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IMIPORTANT
DPRS OPEN SEASON INFORMATION
PLEASE READ ALL INFORMATION AND INSTRUGTIONS.

RETURN PAGE 2 OF THIS FORM ONLY IF YOU WISH TO MAKE A
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Page 1 — Table Of Contents, Privacy Act Statement, Public
Burden Statement . )
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Page 3 — Information and Instruction Sheet for Completing
Form DPRS-2809
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Page 5 — Fee for Service Plans, High Deductible Health
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Paga 6 — Fee for Service Plans - Enrollment Codes and
Rates

Page 7 - Federal Employees Health Benzfits Program Health
Information Technology and Price/Cost Transparency Leaders

Page 8 — Fee for Service Plans — Enrollment
Codes and Benefits

Page 9 - High Deduclible and Consurmer—Driven Health Plans
Maticnwide and State Specific

Page 10 — High Deductible and Consumer—Driven Health
Plans — codes and benefits

Page 11 -- Health Maintenance Organization (HMQ) Plans,
Point of Service (POS) (if applicable} - Descriptions

Page 12 — HMO and POS Plans for Your State (if
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Privacy Act Statement. The informetion you previde on this form is naeded fo document your enrollment in the Federal Employees Health Benefits

Program {FEHB) under Chapter 8, title 5, U.S. Cade. This information will be
identify youwr enrollment in the plan {2) verify your and [or your family’s eligibi

shared with the health insurance carrier you select so that it may (1}
lity for payment of a claim for health benefits services or supplies, and

{3) coordinate payment of claims wilh other carriers with whom you might also make a claim for payment of benefits. This information may be
disclosed to other Federal ageneies or Congressional offices which may have a need to know it in connection with your application for a job, license,

grant, or other benefit. 1t may also be sharod and is subject to ver
programs, with national, state, local, or other charitable or social security a

ification, via paper, electronic media, or through the use of computer matching
dministrative agencies 1o determine and issue benefits under their programs

or to obtain information necessary for determination or continuation of benefits under this program. In addition,-to the extent this information

indicates a possible violation of civil or criminab law, it may be shared a

enforcement agency.

nd veritied, as noted zbove, with an appropriate Federal, state, or local law

While tha law does not require you to supply all the information requested on this form, doing so will assist in the prompt processing of your

enroliment.

We request that you provide your Sacial Security Number so that it may be used as your individual identifier in the FEHB program. [Exscutive Order
9397 [Novambzr 22, 1943) allows Federal mgencies to use tho Sorial’ Securily Number s an individual identifier to distinguicsh betwsen poople with the
same or similar names. Failure to furnish the requested information may result in the U.S. Offica of Persennel iMapnsgemant's (OPME inability to ensure
the prempt paymsni of your andlor your family's claims for health benefits services or supplias.

Agencies other than the OFM may hava further routine uses for disclo
If this is the cass, they should provide you with any such uses which ar

ANy
sure of information for the records system in which tha iile copies of this form.
= applicable at the time they ask you to complete this form,

.Public Burden Siatement. We think, this from takes en average af 45 minutes to complete, including the time for reviewing instructions, getting the
needed data, and reviewing the completed form. Send comments regarding our time estimate or any other aspect of this form, including suggestiens for

reducing completion time, to the Office of Personnel Management, OPM Forms

Dfficer, (3206-0202), Washington, D,C. 20415-7800, The OMB number,

3206-8487 is currently valid. OPM may not collect this information, and you are not required io respond, unless this number is displayed.

P )
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FEDERAL EMPLOYEES Page 3

HEALTH BENEFITS
PROGRAM

FEHB

OPEN SEASON

. INFORMATION AND INSTRUCTION SHEET
FOR COMPLETING FORM DPRS-2809

Carefully read the following instructions hefore completing your request form.

You must make all changes through ihe National Finance Center.

The enclosed Direct Premium Remittance System (DPRS) form,
DPRS—-2809, should not be used by anyone other than the
addressee and must be signed by the addressee.

DPRS—2809 allows you to change your current health benefits
plan, if your sccount Is current.

If you decide not to make an enrollment change this year, it
is not necessary to complete the form, DPRS-2809. Please
read both the form and the accompanying plan comparisan
charts to make sure your current health benefits plan and option
of coverage, especially Health Maintenznce Organization {(HMO)}
plans, will still be available to you in 2008. If your plan is not
listed, you must select another plan during this Open Season
period (November 12 through December 10, 2007} to be
assured of continued health benefits coverade.

Important. You should also carefully review the 2008 premium
cost shown in the plan cnmp’arisoh charts for your plan and
option of coveragey There are only limited opportunities, which
permit you to change your enrollment outside of the Open '
Season. |f you do not change your enrallment during the Cpen
Season, you may not be eligible to change later, aven if you do
not wish to pay an increased premium cost for your enrollment.

fote: New Procedures for Brochure Request All brochure plan
raquests must be made through the carrier from whom you
wish to receive lhe brochure or from the FEHB web site at
wwww.opm.qov/insure/health. To contact the carrier for. a plan
brochure, call lhe phone number providad in this package. NFC
will not stock =ny brachures.

Seetion I, Action. Mark the Change E‘nrollment block to change
yo_ijr FEHB enrollment.

Section W, Enrollment Codes and Plan Mames. Mark one block
only in the Nationwide Fee—for—Service Plans Open to All or
Nationwide Fee—for—Service Open Only to Specific Groups
section, or enter the enrollment code and name of plan in the
HMO Plan or HDHP of CDHP block. A list of high deductible
health plans is included on pages 9-10. A list of the Health
Maintenance Organization and Paoints. of Service Plans is includad
on the slate comparison chart on page 12 if any are available in
your state of residence.

¥ you are changing your enrollment from self only to self and
family, see Section Il

Section Ill, Dependents Information. |f you are enrolling as
self and family, list your eligible dependents and provide the
requested information.

Section IV, Address Correction. 1 your address is incorrect on

the enclosed form, enter the changes in the space provided.
Mark a line through the erroneous infarmation of your
preprinted address. The address you provide here will be used
by DPRS ta mail all future correspondence, including health
benefits information.

Acknowledgment Letters. |f you made a change in your
enroliment coverage during the Open Season, a letter
acknowledging your charige Will be mailed to you. Keep the
acknowledgment letter to use as verification of your niew
enrollment coverage effective January 1, 2008,

Section V, Authorization. You must sign and date the.form. No
changes will be made unless the enrollee signs the form. Enter
the daylime ares code and phone number where you can be
contzcted to answer questions concerning the information on
this form.

Effective Date of Open Season Changes. All enrollment
changes will be effective January 1, 2008. If your change is
processed before January 1, 2008, the coupons received in
January will reflect the new premium. Otherwise, the new
premium will be reflecied in the coupons sent to you after the
change is processed, retroactive to January 1, 2008.

Idantification Cards. These cards are issued by the health
plans, not DPRS. You should direct questions about
identification (ID) cards to your plan. [t may take up to THREE
months after DPRS has processed your open season change for
you to receive an identification card. Should you or your family
require medical attention after the January 1. 2008 effective
date, but before you receive your new ID cerd, you may use
the letter we send you, acknowledging your open season
change, as proof of your new coverage.

The FEHB weh site at wwiv.opm.gov/insure/health can help you
choose your health plan. In addition lo the info contained in this
guide you will find information on:

Who is Eligible
How to Choose a Plan

* FEHMB Handhook

Medicare and FEHB

@

®

L

® Frequently Asked Questions

@

@ Medicare Information for Caregiver
®

Making Sure You Get Quality Healthcare
@ Consumer Protection

Additional Help. If you need assistance in completing your
form, or for quastions regarding who is eligible to enroll in
FEHB, periods of eligibility, changing, or canceling enrollment,
convession to a non—group plan with your carrier after TCC
expires, you may call the DPRS Billing Unit from 7:45 am. fo
4:00 p.m., CST, weekdays or writa to: DPRS, P.O. Box 61760,
Mew Orleans, LA, 70181—1760.Visit our web site at
www.nfeusdagay and scroll down to the DPRS web site.

l Visit our web sile at www.nfc.usda.gov and scroll down (o the DPRS web site.
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The 2007 Open Season for Spouse Equity/Temporary
Continuation of Coverage Enrollees/Ditect Pay Annuitants under
the Federal Employees Health Benefits (FEHB) Program will be
from November 12 through December 10, 2007. During Open
Season you may change from one plan to another, from one
option to another in the same plan, or from self only to self
and family. Certain former spouses are excluded from self and
family. Refer to our office for eligibility. Coverage under your
current enrollment will continue automatically unless you
request a change or unless your current plan will no longer be
participating in the FEHB Program after December 31, 2007.

This Open Season package contains information tailored
especially far you. The plan comparison chart on the following
pages shows the benefits and premiums sffective as of
January 1, 2008 for Nationwide Fee—for—Service Plans

(Page 6 & 8), the Nationwide High Deductible and Consumer
Driven Health Plans (Page 9 & 10) and the Health Maintenance
Organizations {HWOs) and Point of Service (POS) Plans available
in your state {Page 12). When comparing HMOs please note that,
generally, you may only enroll in an HMO that services the area
you live in. In some casss, the HMO may allow you to enroll if
you work within its service area sven though you live outside
of the service area Check with the HMO for gquestions -
concerning your specific eligibility to enroll. 1f no HMOs or
plans are available in your area, page 12 is omitted from your
package.

