARD

BASIC

HIGH

STANDARD

STANDARD

VALUE OPTION

HIGH

HIGH

STANDARD

iz

312

315

456

415

322

442

445

1078.72

1308 .89

1081.97

1280.97

788 .28

1298.76

681.83

1202.61

1558.28

1145.95

PLAN NAME

Plan Option

Enroliment
|60de

Your Monthly

Self &
Family

NS DREN ONLY:TO

Premium

Self &

COMPASS ROSE HEALTH PLAN

FOREIGN SERVICE BENEFIT PLAN

PANAMA CANAL AREA BENEFIT PLAN

RURAL. CARRIERS BENEFIT PLAN

DR571 (revioed 10/08)

1184.83

1181.46

854.21

1185.79

Reni
st
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2011 DPRS OPEN SEASON INFORMATION SPOUSE EQUITY ENROLLEES (100% PREMIUM)
FEE FOR SERVICE PLANS - ENROLLMENT CODES AND BENEFITS
Medical-Surgical - You Pay | |
' ———
Enroliment| Benafit Deductible Copay ($)/Coinsurance (%)
Gada Typo Par Peraon Dogctord Hospital Prescription Druge
P riptian o Bpeticht ; Mail Ord
rascripti 1 roor
Drug Laval 11 ‘| Dlscounts

471 A 25%
A 50%
A 30%
e A 45%+
111 A $40
a4 A 25% J
A 25% U
314 A 50% @
A 50% V
454 A 30% G
A S0%
414 A 50%
H
321 A 30%
A 45%+
441 A 15% L
A 18% L
444 A 25% M
A 25% M

o

Code

Benefit
Type

Medical-Surgical - You

Daductible

Copay ($)/Coinsurance (%)

Per Persen

381

S
iz PPO

~ NON PPO :

DR56C2 (Revisad 10/08)

Prescription
Drug

Cffioo
Vizita

Hospital
Inpatient

P

)| Mail Order
Diacounts
——m

A

$20
25%

YES

YES

YES

YES

NO

YES
YES

JIRER
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Page 10

Nationwide High Deductible and Consumer Drivgn Health Plans
Enroliment Code

1A

T
R ;

Premium

Plan Name
Selt [ Self
APWU HEALTH PLAN-(CDHP) 474 336.70
GEHA- (HDHP ) 341 380.81
'MAILHANDLERS -~ ( HDHP ) 481 3%4.77

i

Plans for Your State
- _

High Deductible and Consumer Driven Health

Plan Name

A
DA

Self o

500.48

AETNA HMEALTH FUND-(CDHP)

AEYNA HEALTH FUND- (HDHP) | 381.38

HUMANA COVERAGEFIRST-(CDHP) 458.10

HUMANA COVERAGEFIRST- (CDHP) 467.31

328.57

KAISER FOUNDATION HP-(HDHP)

s
RS SR

R R R

DR5CE (Reviasd 16/00) i
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Nationwide High Deductible and Consumer Driven Health Plan (cont’d)

Enrolimant Pramium CY Catastrophie In— Prescription Drugs
Code Banefit Contribution Defigctnblo Limit patient
' Type G Salf & Self & surgery
Self Famlly

A
A

$1,200
$1,200

&7 IN-NET
S QUT=-NET

7

5%

341

481 45;

i el

Lecation

MOST OF GEORGIA

MOST OF GEORGIA

ATLANTA AREA
© MACON AREA .
ATL/ATHENSICOLUMEUS/HACON/SAVAN

R

T

ORBE7 (Ravlaed 10/08)
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i Page 12
2011 DPRS OPEN SEASON INFORMATION SPOUSE EQUITY ENROLLEES (100% PREMIUM)
HMO AND POS PLANS FOR GEORGIA | !
Pramium
Talephone
Salf & Number
PLAN NAME Family

AETNA OPEN ACCESS- HIGH

'MUMANA EMPLOYERS HEALTH PLAN
HUMANA EMPLOYERS HEALTH PLAN
HUMAMA EMPLOYERS MEALTH PLAN
HUMANA EMPLOYERS HEALTH PLAN
HUMANA EMPLOYERS MEALTH PLAN- HIGH
HUMANA EMPLOYERS MEALTH PLAN- STD
KALSER FOUNDATION HP- HIGH

KAISER FOUNDATION NP~ STD

DRECS (Rovised 10/08)
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IMPORTANT
DPRS OPEN SEASON INFORMATION |
PLEASE READ ALL INFORMATION AND INSTRUCTIONS

f
RETURN PAGE 2 OF THIS FORM ONLY IF YOU WISH TO MAKE A
CHANGE. |

[
TABLE OF CONTENTS |
Page 7 — Open Season Ir:\'l':orrnatlon

Page 1 — Table of Contents, Privacy Act Statement, Puhlie
Burden Statement
Page 8 = Fea for Service Plans — Enrollment

Page 2 ~ Form DFRS—-280% Codes and Hates :

||
Page 9 — Fee For Servic? IPlans = Enroliment Codas

Paga 2 = Information and Instruction Sheet for Completing |
and Benefits ) ‘)

Eorm DPRS-2808

Page 4 = Fee for Sarvice Plans/Health Maintenance Organization (HMO) Page 10 — High Daductib[é!and Censumer=Driven Health
Plans = Descriptions Plans = Nationwide and State Spacific — Codes and Rates

Page 11 — High Deductible| and Consumer=Driven

Page 5 — High Deductible Health Plans and Consumsr Drivan
Health Plans = Cedes and\ Benefits
I

Haalth Plans — Deseriptions

Page 6 — Affordable Care Aet (ACA) of 2010, Medicaid and CHIP Page 12 — HMO and POS Plans for Your Stata (it applicable)

Privacy Act Statement. The information you provide on thla {orm 18 neaded to document ybur enrallment in the Federal Emplayees Health Benefita
Program (FEHB) under Chaprer B, title 5, U.5. Code. This Informatlon will ba shared with the health insursnce cafrier yau =zeleet so that 1T may (1
identify your chrallment in the plan (2) verify your and /or your family’s cligihility for payment of a alaim fof health benafita norvicen or supplles, and
(3) conrdinata poyment of elaima with other carriers with whom you might also make a claim far payment of nun:et‘liia. Thiz information may be
dizalozod ta opthar Fadarsl sgenciea or Congrenalonal afflcas which may have 3 need to know it [n connection with your application for a Jab, llcanae,
grant, or other hanefit, - 14+ may alas be shared end |a subject to verification, via peper, electrenlc medle, or through tha use af computer matehing
programa, with navienal, atate, local, or ather cheritably or saocisl seéurity mdministrative ngoncies to determihe end laaua beneflts under thair programs
ar to abtain informatian necessary for determination or continuation of benefits under this pregram. In addition) l}n tha axtent thia Infermation
indicates & posaible vialstion of clvll or eriminal law, It may be sharod and varifiod, as noted abova, with an apprepriate Federal, atate, or |ocal low

enfarcerment agenty.
While the law deea aat raquira you to supply all tha Infermatian roguestod on this form, daing so will sesiat in I.I?a prampt procesalng of your

enrallment. |

We roquost that yeu provide your Seeial Saecurlty Number no that It may be used as your Individual idontifiar in|1m: FEHB program. Exeeutlve Order
9297 (Nevember 22, 1943) allows Faderal agencies ta uze the Soclal Seeurlty Number as an Indlvidual identlfier to|distinguish hatween peaple with the
=ame ar similar namez. Failure ta furnish the requestad Informatien may result In the U.S. Offlce of Persennal Managemant’s, (DFM) inability to enzure
the prompt payment of your and/gr your family‘s claims for henlth benefi1a services oF aupplies. 1 ! <

. Agenclea othar then the OPM may have furthor routine uses far disclesure ot infarmation for the recorda aystam| in which the flle eopies of this form.
1f thie lo the cmae, they should provide you with any sugh usos whieh ore applionble at the tima they ask yau to completa thla form.

1 >
Public Burden Stetement. We estimats, thia form iakes AR avarege of 45 minutea to complete, Inciuding the|time for reviewlng Instructions, getting
the ncoded data, and reviowing the completed form. Send commania regarding our time estimate of any other aBpact of this form, including suggestiona
for raducing completion tims, tu the Office of Perzennal Management, Retlrement Saervicea Publlcatiana Team, (3206-0202), Washington, D.C. 20415-3430.
The OMB numbar, 2208-0202 is eurrently valid, OPM may not colleet this Information, and you are not required tll:limsrmnd, unless thiz number la

displayed. .

DRE74 (raviasd 4/11)
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FEDERAL EMPLOYEES REQUEST TO CHANGE FEHB ENROLLMENT FOR 2012 PLAN YEAR Page 2

HEALTH BENEFITS
PROGRAM Read the enclosed instructions before compieting this form. Return this form to:

F E H B USDANFC, DPRS Billing Unit, P.O. Box 61760, New Orleans, LA 70161
OPEN SEASON You may fax your form to 885-212-8734.

DPRS-2809 Do not take any action to maintain your present covarage. Form redesigned
OMB 3206-0202

{Revsed 7/11) COMPLETE THIS FORM ONLY IF YOU ARE MAKING CHANGES. by NFC

All plan brochure requests must be made through the carrier from whom you wish to receive the brochure

or from the FEHB web site at www.opm.gov/insure.health.

SECTION | - Enrollee and Family Member Information (For additional family members use a separate sheet and aitach.)

1. ENROLLEE NAME (fast, first, midclie inilia) 2. SOCIAL SECURITY NUMBER 3. DATE CF BIRTH (mm/ddAvvyy) 4.5EX 5. ARE YOU MARRIED?
' MR YES [ ]ne
&, HOME MAILING ADDRESS finciuding ZIP Cods} I need to carrect my add-ess. 7. IF YOU ARE COVERED BY MEDICARE, CHECK ALE THAT APPLY 8 MEDICARE CLAIM NUMBER

The changes are indicated in item 6
| nL >

9. ARE YOU COVERED BY INSURANGE OTHER THAN MEDICARE?

|| YES, indicate in tom 10 bolow. [ Jno

10, INDIGATE THE TYPE(S) OF OTHER INSURANCE ] o ] NAME OF OTHER INSURANGE POLICY NUMBER
An FEHB seff and family enroliment covers all efigible family members. No
|_! TRICARE I_E OTHER l—l FEHB person may be covered under more than one FEHE enroliment,

Dependents' Information, Fill in the applicable information in the blocks below. For additional family members please use a separale sheet of paper. Relationship Codes are: 01. Spouse;
19, Child under age 26; 09, Adopted child; 17. Step child; 10. Eligible foster child; 99. Disabled child age 26 or older who is incapable of self-support because of a physical or mental
disabilily that began before his/her 26th birthday.

11. NAME OF FAMILY MEMBER (fasi, first, middle initial) 42. S0CTAL SECURITY NUMBER 13. DATE OF BIRTH {mm/ddAryyy) 14. SEX 15. RELATIONSHIP GODE
(v [F
16. ADDRESS (if different from enrollee) 17. IF YOU ARE GOVERED BY MEDICARE, CHECK ALL THAT APPLY [18. MEDICARE CLAIM NUMBER
]2 ()8 [ e
19. ARE YOU COYERED BY INSURANCE OTHER THAN MEDICARE?
j YES, indicate in fer 20 below, _I NO
20. INDICATE THE TYPE{5) OF OTHER INSURANCE i L . NAME OF OTHER INSURANCE POLICY NUMBER
An FEHB seg and fami er‘}roﬂmen{ covers aﬁF ij{ggﬂe .‘ar}?n‘y rr;embersA No
D TRICARE ﬂ OTHER |—| FEHEB person may be covered under more than one FEHB enrcliment.
1. EMAIL ADDRESS (if homme address is different from enrcifee’s) 22. PREFERRES TELEPHONE NUMBER (if homne address is different from enrollee’s)
23. NAME OF FAMILY MEMBER (fast, first, middfe initial) 24. SOGIAL SECURITY NUMBER 25. DATE OF BIRTH (mm/ddAsyyy) 26. SEX 27. RELATIONSHIP CODE
[ m [ J*
28. ADDRESS (if different from enrciles) 29. iF YOU ARE COVERED BY MEDICARE, CHECK ALL THAT APPLY| 30. MEDICARE GLAIM NUMBER
T [1° [
3. ARE YOU COVERED BY HSURANCE OTHER THAN MEDICARE?
—-] YES, indicate in itern 32 below. ——l NO
32, INDICATE THE TYPE(S) OF OTHER INSURANCE NAME OF OTHER INSURANCE POLICY NUMBER

An FEHB seg and !amgv erc;im!.'ment ;}overs all eligible fgrﬂﬂy n}smbers. No
[—l TRIGARE |——] OTHER ,——-I FEHB person may be covered under more than one FEHB enroliment.

33. EMAIL ADDRESS (if home address is different from enroflee’s)

34, PREFERRED TELEPHONE NUMBER {if hiome address is diffsrent from enirollee’s)

SECTION Il - FEHB Plan You Are Currently Enrolled In Section Il - FEHB Plan You Are Changing to
1. PLAN NAME 2. ENROLLMENT CODE 1. PLAN NAME 2. ENROLLMENT GODE

SECTION IV - Signature

WARNING: Any Intentionally faise stafement in this application or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than $10,000 or
imprisonment of not more than 5 years, or both. (18 U.S.C. 1001.)

1. YOUR SIGNATURE (do nof prin®) 2. DATE (mmididlyyyy)

3. EMAIL ADDRESS 4. PREFERRED TELEPHONE NUMBER
(O

DR25A (revised 711
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INEORMATION AND INSTRUCTION SHEET
FOR COMPLETING FORM DPRS-2809)

Carefully read the following instructions before completing your request form.

You must make all changes through the Nationalr Finanece f;:enter.

The enclosed Direct Premium RemiTance System (DPRS) form,
DPRS—2809, should not be used by anyone other tham the
addresses and must be signed by the addressoe.

DPRS-2809 allows you to change your current health benefiss
plan, if your sccount is current.

If you decide net ta make an enrollment changa this year, it
is pai neeessary to completa tha form, DPRS=2809. Please
rend both the ferm and the sccompanying plan eemparison
charte 1o make sure your gurrent health benefits plan and option
of coverage, espacially Health Maintenance Organizxation (HMVIO)
plans, will still be avallable ta you in 2012. If your plan is net
listed, you must selaet another plan during this Open Season
period (November 14 through December 12, -2010Y to be

&,

assured of continuad health benefits coverage. j (i H

Important. You should also earefully review tha 2011 premium
cost shewn in the plan comparison charts for your plen and
option of coverage. There are only limited epportunities, which
permit you to change your enrollment outside of the Open’
Season. |f you do not ehange your enrollment during the Open
Sesson, you may not be oligible to change later, even if you do
net wish to pay an ingreased premium cost for your enrallment

Nete: Procedures for Brechure Request. All brochure plan
requests must be made through the carrier from whom you
wish te receive the brochure of from the FEHB wveb site at
VWY, imeure/health. To contact the cerrler for a plan
brochure, call tha phene number provided in this package. NFC
will not stoek any brochures.

Section 1, Action. Marlk the Change Enroliment bleek to changé
your FEHE enrollment

Saction M, Enroliment Cades and Plan Mames. Marle ene black
only in tha Natienwide Plans saction, or enter the enrollment
code and name of plan in the HMO Plan or HDHP or CDHP
Block. A list. of high teduetible health plans is included on pages
10=11. A list of the Health Maintenance Organizatien and Points
- of Servica Plans is included on the stata comparison chart onh
page 12 if any are available in your state of residance.

If you ere changing your enraliment from salf enly te self and
tamily, sea Section Il

Section Ill, Dapandents Information. If you ara anralling &s
solf and family. list your eligible dependents and provide the
requested information. List additional dependents on a separata

page.