Bafore you make a final decision abouf changing your
enrollment, you should carefully. review the official brochurels)
for the plan or plans in which you are interested.

Please use the following letter codes to determine the benefitl
explanations for plans on page 8 and page 10:

- NONE
— N/A

L

NOTHING

NOT COVERED

NOTHING UP TO $1200

|

DEDUCTIBLE PLUS 25%

~ 8§75 PER DAY UP TO $750

T o Tom g 0O @ >
|

DEDUCTIBLE + 30%
| — NOTHING TO 10%

J — PER DAY % 5

K = 1 REFILL
L — OR B50%
M - OR $45

N = $25 MINIMUM
0 — $30 MINIMUM
P — 15% OR 30%

Q — PLUS DIFFERENCE

DR57A lravised 11/07)
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\PHESCR!PTION DRUG PAYMENT LEVELS

Plans use a variety of terms to define what you pay for
prescription drugs such as generic, brand name, Tier |, Tier I,
Level I, etc. The 2 to 3 payment levels that plans use follovw:
Level | includes most generic drugs, but may include some
preferred brands.

( Level i may include. generics and preferred brands not included:
in Level L

Level Il includes all other coverad drugs, with some exceptions
for specialty drugs.

'Many plans-are basing how much you pay for prescription drugs
('on what they are charged, YOU MUST READ THE PLAN
'BROCHURE FOR A COMPLETE DESCRIPTION OF

- 'PRESCRIPTION DRUG AND ALL OTHER BENEFITS.

_ = e —

—_—

Important

You should carefully reviews the 2008 premiums shown in the
following plan comparison chart for your plan and option of
coverage. Do not rely on the chart alohe for benefit data. If you
do not change your enroliment during open season, you may not
be eligihle to change until the next open sgéason. You may also
make changes to the name, address, or telephons number
information on the form, or add eligible new dependents if you
already have a family plan. To avoid delays, make sure you sign
and date the form if you request any changes..No changes will
he made unless the enrollee signs the form.

Benefit Changes

Your current plan will send you a copy of its new brochure anc
rate sheet. Be sure to read your plan's brochure to see how
benefits change in 2008. Other plan brochures you request
directly from the carrier may not have premiums in them, so be
sutre to save the enclosed comparison chart fer 2008 premium
rataes.

Plans Not Participating in the FEHB Program in 2008

Some plans will withdraw from the FEHE Program after
December 31, 2007. You should check the enclosed
comparison chart and, if your plan is not listed in the
comparison chart, contact your plan fo verify their participation
in the FEHB Program. If the plan will not be in the FEHB
Program n 2008, you must elect new coverage during this
apen season. If you do not pick a new insurance plan by the
g%d é:f Open Season, you will not have health coverage in

08.

Effective Dates of Open Season Changes
All changes to new plans will be effective January 1, 2008.
2008 Payment Coupons

Note: If you are enrolled under Automatic Preauthorized Debit
from your bank account, coupons will be mailed to you for
informational purposes only.

For those enrolless who either stay with their currenl plan or
whose changes are received before December 31, 2007, your
new 2008 payment coupons will be mailed to you during the
first two weeks of January, 2008. Your payment coupon for
the month of January 2008 will be the first coupen to reflect
the 2008 premium, If you do not receive your new coupons by
January 22, call the Direct Premium Remittance Systern (DPRS)
at 1-800-242-9630, weekdays, between the hours of

7:45 arm. and 4:00 p.m. CST, for your new'premium rate.
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DIRECT PREMIUNM BEMITTANCE SYSTEM

Nationwide Foe for Service Health Plans (Page 6 & B8)

Always caonsult plan brochures before making your final
decision. The chart does not show all of your possible
out—of—pocket expenses.

Fee—for—Service (FFS) Plans with a Preferred Provider
Qrganization (PPO) — A FFS provides flexibility in using medical
praviders of your choice. You may choose medical providers
who have contracted with the health plan to offer discounted
charges. You can cheoose medical providers who are not
contracted with the plan, but you will pay more of the cost
Medical providers who have contracts with the health plan
{(Preferred Provider Organization or PPO) offered discounted
charges. You usually pay a copayment or a coinsurance charge
and do not file claims or other paperwork. Going to a PPO
hospital does not guaraniee. PPO benefits for all services
receivad in the hospital. Lab work and radiology services from
independent practitioners within the hospital are frequently not
covered by the hospitel's PPO agreement. If you receive
treatment for medical providers who-are not contracted with the
health plan, you either pay them directly and submit a claim for
reimbursement to the health plan or the health plan pays the
provider directly according fo plan coverage, and you pay a
deductible, coinsurance or the balance of the billed charge. In
any case, you pay.a greater amount of the out-of-pocket cost

PPO—only ~ A PPO-only plan provides madical services only
through medical providers that have contracts with the plan. With
few exceptions, there is no medical coverage if you or your
family members receive care from providers not contracted with
the plan.

Nationwide and Regional High Deduetible Health Plans (HDHP)
with a Health Savings Account (HSA) or Health
Reimbursement Arrangement (HRA) and Consumer—BDrivan
Health Plans (Pages 9 & 10)

Always consult plan brochures before making your final
decision. The chart is not a complete statement af your
out—of—pocket obligations in every individual circumstance.

A High Deductible Health Plan (HDHP) provides comprehensive
coverage for high—cost medical events and a tax—advantaged
way to help you build savings for future medical expenses. The
HDHP gives you flexibility and discretion over how you use your
health care benefits:

When yaou enroll, your plan establishes for you either a Health
Savings Account (HSA) or a Health Reimbursement Arrangement
(HRA). The plan zutomatically deposits the manthly “premium pass
through' into your HSA. The plan credits an amount into the
HRA. (This is the "Premium Contribution to HSA/HRA column in
the chart)

Preventative care is often covered in full, usuzlly with no ar
only a small deductible or copayment. Preventative care
expenses may also be paydble. up to an annual maximum dollar
amount. As you receive other non—preventative medical care,
you must meet the plan deductible before the plan pays
henefits. You can choose to pay your deductible with funds

DR57B frevised 11/07)
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from your HSA or you can choose instead to pay for your
deductible out-of—pocket, allowing your savings lo continue to
araw.

The HDHP features higher annual daductibles (a minimum of
51,100 for Self Only and $2,200 for Salf and. Family coverage)
and annual out—of—pockst limits (not to exceed $5,600 for
Self and $11,200 for Family caverage) than other insurance
plans. Depending on the HDHP you choose, you may have the
choice of using in—network and ott—of-network providers.
Using in—network providers will save you money.

e —_—

R ] -
A Health Savings Account (HSA) allows individuals to pay for '
current health expenses and save for future qualified medical

account are not taxaed, the balance in the HSA grows tax—free,

expenses on a tax—free basis. Funds deposited into an HSA l

and that amount is available on a tax—free basis to pay medical
costs. To apen up an HSA a persori must be covered under a
High Deductible Feslth Plan (HDHP) and eannot be eligible for

Medicare. ; ~

\ .

Features of an HSA include:

— Tex—deductible deposits you make to the HAS,
- Tax~deferred interest earned on the account.
‘“ Tax—free withdrawals for qualified medical expenses

~ Carryover of unused funds and interest from year o Yyear.

- Portability; the account is owned by you and yours to keep —
even when you retire, leave government service or change plans.

Health Beimbursement Arrangements (HRAs) are a common

\ feature of Consumer—Driven Health Plans. They are also available
to enrdllees in High Deductible Health Plans who are ineligible
for an HSA because they haveMedicare. HRAs are similar to
HSAs excépt an enrollee cannotmake deposits into an HRA, a

' health plan may impose a ceiling on the value of an HRA,
interest is not earned on an HRA, and the amount in an HRA is
not transferable if the anrollee leaves the health plan.

Features of an HRA include:

Lo OO
\.uj} - “'\5\
o O
M
]

|

—~ Tax—free withdrawals for qualified medical expenses. \

— Carryover of unused credits from year fo year.

l — Credits in an HRA do not eamn interest.

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

—_— —_—

/A Consumer—Driven Health Plan (CDHP) provides you with Q)“b
freedorn in spending health care dollars the way you want. The |
typical plan has common components: Member responsibility for
i certain up—front caosts, an account that you may use to pay
these up—front costs and catastrophic coverage with a high
deductible. You and your family members receive full coverage
. for in—network preventive care.

‘____,__4_—-’
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Federal Emplm}ees Health Benefits (FEHB) Program
Health Information Technology and Price/Cost Transparency Leaders

Quer the past few.years, OPM has encouraged FEHB. health benefits plans to increase their use of heallh information technelogy
(HIT) to create efficient care delivery and to develop tools to help you determine the quality of the doctars, hospitals and other
providers that you and your family use for day—to—day healthcare needs.