Section 1V, Address Correction. If your address is incorrect on
the enclased form, enter the changes in the space provided.
‘Mark a lina through the erroneous infermatien of your
preprinted address. The address you provide here will be usad
by DPRS ta mail all future cerrespondence. including heslth
benegfits information.

DRE7D (rowviund 4/ 17}

I
Acknowledgment Letiers. |fiyou made a ehange in your
anrollment coverage during|tha Open Season, 2 letter
acknowledgtng your change| will be mailed 10 you. Keep the
acknowladgrant letter to use ss verification af your new
anrollmant ceverage affectliw? January 1. 2071,

Section V, Authorization. |Yéu must sign and date the form. Ne
changes will be made unless| the enrollee signs and dates the
form. Enter the daytime area) eode and phone numbar where you
can he contacted t@ answer questions cencerning the
information on this form. | |
Effactive Date of Open Season Changes. All enrollment
changes will be effective January 1. 2012, If your change is
processed hafare January {1.‘} 2012, the coupens received in
January will refleet the newlpremium. Otherwise, the new
premium will be reflected i the coupans sent to you after tha
change is processed, retroac::ﬂve 10 January 1, 2012,

ldantification Cards. These lcarde are issued by the health
plans, not DPRS. You should direet questions about
identifleation (ID) eards 1o your plen. Cards are usually issued
within 30 days from the date the plah recaives notice of your
enrollment chsnge. Should you er.yeur family redquire medieal
attention after the January |1, 2012 affective date, but before
you reeeiva your new |D card, you may use the letter wo send
yeu, scknowledging your open seasen change, as proaf af your
new coverage. . !

i
v !

. | .
The FEHE waeb site at :apm. gov/ingur Ith can help you

choose your health plan, In| additien to tha info containgd in this
guide you will find information on:

@ \Wha is Eligible

Hew to Choose a Plan

FEHB Handboak

Frequently Asked Questions
i

Meadicare and FEHB

Medicare Information fior Caregiver

Making Sure You Get Quality Healthcara
® Consumer Protectlon | |

1
Additional Halp. If you need assistance in campleting your
torm, or for guestians regarding who is eligible to enroll in
FEHB, periods of eligibility] ehanging, or eanceling enrollment,
conversion to a non—group plan with your carrier after

TCC expires, you may call|the DPRS Billing Unit at
504-426-6420 from 7:45 am. 1a 4:00 pm, CST, weekdays

.or write to: DPRS, P.O. Box 61760, New Orleans, LA.

7016 1—1760.Visit our web site at wwwnfcusdndov select
"DPRS" from the Ralatad Websites drop=down menu. You will
bo able to view the full Rl 70~5 FEHR Guide under "FEHB
Guidas’ as well a5 the DPR§=2809 Open Season change form
under "DPRS Open Season| Infermation”.

i
I
i
i
l
i
|
I
|
|
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Nationwide Fee-For-Service Plans (Pages 8 & 9) i Preseription Drug Paymen? Levels
Always consult plan breehures before making ‘your final E Plans use a \éariety af htermf to qefi;e Vshat V°”T‘?3V -
decision. The chart does net show all of your possible | 1P_;T!Es_::l;lpt|:an Ir;;gg sucThﬂSZQE:negc‘ ran n‘ame[ fer 1,
put-of-pocket expenses. u:ef fg'l[g\::g , etc. The| 2 to 3 payment levels that plans

* 1

1

|

Fee—for—Service IFES) Plans with a Preferred Provider RPN | B :

Organizotion (PPO) A FFS plan pravides flexibility in using Level | includes most geperic drugs, but may include soma
! 3 : : profarred brands.

medical providers of your cheice. You may choose medieal |

|

providers who have cenmacted with the hoalth plan to offer [ Leval Il may include generics and praferred brands not
discounted charges. You may choase medical providers whe are | ineluded in Leve! | !

not contacted with the plan, but you will pay mere of the cest | ’ |

Medical providers who have contracts with the health plan Level 1l includes all other icc;lered drugs, with some

(Preferred Provider Organization or PPO) have agreed to accept | . f .
: o d ;
the health plenSs reimbursement You ususlly pey a copayment or exceptions for specialty lrj‘ugs
a eoinsurance charge and de not file claims or other paperwork. The leve! in which a medication is
7 : . : ‘ placed and what yeu
Going ta a PPO hospital dees not guarantee PPO benefits for all pay for praseription drugs fis often based en what the plan
services received in the hospital, hewever. Lab work, radielegy | is charged. i

services, end other services from independent practitionars
within the hospital are fraquently not covered by the hospital9s }

PPO agreament |f you recaiva fraatment for redical providers ; vOU MUST READ THE PLAN BROCHURE FOR A COMPLETE

wha are not centracted with the health plan, yeu either pay _ DESCRIPTION OF PRESCRIPTION DRUG AND ALL OTHER

thar directly and submit a ¢laim for reimbursement to tha health | BENEFITS .

plan, ar the health plan pays the provider directly aceording 1o | ‘ s T — — |

plan eoverage and you pay a dedugctible, ceinsurance or the | | Health Maintenance Organization Plans and Plans Offerin |
; | g

balance of the billed charge. In any case, you pay a greater . | a Point-of-Service Product (Pago 12) l%

ampunt of out=of=pocket cost. !
| Always censult plan brocipures before making your final

PPO aniy A PPO=only plan provides madical services only ik ! :

through medical providers that have contracts with the plan. With | [ gﬁffgg'p;zzefh::pggf:sn°t show all of your possible

fem{ exceptions, there is no medicsl coversge if you or yeur ! . ‘

f:mllvl members receive cere from providers not contracted with | | yopieh Maintenance Orgenization (HMO) An HMO provides
:1 epwn. _ e B | garg through a network of |physicians and hospitals in

—— . = —m———— : | perticular geographic or service sress, HMOs coordinete the
Fee—-Ffor—Service plons open only to specific groups Several : ) : el
Fge—for-Service plans that are sponscred or undarwrliten by an gigg‘hnf;:f gf r;ﬁggvgﬁlggcg:ec;tg r:;fi a‘:ﬁ;; ;;°¢°5|?mplm’"g
arnployea orgenization strictly limit enreliment to persons whe ligibill W EMO is d vad b : h ;
are members of that organization. |f you are not certain if you | gasity 1t ahalL 0. 20 5 is determined by where you live
- 1T Y or, for some plans, where lyou worl.

are elioible, eheck with your human resources office first.
=The HMO prevides a camprehensive sat af services as lang

How read the Fee—for—Servi har( as you use tha doctors ahdyf hospital affiliated with the HMO.
> HMOs eharge a copayment for prima hysieian and & ialist
Deductibles zre the amount of covered expenses that you pay visits and sgometimzsya cc'ap'avm:nt o:yinp-gospi‘[al care.pec :

hefore your health plan hegins to pay. . v
~Most HMOs ssk you to Echoase s doctor or medical group

ﬁzlendar :;:ar ieduc'.:tltbl:; for families are two or more times as your primery eare physician (PCP), Your PCP provides your
par perscon amoun: SHENIL general medical eare. In many HVOs, you must get '
g ; authorization or a "referral”i from your PCP to see other
in some plans your combined Preseription Drug purchsses fram : e Ll : : i
Mail Order and local pharmacies eount toward the deductible. In ?g?v\l/%irs{Ong r;;?;;:;ésajﬁ%gjﬂ?;g: E;':'; k:i)irf_;/:r:rmphvmcmﬂ
other plans, only purchases from logal pharmacias count Soma hveician or medical professional. Tha ref 0 U hat
lans require each family member to mesetl a per persan PRysic 2 CR pralics . RERER. WUERS; T
5 AnaHRl you sea the right provider for the care appropriata 10 your
enustinlie. . candition. , :
The Hospital Inpatient deductible is what you pay each time . il ; , ;
: . —Medical Care from a previder net in the plan's netwerk is
you are admitted to a hospital covered unless it's emergeney care or your plan has an

Copay/Coinsurance are the dollar ameunts or percentages of arrangement with ancther pll'nwdar.

;:;:ve;sd axpenses that you pay befora your health plan begins Plans Offering 2 Point-qf]—.‘iervice (POS) Product—A POS
pay. plan is like having two plans in one = an HMO and » FFS
" . o ; : plan. A POS sllows you snd yeur family members to choose
g::“sl i[f “::;L you must pay for office visits and inpatient between using, (1) a netwerk or providers in a designated
roi ta ras. ‘(srvica area (lika an HMO), ior (2) eut—af—nstwork previders
p i N o . llike an FFS plan). When you use the POS netwerk of
i el i e b A o prvidors, you usualy by 2 copaymont for Serices nd o
ges. for inpatient room end board expenses. not have to file clsims orl other paperwork. If you use

non=HMO or non=POS providers, you pay a deductible,
coinsurance, or the balence| of the billed charge. In any case,
your out=of=pocket costs |are higher and you file your own
cleims .for reimbursement. \ i d !‘I ; J
i VRS P T AL = ==
(s O ‘ {
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Nationwide and Regional High Deductible Health Plans (HDHP)

with a Health Savings Account (HSA) or Health
Reimbursamant Arrangement (HRA) and Consumar=Drivan
Health Plans (Pages 10 & 11)

Always consult plan brochures before making your final
decision. The chart is not a eomplete statement of your
out=of~pockat ohligations in every individual cireumstanee.

A High Dedustible Health Plan (HDHP) pravides comprehansive
coverage for high=cost madieal events and a tax—advantaged

way to help you build savings for future medical expensas. The
HDHP gives you flexibility and diseretion over how ycu use yaur
, health care benefits.

- ' B oton — 395 Cluess

A Congumer=Drlven Health Plan (CDHP) provides yeu with- x{

froadar in spending heslth care dollars the way you wwant, The

~ typice! plan has commen compoanents: Member responsibility for

certain up==rant costs, an account that yeu may use to pay
these up~front cosis and eatastrephic coverage with a high
deductible, You and your family members receive full cevaerage

Mow to_Band the HDHP/CDHP Chats;

Eremium Contribution (pass through) to HSA/HRA (or
personal cere account) = shows the armount your health plan
autematically deposits or credits into your account on a
rronthly basis for Self Only/Self and Family enroliments.
(Coensumer—Driven Health Plans eredit accounts annually.) The
smount oredited under Premium Contribution= is shown as &
menthly amount for eomparisen purposes only.

Calandar Yaar (CY) Deductibla Self/Family is the FAaximum
amount of covered expenses an individual or family must pay

" eut=of-pecket, including deductibles, eoinsurance snd

capayments, before the plan pays eatastrophic benefits.

Catastrophie (Cat) Limit Salf/Family is the mazimum
amount ef covered expensas an individual or family must

pay eut—ef—pocket, including deductibles and coinsurance and
copayments, before the Plan pays catagtrephic benefits

Office Visit shows what you pay for 8 visit to a primary
cara physieisn after the deductible is met for other than
preveniative care.

Hospital Inpatleni shows what you pay after the deductible
is mat far hospital services when an inpatient. The amount
could ba a daily cepayment up to a specified ameunt (e.q.
850 a day up to three days), a ceinsUrance amount such as
20%. or a flat deductible arngunt (a.g. 5200 per admission),
This amount dees not include charges fram physicians or for

-garvices that; may not be 'charged by the haspital such as laby

werk or radiolegy services.

Outpatient Surgery shows what you pay the dector for
surgery performed on an outpatient basis.

Preventativa Services are often covered in full, usually with
no or only a small deduetible or copayment. Praventative
services may alsa be payable up te sn snnual maximum dollar
smount (8.6 Up to $300 per persen per year)

OREYD (ravised 10/086)
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Presecription Drug Paymé.nrt! Lovels
|

Plans uze a variety of terr:'n‘*'; to define what you pay for
preseription drugs such as generic, brand name, Tier 1,
Tier11, Level 1, ate. The 2 to 3 payment lavels that plans
use fellaw: '

Lavel | ineludes most generic drugs, but may include some
praferred brands. i
Leval Il may include generics and preferred brands not
included in Level | |
Level Ill includes all ather cavered drugs, with sama
exceptions for specialty drugs.

I
The level in which a medi‘pition is placed and what you pay
tor prescription drugs is eften based en what the plan is
charged. “ | |

YOU MUST HEAD THE PL}.A'.N BROCHURE FOR A Cé)MPLETE
DESCRIPTION OF PRESCRIPTION DRUG AND ALL OTHER
BENEFITS. ‘ i

A Health Savings Aceount HSA) allows individuals ta pay fer
current heslth expenses and save for future qualified medical
expenses on a tax=free basie. Funds deposited into an HSA
seeount sre not taxed, the balance in the HSA grows
tax~free, and that amount| is available on » tax~frae basis 10
pay medigal costs. Ta apan up an HSA B person raust be
covered under a High Deduetible Health Plan (HDHP) and
cannot be eligible for Madicare.

[
Feawres af an HSA incluae{:
- Tax—deductible dapesits lyou make to the HSA.
~ Tax—deferred interest earnad on the acceunt
~ Tax—free withdrawsls for qualified medical expenses.
~ Carryaver of unused funds and interest from year to year.
— Portability; the account |ls ewned by yeu and yours 1o
keep—even when you rotire) leave government servica or
ehange plans. i |
Health Reimbursemaent Arrangements (HRAg) are a commen
teature of Consumer—Driven Health Plans. They are alsa
aveilable to enrollees in High Deductible Health Plans wha
are ineligible for an HSA acause they have Medicare. HRAs
are similar to HSAs exeepti an enrollee cannat make deposits
into an HRA, a health plan may impeose a ceiling on tha value
of an HRA, interest is net earnad on an HRA, end the amount
in an HRA is not transferable if the enrollee leaves the health
plan.

Features of an HRA include:

- Tax-free withdrawals for qualified medical expenses.
- Carryover of unused credits from yesr to year.

— Credits in an HRA do not earn interest

~ Credits in the MRA ‘are|forfeited if you leave federsl
employment or switch health insurance plans.

NURRUTNNRHAR
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Affardable Care Act (ACA) of 2010

The following information is a condensed version of
infarmatien regarding the Affordable Care Act (ACA). Far
more details and tha most up—to—date information, plaase
visit YWWW.0DIM.gov/insure.

What ara the ehanges to FEHB Progrem Dependent
Eligibility Rulas under the ACA? '

Childran Between ages of 22 and 26 — Children batween
the ages of 22 and 26 are covered under thair parents
Self and Family errollment up to sge 26.
Married Childran — Married children (but NOT their spouse
oF their own children) are covered up t6 age 26.
Children with or eligible for employer—providad haalth
insuranee — Childran who are eligible for or hava thair
own employer=provided health insurance ere eligible for
eoverage up 1o age 26.
Step Children = Step children do nat need to live with
the enrollee in a parent=child ralationship to be eligible for
_eoversge up fo age 26. .
Children lncapable of Salf Support — Children who are
incapeble of self support hecause of a mental or physical
disability that begen before age 26 are aligible to centinue
coverags. Contact yeur human resources offica ar
retirament systerm fer additional information.
Eoster Children — Fester children are gligible fer caverage
up to-age 26 provided the foster parent certifies that tha
child mests the aligibility requirements specified on tha
fostar child certification. See mmmmm

Children do not have to live with their parent, be financially
dependent upon their parent or he students 10 be cavered
up 10 age 26, Thera is alse no requirement that the ehild
have prior or current insurance coverage. FEHB pregram
plans will send notices 1o thair ‘anrollees of the coverage
eligibility changes as part of that plan's Open Sesson
communications. . .

How Does This Affact Eligibility Fer Temporary
Continuation of Coveraga (TCC)?

Children who lose coveraga due ta reaching age 28 are
sligible for TCC for up to 36 months oven if they
pravieusly had TCC.