HIT based on broadly accepted standards allows patients, healthcare providers, and health plans to share information securely,
driving down costs by avaiding duplicate procedures and manual transactions. More importantly, HIT reduces medical errors from,
for instance, misread handwritten prescriptions, and emergency care medical decisions made without complete and accurate
information. HIT can also help you find appropriate health information to aid you and your doctor in making appropriate clinical
decisions regarding your care. Since privacy and security considerations are vitally- important, safeguards are being established to
keep your records safe from inappropriate disclosure. ) :

Health Information Te chnology

The health plans listed below have made a commitment to offer you and your family access to internet based personal health
records (PHR). PHRs come in 2 vaiiety of forms but what they all have in common is that they give you a convenient way fo
track, view, and manage your personal health information. PHRs also allow you to share your health information with your
healthcare providers so they have a befter picture of your health history. When providers know your health history they can
rnake more ‘accurate diagnoses and provide you with safer, more efficient care. .

Quality and Price/Cost Transparency On—line Tools

The health plans listed here have also inade a commitment to offer you and your family access to healthcare quality and
price/cost information so you can make more informed choices on which providers to use to receive care. The website
information available includes online decision tools with cost estimators and quality indicators for physician and hospital services
and presciiption drugs used to treat common illnesses and conditions. These health plans describe the sources of this health
information and any limitations so you can understand what the information means. Some examples of the types of surgical
procedures for which you can obtain cost and guality information include: arthroscopy knee/shoulder, breast biopsy, cataract
repair, cesarean delivery, colonoscopy. corneal surgery, gall bladder removal, heart catheterization, hysterectomy, inguinal hernia
repair, knee replacement, and tohsillectomy. This information helps you understand the true price/cost and quality. of your
healthcare and enhances your ability to compare hospital, physician, prescription and other provider value as you make healthcare
choices. FEHB health plans are working to expand the price/cost and quality information they provide to you.

The health plans listed on the following page met OPM's HIT, quality and price/cost transparency standards at the time this Guide
went to press. As other plans bring these tools on line, we will add thern to the list on our website. So, please check the
updated information at www.opm.gov/insure before you maike your healthcare decisions.i?

The following health plans have demopstrated their commitment to efficiency, safety and quality through computer system
enhancements that offer PHRs and quality and price/cost transparency decision support tools:

Astna . HIP Health Plan of New York

APWU Health Plan HVIO Health Ohio

AvMed Health Plans Humana

Blue Cross & Blue Shield of Rl Independent Health Association, Inc.
BlueCross BlueShield : Kaiser Foundation Health Plan (except Hawaii)
Government Wide Service Benefit Plan M.D. IPA

CareFirst BlueChoice. Inc Medica Health Plans

ConnectiCare, Inc MVP Health Care, Inc.

Blue Choice - NALC Health Benefil Plan

Geisinger Health Plan PacifiCare Health Plans

Government Employees' Panama Caznal Area Bensfit Plan

Health Association, Inc. (GEHA) SAMBA

Group Health Incorporated SuperMed HMO

Health Net of Arizona, Inc. UniCare

Health Net of California UnitedHealthcare (except the River Valley, Inc. in lowa and
HealthPartners, Inc. lllinois)

HealthPlus of Michigan UPMC Health Plan

ERRRMRATMALRA
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Nationwide High Deductible and Consumer Driven Health Plans

) Telephone Enrollment Code Premium
Plan Name Number - ]
Self & Self &
Selch Family Self Family
APWU HEALTH PLAN-(CRDHP) 800/222-2798 474 475 336 70 757 47
GEHA - (HDHP) 800/821-6136 341 342 380.81 869 .79
MAILHANDLERS- (HDHP) 800/410-7778 481 482 292 .98 663.91
High Deductible and Consumer Driven Health Plans for Your State
‘ Envollment Code Premium
Plan Name Talaphons 2
Nunlrer Self. & Self &
Self Fainily Self Farnily
AETNA HEALTH FUND-(CDHP) 877/459-6604 221 222 328 .25 755.00
AETNA HEALTH FUND-(HDHP) 877/459-6604 224 225 268.00 586.89
FALLON CHP-(HDHP:) .300/868~5200 DV Dv2 463 28 1,126.02

DRSC6 [10/04)
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Page 11

DIRECT PREMIUM REMITTAMNCE SYSTEM -

Health Maintenance Organization Plans and Plans Offering a Point-of-Service Product (Page 12)

Always consult plan brochures hefore making your final decision. The chart does not
show all of your possible out—of—pocket expenses.

Health Maintenance Organization (HVMQ) — An HMO provides
care through a network of physicians and hospitals in particular
geographic or service areas. HMOs coordinate the health care
service you receive and free you from completing paperwork or
being billed for covered services. Your eligibility to enroll in an
HMO is determined by where you live or, for some-plans,
where you work. )

~ The HMO provides a comprehensive set of services as lang
as you use the doctors and hospital affiliated with the HMO.
HMOs charge a copayment for primary physician and specialist
visits and sometimes a copayment for in—-hospital care.

— Most HMOs ask you to choose a doctor or medical group
as' your primary care physician (PCP). Your PCP proyides your
generzl medical care. In many HMOs, you must get authorization
or a "referral" from your PCP to see other providers. The

- referral is a recommendation by your physician for you to be

svaluated and/or lreated hy a different physician or medical
professional. The referral ensures that you see the right
provider for the care appropriate to your condition.

— Medical Care from a provider not in the plan's network is not
covered unless it's emergency care or your plan has an
arrangement wilh another provider.

Plans Offering a Point—of—-Service (POS) Product — A POS
plan is like having two plans in one— an HMO and a FFS plan.
A POS allows you and your family members to choose between
using, {1) a network or providers in a designated service are
{like an HMO), or {2) out—af—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
clalms or other paperwork., If you usa non— HMO or noh—POS
providers, you pay.a deductible, coinsurance, or the balance of
the billed charge. In any case, your out-of-pocket costs are
higher and you file your own claims for reimbursement.

\,?QCGL S db WOW E\i
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IMPORTANT
DPRS OPEN SEASON INFORMATION
PLEASE READ ALL INFORMATION AND INSTRUCTIONS.

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

TABLE OF CONTENTS

Pags 1 — Table Of Contents, Privacy Act Statement, Public Page 7 — Federal Employees Health Benefits Program Health
Burden Staterment ; : Infarmation Technology and Price/Cost Transparency Leaders

_ L Page 8 — Fee for Service Plans — Enroliment
Page 2 ~ Form DPRSI 2508 Codes and Benefits

Page 3 - -Information and Instruction Sheet for Completing Page 9 - High Deductible and Consumer—Driven Health Plans
Form DPRS-2809 : Nationwide and State Specific

Page 10 — High Deductible and Consumer—Driven Health

P — Open Season Information
-age . e . . Plans — codes and benefils

Page 5 — Fee for Service Plans, High Deductible Health page 11 — Heslth Maintenance Organization (HMO) Plans,

Elans. and Consumer Driven Health Plans — Dascriplions Point of Service (POS) (if applicable) - Descriptions
Page 6 — Fee for Service Plans - Enrcllment Codes and Page 12 — HMO and POS Plans for Your State (if
Rates applicable) :

Privacy Act Statement: The infarmation you provide on this form is nseded to dosument your enrollment in the Federal Emaployees Health Benefits
Program (FEHB) under Chapter 8, title 5, U5, Code.  This infarmation will be shared with the health insurance carrier you szlect so that it may (1)
identify your enrollment in the plan {2) verify your and lor your family's eligibility for payment of a claim for health benefits services or supplies, and
(3) eoordinate payment of claims with other carriers with whorn you might also make a claim for payment af benefits. This information may be
disclosed 1o other Federesl agoncies or Congressional offices which may have a nesd to know it in connection with your application for a job, license,
grant, or other benefit, It may also be shzrod and is subject to verification, via paper, electronic media, or through the use of computer matching
programs, with national, state, local, or ather charitable or soclal security administrative agencies to determine and issue benafits under their programs
or to obtain information necessary for determination or continuation of benefits under this program. In addition, to the extent this information
indicates a possible violation of civil or eriminal law, it may be shared and verified, as noted sbove, with an appropriate Federal, state, or local law
anforcement agency.

While the law does not require you to supply all the information raquested on this form, doing so will assist in the prompt processing of your
anrollment.

Wa raquest that you provide your Social Security Number so that it may be used as your individual identifier in the FEHB program. Executive Order
5397 (November 22, 1943) allows Federal agencies to use the Socizl Security Number as an individual identifier to distinguish hetween people with the
c2me or similar names. Fallure to furnish the requested information may result in the U.5. Office ot Personnel Management's (OPM) inability to epsure
the prompt payment of your and/or your family’s claims for health benefits services or supplies. o=t by (

Agenciés other thzn the OPM may have further routineg uses for disclosure of information for the records system in which tha file copies af this farm.
I{ this is the ea2se, they should provide you with any such uses which are epplicable at tha time they ask you to complete this form.