If you are a child of an FEHB enrollee and you are now
enrolled under Temporery Continuation af Coverage (TCC),
you may ne lenger need your TCC enroliment since you
will be eovered under your parent's Saelf and Family,
onrellment. Onee you are assured of coverage under yeur
parents Salf and Family enrallment, you may want to cencel
your TCC enrollment.’ To eancel your TCC, you must send a
writtan, signed request to the National Finance Center at

USDA, National Finance Center
DPRS Billing Unit

PO Box 61760 .
New Orlesns, LA 70161=1760

You rmrust include the date you wish to have yaur TCC
aceeunt cancelled.

waPlease note that yaur parent must fake action with
his/her Hurman Resources and/or OWCP office for you 1o
ha covered under their FEHB plan. Please do nof requast
te have your TCC coverage cancelled until you hava
proof of the begin data of eoverage from your parent's
Human Raesources and/or OWCP office.

If you have additional quastiens, plesse contact the National
Finance Center at B00=242-9630 or pfedprs@usdadov.

DRY7C (rovined 4/11)
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What is o Grandfathered Health Plan Under ACA?

The Affordable Care Act requires that health plans include eertain
consumer protactions and benefits coverage that affect some
FEHB plan benefits beginning) in 2011 and beyand, All plans in

tha FEHB Program have complied wvith all raquired provisions.
However, cartain protections| and coverage terms dopand upen
whathar the plan is considered a "grandfathered health plan” " under
tha Aetl A grandfathered health plan may preserve basie health
coverage that was in effect |when the law was enacted. If an
FEHB plan indicates that it i3 a grandfathered plan that mesns
cartain benefit fentures including cost sharing, premium payments
and covered services have n:ot significantly changed from last

year. While grendfsthered health plans must comply with certain
henefit requirements under the ACA, being a grandfathered plan
also means that plan may not have included sall benefit protections
and eoversge terms that apply|te ather plans. Information on a
plan's specific benefit changes under the ACA will be svailable in
the plan's broehure. . I

How Doas tha ACA Affect Benefits for High Deductible Health
Plans? . |

Beginning January 1. 2011, currently sligible over=the=counter
(OTC) praducts that ara medicines or drugs will not he eligible
for reimburssment from your |Health Savings Account (HSA) or
your Health Reimbursement Arrengement (HRA) - unless = yau
have @ prescription for that item written by yeur physician. The
anly exception is insulin = yau will nat nead a preseription from
January 1, 2011 forward. Other eurrantly eoligible OTC items that
are not medicines or drugs will nat require a preseription,
Effective January 1, 2011, the 10% penalty for nen—eligible
madical expenses paid frgm!am HSA will inerease to 20%.

|1
Medicaid and tha Children’s Health Insurance Program (CHIP)
Offer Froe or Low=Cost Health Coverpge ta Children and
Families

o |f you are eligible fer health} coverade from your amplayer, but
are unable to afford the premiums, some States have premium
assistance programs that can' help pay for coverage. These States
use funds from their Medicaid or CHIP progrmas to help people
whe are eligible for employsr=sponsarad health coverage, but
need assistance in paying their health pramiums.

1

I
= I you or your dependents|are already enrolled in Medicaid or
CHIP, you can centact your State Medicaid or CHIP office to find
out if premium assistance is.alvailable.

= 1f you or yeur dependents|are NOT ecurrontly enrollad in
Medieaid er CHIP, and you think you or any af yeur dependents -
might be eligible for either of these programs, yau can contact
your State Medicsid or CHIP| office or dial 1=B77-KIDS NOW or

insurekidsnow.gov to find out how to apply. If you qualify,
you can ask the State if IT hag a program that might help you pay
the premiurs for an employor—spensored plan.

e Ones it is determined that|you orf your depandents are eligible
for_premium assistance under |Medieaid or CHIP, your employer's
health plan is required to permit you and yaur ‘dependents to
enroll in the plan — as long as you and your dependents are
aligible, but not already enrolled in the emplayer's plan. This is
called a "special enroliment” | opportunity, and you must request
coveraga within 60 days of being determined eligible for
premiurm assistance. !

|
|
|
|
l



MAY-10-2011 13:48 FROM USDA NFC

TO 912026060910 F.020

Fage 7/
| %

DIRECT PREMIUM REMITTANCE SYSTEM L

OPEN SEASON INFORMATION

The 20711 Open Sesson for Spouse Equity/Temporary
Continuation of Coverage Enrollees/Direct Pay Annuitants undar
the Federal Employees Health Benafits (FEHE) Program will ba
from November 14 through December 12, 2011, During Opéen
Season yeu may chande from one plan 1o another, from one
option to another in the same plan, or from salf only to self

" and family. Certsin former spouses are exeluded from self and
family. Refer to our office for eligibility. Coverage under your
current enrollment will eontinue automatically unless you
reduest a changa er unless yeur current plan will no longer be
partigipating in the FEHB Program after December 31, 2071,

This Open Sesson package conteing informatian tailored
aspeecially for you. The plan comparison chart on the following
pages shows the benefits and premiums affective 8s of

January 1, 2012 for Nationwide Fae=far—Service Plans

(Pages B & 9), the Nationwide High Deductible and Consumer
Driven Health Plens, (Pages 10 & 11) and the Haalth Maintenance
Orgenizations (HMOs) and Point of Service (POS) Plans available
in your state (Page 12). Whan comparing HMOs please note that,
generally, you may only enrall in an HMO thst services the area
you live in In some casas, the HMO may allow you to enroll if
you werk within its sarvice area even though you live outside
af the service area Check with the HMO for questions
coneerning your specific eligibility to enrall If ho HMQO or POS
plans sre available in your area, page 12 is emitted from your
package.

Bofore you make 4 final dacision about changing your
enrallment. you should carefully review the ofticial broehure(s)
tor the plan or plans in which you are interested.

Please use the following later codes te determine the banefit
explanations fer plans on page 9 and page 11:

NONE

= N/A

+35%

DAY x 5
NOTHING
+DIFF.

MAX §200

- NOT COVERED
| = OR 50%

J — MAX $150

L — §55 MAX

= $70 MAX
3100 MAX
§90 MAX

OR 545

= $50 MIN
NOTHING UP TO $1,200
DED/25%

§75 DAY=8750.
MAX $150+

= MAX §200+

I TmODN D>
I
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Yau should carefully review the 2012 premiums shewn in the
tpllowing plan cemparison ichart for your plan and option of
coverage. Da not rely on tha chart alene for benefit data. If you
de net chenge your enrollment during open seasan, yeu may not
be eligible 10 change until the next open saason. You may alze
make changes to the nama, address, or telephone number
information on the form, or |add eligible new dependents if' you
already Rave @ family plan. Te avaid delsys, make sure yau sign
and date the farm if you recuest mny changes. Ne ehandes wiill
he made unless tha enrollee'signs the form.

Important

Benafit Changes } |
_ |
Yaur current plan will send you a copy of its new brochure and

rate sheet .Be sure to read your plan's broechure to see how
hanefits change in 2012, Other plan brochures you request
directly from the carrier may not have premiums in them, so be
sure to save the enclosed |comparison chart far 2012 premium
rates. i

Plans Not Participating in t:he FEHE Program im 2012

Some plans will withdraw frem the FEHB Program after
December 31, 2011. You lshould check the enclosed
comparison chert and, if your plan is not listed In the
comperison ¢hart, contaet your plan 1o varify their perticipation
in the FEHE Program. If the lplan will nat be in the FEHE
Pragram in 2012, you mustlelect new coveraga during this
open seasen. If yeu do not Epick a new insurance plan by tha
end of Open Season, you \will not have health coveraga in 2012
unless you sra a Fodaral retiree or survivor annuitant. If you ara
a Federal ratiree or surviver| annuitant and you don't select
another plan, we will enrall yeu in the Blue Crass and Blue
Shield Service Benefit Plan option that is mest similar, to your
current plan's cost and henefits. The effective date of your
anrallment will he January |1, 2012. If Blue Cross and Blue
Shield is the plan you want!dant wait for us to enrall you. If
you eleet them now, you will receive your plan eard sooner.

I
Effective Dates of Opan Faasnn Chenges
All ehanges to new plana {N_ill be effective January 1, 2012,
2012 Payment Goupons ' l

b
Note: If you are enralled under Automatic Preautharized Debit
from your bank account, coupens will ba mailed to you for
Infarmational purposes only.,
|

Fer those enralleas who either stay with their current plan or
whose changes are received before December 31, 2011, your
new 2012 payment caupens will be mailed to you during the
first twe weeks of Januau*y,i 2012, Your paymant epupon for
the month of January 20 12! will be the first eaupon to reflect
the 2012 premiurm. If yeulde net receive your new coupons by
January 22, coll the Direet Pramium Remittance System (DPRS)
at 1—800=-242-9630, weekdsys, between the hours of

7:45 wm. and 4:00 p.m. CST, for your new premium rate,

|

|
i
'
i
i
i
|
I
|
1
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Page 8

ENROLLEES (102% PREMIUM)

Plan Option

Enrollment
[Cede

Your Menthly
Premium

Self &
Farmily

NANE

PLAN
P

A

R

APWU NEALTH PLAN

BLUE CROSS AND BLUE SHIELD

BLUE CROSS AND BLUE SHIELD

GEHA HEALTH BENEFLIT PLAN

@EHA MEALTH BENEFIT PLAN

MAIL HANDLERS BENEFIT PLAN

MATL HANDLERS BENEFIT VALUE

NALC HEALTH BENEFIT PLAN

SAMBA HEALTH BENEFLT PLAN

gAMRA MEALTH BENEFIT PLAN

HIGH
STANDARD
BASLIC

HIGH
STANDARD
STANDARD
VALUE OPTION
HIGH

HIGH

STAN

i109.29

1833.03

1083.21

1316.79

804 .08

1428.74

695,28

1226.66

1588 .42

1168 .87

i

PLAN NAME

COMPASS ROSE HEALTH PLAN

FOREIGN SERVICE BENEFIT PLAN

PANAMA CAMAL AREA BENEFIT PLAN

RURAL -CARRIERS BENEFIT PLAN

DRE71 (ravized 10/08)

Enroliment Your Monthly
|Code Premium
Plan Option
1208 .83
HIGH 1205.09
871.28
HIGH 1178.91
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TCC

ENROLLEES,
MENT CODES AND BENEFITS|

;
| i
1

(102% PREMIUM)

F.022

Page 9

Enrollment| Bewnafit Deductible
Code Tpe Per Person Duc‘n‘:nh&’ Hospital | | Prescription Drugs
HiTp Inpatient
Bolf Preseription Offics e pat . 0
Only Drug Vls_n: HAB evel

Medical-Surgical = You Pay | |

Copay ($)/Coinsurance (%) |

8474 g
A
A
A
A
A
A
A
A
A
A
H

A 30% YES

A 45%+ YES

et [ A 15% L YES

"PPO 53000 A 15% L YES

» A E 25% M YES

PPD A 28% M YES

Medical-Surgical = You Pay | |
Enrellment| Benefit Deduectible Copay ($)/Coinsurance (%)
Cado Type Per Parnqn _ Dactors e Hospital | Preseription Brugs
Prezcription inpesient : - A Mail Order
Dlacounts

4

PPQO

: NON PPO

PPO
NON PPQ

% POS
. FFS

DREG2 (Revised 10/08)

IR

YES
YES

YES
YES

VES
YES
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i Page 10

Nationwide High Deductible and Consumer Driven Health Plans

T AT

Plan Name Enrollment Code | | L
Salf At i Self
APWL HEALTH PLAN=(EDHP) 474 343,43
GEHA~ (HOMP ) 341 388.43
MAILHANDLERS = (HDHR) 481 402.67

SOE

A
Fos

Plan Name 3 o Enrollment Code

Selt

L

t
AETNA MEALTH FUND-(CDHP) 510,48
AETNA HEALTH FUND-(HDHP) {348.2‘1
HUMANA COVERAGEFIRST=-(CDHP) | 468,28
HUMANA COVERAGEFIRST-(CDHP) !473.33
KAXSER FOUNDATION HP-(HDHP) 336,16

\

DRECH (Revlaad 10/08)
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Page 11

Nationwide High Deductible and Consumer Driven Health Plan (cont'd)

cY Catastrophic &
Limit

Enraliment Prﬁmiur!\
Coada Banafit Contribution

Type

In~ Preseription Drugs

patient

Solf &
Family

High Deductible and Consumer Driven Health Plan for Your State

Enroliment
Code

Loeation

MDST OF GEORGIA

l. MDST OF GEORGIA

ATLANTA AREA

MACON AREA

ATL/ATHENS/COLUMBUS /MACON/SAVAN

G R 3

. el
K R AR R OO

T




TO 912026060910

P.02b

MAY-10-2011 13:48 FROM USDA NFC
" Page .12
2011 DPRS OPEN SEASON INFORMATION TEC EMROLLEES (102% PREMIUM)
HMO AND POS PLANS FOR GEORGIA i
" enrallment
Premium
Telephone
Salf & Number
_PLAN NAME Family
AETNA OPEN ACCESS- HIGH 1457. ?B‘ =p77/459-68804
HUMANA EMPLOYERS HEALTH PLAN 1187. 31 BB/383-6788
HUMANA EMPLOYERS HEALTH PLAN 88/393-676%
HUMANA EMPLOVERS HEALTH PLAN fiN4i888/393~-8765
HUMANA EMPLOYERS HEALTH PLAN gBBB/393-6765
HUMANA EMPLOYERS HEALTH PLAM- ‘8B8/393-6765
HUMANA EMPLOYERS HEALTH PLAN- STD DG4 35 88/393-6765
KAISER FOUNDATION HP~ HIGH 88/8685-5813
KAISER FOUNDATION HP- STD g8/865-5813

DRECE (Rovired T0/0B)

Sl



MAY-10-2011 13:48 FROM USDA NFC TO 912026060910 P.026

[T T

AR T3

DoV
92 .Q\\ \Dch_Q'XC_

=
=
'l'&

IMPORTANT
DPRS OPEN SEASON INFORMATION

PLEASE READ ALL INFORMATION AND INSTHUCTIOE\il$.
' |

RETURN PAGE 2 OF THIS FORM ONLY IF YOU WISH TO MAKE A
CHANGE, ' |

TABLE OF CONTENTS

]
!
|
Page 1 — Table of Contents, Privacy Agt Statement, Public Page 7 = Open Season information

Burden Statement ! !
Page 8 = Fee far Srvice‘f—"lans = Enrollment
\

Page 2 — Form DPRS=2809 .Codes and Ratgs

. N
Page 3 — Information and Instruction Sheet for .Completing Page 9 = Fea For Service| Plans = Enraliment Codes
|

Form DPR5—-2809 and Benefits 1

page 4 = Fee for Service Plans/Hoalth Maintenanae Organization (HMO) Page 10 = High Doductiblé snd Consumer—Driven Health

Flans = Deseriptions Plans = Nationwide and S‘clate Specific ~ Codes and Rates
e

Page 5 = High Deductible Health Plans and Consumer Driven Page 11 — High Deductlil?lﬂ and Consumer=Driven

Health Plans = Deseriptions Health Plins = Codes and Benefits
N

Page 6 — Affordable Care Act (ACA) of 2010, Medicaid and CHIP Page 12 ~ HMO and POSIPlans for Your State (if applieable)