Public Burden Statement. We think, this from takes an average of 45 minutes to complets, including the time for reviewing instructions, getting the
needed data, and reviewing the completed form. Send comments regarding our {ime estimate or any other aspect of this form, including suggestions for
reducing cempletion time, to the Office of Personnel Management, OFM Forms Officer, {3206-0202), Washington, D.C. 20415-7300. The OMB number,
32080180 is currently valid, OPNM may net collect this information, and you aro net required to respond, unléss this number is displayed..
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FEDERAL EMPLOYEES
HEALTH BENEFITS

Page 3

ERdHEAN  INFORMATION AND INSTRUCTION SHEET
FEHB

OPEN SEASON

FOR COMPLETING FORM DPRS-2809

Carefully read the follawing instructions before completing your request form.

You must make all changes through the National Finance Center.

The enclosed Direct Premium Remittance System (DPRS) form,
DPRS-2809, should not be used by anyone other than the
addressee and must be sighed by the addressee.

DPRS-2809 allows you to change your current health benefits
plan, if your account is.current.

If you decide not to make an enrollmient change this year, it
is not necessary fo complete the form, DFRS—ZBOB. Pledse
read both the form and the accompanying plan comparison
charts to make sure your current health benefits plan and option
of caverage, especially Health Maintenance Crganization (HMO)
plans, will still be available to you in 2008. |f your plan is not
listed;, you must select another-plan during this Open Season
period (Novemher 12 through December 10, 2007) to be
assured of continued hezlth benefits coverage.

Important. You should also carefully review the 2008 premium
cost shown in the plan ccmparlson charts for your plan and
option of coverage. There are only limited opportunities, which
permit you to change yaur enrollment outside of the Open
Season. If you do not change your enrollment during the Open
Season, you may not be eligible to. change later, even if you do
not wish to pay an increased premium cost for your enraliment,

Note: New Proceduras for Brochure Request All brochure plan
. requests must be made through the carrier from whom you
= wish to receive the brochure or from the FEHB web site at
o www.opm.gov/insure/healih. To conlact the carrier for a plan
) brochure, call the phone number provided in this package. NFC
-will not stoek any brochures.

?S.'at:tion I, Action. Mark the Change Enrollment block to change
“your FEHB enrolliment.

Section 1, Enrollment Codes and Plan Names. Mark one block
only in the Nationwide Fee-for—Service Plans Open to All or
Nationwide Fee—for—-Service Open Only to Specific Groups
section, or enter the enrollment cade and name of plan in the
HMO Plan or HDHP or CDHP block. A list of high deductible
health plans is included oh pages 9-10. A list of the Health
Maintenance Organization and Points of Service Plans is included
on the state comparison chart on page 12 if any are available in
your slate of residence.

If you are changing your enroliment from. self only to self and
family, see Section Il

Section Ill, Dependents Information. If you are enrolling as
self and family, list your eligible dependents and provide the
requested information.

Section IV, Address Correction. If your address is incorrect on
the enclosed form, enter the changes in the space provided.
Mark a line through the erroneous information of your
preprinted address. The address you provide here will be used
by DPRS to mail all future correspondence, including health
benefits information.

Acknowledgment Letiers. If you made a change in your
enrollment coverage during the Open Season, a letter
acknowledging your change will be mailed to you. Keep the
acknowledarnent letter to use as verification of your new
enrallment coverage effective January 1, 2008.

Section V, Authorization. You must sign and date the form. No
changes will be made unless the enrollee signs the form. Enter
the daytime area code and phone number where you can be
contacted to answer questions concerning the information on
this form.

Effective Date of Open Season Changes. All enrollment
changes will be effective January 1, 2008. If your change is
processed before January 1, 2008, the coupons recelved in
.Januarv will reflact the new premium. Otherwise, the new
premlum will be reflected in the coupons sent to you after the
change is processed, retroactive to January 1, 2008,

ldentification Cards. These cards are issued by the health
plans, not DPRS. You should direct questions about
identification (ID) cards to your plan. It may take up to THREE
months after DPRS has processed your open season change for
you 1o receive an identification card. Should you or your family
require medical attention after the January 1, 2008 effective
date, but before you receive your new D card, you may use
the letter we send you, acknowledging your open seasan
change, as proof of your new coverage.

The FEHB web site at www.opm.qov/insure/health can help you
choose your health plan. In addition to lhe info contained in this
guide you will find information on:

@ Who is Eligible

® How to Choose a Plan
FEHB Handbook

Frequently Asked Questions
Medicare and FEHB

Medicare Informatian far Caregiver

® & &8 @ @&

Making Sure You Get Quality Healthcare
@ Consumer Protection

Additional Help. I you need assistance n completing yaur
form, or for questions regarding who is eligible to enroll in
FEHB, perlods of eligibility, changing, or cancelmg enrollment,
conversion to a non—droup plan with your carrier after TCC
expires,. you may call the DPRS Billing Unit from 7:45 am. to
4:00 p.m,, CST, weekdays or write to: DPRS, P.0. Box 61760,
New Orleans, LA. 70161-1760.Visit our web slte &t
wwwinfec.usda,gov and scroll down to the DPRS web site.

Visit our web site at www.nfe.usda.gov and scroll down to the DPRS web site.

DRB7D [ravised 11/07]
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DIRECT PRENIUN REMITTANCE SYSTEM .

OPEN SEASON INFORMATION

The 2007 Open Season for Spouse Equity/Temporary
Continuation of Caverage. Enrollees/Direct Pay Annuitants under
the Federal Employees Health Benefits (FEHB)} Program will be
from November 12 through December 10, 2007. During Open
Season you may chande from ene plan to another, from cna
option to another in the same plan, or from self only to self
and farnily. Certain former spouses are excluded from self and
family. Refer to our office for eligibility. Coverage under your
current enrollment will continue aufomatically unless you
request a change or unless your current plan will no longer he
participating in the FEHB Program after Dacember 31, 2007.

This Open Season package contains information tailored
especially for you, The plan comparison chart on lhe faollowing
pages shows the benefits and premiums effective as of
January 1. 2008 for Nationwide Fee—for—Service Plans

(Page 6 & B), the Nationwide High Deductible and Consumer
Driven Health Plans (Page 9 & 10) and the Health Maintenance
Organizations {HMOs) and Point of Service [POS) Plans availahle
in your state (Page 12), When comparing HMOs please note that,
generally, you may only enrall in an HMO that services the area
you live in: In some cases, the HVIO may-zllow you to enroll if
you wark within its service area even though you live outside
of the service area. Check with the HMO for questjons
concerning your specific eligibifity to enroll. If no HMOs or
plans are available in your area, gage 12 is omitted from your
package.

Before you make a final decision about changing your
enrollment, you should. carefully review the officisl brochure(s)
for the plan or plans in which you are interested.

Please use the following letter codes to determims the benefit
explanations for plans on page 8 and page 10:

A — NONE
B — N/A
C -~ NOTHING

D — NOT COVERED

E — NOTHING UP TO $1200

F -~ DEDUCTIBLE PLUS 25%

G — §75 PER DAY UP TO §750
H —- DEDUCTIBLE + 30%

I — NOTHING TO TD%

J - PER DAY x 5

K = 1 REFILL

L - OR 50%

M - OR $48

N - $25 MINIVUM

0 - $30 MINIVUM

P - 15% OR 30%

Q — PLUS DIFFERENCE
DR57A [revised 11/07)
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PRESCRIPTION DRUG PAYMENT LEVELs Mot ¢ )

Plans use a variety of terms to define what you pay for 4 q
prescription drugs such as generle, brand-name, Tier |, Tier I,
Level |, ete. The 2 fo 3 payment levels that plans use follow:.

Level { includes mast generic drugs, but may include some S‘--? SJ
preferred brands. Q S

Level Il may include generics and preferred brands not included
in Level L i

—_—

Level Il includes 2l other covered drugs, with somie exceptions
for specialty drugs.

Many plans-are basing how much yau pay for prescription drugs
on what they are charged. YOU MUST BEAD THE PLAN
BROCHURE FOR A COMPLETE DESCRIPTION QOF
PRESCRIPTION DRUG AND ALL OTHEB BENEFITS.

Important

You should carefully review the 2008 premiums. shown in the
following plan comparlson chart for 'your plan and option of
coverage. Do not rely on the chart alone for benefit data. If you
do not change your enroliment during open season, you may not
be eligible to change until the next open skason. You may also
malkie changes to the name, address, or telephons number
information on the form, or add eligible new dependents if vou
alrgady have a family plan. To avoid delays, make sure you sign
and date the form if you request any changes. No changes will
be made unless the enrollee sidns the form.

Benefift Changes

Your current plan will send you a copy of its néw brochure and
rate shieet. Be sure to read your plan's brochure to see how
benefils change in 2008. Other plan brachures you request
directly from the carrier may not have premiums in them, so be
sure to save the enclosed comparison chart for 2008 premium
rates,

Planq Not Participating in the FEHEV Program in 2008

Some plans will withdraw from the FEHB Program after
December 31, 2007, You should check the enclosed
comparisen chart and, if your plan is not listed in the
comparison. ghart, contact your plan to verify their participation
in the FEHB Pragram. If the plan will not be in the FEHB
Prograrm in 2008, you must elect new coverage during this
open sezsan. If you do not pick a pew insurance plzn by the
%%dﬂgf Open Season, you will not have health coverage in

Effective Dates of Open Season Changes
All changes to new plans will beé effective January 7, 2008,
2008 Payment Coupons

Note: If you are enrolled under Aitomatie Preauthorized Dehit
from your bank accounl, coupons will he mailed te you for
informational purposes anly.

For those enrollees who either stay with their current plan or
whose changes are received before December 31, 2007, your
new 2008 payment ceupens will be mailed to you during the
first two weeks of January, 2008. Your paymént coupon for
the: month of January 2008 will be the first coupon to reflect
the 2008 premium. If you do not receive your new coupons by
January 22, call the Difeot Premium Remittance -System (DPRS)
at 1-800-242-9630, weekdays, between the hours of

7:45 am. and 4:00 p.n. CST, for your naw premium rate.
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DIREGT PREMIUM. REMITTANCE SYSTEM
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Nationwide Fes for Service Mealih Flans (Page 6 & 8) l fram your HSA or you can choose instezd to pay for your
deductible cut~of—pocket, allowing your savings to continue: to
Always consult plan broghures before meking your final \ grow.
decision. The chart does nof show all of your possible )
( oui—of—packet expenses. . The HDHP features higher annual deductibles (a minimum of
i . - \ $1,100 for Self Only and $2,200 for Self and,Family coverage)
1 Fea—for—Service (FFS) Plans with a Preferred Provider and annual out-of—pocket limits {not to excesd $5,600 for
t | Organization (PPO) — A FFS provides flexibility in Using medical ) Self and §11,200 for Family coverage) than other dnsurance
providers 6f your cholce. You may choose medieal prou'zders )I P]Bﬂ_s‘a DEDGT‘L@IT}Q‘.OH the HDHP you ‘choqse. you may ha_'Ve the
{| who have contracted with the health plan to offer discounted choice of using in—network and out~of-nstwork providers.
{ charges. You can choose medical providers who are not f Using in—nstwork providers will save you money.
! confracted with the plan, but you will pay more of the cost ) . i R o .
| Medical prcvidé{s wha have contratts with fhe health plgr_\ ‘ ! A Heal‘ﬁ; 5}?;“1%3 i‘-.c“c:x:iuntd(HbA) ?IlonxgstlndiV|dj."r?!Fs_ tdn p'ascli'folﬁ
L (Preferred Provider Organization or PPO) offered discounted ( CUITENLE Heallh, RXPEHSES. ANg save for fullire qualified medica
charges. You usually pay a cgpayment ar ? c(gi‘nsurancs qha()rge* ( fsgsgr?teirg”ngtt?;;gcri&eihzasl;l:!-anFchidii ?;émﬁlst/idg.lrrg\?u ar;aHS:?;ee
and do not file claims or other paperwork, Gaing to a PP & ambaht L lE@xed, ) S s fax—iree,
k haospital does not guarantee PPO benefits for, all services Yo acrgit;hajt_cafgg‘éﬁl L}; c;\fﬂHa‘;f: :ﬂp :r ;gf‘—;rfset .té.a.em.csotrgrzzv UTSSJCE'
received In the hospital. Lab work and radiology services from R8s | 18 a pers 3 e ! 3
1 independent practitioners within the hospital are frequently not / l'l[QH,DEd”“tmle Health P'?” (HDHP) and cannot be eligible far
l coveretl by the hospital's PPO agreement. If you receive \ A\ Medicare.
treatment for medical providers who-are not cc‘mtil‘rapted with tha) S i HEA | den
health plan, you either pay them directly and submit a olaim for * Featuies of an HSA Include:
l reimhursement to the health plan or the hiealth plan pays the v Yusriia denmt 9 i
provider dirgetly according to plan coverade; ‘and you-pay a 1 lax—deductible deposits you make to the HAS.
l deductible, coinsurance or the halznce of the billed charge. In = edatarrnd brapssh o "
any case, you pay a greater smount of the OUE*C]'prDCke'[ .CQSt.ﬁ lax—darerre In.e['ESL earned on ine account.
[ PPO—only — A PPO—only plan provides medicsl services only k — Tax—free withdrawals for qualified medical expensss
through medical providers that have contracts with the plan. With _ - ) X e B o }
few exceptions, there is no medical coverage if you of your \ Carryover of unused funds and interest from vear to year.
family members receive care from providers not conlragled with} - Py s seseur i wuvmed iy wousend yows ko keep =
l ﬂf_plff-'- T _Tep L e\ Do cok Paeate™ aven when you retire, leave government service or change plans.
TR ) E s - i »
( Natmnyu:c.ifh a“fg_égl??[mg?v;:‘g: A.iii‘i:f;h{ﬁgi?agihni;?; {HDHP) Haa!ﬂj Beimbursement Arrangements (HRAs) are a common,
- [;!\n: a BaA1 > enrzg : (HFM;) :-:u{ Consuraer-Driven feature of Consumer—Driven Health Plans. They are also available
R s s i e , to enrallees in High Deduttible Health Plans who are ineligible
‘ galth Flans age;‘ . \ fur an HSA because they haveMedicare, HRAs are similar to

HSAs except an enrollea cannotmake deposits into 2n HRA, a
health plan may impése a ceiling on the value of an HRA,
interest is not earned ¢én an HRA, and the amount in an HRA is
not transferable if the enrollee leaves the health plan.

‘ deecision. The chart is not a comipleta statement of youwr
out—of—pocket obligations in eveéry individual circumstance.

’ A High Deduc‘t.ib!e Health Pgan (HOHP) provides cdljprehensiVQ Faatores of ah HAA. holude:
coverage for high—cost medical events and a tax—advantaged .

‘ way to. help you build savings for fulure medical expenses. The

'\ HDHP gives you flexibility and discretion over how you use your h

heaith care benefits. e e
— —— — — —_—

— Tax~free withdrawals Tor gualified medical expenses.

]
}
1
|
i _ Always consult plen brochures hofore making your final
|
¥
|
|
i
!
‘ ~ Carryover of unused credits from yesr to year.

When you enroll, your plan establishes for you either a Health _ Gredits T ah HRA do RSt sa Thterest,

| Savings Account {HSA) or a Health Reimbursemnent Arrangement )
! (HRA). The plan automatically deposits the monthly "premium pass — Credits in the HBA sre forfeitad if you leave federal
\ through” into your HSA. The plan eredits an amount into the employment of switch health insurance plans.
| HRA. (This is the "Premjum Contribution ia HSA/HHA column in o i s - et -
i the chart) R A e et oy ‘ A Consumer—Driven Hezlth Plan (COHP) provides you with \
| : . L X . freedom in spending health care dallars. the way you want. The

Preventative care is often covered in full, usually with no or ( typical plan has common components: Member respansibility for k
l, only a small deductible or copayment. Preveniative care certsin up~front costs, an account that you may use to pay ,
{  expenses may alsa be paydble up to an annual maximum dollar . these up—front costs and catastrophic coverage with a high
| @mount. As you receive other non—preventative medical tare, \ deductile. You and your family membars receive full coverage
I you fnust meet the plan deductible before th‘i plan pays far in—nelwork preventive care.

efi . 1o a i 4 " 7 Y
henefits. You can choose to pay your deductible with funds \(__ : ‘? 'T‘C.z{) {:-;\\\J‘ {}Q'L\ dﬁ._".f“rdf'h\{ W
L L

[
l

p— ' (ARG A SRR
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Federal Emplo{;ees Health Benefits (FEHB) Program
Health Information Techiology and Price/Cost Transparericy Leaders

Over the past few years, OPM has encouraged FEHE health benefits plans to increase their use of health information technolagy
(HIT) to create efficient care delivery- and to develop tools to help you determine the quality of the doctors, hospitals and other
providers that you and your family use for day—to—day healthcare needs.

HIT based on broadly accepted standards allows patients, healthcare providers, and health plans to share information. securely,
driving down costs by avoiding duplicate procedures and manual transactions. More importantly, HIT reduces medical errors from.,
for instance, misread handwritten prescriptions, and emergency care medical decisions made without complete and accurate
infarmation. HIT can also help you find appropriate health information to aid you and your doctor in making appropriate clinical
deeisions regarding your care. Since privacy and security considerations are vitally. important, safequards are being established to
lkeep your records safe from inappropriate disclosure. '

Health Information Technology

The health plans listed below have made a commitment to. offer you and your family access to internet based personal health
records (PHR). PHRs come in a variety of forms but what they all have in commaon is that they give you a convenient way to
track, view, and manage your personal health information. PHRs alsa allow you o share your health information with your
healthcare providers so they have a, better picture of yaur health history. When providers know your health history they can
make more accurate diagnoses and provide you with safer, more efficient care.

Quality and Price/Cost Transparency On—line Tools

The health plans listed here have also made a commitment to offer you and your family access to healthcare quality and
price/cost information so you can make more informed choices on which providers to use to receive care. The website
information available includes online decislon tools with cost estimators and quality indicators for physician and hospital services
and prescription drugs used to treat comman illnesses and conditions. These health plans describe the sources of this health
information and any limitations so you can understand what the information means. Some examples of the types of surgical
procedures for which you can phtain cost and quality information include: arthroscopy knee/shoulder, breast hiopsy, cataract
repair, cesarean delivery, colonoscopy, corneal surgery, gall bladder remaval, heart catheterization, hysterectomy, inguinal hernia
repair, knee replacement, and tonsillectomy. This information helps you understand the true price/cost and quality.of your
healthcare and enhances your abilify to compare hospital, physicianh, prescription and other provider value as you make healthcare
choices. FEHB health plans are working to expand the pricefcost and quality information they provide to you.