Privacy Act Statement. The infarmatian you provide on this ferm Iz nesded to dacument your enrallment in|the Faderal Emplayess Health Benafits
Pragram (FEHB) under Chapter 8, title B, U.S. Code. This information wlitl be shared with the health Insurance cerrier you pelect 5o that it may (1)
identlfy your enrellment In the plan (2) verify your and /or yolv family‘a allgibility for payment of a claim far haalth neneflea sorvices or supplies, and
(3) coordinate poymant of elalms with othar earriera with whom you might also meke a clnim ¢or payment of benefits, This infermatlen may be
disclesed to other Fadersl agencles or Congressional offlces which may have a need to know it in coRnaction with yaur spplication for a job, license,
grant, er other bsnafit. It may also be shared shd ia aubject to verificatlon, vin poper, glectrenie madia, or thiotgh tho use of cemputer matching
programs, with national, atate, local, or ather charltable or sacial ascurlty edministrative agencles to datarming| and iasue peneflts under their programs
or to obtain infarmatlon necassary for devarminatlon or continuation of benefits under thia program. In =ddition, [t the extent this infarmation -
Indicates & pessibla violatlan of eivil or eriminal law, it may be shaved and wvorified, A8 noted pbova, with an approprlate Faderal, state, of leeal Inw

enforcemant agency. i
While the law doez not requira yau te supply all the information raquested an thia form, deing so will amalst In the prompt processing of vour

onrallment. . H
We request that you pravide yeur Soclal Security Number aa that |t may be used aa your Individua! identifler In tha FEHB program. Exacut|lve Order
9387 (Navembar 22, 1943) allaws Faderal agencies to use he Soclal Security Number as sn Individual identifler| 16 dlatnguish botween peeple with the
=ama oF simllar names, Failure to furnlsh the reguested infermation may rasult in the U.5. Offica nf Peraennal Manngemamwr-'m) Inablllty to ensurc
the prompt payment of your andlar yeur famlly's clalms for health beneflts services or suppllea. i <5

Agenclos other thon the OPM may have further reutina uses for disclosure of Information for the records sysiam |in which the flla copias of this ferm.
¥ thia le the ceso, they should provide you with any sueh uses whioh sre applleabla at the time they ask you 1o [complete thia form.

|

Publia Burden Statemoent Wo estimate, thiz torm takes an average of 45 minutes 1o oamplete, ineluding the himq for raviewing Inatructions, getting
the naadad data, and reviewing the completed form. " gand comments regarding our tima estimate or any othar sspact of this form, Ineluding suggestiona
for reducing eompletion time, te the Offlea of Per=annel Managament, Retirerment Servicea Publications Team, (3206-0202), Woshington, D.C. 204156-3430.
Tha OMB number, 32068-0202 |8 currently valid, OPM may net collent this informatlon, and you are nat required|te raspond, unleas this numbor is

dlzplayed., i

T

DRE74 (ravisad 4/11)



FEDERAL EMPLOYEES REQUEST TO CHANGE FEHB ENROLLMENT FOR 2012 PLAN YEAR Page 2

HEALTH BENEFITS
PROGRAM Read the enclosed instruciions hefore compieting this form. Return this form te:
F E H B USDA/NFC, DPRS Billing Unit, P.O. Box 81760, New Orleans, LA 70161 Form redesigned
OPEN SEASON You may fax your form to 888-212-8734. by NFC
DPRS-2809 Do not take any action to maintain your present covarage.
R COMPLETE THIS FORM ONLY IF YOU ARE MAKING CHANGES.

All plan brochure requests must be made through the carrier from whom you wish to receive the brochure
or from the FEHB web site at www.opm.gov/insure.health.

SECTION | - Enrollee and Family Member Information (For additional family members use a separate sheet and aitach.)

1. ENROLLEE NAME (fast, first, midclie inilia) 2. SOCIAL SECURITY NUMBER 3. DATE CF BIRTH (mm/ddAvvyy) 4.5EX 5. ARE YOU MARRIED?
' MR YES [ ]ne
&, HOME MAILING ADDRESS finciuding ZIP Cods} I need to carrect my add-ess. 7. IF YOU ARE COVERED BY MEDICARE, CHECK ALE THAT APPLY 8 MEDICARE CLAIM NUMBER

The changes are indicated in item 6
| nL >

9. ARE YOU COVERED BY INSURANGE OTHER THAN MEDICARE?

|| YES, indicate in tom 10 bolow. [ Jno

10, INDIGATE THE TYPE(S) OF OTHER INSURANCE ] o ] NAME OF OTHER INSURANGE POLICY NUMBER
An FEHB seff and family enroliment covers all efigible family members. No
|_! TRICARE I_E OTHER l—l FEHB person may be covered under more than one FEHE enroliment,

Dependents' Information, Fill in the applicable information in the blocks below. For additional family members please use a separale sheet of paper. Relationship Codes are: 01. Spouse;
19, Child under age 26; 09, Adopted child; 17. Step child; 10. Eligible foster child; 99. Disabled child age 26 or older who is incapable of self-support because of a physical or mental
disabilily that began before his/her 26th birthday.

11. NAME OF FAMILY MEMBER (fasi, first, middle initial) 42. S0CTAL SECURITY NUMBER 13. DATE OF BIRTH {mm/ddAryyy) 14. SEX 15. RELATIONSHIP GODE
(v [F
16. ADDRESS (if different from enrollee) 17. IF YOU ARE GOVERED BY MEDICARE, CHECK ALL THAT APPLY [18. MEDICARE CLAIM NUMBER
]2 ()8 [ e
19. ARE YOU COYERED BY INSURANCE OTHER THAN MEDICARE?
j YES, indicate in fer 20 below, _I NO
20. INDICATE THE TYPE{5) OF OTHER INSURANCE i L . NAME OF OTHER INSURANCE POLICY NUMBER
An FEHB seg and fami er‘}roﬂmen{ covers aﬁF ij{ggﬂe .‘ar}?n‘y rr;embersA No
D TRICARE ﬂ OTHER |—| FEHEB person may be covered under more than one FEHB enrcliment.
1. EMAIL ADDRESS (if homme address is different from enrcifee’s) 22. PREFERRES TELEPHONE NUMBER (if homne address is different from enrollee’s)
23. NAME OF FAMILY MEMBER (fast, first, middfe initial) 24. SOGIAL SECURITY NUMBER 25. DATE OF BIRTH (mm/ddAsyyy) 26. SEX 27. RELATIONSHIP CODE
[ m [ J*
28. ADDRESS (if different from enrciles) 29. iF YOU ARE COVERED BY MEDICARE, CHECK ALL THAT APPLY| 30. MEDICARE GLAIM NUMBER
T [1° [
3. ARE YOU COVERED BY HSURANCE OTHER THAN MEDICARE?
—-] YES, indicate in itern 32 below. ——l NO
32, INDICATE THE TYPE(S) OF OTHER INSURANCE NAME OF OTHER INSURANCE POLICY NUMBER

An FEHB seg and !amgv erc;im!.'ment ;}overs all eligible fgrﬂﬂy n}smbers. No
[—l TRIGARE |——] OTHER ,——-I FEHB person may be covered under more than one FEHB enroliment.

33. EMAIL ADDRESS (if home address is different from enroflee’s)

34, PREFERRED TELEPHONE NUMBER {if hiome address is diffsrent from enirollee’s)

SECTION Il - FEHB Plan You Are Currently Enrolled In Section Il - FEHB Plan You Are Changing to
1. PLAN NAME 2. ENROLLMENT CODE 1. PLAN NAME 2. ENROLLMENT GODE

SECTION IV - Signature

WARNING: Any Intentionally faise stafement in this application or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than $10,000 or
imprisonment of not more than 5 years, or both. (18 U.S.C. 1001.)

1. YOUR SIGNATURE (do nof prin®) 2. DATE (mmididlyyyy)

3. EMAIL ADDRESS 4. PREFERRED TELEPHONE NUMBER
(O

DR25A (revised 711
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OPEN SEASON

MAY-10-2011 13:48 FROM USDA NFC

FEDERAL EMPLOYEES
HEALTH BENEFITS

PROGRAM

FEHB

FP.028
rage s

TO 912026080810

INFORMATION AND INSTRUCTION SHEET
FOR COMPLETING FORM DPRS-2809

Carefully read the following instructions before completing your r?quest form.

You must make all changes through the National Flnanceﬁzenter.

The enclosed Direct Premium Rerittance Systern (DPRS) form,
DPRS—2B09, sheuld not be used by anyone other than the
addressee and must be signed by the addressee.

. DPRS—2809 sllows you to change your current health benefits
plan, if your acesunt is eurrent

I¢ you decide not to make an enrollmoent change this year, It
is pot necessary to complete the form, DPRS-=2809. Please
resd both the foren snd the accompanying plan comparison
charts to make sure your current health benefits plan and optien
of coverage, aspecially Health Maintenanca Crganization (HMIO)
plans, will still be available to you in 2012. If your plan is not
listed, you must select another plan during this Open Season
period (November 14 through December 12, 2070} to be
assured of continued health benefits coverage. W U\ 4

Important. You shauld alse earefully review the 2011 premium
eost shown in the plsn compsrison charts for your plan and
option of coverage. There are only limited epportunities, whieh
permlt you to. changs your enrollment eutside of the Open
Season. If you da not ehange yeur enrollment during the Open
Sesson, you may not he eligible to change later, even if yeu do
not with to pay an inecreasad premium cost for yeur enreliment.

Note: Precadures for Brochure Request, All broghure plan
requests must be made through the garrier from whem yau
wish 10 receiva the brochure or from the FEMB wab site at
www apm.gov/insure/health. Te contact the earrier for a plan
brechure, call the phene number provided in this package. NFC
will pet stoek’ any brochures. v .

Section |, Actien. Mark the Change Enrollment bloglk to change
your FEHB enrollment s .

Section I, Enrollment Codes and Plan Mameas. Mark ene bleck
enly in the Natienwide Plans section, or enter the enrollment
code and name of plan in the HMO Plan or HDHP er CDHP
block. A list ef high deductible heslth plans is included on pages
1D=11. A list of the Health Maintenance Organization and Points
of Sarvica Plans is ineluded on the staste compsrison chart on
pege 12 if any sre available in your state of residence.

If you are changing your enrollment frem self enly to self and
family, seo Secton Il

Section I, Dependents Information. If you are enrolling as
salf and family, list your eligible dapendents and provide the
requested information. List additionsl dependents on a separate
page. :

Saction IV, Address Carrection, If your address is incorrect on
the enclesed form, enter the changes in the space provided.
Mark a line threugh the erronescus informatien of your
preprintad sddress. The address you provide here will be used
by DPRS to mail all future correspondence, including health
beneafits infarmatian.

DRS7D (raviend 4/11)

Acknawledgment Letiers. lflygu made a chénge in your
enrollment coversge during|the Open Sesson, a lefter
acknowladging your changs| will be mailed ta you. Keep tha

acknowledgment letter to use as verification of your new
anrollment coverage effactliua January 1, 2011,

: |
Section V, Authorization. You must sign and dste the form. Mo
changes will be made unless| the enrolles signs and dates the
form. Enter the daytime area) cede and phone number where you
can be contacted te answer questions concarning the
infarmation on this form. |

Effective Date of Open Sleason Changes. All enrollmant
changes will be effactive Jahuary 1, 2012, If yaur change is
processad befera January [1| 2012, the coupons received in
January will reflaet the new |premium. Otherwise, the new
premium will be reflected jnj the coupons sent to you after the
change is processed, retroaciive te January 1, 2012,

Identification Cards. These cards are issued by the health
plans, not DPRS. You sholld direct questions sbout
Identiflcation (ID) cards te your plan. Cards arg usually issued .
within 30 days fram tha dﬁtb the plan recaives natice of your
enrollment change. Should you or your family require medical
attention after the January |1£ 2012 affective date., but before
yeu roceive your new ID t:‘ar,d, you may uss tha letter we send
you, acknowledging your open sesson chenge, as proof of your
new coversge. i

i

The FEHR waeb sita at www.ppm.gov/insure/health ean help yeu
choose your health plan. In| addition te the info contained im this
guida you wi!_l find information or

® Who is Eligible [
Hew te Choase a Plan
FEHBE Handboalk
Frequently Asked Questions

Medicare and FEHB

Medicare Infermation forj Caregiver

® @ ®© @ ©

Meking Sure You Get Qt..iality Healthesare

@® Consumer Pratection !
1

Additional Help. If you need assistance in completing your
form, er fer questions regarding whe is eligible te enrall in
FEHB, periods of eligibility,| changing. or eanceling enrollment,
conversien to a non—=group| plan with your carrier after

TCC expires, you may call the DPRS Billing Unit at
504~-426-6420 from 7:45 am. to 4:00 pm., CST, weekdays
or write to: DPRS, P.O. Box| 61760, New Orleans, LA.
70161 1760.Visit our wabl site at www,nfc.usdagoy select
"DPRS" from the Related Websites drop—down menu. You will
he able to view the full RI| 70-5 FEHB Guide under "FEHB
Guides” as wall as the DPRS-2B09 Open Season changa form
under "DPRS Opan $eason |Infarmatian’. .

!
i
!
|
|
|
1
f
|
\

RURURRREERIAMmI
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DIREGT PREMIUM REMITTANCE SYSTEM =

1
i

— ]

—_— ) )] L .}){_7,&,_ \: |;|,‘_'i = ; i
|

Nationwide Eee~For-Service Plans (Pages B & 9) {l Prescription Drug Paymengl Levels
' Plans use a3 varisty of terms to define what you pay for
preseription drugs such as igenerie, brand name, Tier 1,

Tier11, Level 1, etc. The| 2 ta 3 payment levels that plans
l use follow:

N [y ()

Always consult plan brechures hefore making your final
decision. The chart daes not show all of your possible
out—of=pockar axpenses.

|
Lavel | includes mest generic drugs, but may include some
praferred brands. \

Feo—for—Sarvice (FFS) Plans with a Praferred P;qvider
Organization (PPO) A FFS plan provides flexibility in using
medical providers of your cheice. You may chegse medical

providers who have contracted with the h_aalth plan to offer ! Level II may include gene rics and preferrod brands not
discounted charges. You may cheese medicel providers whe arae included in Level \. I
ot contactad with the plan, but you will pay more of the ecost

- 1
Medical providers who have contracts with the health plan Level Il ineludes all other [coverad drugs, with seme

(Prafarred Provider Organizafien or PPO) have agreed 10 accept exceptions for spacialty drugs.

tha haalth plan®s reimbursement. You usuglly pey a copayment or o

a coinsurance charga and do not file claims or othor paperwark. The lavel in which a medication is placed and what you
Going to a PPO hospital does not guarantee PPO benafits for sl pay far prescription drugs lis often based on what the plan
services received in the hospital, however. Lab wark. radiology | is ehargad. |

services, and other services from indepandant practitioners l‘ \ .
within the heepital ara frequently not covered by tha hespitel®s \

: I
PPO paresment If you receive trestment for medical providers YOU MUST READ THE PLAN BROCHURE FOR A COMPLETE
who are not contracted with the health plan, you aithar pay DESCRIFTION OF PRESC:'RIPTlON DRUG AND ALL OTHER
thern directly and submit a elaim for reimbursement 1 tha health BENEFITS.
plan, or the haalth plan pays the provider diractly according to — 1 S
plan coversge and you pay a deductible, coinsurance of the Health Maintenance Organizstion Plans and Plans -Offering
balanca of the billed charge. In any case, you pay a greater a Point-of=Serviea Product (Page 12) i
amount of out—of=pocketl cost \ i

Always consult plan brochires before making your final ‘||

PPO only A PPO—only plan provides medical services only et (1 : ‘
through medical providers that have cantracts with the plan. With gﬁf'_sgtngiefhzspgggg&”lm show sll of your possiblo I
few axceptions, there is no medical coverage if you or yaur { : { ‘
family members receive cara from providers not contragted With | aplth Maintenance Organization (HMO) An HMO provides -
the plan. - RO . care through a network of| physicians and hospitals in
e e e - particuler geographic or dervice areas. HMIOs coordinata the
Fee=for—-Sarviea plans open only to spoeific groups Saveral health care service you rgéeive and free you from completing
Fee—for=Servica plans that are s‘ponsored or undarwritten by an paperwork or being billed or covered sarvices. Your
employee organization stictly limit enroliment o persans who oligibility to enroll in en HMO is determinad by where you live
are members of that organization. If you are not eertain if you or, for sama plans, where, you work.