The health plans listed on the following page met OPM's HIT, quality and price/cost transparency standards at the time this Guide
went to press. As other plans bring these tools on line, we will add them lo the list on our website. So, please check the
updated information at www.opm.dov/insure before you make your healthcare decisions. i —

The following health plans have demonstrated thsir commitment to efficiency, safety and quality through computer system
enhancements that offer PHRs and quality and price/cast transparency decisian support tools:

Aetna , HIP Health Plan of New York

APWU Health Plan HMO Health Ohie

AvMed Heazlth Plans Humana

Blue Cross & Blue Shield of RI’ independent Health Association, Inc.
BlueCross BlueShield Kaiser Foundation Health Plan (except Hawaii)
Government Wide Service Benefit Plan M.D. IPA

CareFirst BlueChoice, Inc Medica Health Plans

ConnectiCare, Inc MVP Health Care, Inc.

Blue Choice NALC Health Benefit Flan

Geisinger Health Plan’ PacifiCare Health Flans

Government Employees Panama Canal Area Benefit Plan

Health Association, Inc. (GEHA) SAMBA

Group Health Incorporated SuperMed HMVO

Hezlth Net of Arizons, Inc. UniCare

Health Net of Califarnia UnitedHealthcare (except the River Valley, Inc. in lowa and
HealthPartners, Inc. |llinois)

HealthPlus of Michigan UPMC Health Plan

MR
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Nationwide High Deductible and Consumer Driven Healih Plans

—— TE]]EEI‘;?;E "1 Enroliment Code Premium
setf | Felf R Self iy
APWU HEALTH PLAN-(CDHP) 800/222-2798 474 475 343 .43 772.62
GEHA-(HDHP ) 800/821-6136 341 342 388 43 887 19
MAZLHANDLERS~ (HDHP) 800/410~7778 481 482 298.84 677 .19
High Deductible and Consumer Driven Health Plans for Your State
Sian ‘Name Tﬁlepﬁona Enrollment Coade Premium
‘ umber colt | Self & - Self &
Family Family
AETNA HEALTH FUND-(CDHP) 877/459-6604 294 222 334 .82 T70.10
AETNA HEALTH FUND-(HDHP) a77/459-6604 224 225 273.36 598 .63
HEALTH AMERICA-(HDHP) 866/351-5946 Y61 Y62 335.68 B825.26
HEALTHAMERTCA=- (HDHP) 866/351-5946 YN YIN2 531.31 1,205.24
HEALTHAMERTCA- (HDHP) 866/351-5946 Yl Yuz 402.73 309.60
HEALTHAMERICA- (HDHP) 866,/351-5946 EINE] ‘9N2 392.67 885.94
UPMC HEALTH PLAN-(HDHP) 888/876-2756 8u4 aus 481.43 1,160.87

DR5CS [10/04)
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Page 11

DIRECT PREMIUM REMITTANGE-SYSTEM

Health Maintenanceﬁrgan_ization Plans and Plans Offering a Point-of-Service Product (Page 12)

Always consult plan brochures before making your final decisjon. The chart does not
show all of your possible out-of—pocket expenses.

Health Maintenancé Organization (HMO) — An HMO provides
care through a network of physicians and hospitals in particular
geographic or service areas. HMOs coordinate the health care
service you receive and free you from completing paperwork or
being billed for covered services, Your eligibility to enrall in an
HMO is determined by where you live or, for some plans,
where you wark, : :

— The HMO prevides a comprehensive set of services as long
as you use the doctors and hospital affiliated wvith the HIMO.
HMQOs charge a copayment for primary physician and specialist
visits and sometimes a &opayment for in—hospital care.

— Most HMOs ask you to choose a doctor or medical group
as your primary eare physician (PCP). Your PCP provides your
general medical care. In many HMOs, you must get authorization
or a "referral" from your PCP to see other providers. The
referral is a recommendation by your physician for you to be

RS leawsicsd 2 Foay

evaluated and/or treated by a different physician or medical
professional, The referral ensures that you see the right
provider for the care appropriate to your condition.

~ Medical Care from a provider not in the plan's network is not
covered unless it's emergency care or your plan has an
arrangement with another provider.

Plans Offering a Point-of—Service (POS) Product — A POS
plan is like having two plans in one— an HMO and a FFS plan.
A POS allows you and your family members to choose between
using, (1) & network or providers in a desidnated service are
{like an HMO), or (2) out-of-netwark providers (like an FFS
plan). - When you use the POS netwaork of providers, you
usually pay a copayment for services and do nof have to file
claims or other paperwork, If you .use non— HMO or non—PQS
praviders, you pay a deductible, coinsurance, or the balznce of
the billed charge. In any case, your out—of-pocket costs are
higher and you file your own claims for reimbursement,

O
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IMPORTANT
DPRS. OPEN SEASON INFORMATION
PLEASE READ ALL INFORMATION AND INSTRUCTIONS.

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

TABLE OF CONTENTS

Page 1 — Table Of Coentents, Privacy Act Statement, Public . Page 7 — Federal Employees Health Benefits Program Heallh
Burden Statement ' Information Technology and Price/Cost Transpargney Leaders

Page 8 — Fee for Service Plans — Enrollment

Page 2 — Form DPRSTZBOQ Codss and analis

Page 3 — Informetion and Instruction Sheet for Completing Page 8 - High Deductible znd Consumer—Driven Health Plans
Form DPRS-2B08 Nationwide and Siate Specific

Page 10 — High Deductible znd Consumer—Driven Health

P 4. =19 Season Information
age AER SRERRI IRaRas Plans — codes and bensfits

Page 5 — Fee for Service Plans, High Deduclible.blealth Page 11 — Health Maintenance Organization (HMO) Plans,
Plans, and Consumer Driven Health Plans — Descriptions Point of Service (POS) (if applicable) — Descriptions
Page 6 — Fee for Service Plans — Enrcllment Codes and Page 12 — HMO and POS Plans for Your State (if
Rates ) applicable)

Privacy Act Statement. The information you provide on this form Is ncoded to document your enrollment in the Federal Employees Health Bensfits
Program (FEMB) under Chapter 8, title 5, U.S. Cade. This infarmation will be shared wilh the health insurance cacrier you selecl so that it may (1)
identify your enroflment in the plan (2) verify your and Jor your family’s eligibility for payment of a claim for health benefits services or supplies, and
{2) coordinate payment of clzims with other carriers with whom you might also make a claim for payment of benefits, This informaticn may be
disclosed to other Federal agencies er Congressional affices which may have a need to know it in connection with your application far a job, license,
grant, or other benefit. It may also be shared and is subject to verification, via paper, elgctronic media, or through the use of computer matching
programs, with national, state, local, or other charitable or social security adminlstrialive agencies to determine and isste benefits under their programs
or to obtain information necessary for determination or continuation ol benefits under this program. In addition, to the-extent this information
indicates a possible violation of civil or criminal law, it may be shared and verified, as notad above, with an appropriste Federal, state, or local law
enforcement ageney.

While the law does nol require you to supply all the information requested on this form, doing so will assist in the prompt processing of your
enrollment.

We request that you provide your Social Security Murnbsr so that it may be used as your individual identifier in the FENB program. Exacutive Ordet
0397 (November 22, 1943) allows Faderal zgencies to use lhe Social Ssceurily Number as an individual identifier to distinguish betwsen psoplo with tha
~ame or similar nomes. Failure to furnish the requested information may result in the U.S. Office of Personnel Mznagemant's (QPM) inability to ensure
the prompt payment of youy andfor your family's claims for health benefits services or supplies. {th | )

Agencies other than tha OPM may have further roidine uses for disclesure of Information for the records systam in Which the file copias of this farm.
i this is the case, thay should provide you with any such uses which are appliceble at the Lime thoy ask you Lo complete this farm.

Puhlic Burden Statement. We think, this from takes an average of 45 minutes to complete, including the time for reviewing instructions, getting the
needed data, and reviewing the completed form. Send comments regarding our time estimate or any other aspect of this form, including suggestions for
reducing completion time, to the Office of Personnel Management, QPM Forms Officer, (3206-0202), Washington, D.C, 20415-7800. The OMB number,
3206-0159 is currently valid. OFM may not colleet this informaticn, and you are not required to respond, unless this number is displayed.
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FEDERAL EMPLOYEES
HEALTH BENEFITS

PROGRAM

FEHB

OPEN SEASON

Page 3

INFORMATION AND INSTRUGCTION SHEET
FOR COMPLETING FORM DPRS-2809

Carefully read the following instructions before completing your request form.

You must make all changes through the National Finance Center.

The enclased Direct Premium Remittance System (DPRS) form,
DPRS—-2809, should not be used by anyone other than the
addressee and must be sighed by the addressee.