are eligible, chegk with your human resources offica first, B

—The HMO provides a eemprehensive set of services as lang

How to_tead the Fee-foe—Service Chark : as you use the doctors 'a:nid hospital affiliated with the HMO.
E ) HMOs charge a copayment| fer primary physician and s cialist
Deductibles are the amount of covered expenses that you pay visits and sgnmetimssva colﬁaneF:"tt nfyinp—:os:;?tal c:;:u-r'e.l:u3
- i

before your health plan begins to pay. !
~Meost HMOs ask you to|choose a doctor or medieal group

Calondar Year deductibles for families are two or more times s your primary care physicien (PCP). Your PCP provides your
the per person amount shown. genaral medical care. In many HMOs, you must get

< o g ) autherizatien or a "referral] from your PCP 1o see other
In seme plans your combined Prescription Drug purchases from providers. The referral is' 8 recommendation by yeur physician
Mail Order snd local pharmacies count toward the deductible. In for you 1o ba avaluated and/or treated by a different
other plans, only purchases from local pharmacies count Some physician or medical professionsl. The raferral ensures tht
plans require each family member to meet a per person you see the right provider | for 'the care appropriate te your
deductible. condition !
The Hospital Inpatient deductible is what you psy each tima _Medical Care from a previder not in the plan's netwark is
you are admitted to 2 hospital covered unless it's emergency care or your plan has an

g arrangement with another| provider.
Copay/Coinsuranca ara the deller amounts or parcentages of ae r|p ot

covered expenses that you pay befors your health plan begins Plane Dffering a Pointﬁ!c;zf‘-Service (POS) Product—A POS
to pay. plan is like having two plaps in one = an HMO end a FFS
: : ;- . . lan. A POS allows you and your family members to choose

Dogtors is what you must pay for office visits and inpstient goxwaen using, (1) avnetx‘uorky pr hrcvigars h i des?gnat?sdJ
Surgical Procedures. sarvice area (ke an HMO)| or (2) out—of-network providers

: . . . (like an FFS plan). When |you usa the POS netwark of
Hospital Inpatient Room and Board is your portion of the praviders, you usually pay, a capayment for services and do
covered gharges for inpatient room and beard expenses. _ not have to file claims or lother paparwerk. If you wse

non=HMO er ron—POS providers, you pay a deductible,

_ coinsurance, of the halanft:é of the billsd chargae. In any case,
your out=of-pockat casts| are higher and you file your own
claims for reimbursemnt.t

-, PO “\ 0 ot /

DR37E {ravisad 10/ 10)
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Fage 3
— e 1
) DIRECT PREMIUM BEMITTANCE SYSTEM | |
\ y - . [
“fi\ G e K Gy, Wb [ \& \'. E :
Nationwide and Regional High Deduetibla Health Plans (HDHP) s Praseription Drug Payment| Levels
with a Health Savings Aceount (HSA) er Health \ ‘ ‘
Reimbursament Arrangement (HRA) snd Consumer—Driven Planz usa a variety of teris to define what you pay for
Health Plans (Pages 10 & 11) praseription drugs such ag generie, brand name, Tier 1,
Tiar11. Level 1. etc. Thel 2 to 3 peyment levels’ that plans
Always consult plan brochures before making your final / use follow: kg -
decision. The chart is not a complsta statement of your i

preferred brands. ;

Level 1l may include genarics and prafarrad brands Aot

out~of=pocket obligations in every individual cireurnstance. | Leval | includez most generic _drugs. but may include seme

‘A High Deductlble Hesalth Plan (HDHP} provides comprehensive P included in Laval | | i

coverage for high=cost medical events and a 1ax =advantaged | Level Il in¢ludes all othar cavared drugs, with seme

way o help you build savings for fuwre medical axpanses. The \ exceptions for specialty drtige. 3

HDHP gives you flaxibility and diseretion avar hew you use your i

health care benefits. - Tha laval in which 8 medication is placed and what you pay
I far prascription drugs is 6f{ten bssed on what the plan is

A Consumar=Drivan Health Plan (EDHP) provides you with , charged. ‘ |
|

| freadam in spending health care dollars the way you want, The
typical plan has common cormponants: Member respansibility for
cartain up=front casts, an aceount that you may use to pay

these up=front costs and catastrophic eoverage with a high } I

?g:"’ ﬂﬁﬂi‘;{m:‘;uk ;T.dévye?\::,nfagﬂz members receive full coverage § “TA Heslth Savings Account (HSA) allows individuals ta pay for \
[ i % — T t current health expenses and sava fer futura qualified medical ,

expenses on a tax—{ree basis. Funds depesitad inta an HSA
aceount are nol taxed, the balange in the HSA grows

YOU MUST READ THE PLLAN BROCHURE FOR A COMPLETE
DESCRIPTION OF PRESCRIPTION DRUG AND ALL OTHER
BENEFITS. | |

How to Read the MDHP/CDHP Charts:

Premium Contribution (pass through) to HSA/HRA (or tax—free, snd that amount|is available on a tax-free basis 10
personal care account] = shows the amount your health plan l pay medical costs. To openjup an HSA a person must be
autematically deposits or credits inte your account on & coverod under a High Deductible Health Plan (HDHP) and [
monthly basis for Self Only/Self and Family enrollmants. cannot be eligible for Medicare.
(Consumer—Driven Heslth Plans ¢redit accounts annually) Tha . | . .
ameunt credited under Premium Contribution= is shown as ‘a ( Features of an HSA includs; [
monthly ameunt fer comparison purposes only. — Tax—deductible deposits you meke to the HSA (
: — Tax—deferred interest earned on_the account .
Calendar Year (CY) Deductible Self/Family is the maximum ~ Tax—free withdrawals for qualified medical expenses. ’
ameunt of covered expenses an individual or family must pay ~ Carryover of unused fupc'is and interest from year to year.
out—of—poeket, ineluding deductibles, coinsurance and ~ Porubility; the account js| owned by you and yours to ’
copayments, before the plan pays estastrophic benefits, kasp—even when you retire) lesve government service or l

( change plans. p Il

Catastrophie (Cat) Limit Self/Family is the maximum . | i
amount of coverad expenses an individual er family must Health Reimbursament Arrangements (HRAs) are a commen ‘
pay out=of=pocket, including daductibles and eoinsuranca and festure of Consumer—Driven Haalth Plans, They are also
copayments, hefore the Plan pays catastrephic benefits. availsble to enrolless in High Deductible Health Plans wha !
: are ineligible for an HSA bacause they have Medicare. HRAS

Office Visit shows what you pay for a visit to a primary ara similar to HSAs exceptian enrollee cannot make deposits
care physician after the deductible is met for other than ( into an HRA, a health plan; may impese a ceiling on the valug
prevantativa care. ‘ of an HRA, interest iz not earned on an HRA, and the amount

_in an HRA iz not transferable if the enrollee leaves the heslth
Hospital Inpatiant shaws what you pay sfter the deductible plan.
is met for hospital services when an inpatient. The amount i
could be a daily copayment up To a specified amount (e.. . Features of an HRA include; ‘
$50 a day up to three days), a cainsuranca amaunt sueh as l ~ Tax—free withdrawals qulquahhed medical expenses. [
20%, or a flat deductlble amaunt (e.g. 5200 per admission). — Carryover of unused credits fram year to year. )
This amount does not ineluda charges from physicians or fer — Credits in an HRA do nat earn intarest (
sarvices that: may not be charged by the hospital such as lab ; = Credits In the HRA are |ferfeited if you leave federal !
werk or radiolegy services. amployment or switch healmf\ insuranee plans. [

1
: e [ ;

Qutpatient Surgery shaws what you pay the doctor fer . : e =t

surgery performed on an gutpatient basis, i

Preventative Serviees sre often covered in full, usually with \
no or enly a small deduetible or copayment. Preventative : |
servicas may alsa be payable up to en annual maximum dollar i
ameunt (e.g. up to 6300 per person per year), : i

—  JERDRRRRENM MR
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Affordabla Care Act ACA) of 2010

The fallowing information is a candensed version of .
inforrmation regarding the Affardable Care Act (ACA), For

.more details and the most up—te—date information, please
visit wywv.opm.qov/insure.

" What are the shanges te FEHB Progrem Dependent
Eligibility Rules under the ACA?

Children Betwasn ages of 22 and 26 = Children between
the nges af 22 and 26 are covered under thair parents
Self and Family enroliment up to age 26.

Married Children = Married children (but NOT their spause
ar their own children) are covered up to age 26.

" Children with or eligible for employer—provided health
insuranea — Children who are eligible for or have their
own empleyer—provided health insurance are sligible fer
coverage up to age 26.

Step Children — Step children do not need to live with
the enrollge in a parent—child relationship to be sligible for
coversge up o age 26.

Children lncapable of Self Support = Children who are
incapsble af self support because of a mental or physical
disabllity that began before age 26 are sligible ta continue
coverage. Contact yeur humen resources offica or
retirement system for additionsl information.

Foster Childrean — Fester children mre eligible for coverage
up to age 26 provided the foster parent certifies that the
child meets the eligibility requirements gpecified on the
foster child eertification. See wwwiapm.gov/insure/haalth,

Children de not have to liva with their parent, be financially
dependent upon their parent or be studenis to be covered
up 1o age 28. There is alse ne requirement that the child
have prier or current insurance caversge. FEHB program
plans will send noticas 1a their enrollees of the coverage
eligibility changes as part of that plan's Open Season
communicstions. i

How Does This Affect Eligibility Fer Temporary
Continuation of Coverage {TCC)?

Children who lose coverage due to reeching sge 26 are
aligible for TCC for up 16 36 menths even if they
previously had TCC.

If you are a child of an FEHB enrollee and yeu are naw
enrolled under Temporary Continuation of Coverage (TCC),
yeu may ne lenger need your TCC enroliment since you
will be covered under your parents Self and Family
enrollmant. Once you ere assurad of cevarage under .yeur
parent's Self and Family enreliment, you may want %0 cancel
your TCC enrcliment To cancal your TCC, you must send a
written, signed request to the Natienal Finance Center at

USDA, National Finance Cenier
DPRS Billing Unit

PO Box 61760

NMew Orleans, LA 70161—1760

You must include the date you wish to have your TCC
aceount eancelled,

suPleasa note that your parent must take actien with
hiz/her Human Resources and/er OWCP effice for you 1o
ba covered under thelr FEHE plan. Please do not request
to have your TCG soverage eancelled umtil you have
proof of the begin data of eoverage from yoeur perent’s
Human Resources and/or OWCP office.

If you have additional questions, please contact the National
Finance Canter at 800-242=9630 or nfc.dprs@usdagov.

DR57C [rawinad 4/11)

I
What is a Grondfathered Haalth Plan Under ACA?
The Affordable Care Act requires that health plens include certain
consumer protoctions end benefits coverage that affect some
FEHB plan banefits beginning|in 2017 and beyond. All plans in
the FEHB Program heve complisd with all required provisions.
However, certain protections|and caverage terms depend upon
whether the plan is considered a “orandfathered health plan” under
tha Aet A grandfathered health plan may preserve basi¢ health
coverage that was in effect when the law was enacted. If an
FEHE plan indicates that it is 14 grandfathered plan that means
certain benefit features ineluding cost sharing, pramium payments
and covered services hava nat significently changed from last
year. While grandfatherad heaith plans must comply with certain
benefit requirements under the ACA, being a grandfathered plan
also means that plan may not have included all benefit protections
and ecoveraga terms that zpply |to other plans. Information on a
plan’s specifie benefit changes: undsr the ACA will be available in

the plan's brochure. - b

How Does the ACA Affeet E%nefits for High Deduetible Haalth
Plans? - ]

Baginning January 1, 2011, cdrrentiy eligible over-the=countar
(OTC) products that sre medicines or drugs will not be eligible
for raimbursement from your Health Savings Account (HSA) or
your Health Reimbursernent Arrangement (HRA) — unless = yau
hava a preseription for that item written by your physician. Tha
only axeeption is insulin = you will not need 8 prescription from
January 1, 2011 forward Other currently eligible OTC items that
are not medicines or drugs will not require a prescription.
Effective January 1. 2011, the 10% penalty for non—eligible
medieal expenses paid fromian HSA will increase to 20%.

Medicaid and the Children's l:‘*iealth Insurance Proagram (CHIP)
Offer Free or Low=Cost Health Coversge to Children and
I .

Families [

u )§ you are eligibla far healﬁh. coverage from your employer, but
are unsble te afford the prarpiums. same States have premium
assistance programs that can\:h'elp pay for coverage. These States
use funds frem their Medicald or CHIP pragrmas te help people
who arg eligible for employér=sponsorad health eaverage, but
need assistance in paying their‘[ health premiums.

1 :

= |t you or your dependents |are already enrolled in Madieaid or
CHIP, you ean cantact your State Medicaid ar CHIP office to find
out i premium asgsistance is| svailuble. ‘

° |f you or your dependents al‘je NOT eurrently enralled in
Mediceid or CHIP, and you think you or any of your dependents
might be eligible for either of| these pragrams, you ean contact
your State Medieaid er CHIP| office or dial 1-877-KIDS NOW or
wwnarinsurakids. to .ﬁ"i‘d out how ta apply. If you qualify,
you can ask the State if it has a program that might help you pay
the” premiums for an employ:eri-spansnrad plan.

» Opee it is determined that VCIZ)LI or your dependents are eligible
tor prerniumn assistance under IMedicaid or CHIP, yaur employer's
health plan is required ta permit you and your dependents to
enrall in the plen = as long |as you and your dependents are
aligible, but not already enralled in the employer's plan. This is
callad a "special enroliment” |oppertunity, -and you must request
coveraga within 80 deys of being detarmined eligible for
prernium assistanee.

|
|
1
|
|
|
!
!
'

1
|

i
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OPEN SEASON INFORMATICON

The 2011 Open Seasen for Spouse Equity/Temporary
Continuation of Coverage Enrollees/Direct Pay Annuitants under
the Foderal Employeas Health Benefits (FEHB) Pragram will be
fram Novernber 14 through December 12, 2011. During Open
Seasen you may change from one plan 10 anather, from one
aption to another in the same plen, or from self only 1@ salf
and family. Certain former spouses ara excluded fram self and
¢amily. Refer o our offico for eligibility. Coverage under your
curregnt shrallment will eentinua automatically unless you
request a change or unless your current plan will no longar be
participating in the FEHB Program after Decermber 31, 2011.

This Open Sesson peckage contains information tailorad
especially. for you. The plan comperisen chart on the following
pages shows tha: benefits and premiums effective as of

January 1, 2012 fer Nationwide Fee—fer—Service Plans

(Pages 8 & 9), the Nationwide High Deductible and Consumer
Driven Health Plans. (Pages 10 & 11) and the Henlth Maintenance
Organizations (HMOs) and Peint of Service (POS) Plans available
in your stata (Page 12). When comparing HMOs please note that
generally, you may only enrell in an HMO thal services tha area
you live in. In some cases, the HMO may allow you to enrall if
you work within its service area evan thaugh yeu live outside
of the service area Cheelk with the HMO fer questions |
eoncerning your specifie eligibility to anroll. If ne HMO or POS
plans ara available in your area, Pade 12 is omitiad from your
package.

Before you malke a final decigion about changing your
enrollment, you should earafully review the official brochure{s)
for the plan or plans in which you are intarested.

Plensé use the following letter codes 1o datermine the benefit
explanations for plans on page 9 and page 11:

- NONE

= N/A

~ 4+35%

- DAY x B
NOTHING
+DIFF.

MAX $200

- NOT COVERED
| — OR 50%

— MAX $180

- $55 MAX

- $70 MAX
5100 MAX

~ $90 MAX

OR $48

- $50 MIN
NOTHING UP TO §1,200
DED/25%

§75 DAY=$750
MAX 8150+
MAX 3200+

i 1

I o TmMOO®P

1 | | G- |
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Imiportant "

Yeu should earefully review khe 2012 premiums shewn in the
following plan comparison [chart for your plan and eption of
coverage, Do not rely on tha chart alone for benefit data. If you
da net change your enrollment during open season, you may nat
be aligible te change until ithle next open season. You may also
make changes to the name, address, or talaphone number
infarmation on the form, or(add eligible new dependents if yau
glready have a family plan. [To avoid delsys, meke sure you sign
and date the ferm if you reduest any changes. No changes will
be made unlass the enrolise) signs the form,

]

Benefit Changes !

Your current plan will send yeu a copy of its new brochure and
rate sheet..Be sure to reed your plan's brochura to see hew
benefits change in 2012, Other plan brochures you redquest
directly fram the carrier may not hsve premiums in them, sa ba
sure to save the enclosad cpmparisan chart for 2012 premium
rates. |

Plans Mot Participating in tlhe FEHB Program in 2012

Semo plans will withdraw fr!om the FEHB Program after
December 31, 2011. You |should eheck the enclosed
comparlson chart and, if your plan is not listed in the
comparison chart, contact your plan 10 varify their participation
in the FEHB Program. If the plan will net be in the FEHB
Pragram in 2012, you must elect new coverage during this
open seasoh. If you do net pick a new insurance plan by the
and of Opan Seasen, you will not have health coverage in 2012
unless you are a Federal retirea or survivar annuitent. If you are
a Federal ratirea or survivor! annuitant and you don't select
another plan, we will enroll you in the Bliue Cross and Blue
Shield Service Benefit Plan optien that is most similar to your
current plan's cost and benefits. The effective date of your
enrellment will be January |1, 2012. | Blue Crass and Blue
Shield is the plan you want, idon't weit for us to enroll you. 1§
you slect them new, you \;N:III receive your plan card sooner.

Effective Dates of Open Season Changes
All changes o new plans will be affective Janusry 1, 2012,

|
2012 Payment Coupons i |

. T
Nota: If you are enrolled Under Automatic Prgauthorized Debit

from your bank account, colpons will ba mailed to yeu for
informationsl purposes only. |

Fer those enrollees who e'i'ther stay with their eurrent plan or
whase ehanges are receivad; before December 31, 2011, your
new 2012 payment coupans will be mailed to you during tha
first two weeks of January,) 2012, Your payment caupon for
the month of January 2012 |will be the first coupen to rafleet
the 2012 premium. |f you|do not receive your new coupons by
Jenuary 22, call the Direct| Premium Remittance System (DPRS)
at 1-B00=242-9630, waekdays, between the hours of’

7:45 am. and 4:00 p.m. CS‘II‘. for your new premiurm rata.

|
{
|
i
|
1
:
I
1
|
1
!
!
I
H
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Page 8

T

b

fricto

RN
e

el

Enrollment
Code

Your Monthly
Premiuem

L et s g o

Plan Option

- PLAN NAME

APWU HEALTH PLAN MIGH
BLUE CROSS AND BLUE SHIELD STANDARD
BLUE CROSS AND BLUE SHIELD BASIC 265. 48
GEMA HEALTM BENEFIT PLAN HIGH 415.68
GEHA HEALTH BENEFLT PLAN STANDARD 197.07
MAIL MANDLERS BENEFLT PLAN STANDARD 523.47
MAIL HANDLERS BENEFIT VALUE VALUE OPTION 170.41
NALC HEALTH BENEFIT PLAN HIGH 327.32
SAMBA HEALTH BENEFIT PLAN HIGH @B2.96
SAMBA HEALTH BEMEFIT PLAN STANDARD 286.49
- o
Enioliment Your Monthly
Code Premium
Plan Optlon g
Self & Self &
Family

PLAN NANE

e A
l,

AN PG GRS

COMPASS ROSE HEALTH PLAN

FOREIGN SERVIGE BENEFIT PLAN

PANAMA CANAL AREA BENEFIT PLAN

RURAL CARRIERS BENEFIT PLAN

DRA71 (ruvinad 1Q/08)
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. Page 9

2611 DPRS OPEM SEASON INFORMATION BOD=-RIF ENROLLEES

EEE FOR SERVICE PLANS - ENROLLMENT CODES AND BENEFITS

Medical -Surgical - You Pay | |

Enroliment| Benefit ©  Deductible Copay ($)ICoinsi_|r;anee (%)
Cads T?pe Por Parson ' DOEIOLS, Hoapltal I | Prascription Drugs
Otfica Inpatisnt

Prea;riil:ﬂon Vlal.lts : ] Aua Level 11 milclgﬂf:r

$18
S0%UF

$20
35%

> B> BP

$25

$20
25%

510
35%

520
30%

$30
40%

$20
30%

520
30%

$20
30%

PP PP 2> T PBPXP 2P P>

Medieal-Surgical = You

Enroliment| Benefit Daductible Copay ($)/Coinsurance (%)
Coda Typa B0

Per Person Docters,

Mogpital | i Proseription Oruga
= |npetient o

REB

o

% Mail order
Blacounts

Offlce
Vislts

Prasoriptian

Salf

Level 1]

SRS NON PPO’

401 4

s
&
b
b

PPO

431

381

PPO :

N
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Page 10

Nationwide High D
Plan Name

duetible and Consumer Driven Health Plans %

RO T '

Enrollnent Coda I; Promium

R s
h N A,
’.?w’ RO

Tai s

K

APWL HEALTH PLAN-(CBHP)

GEHA- (HDHP )

MATLHANDLERS= (HDHP )

Plan Name

AETNA HEALTH FUND-(CDHP)

AETNA HEALTH FUND=(HDHP)

5
e
AR

b

DRACE (Rovlaad 10/08)



MAY-10-2011 18:50 FROM USDA NFC TO 912026060910 P.036

. ) Page 11

Nationwide High Deductible and Consumer Driven Heslth Plan (cont'd)

Enrollment Premium cY L
Cede Benefit | Contribution Deductible In= Preseription Drugs
B Type e T patient | P
Self E;!%F ¥ F:milv surgery :\mﬁm i Laual 1
$1,200 A 25%
$1,200 A

$3,000°
$2,000

$4,0600
$4,000

MOST OF CALIFORNIA

MOST OF CALIFORNIA

T

ot
DR AT

DR5G7 (Revived 10/08)
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. . Page 12
2011 DPRS OPEN SEASON INFORMATIGN DOD-RIF ENRDLLEEQ
N HMOD AND POS PLANS FOR CALIFORNIA li .
E 1
Beamium : Enrollment
QbR : Telaphane
Salf &' X e : B i f Numbar
PLAN NAME , Family [PL A :

877/459-8804
800/235-B631
200/880-8086
800/522-0088
BO0/522-0088
B00/522-0088
B00/522-0088
B0O/4B4-4000
B0O/464-4000

AETNA [HMD

ANTHEM BLUE CROSS- HIGH

BLUE SHIELD CALIF ACCESS & HMO
HEALTH NET OF CA NORTH- HIGH
HEALTH NET OF CA NORTH- STD
HEALTH NET OF GA SOUTH- HIGH
HEALTH NET QF CA SOUTH- STD
KATSER FOUNDATION HP NORTH- HIGH
KAISER FOUNDATION HP NORTH- STD
KATSER FOUNDATION HP SOUTH- HIGH
KAISER FOUNDATION HP SOUTH- STD
PACIFICARE OF CALIFORNIA- HIGH

DREECA (Raviead 10/08)
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IMIPORTANT .
DPRS OPEN SEASON INFORMATIOI\lI
PLEASE READ ALL INFORMATION AND INSTRUCTIONS.

RETURN PAGE 2 OF THIS FORM ONLY (F YOU WISH TO N}AKE A

v

CHANGE. | |
|
TABLE OF CONTENTS : |
|
Page 1 — Table of Contents, Privacy Act Statamant, Publie Page 7 — Open Season Information
Burden Statement . I
: Page B8 — Fee for Service Plans — Enrollment
Page 2 = Form DPRS-2B0S . Codes and Retes )
. }
Page 3 = Informatian and Instruction Sheet for Completing Page 9 = Faa For Service‘ Plans — Enrollment Codes
Form DPRS=2809 and Benefits __

Page 4 ~ Fee for Service Plans/Health Maintenance Organization (HMO) Page 10 — High Deductible and Consumar—Driven Health
Flans — Descriptions Plans = Nationwide and State Specific = Codes and Rates

i 5
Poge 5 =~ High Deductible Health Plans and Consumer Driven Paga 11 = High Deductible and Consumer=Drivan
Health Plans — Deseriptions Health Plans = Codes and }Benefits

Page 6 = Affardabla Care Act (ACA} of 2010, Medicaid and CHIP Page 12 = HMO and POSiPIans for Your State (if spplicable)
[

: Privscy Act Statement. The infermation you provida on this form is needed to document your enrollment in|tha Fadoval Employees Mealth Benefita
Program (FEMB) under Chapter 8, title 8, U.§. Code, This information will be shared with the health Insurgnoe certier you asleet ao thav [t may (1)
{dentity your enrollment In the plan (2) verify your snd lor your famlly’s sllglbility for payment of a clzim for health beneflts services er supplies, and
(3} coordinate payment of claims with ather earriers with whom You mlight alse make a claim for payment of benefita. Thla Information may be
digeloned to othar Federnl agenaios of Gongreazional offlees whleh may have & naesd 1o knaw it in connection u&lgh your spplicotion for a job, liconsc,
granz, or other banefit. |t may vl=o ba shared and is aubjaet to verlfication, via paper, electronic media, ar through the use of cemputer matching
programs, with national, stete, loeal, oF ether charltabla ar secial sevurity sgministrative sgoncies to determine|and |asue benefits under their programs
of 10 obtaln Information neeessary for determinatian ar contlnuation of benafits under thiz program. In mddition, [ro tha axtent thia Infermation
indicates a peasible vialation of glvil or criminal law, it may be shered and verl{led, an noted abowve, with an appropriate Federal, atate, or local law

enforoament ngeney. i
Whila the law daes nat require you to supply all the infarmation requeated en this form, dolng se will assist ill't' rl\e prampt proceasing of your

anraollment,
Wa request that you providn your Sacial Securlty Numbar so that it may be usad ss your indiviaual ldentifler In Echa FEHB program, Exesutive QOrder

9387 (Novernber 22, 1943) allows Federal egencles to use tha Soclal Security Mumbar as an individual ldentiflar| to dlstinguizh batwogn pacpla with the
some orf similar hamos. Failure to furnlsh the requaested information may result in the U.5. Offlce of Porsonnal|Management’s (DPM) inability 10 enaure
‘Kt <

thm prerpt payment af your and/or your famlly’z cloims for honlth benefits services or auppliaa. ! » -
Agencies other than the OPM may hava further routine uses for dizclasure of infarmation fer the recordn system lin which the file Gapiea of tnla form.

I¥ thiz iz the case, thoy shauld pravide you with sny such uses which are spplicnble at the 1ime thay ask you m|cump!utn this form.
Public Burden Statement. We estimate, this form takes an average of 45 minutea 1o eomplete, Including the itimn for reviawing inatructlons, getting
1he needed data, and reviewing the complatad form, Sond eomments regarding our time astimate or sny other uspoot of thiz term, including suggestions

- for veducing complotion timg, ta the Offlee of Personnel Management, Ratirament Servicea Publications Team, (3206-0202), Washingren, D.C. 20415-3430.
Tha OMB numbar, 3200-0202 is currently valld, GPM may not oollect this infarmation, and yeu sra ot requirad!tg respend, unleas thia pumbaer la

AAEPTAGMUA

DR574 (eovioed 4/11)



FEDERAL EMPLOYEES REQUEST TO CHANGE FEHB ENROLLMENT FOR 2012 PLAN YEAR Page 2

HEALTH BENEFITS
PROGRAM Read the enclosed instructions before compteting this form. Return this form to: Form redesigned by
F E H B USDANFC, DPRS Billing Unit, P.O. Box 61760, New Orleans, LA 70161
NFC

OPEN SEASON You may fax your form to 888-212-8734.

DPRS-2809 Do not take any action to maintain your present covarage.
OMB 3206-0202

{Resised 7111) COMPLETE THIS FORM ONLY IF YOU ARE MAKING CHANGES.

All plan brochure requests must be made through the carrier from whom you wish to receive the brochure
or from the FEHB web site at www.opm.gov/insure.health.

SECTION | - Enrollee and Family Member Information (For additional family members use a separate sheet and aitach.)

1. ENROLLEE NAME (fast, first, midclie inilia) 2. SOCIAL SECURITY NUMBER 3. DATE CF BIRTH (mm/ddAvvyy) 4.5EX 5. ARE YOU MARRIED?
' MR YES [ ]ne
&, HOME MAILING ADDRESS finciuding ZIP Cods} I need to carrect my add-ess. 7. IF YOU ARE COVERED BY MEDICARE, CHECK ALE THAT APPLY 8 MEDICARE CLAIM NUMBER

The changes are indicated in item 6
| nL >

9. ARE YOU COVERED BY INSURANGE OTHER THAN MEDICARE?

|| YES, indicate in tom 10 bolow. [ Jno

10, INDIGATE THE TYPE(S) OF OTHER INSURANCE ] o ] NAME OF OTHER INSURANGE POLICY NUMBER
An FEHB seff and family enroliment covers all efigible family members. No
|_! TRICARE I_E OTHER l—l FEHB person may be covered under more than one FEHE enroliment,

Dependents' Information, Fill in the applicable information in the blocks below. For additional family members please use a separale sheet of paper. Relationship Codes are: 01. Spouse;
19, Child under age 26; 09, Adopted child; 17. Step child; 10. Eligible foster child; 99. Disabled child age 26 or older who is incapable of self-support because of a physical or mental
disabilily that began before his/her 26th birthday.

11. NAME OF FAMILY MEMBER (fasi, first, middle initial) 42. S0CTAL SECURITY NUMBER 13. DATE OF BIRTH {mm/ddAryyy) 14. SEX 15. RELATIONSHIP GODE
(v [F
16. ADDRESS (if different from enrollee) 17. IF YOU ARE GOVERED BY MEDICARE, CHECK ALL THAT APPLY [18. MEDICARE CLAIM NUMBER
]2 ()8 [ e
19. ARE YOU COYERED BY INSURANCE OTHER THAN MEDICARE?
j YES, indicate in fer 20 below, _I NO
20. INDICATE THE TYPE{5) OF OTHER INSURANCE i L . NAME OF OTHER INSURANCE POLICY NUMBER
An FEHB seg and fami er‘}roﬂmen{ covers aﬁF ij{ggﬂe .‘ar}?n‘y rr;embersA No
D TRICARE ﬂ OTHER |—| FEHEB person may be covered under more than one FEHB enrcliment.
1. EMAIL ADDRESS (if homme address is different from enrcifee’s) 22. PREFERRES TELEPHONE NUMBER (if homne address is different from enrollee’s)
23. NAME OF FAMILY MEMBER (fast, first, middfe initial) 24. SOGIAL SECURITY NUMBER 25. DATE OF BIRTH (mm/ddAsyyy) 26. SEX 27. RELATIONSHIP CODE
[ m [ J*
28. ADDRESS (if different from enrciles) 29. iF YOU ARE COVERED BY MEDICARE, CHECK ALL THAT APPLY| 30. MEDICARE GLAIM NUMBER
T [1° [
3. ARE YOU COVERED BY HSURANCE OTHER THAN MEDICARE?
—-] YES, indicate in itern 32 below. ——l NO
32, INDICATE THE TYPE(S) OF OTHER INSURANCE NAME OF OTHER INSURANCE POLICY NUMBER

An FEHB seg and !amgv erc;im!.'ment ;}overs all eligible fgrﬂﬂy n}smbers. No
[—l TRIGARE |——] OTHER ,——-I FEHB person may be covered under more than one FEHB enroliment.