DPRS-2809 allows you to change your current health benefiis
plan, if your account is eurrent.

If you decide riot to make an enrollment change this year, it
is not necessary to complete the form, DPRS—2809. Please
read both the form and the accompanying plan comparison
charts to make sure your cusrent health benefits plan and option
of coverage, especially Health Maintenance Organization (HMO)
plans, will still be available to you in 2008. If your plan is not
listed, you must select another plan during this Open Season
period (November 12 through Dscember 10, 2007) to bs
assured of continued health benefits coverage,

Important. You should also carefully review the 2008 premium
cost shown in the plan cumpar'isoh charts for your plan and
option of eoverage. There are only limited opportunities, which
permit you to. change your enrellment outside of the Open :
Season. If you do not change your enrollment during the Open
Season, you may nat be eligible to change later, even if you do
not wish to pay an increased premium cost for your enroliment

Note: New Procedures for Brochure Requesi All brochure plan
tequests must be made through the earrier from whom you
wish to receive the brochure or from the FEHB web site al
www.apm.qov/insure/health. To contact the cafrier for. a plan
brochure, call the phone number provided in this package. NFC
will not stock any brochures.

Section 1, Action. Mark the Change Enroliment block to change
" your FEHB enrollment.

Section I, Enrollment Codes and Plan Names. Mark one block
only in the Nationwide Fee—for—Service Plans Open to Al or
Natioriwide Fee—for—Sarvice Open Only to Specific Groups
section, or enter the enrollment code and name of plan in the
HMO Plan or HDHP or CDHP block. A list of high deductible
health plans is included on pages 9-10. A list of lhe Health
Maintenance Organization and 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 are changing your enroliment from self only to self and
family, see Section Il

Section lll, Dependents Information. If you are enrolling as
self and family, list your eligible dependents and provide the
requested information.

Sectian IV, Address Correciion. If your address is incorrect on
the enciosed form, enter the changsgs in the space provided.
Mark a line through the erroneous information of your
preprinted address. The address you pravide here will be used
by DPRS to mail all future correspondence, including health
benefits information.

Acknowledgment Letters. If you made a change in your
enrollment coverage during the Open Season, a letter
acknowledging your change will be mailed to you. Keep the
acknowledgment letter to use as verification of your new
enrollment coverage effective January 1, 2008.

Section V, Authorization. You musl sign and date the form. No
changes will be made unless the enrollee signs the form. Enter
the daytime area code and phone number where you can be
cantacted to answer questions concerning the information on
this form.

Effective Date of Open Season Changes. All enroliment
changes will be effective January 1, 2008. If your change is
processed before January 1 2008, the coupons received in
January will reflect the new premium. Otherwise, the new
premium will be reflected in the coupons sent to you after the
change is processed, retroactive to January 1, 2008.

Identification Cards, These cards are issued by the health
plans, not DPRS. You should direct questions about
identification (ID) cards to your plan. |t may take up to THREE
maonths after DPRS has processed your open season change for
you to receive an identification card. Should you or your family
require medical attention after the January 1, 2008 effective
date, but before you receive your new ID card, you may use
lhe letter we send you, acknowledging your ‘open season
change, as preof of your new coverage.

The FEHB web site at www.opm.qov/insure/health can help you
choose your health plan. In addition to the info contained in this
guide you will find information on:

©  Who is Eligible

How to Choose a Plan
FEHB Handbook

Frequently Asked Queslions
Medicare and FEHB

Medicare Information for Caregiver

¢ &8 & @ © @

Making Sure You Get Quality Healthcare
@ Consumer Protection

Additional Help. If you need assislance in completing your
form, or for questions regarding who is eligible to enroll in
FEHB, periods of eligibility, changing, or canceling enrollment,
conversion to a non—group plan with your carrier after TCC
expires, you may call the DPRS Billing Unit from 7:45 am. lo
4:00 p.m., CST, weekdays or write. to: OPRS, P.0. Box 61760,
New Orleans, LA. 70161-1760.Visit our web site at
www.nfc.usda.gov and scroll down to the DPRS web site.

Visit our web site at www.nfe.usda.qov and scroll down to the DPRS web site.

YRE7D [revised 11/07)
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Page 4

DIRECT PREMIUM REMITTANCE SYSTEM .

OPEN SEASON INFORMATIONM

The 2007 Open Season for Spouse Equity/Temporary
Continuation of Coverage Enrollees/Direct Pay- Annuitants under
the Federal Employees Health Benefits (FEHB) Program will be
from November 12 through December 10, 2007. During Open
Season you may change from cne plan to another, from one
option to another in the same plan, or from self only to self
and family. Certain former spouses are excluded from self and
family. Refer to our office for eligibility. Coverage under your
current enrollment will continue automatically unless you
request a change or unless your curent plan will no longer be
participating in the. FEHB Program after December 31, 2007.

This Open Season package contains information tailored
especially’ for you. The plan comparison chart on the following
pages shows the benefils and premiums effective as of
January 1, 2008 for Nationwide Fee—for—Service Plans

(Page’ 6 & B), the Nationwide High Deductible and Consumer
Driven Health Plans (Page 9 & 10) and the Health Maintenance
Organizations (HMOs) and Point of Service (POS) Plans available
in your state (Page 12). When comparing HMOs please note that,
generally, you may only enroll in an HMO that services the area
you live in. In some cases, the HMMG may- allow you to enroll if
you wvorlk within its service. area even lhough you live outside
of the service area Check with the HMO for questions
concerning your specific eligibility to enroli. If no HMOs or
plans are available in your area, page 12 js omitted from your
package.

Before you make a final decision about changing your
enrollment, you should carefully review the official brochure(s)
for the plan or plans in which you are interested.

Please use the following letter codes to determine the benefit
explanations for plans on page 8 and page 10:

A — NONE

B — N/A

C = NOTHING

D — NOT COVERED

E — NOTHING UP TO'$1200

F — DEDUCTIBLE PLUS 25% ®
G — 675 PER DAY UP TO §750

H — DEDUCTIBLE + 30%

| = NOTHING TO 10%

J - PER DAY x b

K = 1 REFILL

L - OR 50%

M - OR $45

N — $25 MINIMUM

0 - $30 MINIMUM

p — 15% OR 30%

Q - PLUS DIFFERENCE

DRS7A lrévised 11/07)
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(prEscripTion DRUG PAYMENT LEVELS Yl Ow ek n

kPIans use a variety of terms to define what you pay for %
prescription drugs such as generic, brand name, Tier |, Tier I,
Level I, etc. The 2 to 3 payment levels that plans use follow:
Level | includes most generic. drugs, but may inciude some
preferred brands.

Level 1| may include generics and preferred brands not included
in Level L

(Level Il includes all other coveréd drugs, with some exceptions
for specialty drugs.

Many plans. are basing how much you pay for prescription drugs
on what they are charged. YOU MUST BEAD THE PLAN
. BEOCHURE FOR A COMPLETE DESCRIPTION OF
KPRESCRIPTION DRUG AND ALL OTHEHR BENEFITS.

e
—

s L b

'U’\\

e =
Important

You should carefully review the 2008 premiums shown in the
following plan comparison chart for’your plan and option of
coverage. Do nol rely on the chart alone for benefit data. |f you
do not change your enrollment during open season, you may not
be eligible. to change until the next open séason. You may also
make changes to the name, address, or -telephene number
information on the form, or add eligible new dependents if you
already have a family plan. To avoid delays, make sure you sign
and date the form if you request any changes. No changes will
be made unless the enrollee signs the form.

Benefit Changes

Your current plan will send you a copy of its new brochure and
rate sheet. Be sure to read your plan’s brochure to see how
benefits change in 2008. Other plan brochures you request
directly from the carrier may not have pramiums in them, so be
sure to save the enclosed tomparison chart for 2008 premium
rates.

Plans Not Participating in the FEHB Program in 2008

Some plans will withdraw from the FEHB Program after
December 31, 2007. You should check the enclosed
comparison chart and, if your plan is not listed in the
comparison chart, contect your plan to verify their participation
in the FEHB Program. If the plan will not be in the FEHB
Program in 2008, you must elect new.coverage during this
open sdason. |f you do not pick a new insurance plan by the
%ndogf Open Season, you will not have health coverage in
008.

Effective Dates of Open Season Changes
All changes to new plans will be effective January 1, 2008.
2008 Payment Coupous

WNote: If you are enrolled under Automalic Preauthorized Debit
from your bank zccount, coupons will be mailed to you for
informational purpeses only.

For those enrollees who either stay with their current plan or
whose changes are received before December 31, 2007, your
new 2008 payment coupons will be mailed to. you during the
first two weeks of January, 2008, Your payment coupon for
the month of January 2008 will be the first coupon to reflect
the 2008 premium. If you do not receive your new coupans by
January 22, call the Direct Premium Remittance System (DPRS)
at 1-800-242-9630, weekdays, between the hours of

7:45 am. and 4:00 p.m. GST, for your new: premium rate.
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S’ Always consult plan brochures bafors maldng your final
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DIRECT .PREMIUM REMITTANCE SYSTEM
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Natioriwide Fee' for Service Health Plans (Page 6 & 3)

Always consult plan brochures before making your final
decision. The chart does not show all of your possible (

PEES—————

out-of-pocket expenses.