33. EMAIL ADDRESS (if home address is different from enroflee’s)

34, PREFERRED TELEPHONE NUMBER {if hiome address is diffsrent from enirollee’s)

SECTION Il - FEHB Plan You Are Currently Enrolled In Section Il - FEHB Plan You Are Changing to
1. PLAN NAME 2. ENROLLMENT CODE 1. PLAN NAME 2. ENROLLMENT GODE

SECTION IV - Signature

WARNING: Any Intentionally faise stafement in this application or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than $10,000 or
imprisonment of not more than 5 years, or both. (18 U.S.C. 1001.)

1. YOUR SIGNATURE (do nof prin®) 2. DATE (mmididlyyyy)

3. EMAIL ADDRESS 4. PREFERRED TELEPHONE NUMBER
(O
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FEDERAL EMPLOYEES
HEALTH BENEFITS

PROGRAM INFORMATION AND INSTRUCTION SHEET
FEHB FOR COMPLETING FORM DPRS-2809

OPEN SEASON (. cociily read the following instructions before completing your request form.
|

e

You must make all changes through the National Finance %Center.

The enclosed Direct Premium Remittance System (DPRS) form, Acknowledgment Latters. If| you mode a ehange in your
DPRS—2809, should net be used by anyona other than the enrollment eoverage during|the Open Season, a letter
addressee and must be signed by the addressee. acknowledging your change will be mailed to you. Keep the
ackrewledgment letier t@ use as verification of your new
DPRS—2809 allows you to change your eurrent health banefits enrollment coeverage effectiu;e January 1, 2011,

plan, if your account is eurrent ; .
Section V, Authorization. [You must sign and date the form. No

If you decide noi to make am enrollment change this year, it changas will be mads unlass; the enrollee signs and dates the

is pot necessary te complote the form, DPRS~—2B08. Please form. Enter the daytima arcal code and phere number where you
read hoth the form snd the accompanying plan cemparison ean be contagtad to answer! questions eaneerning tha

eharts to make sure your current heelth banefits plan and option information on this ferm. | |

of eeverage, especially Health Maintenanca Organization (HMO) ' . |

plans, will still be available to you in 2012, If your plan is not Effactive Date of Open Seasen Changes. All enrdllment

listad, you must select another plan during this Open Seasen ehanges will be affective Jsnuary 1, 2012. If your change is
period (November 14 through December 12, o ba processed hefore January !15 2012, the coupons received in
assured ef continuad health benefits coverage. as\\ January will reflect the new! premium. Otherwisa, the new

premiumn will be refiacted [in the coupons sent to you after the
Important. You should also carefully review the 2011 premium change is processed, retrobetive to January 1, 2012.
cost shewn in the plan eomparison charts for your plen and ) [
option of coverage. There are only limited opportunities, which \dentification Cards. These ‘cards are issued by the health

permit you te change your enroliment eutside of the Open plans, not.DPRS. You should -direct questions about
Season. If you do not change your enrollment during the Open’ identification D) cards to your plan, Cards are ususlly issuad

Season. you may not be sligible ta change later, even if you do within 30 days from the date the plan receives notice af your
nat wish 1o pey an increased premium cost for yaur enrollmant. enroliment change. Should you or yeur tamily require medical
amantion after the January |1, 2012 effective date, but before

Note: Procadures for Brochura Ragquest. All brochure plen yeu receive your naw ID card, you may usa ‘the letter we send
requests must be made through the carrier from whom you you, acknowledging yeur cpén sgeson change, as proof of your
wich to receive the brochure or from the FEHB web site at new coverage.

insura/h . To contsct the carrier for & plan i
brochure, call the phone number provided in this paclkage. NFC Tha EEHB web site at wwin,opm.gov/insure/enlth ean halp you
will net stock “any brochures. : g choosa yeur health plan. In addition 1o the info conuainad in this

uide you will find information on:
Saction 1, Action, Mark the Change Ermrollment blogk ta change g ¥ )
your FEHB enrollment. ® Whe is Eligible
Seetlon I, Enrollment Codes and Plan Names. Mark one block @ How te Choose a Plan
only in ?o.Nationwide Plans secti%n. or enter the enrgﬁmont
code and name of plan in tha HMO Plan or HDHP ar CDHP ® FEHB Handbhaok
block. A list of high daductible heslth plans is included on pages .
10~11. A list of the Heslth Maintenanca Organization and Paints @ Frequently Asked Questlons
of Service Plans is included on the state comparison chart on |
page 12 if any are availsble in your state of residence. ® Medicare and FEHB
If you are changing your enroliment from self only to self and ® Medicare Information for Caregiver
family. see Seetion Il
@ i i

Seetior:i Ill, Dependents Informaﬁon. If you are enrelling as Making Sure You Get Qiualuty Healtheare
colf and family, list your oligible dependents and provide the c ; ,
requested information. List sdditional dapandents on a separate . arsamer Frotection | |
pages ‘ Additional Help. If you need assistance in completing your

. . . form, or for questians regerding who is eligibl ‘oll i
Section 1V, Address Correction. If your addrass is incorrect on FE',L,’YE“, gerindsqof eﬁgibimy%: ;:h:r?ging,oo:-s cari\gceli?'\gmerﬁglﬂnnrt

S onclsed form, enor the chinges n the Spice provided. " converen ta & non-aroup plan with Yo carrior afer
: : 5 g TCC expires, you may calll tha DPRS Billing Unit at
praprinted address. The address you provide here will be used 504~426-6420 from 7:45 am, to 4:00 prm, CST, weekdays
E;ngl:iie,s ié?o?‘n?:tizt future correspondence, including hesith or write te: DPRS, P.O. Box 61760, New Orleans, LA.
' 70161—-1760.Visit our web [site at waww.nfeusdagoy select

"DPRS" from the Ralated YWebsites drop—down menu. You wiill
be mble to view the full Rl (70-5 FEHB Guide under "FEHB
Guides” as well ps the DPRS=2809 Open Sesson change form
under "DPRS Open Saasnr} Infarmation”.

|
[
E
I
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Alwayz consult plan brachures befere making your fipal
decision. The chart dees net show all of your possible
out=of—packet expenses.

Nationwide Fee-For-Service Plans (Pages B & 9) \1

Fee~for=Sarviee (FFS) Plans with a Preferred Provider
Organization (PPO) A FFS plan pravides flexibility in using
medical providers of your choice. You may choose medical
providers who have contracted with the health plan te offer
discounted eharges. You may choose medical providers whe are
not contagted with the plan, but yau will pay morée af the eest.
Medical praviders who have contaets with the health plan
(Proferred Provider Organization or PPO) have agread te accept
the health plan9s reimbursement. You usuelly pay a copayment of
4 eoineurance charge and do net file claims or other paperwork.
Going to a PPO hospital does not guarantse PPO benefits for all
sarviees received in the hospital, however. Lab werk, radiology
sarvices, and other servicos fram independent practitieners
within the hospital are frequently not cavered by the hospital9s
PPO agreement. If you receive treatrent for medical providers
who are not contracted with the health plan, you either pay
thern direetly and submit a elaim far reimbursement 10 tha health
plan, or the health plen pays the previder directly aceording to
plan aovarage and you pay a daductibla, coinsurange or the
halanca of the billed charge. In any case, you pay a groeater
amount of out—of—pocket cost

PPO only A PPO=-only plan prevides medical servicas only
through medical providers that have contrects with the plan. With
few axeceptions, there is no medical coverage if you OF your

farnily mombers receive care from providers not contracted with

=

the plan. 2

—

fee—for—Serviee plans open only to specific groups Several
Fee—far—Service plans that are sponsored or underwritten by an
employee organization strictly limit enrcliment to persans who
are members of thst organization. If yeu are niot ¢ertain if yau
are eligibla, eheck with your human rasaurces office first

Hows raad € —fpr=Sarvi hart:

Deductibles are the ameunt of covered expenses thal you psy
before your health plan begins to pav.

Calendar Year deductibles for femilies are twa or more times
the per parsch amount shewn.

in some plans your combined Preseription Drug purchases from
Mail Order end local pharmacies count towaerd the daductible. In
other plans, enly purchases from local pharmacies count Some
plang requira each family member 1o meet a per person
deductible.

The Hospital Inpatient deductible is what you pay each time
yeu ere sdmitted to a hospital.

Copay/Coinsuranee are the dollar amounts or parcentages of
cavared exponses that you pay hefere your health plsn begins
ia pay. ;

Doetors is what you must pay .for office visits and inpatignt
Surgical Erncadures.

Hospital Inpatient Room and Board is your , portien of the
eavered charges for inpatient room and board expenses.

BASTIF (ravwlsad 10/10)

|

n} Levels

I .
Plans use a variaty af tefms to define what you pay' for
preseription druge such s lgenerig, brand name, Tier 1,
Tier11, Level 1, ete. The 2 to 3 payment levels that plans
use follow: I

Prescriptioﬁ Drug Paym

| ' .
Level 1 includes most generic drugs, but may include some
preterred brands.

Lavel I may include generics and preferred brands not

included in Level | {

Level Il includes all othericavered drugs, with seme
axcaptions for specialty drugs.

The leve! in which a madication is placed and what yau
pay for prescription drugslis often based on what the plan

is charged. !

YOU MUST READ THE PLAN BROCHURE FOR A COMPLETE
DESCRIPTION OF PRESCRIPTION DRUG AND ALL OTHER
BENEFITS. P

—
e

Heplth Maintananea Organization Plans and Plans-Offering
Point—of=Sarvica Product (Page 12)

Always gonsult plan brochlres before malking yeur final
decision. Tho chart does|not show all of your possible
oul=of=pocket axpensesl. |

Haalth Maintenance Orglanization (HMO) An HMO provides
care through 8 network off physicians and hospitals in
particular geographic or service areas. HMOs eoerdinate the
health care service yeu receive and free you frem completing
paperwork ar being billed ifor covered services. Your
eligibility to enroll in an HMO is determined by where yau live
ar, for some plans, wharai you work,

1
=Tha HMO provides a cqn"lspr'ahensiva set of services as long
as you use the doctors and hospital affiliated with the HMO.
HMQs charge a copsymerp‘tlfor primary physieisn and specialist
visits and sometimes a copsyment of in=hagpital eare.

~Most HMOs ask you to|:choose a doctar er medical group
as your primary care physicien (PCP). Your PCP provides your
general medical eare. In meny HMOs, you must get
authorizatien ar a "referral] from your PCP 10 sea ether
providers. The referral is| @ recommendation by your physician
for you to be evaluated ard/er trested by a different
physician or medical professional. The referral ensurgs that
you sea the right provider| for the care appropriate to your
condition. !

T I .
—Medical Cara from a provider net in the plan‘s network is
covered unless it's emerfiency care of your plan has an
arrangament with anotheri provider.

Plans Offering a Point=of=Service (POS) Product—~A POS
plan iz like having two plans in ene = an HMO and 8 FFS
plan. A POS sllows you and your family members to choose
betwaen using, (1) a network or providers in a designated
service ares (ke an HMB) or (2) out=af-network providers
(like an FFS plan). When|you use the POS network of
providers, you usually pay a capayment for services and do

net have to file claims orjother paperwork, If you use
non=HMO or non—POS providers, you pay a deductible,
coinsurance, or the bnlaqc‘g of the billad eharge. In sny case,
your out-of—-pocket cosis are higher and you file your awn

elaims for reimbursement. ! o
e
Q o

\
L



\HDHP gives you flexibility and discretion over how you use yeur
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Nationwide snd Regional High Deductible Health Plans (HOWP

with a Health Savings Account (HSA) or Health
Roimbursement Arrangameant (HRA) and Consumer—Driven
Hoalth Plans (Pages 10 & 11)

|Always songult plan broghures before mmaking your final

| decision. The ehart is mot a complate statement of your

out~of—pocket obligations in every individual cireumstance.

A High Deductible Health Plan (HDHP) provides comprehensive
soverage for high—cost medical events and a tax-sdvantaged
way to help you build savings far future medical expenses. The

health care benefits.

A Consumer—Driven Health Plan (CDHP) provides you with
freadern in spending health eare dollars the way you want The
typical plan has common components: Mamber responsibility for
certain up—front costs. an acceunt that you msy use 16 pay
these up=front eests and catastrophic G¢overage with & high

doduetible. You snd your family members receive full coverage |

for in=netwerk preventive care.

How to Bead the HDHP/CDHP Charfs:

Premium Cantribution (pess through) to HSA/HRA (or
personal eara aseount) — shows the amount your health plan
sutomatically depasits or credits into your account on a
monthly basis for Self Only/Self and Family enrollments,
{Consumer=Driven Health Plans credit aceounts annuslly.) The
amount eredited under Premium Contribution= is shown as 2
monthly amount for comparison purposes only.

Calandar Year (CY) Deductible Self/Family is the maximum
arnaunt of covered expenses an individual or family must pay
out=af—packet, including deductibles, coinsurance and
copayments, before the plan pays catastrophic benefits.

Catastrophic (Cat) Limit Self/Family is the maximum
amaunt of coverad sxpenses an individual or family must

pay our—af—pocket, including dedugtibles and cainsurance and
copayments, befere the Plan pays catastrophie henefils.

Office Visit shows what you pay for a visit 1o a primary
care physician after the deductible is met for ather than
preventativa care. ) .

Hospital Inpatient shows what you pay after the deductible
is met for hospital services when an inpatient. The amount
could be a dally copayment up to a specified amount (e.g.
$50 a day up 1o three days), a coinsursnce smount such as
20%, or a flat deductible amount (e.g. $200 per admission).
This amount does not include charges frem physiciens or for
services that: may not ba eharged by the hespitsl such as lab
work or radioclogy services.

Outpatient Surgery shows what you pay the dactor fer
surgary perfarmed an en outpatient basis.

Preventative Services mre often cavered in full. usually with
ne or enly a small deductibla ar copayment. Preventative
services may zlso be payable up ta an annual maximum dollar
smount (a.g. up to 9300 per persen per year).

DRE70 (rovisad 10/08)
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DIRECT PREMIUM REMITTANCE SYSTEM | ‘

I
Praseription Drug F‘avmun‘ti Levels

Plans use 3 varigty of tBF!ITIl.S to define what you pay for
nreseription drugs such as genaric, brend name, Tier 1,
Tier11, Level 1, ete. The 2 to 3 payment levels that plans
use follow: i

Level | includes mast generic drugs, bur may include some
preferred brands. |

Level Il may include gaenerics and preferred brands not
ineluded in Level L !

Leval Il includes sl other coverad drugs, with some
exceptions for specislty clin‘.xgs.

The level in which a medi;cation is placed and what you pay
for prescription drugs is eften based on what the plan is
charged,

|
YOU MUST READ THE PLAN BROCHURE FOR A COMPLETE
DESCRIPTION OF PRESCIl?&IPTION DRUG AND ALL OTHER
BENEFITS. Il

A Health Savings Account|(HSA) allows individuals to pay for
eurrent heslth expenses and sava for future qualified medical
expenses on a tex—free basis. Funds deposited into an HSA
account are nat taxed, the jbalance in the HSA .grows
tax—free, and that amount iz available on a tax—free basis to

pay medical costs, To open up an HSA z person must be

covered under a High Oerliu:‘:tihla Health Plan (HDHP) end
cannet be eligible for Medigare.

1
Features of an HSA inelude:
— Tax-deductible deposits )you make te the HSA.
— Tax—deferred intersst sarned on the account
— Tax—free withdrawals for qualified medical expenses.
= Carryaver of unused funds and interest from year to year,
= Poruability: the aceountiis owned by you and yours o

. keep—even whan you ratire, leave government service or

change plans.

Health Reimbursement Alrr!angemants [HRAS) are 2 commaon
feature of Consumer=Driveh Health Plans., They are also
available te enrollees in High Deductibla Health Plans who
are inaligible for an HSA |because they have Medieare, HAAs
ara similar to HSAs except an anrolles eannat make deposits
inta an HRA, a health plan may impose a ceiling on the valde
of an HRA, intersst is nef jesrned on an HRA, and the amount
in an HRA is net transferlal:ile if the enrolles leaves the health
plan, !

[ 4

Features of an HRA include:

= Tax=frae withdrawals for quslified medical expansas.
- Carryover of unused credits from year to year.

— Credits in an HRA do net earn interest.

~ Credits in the HRA are| forfeited if you leave federal
employment of switch haalth insurance plans.

BEETBUET O
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Affordable Cara Act (ACA) of 2010

The following inforation is a condensed version of
information regarding the Affordable Care Act (aCaA). For
more detsils and tha most up—ta—date information, please

visit vy, opm dov/insure.

What are the chenges to FEHB Program Dapandent
Eligibility Rules under the ACA?

Children Betwaan ages of 22 and 28 — Children betwesn
the pges of 22 and 26 are covered under their parents
Self snd Family enrollment up te age 26.

Married Children — Married children (but NOT their spouse
aF their ewn children) are covered up to age 26.

Children with or oligible for amployer=provided health
insuranee — Children who are eligible for or have their
own emplayer—provided health insurance are eligible for
coverage up 1a age 26 ‘

Step Children ~ Step children do not need to live with
the enrolles in a paremt—child relstionship to be eligible for
coverage up to age 26.

Children [neapabla ef Self Support = Children who are
incapable of self support because of a mental or physieal
disahility thar began hefore age 26 are sligible to continue
coverage, Contact yeur human resources office or
ratiremnent system for additional information.

Fostar Children — Foster children are eligible for coverage
up to age 26 provided the foster parent ceriifias that tha
child meets the eligibility requirements specified on the
foster child certification. Sea VAW, i |

Children do not have to live with their psrent, be finaneially =

dependent upon their parent or be students to be covered
up to age 26. There is also no requirement that the child
have prior of eurrent insurance coverage. FEHB pregram
plans ‘will send notices to their enrollees of the covarage
aligibility changes as part of that plan's Open Season
communications.

How Doas This Affect Eligibility For Temporary
Continuation' of Coverage (TCo?

Children who lose coveraga due ta reaching age 26 are
eligible for TCC for up 1o 36 months even if they
previously had TCC,

If you are a child af an FEHB enrollee and you arg now
enrolled under Temperary Continuation of Coverage (Tce),
you may no longer need your TCC enrollment since you
will be covered under your parents Salf and Family
snroliment Once you are assured of cavaraga under your
parent's Self and Family enrollment, you may want to cancel
your TCC enrollment. Te cancel your TCC, you must send »
written, signed raquest to the National Finance Center at

LISDA, Nations| Finange Center
DPRS Billing Unit

PO Box 61760

New Orleans, LA 70161=1760

You must include the date you wish to have your TCC
account ecancelled.

asPloase note that your perent must take action with
his/her Human Resources and/or OWCP office fer you to
be coversed under their FEHB plan, Please do nat raquest
te have your TCC coverage cancelled until you have
proof of the begin date of coverage from your parant's
Human Resources and/or OWCP oftfice.

If you have additional questions, please contact the National
Finanes Conter at 800-242-9630 or pfe.ders@usdadov.

DRE7C (raviaad 4/11)
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Whist is @ Grandfatharad Health Plan Under ACA?

The Affordabla Care Act requires that health plans include certain
consumear protections and benefits coverage that affect some
ECHE plan benefits beginning in 2011 end beyond. All plans in
the FEHB Pragram have complied with sil required provisions.
However, certain protections ’and coverage terms depend upon
whether the plan is considered a “grandfathered health plan’ under
the Act. A grandfathered health plan may preserve basic health
coverage thet was in effect|when the law was enacted. If an
FEHB plan indicates that it is & grandfathered plan that means
gertain benefit features including cost sharing, premium payments
and coverad services have not significantly changed from last
year. While grandfathered hdal;ch plans must comply wwith certain
benefil requiremants under tha ACA, being a grandfathered plan
also means that plan may not have included all Benefit protections
and coverage ierms that appllvlto ather plans. Infermation en 8
plan's specific benefit changes undar tha ACA will be available in
the plan’s brochure. i

How Doas tha ACA Affect iBienefits for High Deductible Health
Plans? b ’

Baginning January 1, 2017, iiirrently eligible over~the=caunter
(OTC) preducts that sre medicines or drugs will not he aligibla
far reimbursement from your (Heslth Savings Acecount (HSA) ar
yaur Health Reimbursement Arrangement (HRA) = wnlass = you
hava a presecription fer that W‘item written by your physician. The
only exception i insulin ~ you will not need a prescription from
January 1, 2011 forward. Other eurrently eligible OTC items that
are not medicines or drugs will not require a prescription.
Effective January 1, 2011, the 10% penalty for non=eligible
medical expensas paid frem|an HSA will increase to 20%. )

Madicaid and tha Childran’s Health Insurance Program (CHIP)
Offar Frea or Low—Cost Health Coverage to Children and
Families b

|
= |f you are eligibla fer haalthi caverage frem your employer, but
ara unable to afferd the prea'miums. some States have premium
assistance prograrms that can| help pay for caverage. These States
use funds from their Madicaid or CHIP progrmas te halp people
whe are eligible for emplcyierksponsored health coverage, but
nead assistance in paying tmi:ir; heslth premiums.
= |f you or your dependants!a're already anralled in Modieaid or
CHIP, yau ean contact your State Medicald or CRIP office to find
out if premiurm assistance is| available.

s If you or your dependents .ire NOT currently enrolled in
Medicaid er CHIP, and you think you or any of your dependents
might ba eligible for either of these programs, you can contact
your State Medicaid or CHIF| pffice or dial 1-B77—KIDS NOW or
wew.insyrekidsnoweaoy to find out how ta apply. If you qualify,
you can ask the State if it §as a program thet might help you pay
the premiums for an omployleri—sponsored plan, -

1

« Onee it is determinad that‘you or yaur depandants are eligible
for premium assistanca under|Medicaid or CHIP, your employer's
health plan is required 1o permit yau and your dependents to
enroll in the plan = as Iong|as yeu and your dependents are
eligible, but not already enralled in the employer's plan. This is
called » "special enrollment” |@pportunity. and you must request
coverage within 80 days of being determined eligible fer
premium assistance. l

I
|
|
:
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OPEN SEASON INFORMATION

The 2011 Open Seasaen for Spouse Eguity/Temporary
Coantnuation of Coverage Enrollees/Direct Pay Annuitants under
the Federal Employees Heslth Benefits (FEHE) Program will be
¢rom November 14 through December 12, 2011. During Open
Seasen you may change from one plan te another, from oRe
optien to another in the same plan, or frem self only to self
and family. Certain former spouses are excluded from self and
family. Rafer to eur office for eligibility, Coveraga under your
current enrallment will eontinue automatieslly unless yau
request a change or unless your current plan will no longer be
participating in the FEHB Program after December 31, 2011,

Thizs Open Season package containg infarmation tailored
espocially for you. Tha plan comparison ehart on the following
pages shows the benefits and premiums effective a3 of

January 1, 2012 for Nationwide Fea=for—Service Plans

(Pages 8 & 9), the Nationwida High Deductible and Cansumer
Driven Health Plans, (Pages 10 & 11) =nd the Health Maintenance
QOrganizations (HMOs) and Peint ot Service (POS) Plans avasilable
in your state (Page 12) When comparing HMOs please nota that,
generally, you may only enroll in an HMO that services the area
you live in. In some cases, the HMO may allow you to enrall if

you werk within its gervice area even theugh you live outside
of the service area. Check with the HMO for questions
conecerning your specifie elighility te anroll. If ne HMO or POS
plans are availabla in your area, page 12 is omitted from your
package.

Before yau make a final decision about changing your :
enroliment. you should carafully review the official brochure(s) -
for the plan or plans in which you are interested,

Please usae the following latter codes to determine the benafit
axplanations for plans on page 9 and pege il

= NONE

- N/A

-~ +35%

DAY = 5

= NOTHING

~ +DIFF,

= MAX §200

= NOT COVERED
= OR 50%

- MAX 8150

- 355 MAX

= $70 MAX
$100 MAX
$90 MAX

OR §45

$50 MIN
NOTHING UP TO §1,200
DED/25%

§75 DAY=3750
MAX 150+
- MAX 6200+

I q "Moo @ P>
|

1

< CH4wm3IPDVO2 "M L
1

DRS7A [ravinod &/17)

T, L % LA\ K q
I
b deev pleg y
[
Important i
You should carafully reViGW|the 2012 premiuma shewn in the
fallowing plan corparison |chart far your plan end option of
coverage. Do not rely on the ‘chart slone for benefit data If you
do not change your enroflfm@nt during open seasQn, you may not
be eligible to change until tﬁe nexl apen season. You may alse
meke changes 16 the name, address, or telephone number
information on tha form, oriaedd eligible new dependents if you
already have a family plan. To aveid delays, make sure you sign
andl date the form if you regquest sny changes. No changes will
be made unless the enrollee signs the farm.

Benefit Changes ‘ {

Your current plan will send jyou a copy af its new broehure and
rata zheet Be sure to read your plan's brochure te see how
benefits change in 2012, Other plan brochures you Fequost
diractly from the carrier may not have pramiums in them, so be
sura to save the enclosed|cemparison chart for 2012 premium
rates. i

: 1
Plans Not Participating in the FEHB Pragram in 2012

Some plans will withdraw iffom the FEHB Program after
December 31, 2011. You'should cheek the enciosed
comparisan chart and, if your plan is not listed in the

-eomparison chart, contact yeur plan to verify their participation

in the FEHE Program. If the plan will not be in the FEHB
Program in 2012, you must; elect new coverage during this
open season. If you do mot pick a new insurance plan by the
ond of Open Season, you will not have health coverage in 2012
unless you sre a Federal retiree or survivor annuitant. If you are
a Federal retires or survivor annuitant and you don't select
another plan, we will anrofll!yau in the Blue Cross and Bluoe
Shield Serviee Baenefit Plan option that is most similar to your
current plan's eest and benefits. The effective date of your
envollment will be January' 1, 2012. If Blua Cross and Blue
Shield is the plan you wanii don't wait for us ta enroll you. If
you slect them new, you will receive your plan card secner.

Effactiva Dates of Open ‘;S'eason Changes
All changes te new plans iwzill he aeffective Januery 1, 2012,
2012 Payment Coupons ! \

Note: If you ara enrelled :ut%nder Automatie Preauthorized Dehit
fram your bank account, coupons will be mailed 10 you for
infarmational purposes only.|

Ear these enrollees who gither stay with their current plan ar
whose changas are received befora December 31, 2011, your
new 2012 payment ceupons wiill bg mailed te you during the
firat two weeks of January! 2012, Your psyment caupen for
the menth of January 2012 will be the first coupen to raflect
the 2012 premium. |f you do not receive your new ¢oupans by
Janusry 22, call the Diract Premium Remittance System (DPRS)
4t 1-800~242-9630, weekdays, between the hours of

7-45 am. and 4:00 pm. CST. fer your new premium rate.
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: Page 8
2011 DPRS OPEN SEASOM INFORMATION DYRECT PAY ENRDLLIEES
EEE FDR SERVICE PLANS - ENROLLMENT CODES AND RATES! 1
‘Enroliment Your Monthly
lqode Premium

Plan Option
Self & Self &
Family Family
APWU HEALTH PLAN HIGH 472 269.68
BLUE CROSS AND BLUE SHIEL! STANDARD . 108 431.60
BLUE CROSS AND BLUE SHIELD BASIC : 112 265. 49
QEHA MEALTH BENEFIT PLAN HIGH . e S 312 415.68
GEHA HEALTH BENEFIT PLAN STANDARD A 315 197.07
MAIL HANDLERS BEI»;EF)".? PLAN STANDARD a4 455 523,47
MAIL MANDLERS BENEFIT VALUE apn?&r: VALUE OPTION 415 170,41
MALC HEALTH BENEFIT PLAN HIGH 322 827.32
SAMBA HEALTH BENEFIT PLAN HIGH 442 862,98
SAMBA HEALTH BENEFIT PLAN STANDARD 445 266.49
' Enrollment | Your Monthly
) |Code Premium

Plan Option

COMPASS ROSE HEALTH PLAN

FOREIGM SERVICE BENEFIT PLAN

PANAMA CANAL AREA BENEFIT PLAN

RURAL CARRIERS BEMEFIT PLAN

Ot O RSO0y
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; |
2011 DPRS OPEN SEASON INFORMATION DIRECT PAY ENROLLEES
FEE FOR SERVICE PLANS - ENROLLMENT CDDES AND RENEFITS
Medical-Surgical - You Pay| |
Enrolimant| Benefit Deductible Copay ($)/Coinsursnee (%)
cade Type Par Parzaon D““?" Hoapital | i Pragzeription Drugs
I ol Inpatient
i Vinita Level 1l hhall rdsr

471

104

111

311
314

454

414

321

441

444

> PP 2P

5» »» »>» T> P>®» PP BP

518
30%F

$20
35%

525
$20
25%

$10
35%

$20
30%

$30
40%

$20
30%

$20
30%

$20
30%

Code

Medlcal-Surgical = You Pay| :

Benefit

Deductible

Copay ($)/Coinsuranee (%)

Typo

Porsan

Prescription
Drug

office
Visits

Haspltal Preseription Drugs

Inpatient

] Moil Order
Dlecounta

401

439

381

PPO
MON PPO

PPO

s
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' Page 10

‘Nstionwide High Deductible and _Consumer Driven Health Plans
Rt Enreliment Code | |

s
K

Premlum

Plan Name He

APWU HEALTH PLAN-(CDHP)

GEHA= (HDHMP)

MATILHANDLERS= (HDHP)

T

%

PR

High Deductible and Consumer Driven Health Plans for Your State I

Plan Mame Pramium
Self |
AETNA HEALTH FUND~(GDHP) 125. 12
AETNA . HEALTH FUND- (HDHP) 8G.34
HUMAMA COVERAGEFIRST=-(CDHP) 114.77
HUMANA COVERAGEF IRST-(CDHP) 118.83
KATSER FOUNRATION HP-»(HDHF; ) 82.38

fosecoses
00

TSR
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Nationwide High Deductible and Consumer Driven Health Plan (cont’d)

TO 912026060910 P.012
Page 11

Enrallment Premium cY Catastrophic In= ‘ Preseription Drugs
Benafit Contribution Daductible patient
Typae Self & Self & SUFgery Leval (I
Family Family
95 TN-NET $1,200
= OUT=-NET

Location

MOST OF GEORGIA
MOST OF GEORGIA .
ATLANTA AREA

MACON AREA

ATL/ATHENS/COLUMBUS /MACON/SAVAN

PRSC7 (Revived 10/G8) .
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=p11 DPRS OPEN SEASON INFORMATION DIRECT PAY ENROLLEES
HMD AND POS PLANS FOR GEORGIA ! i
; e Enrollment
Premium d
Telephone
Number
"PLAN NAME
AETNA OPEN ACCESS~ HIGH : 877/459-6604
HUMANA EMPLOYERS HEALTH PLAN BBR/393-6765
HuMANA EMPLOYERS HEALTH PLAN 35::868/383-6765
HUMANA EMPLOYERS HEALTH PLAN ﬁz BEB/383-G765
HUMANA EMPLOYERS HEALTH PLAN B888/383-8765
HUMANA EMPLOYERS HEALTH PLAN- HIGH 268/393-68765
HUMANA EMPLOYERS HEALTH. PLAN= STD BAR/293-G765
KATSER FOUNDATION HP- HIGH 8AA/665-5813
KAISER FOUNDATION HP- STD BB2/BBE-5813

DRSCO (Revivad 10/C8)
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