Feo—for—Saervice (FFS) Plans with a Preferved Provider .
Organization (PPO) — A FFS provides flexibility in using madical
providers of your choice. You may choose medical providars ]
who have contracted wilh the heslth plan to offer discounted
charges. You can choose medica| providers who are not
contracted with the plan, but you will pay more of the cost
Medical providers who have confracts with the health plan
(Preferred Provider Organization or PRO) offered discounted
charges. You usually pay a copayment or a coinsurance charge
and do not file claims or other paperwork. Going to a PPO
hospital does not guarantee PPO benefits for, all sérvices
received in the hospital. Lab work and radiology services from
independent practitionars within the hospital are frequently not
covered by the hospital's PPO agreement. If you receive
treatment for medical providers who are not contracted with the
health plan, you either pay ihem directly and submit a claim for
reimbursement to the health plen or the health plan pays the
provider directly according to plan coverage, ‘and you pay a
deductible, coinsurance or the balance of the billed charge. In

. any case, you pay a greater amount of the out—of-pocket cost

\

PPO-only — A PPO~only plan provides medical services only
through médical providers that have contracts with the plan. Wilh
few exceptions, there is no medical coverage if -you or your
family members receive care from providers not contracted with
i the plan. : |
—_— —_— —— m—— Lus -—-'
Nationwide and Regional High Deductible Health Plans (HDHP)
with a Health Savings Aceount (HSA) or Health )
Reimbursemient Arrangement (HRA) and Consumer—Driven k
Health Plans (Pages 9 & 10) /

l
((
\

R

\

decision. The chart is not a complete statement of your
oui—of-pocket ohbligations in every individual scircumsliance.

A High Deductible Health Plan (HDHP) provides comprehensive { \
coverage for high—cost medical events and a tax-—advantaged

way to help you build savings for future medical expenses. The .j :
HDHP gives you flexibility and discretion over how you use your
health care benefits. J

[ — — = -
When you enroll, your plan establishes for you either a Health
Savings Account (HSA) or a Health Reimbursement Arrangement k

(HRA). The plan automatically deposits the monthly “premium pass
through" into your HSA. The plan credits an amount into the
HRA. (This is the "Premium Contribution to HSA/HRA celumn in

—_—

J\

from your HSA or you can choose instead to pay for your
deductible out—af-pocket, zllowing your savings to continue to
growv.

The HDHP features higher annua) deductibles {a minimum of
§1,100 for Self Only and $2,200 for Seli and Family coverage)
and annual out—of—pocket limits (not to exceed $5,600 for
Self and $11,200 for Family coverage) than other insurance
plans. Depending on the HDHP you choose, you may have the
choice of using in—network and out-of-network providers,
Using in—network providers will save you maney.

A Health Savings Account (HSA) allows individuals to pay for
current health expenses and save for future qualified medical
expenses on a tax—free basis. Funds deposited into an HSA
account are not taxed, the balance in the HSA grows tax—free,
and that amount is available on a tax—free basis to pay medical
costs. To open up an HSA a person’ must be covered under a
High Deductible Healih Plan (HDHP) and cannot be eligible for
Medicare. : . {

Features of an HSA include:
Tax —deduclible deposits you make to the HAS.

Tax—deferred interest earned on the account. l

Tax—free withdrawals for qualified medical expenses
— Carryover of unused funds and interest from year fto year.

— Portability; the zccount is owned by you and yours to keep —
even when you retire, leave government service or change plans. (

Health Reimbursement Arrangemenis (HRAs) are a common
feature of Consumer—Driven Health Plans, They are also avajlable
to enroilees in High Deductible Health Plans who are ineligible
for an HSA because they haveMedicare. HRAs are similar to
HSAs axcept an enrollee cannotmake deposils into an HRA, a
health plan may impose a ceiling on the value of an HRA,
interest is not zarmed on an HRA, and the amount in an HRA is
nat transferable if ihe enrollec leaves the health plan.

Features of an HRA include:

Tax—free withdrawals for qualified medical expenses:

Carryover of unused credits from year to year.

Credits in an HRA do not earn interest

Credits in the HRA are forfeited if you leave federal ‘
employment or switch health insurance plans,

—_ —_— — — = =

the chart) A Consumer—Driven Health Plan (CDHP) provides you with r
i . . . freedom in spending health care dollars the way you want The
Preventative care is often covered in full, usually with no or typical plan has common components: Member responsibility for

only a small deductible or copaymenl. Preventative care
expenses may also be payable up to an annual maximum dollar
amount, As you receive other non—preventative medical care,
you must meet the plan deductible before the plan pays
benefits. You can choosa to pay your deductible with funds

DRS75 lrevised 11/07)

. certain up—front costs, an account that you may use to pay

these up—front costs and catastrophic coverage with a high
deductible. You and your family members receive full coverage !

for in—network preventive care. W
I \c_),_/l.asQ A e
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Ut\ DIRECT PREMIUM REMITTANCE SYSTEM

Federal Employ;ees Health Benefits (FEHB) Program
Health Information Technology and Price/Cost Transparency Leaders

Over the past few years, OPM has encouraged FEHB heafth benefits plans to increase their use of health information technology
(HIT) to create efficient care delivery and to develop tools to help you determine the quality of the doctors, hospitals and other
providers that you and your family use for day—to—day healthcare needs.

HIT based on broadly accepted standards allows patients, healthcare providers, and health plans to share information securely,
driving down costs by avoiding duplicate procedures and manual transactions. More importantly, HIT reduces medical errors from;
for instance, misread handwritten prescriptions, and emergency care medical decisions made withoul complete and accurate
information. HIT can alsa help you find appropriate heaith information to aid you and your doctor in making appropriate clinical
decisions regarding your care. Since privacy and security considerations are vitally .important, safeqguards are being’ gstablished to:
keep your records safe from inappropriate disclosure.

Health Information Technology

The health plans listed belowe have made a commitment to offer you and your family access to internet based personal health
records (PHR). PHRs come in a variety of forms but what they all have in commen is that they give you a convenient way to
track, view, and manage your personal health information. PHRs also allow you to share your health information with your
haalthcare providers so lhey have a better picture of your health history. When providers know your health history they can
rake more accurate diagnoses znd provide you with safer, more efficient care.

Quality and Price/Cost ‘Transparency On-line Tools

The health plans listed here have also made a commitment (O offer you and your family access to healthcare quality and
price/cost information so you can make more informed choices on which providers to use to receive care. The website
information available includes online decision lools with cost-estimators and quality indicators for physician and hospital services
and prescription drugs used to treat common illnesses and. conditions. These health plans describe the scurces of this health
information and any limitations so you can undersiand what the information means. Some examples of the types of surgical
pracedures for which you can obtain cost and qualily information include: arthroscopy knee/shoulder, breast biopsy, cataract
repair, cesarean delivery, calonoscopy, corneal. surdery, gall bladder remaoval, heart catheterization, hysterectomy, inguinal hernia
repair, knee replacement, and tonsillectomy. This information helps you understand the true price/cost and quality. of your
healthcare and enhances your ability to compare hospital, physician, prescription and other provider value as you Imake healthcare
choices. FEHB health plans are working to expand the price/cast and quality information they provide to you.

The health plans listed on the following page mel OPM's HIT, quality and pricefco-st_ transparency standards at the time this Guide
went to press. As other plans bring these tools on line, we will add them to the list on our wvebsite. So, please check the
updated information at wywvv.opim.gov/insure before you make your healthcare decisionsis 7~

The following health plans have demenstrated their commitment to efficiency, safety and quality through computer system
enhancements that offer PHRs and quality and price/cost transparency decision support toals:

Aetna . HIP Health Plan of New Yark

APWU Health Plan HMO Health Ohio

AvMed Health Plans Humana

Blue Cross & Blue Shield of Rl Independent Health Association, Inc.
BlueCross BlueShield [Caiser Foundation Health Plan (except Hawali)
Government Wide Service Benefit Plan M.D. IPA

CareFirst BlugChaice, Inc Medica Health Flans

ConnectiCare, Inc MVP Health Care, Inc.

Blue Choice NALC Health Benefit Plan

Geisinger Heallh Plan PacifiCare Health Plans

Government Employees Panama Canal Area Benefit Plan

Health Association, Inc. (GEHA) 'SAMBA

Group Health Incorporated SuperMed HMO

Health Net of Arizona, Inc. . UniCare

Health Net of California UnitedHealthcare {except the River Valley, Inc. in lowa and
HealthPartners, Inc. illinois)

HealthPlus of Michigan UPMC Health Plan

e MR AURRERT



[90/1L1 pastasy) Focuq

SN T Grg. T+ U8% , or% %08 TOE 0L —OOEs TV -~ |~ OBcY ~ 0dd NON
S3A N+ GFWS P+ 0ES OLs |2 %5t p 0TS 00Es$ | Vv (ol =yt Odd St a2
S3A o33 GTS oLs$ %0E %0e %0ge O0ES | ¥ fal=ted Odd NON
S3A or$ szh aks |0 %L p 0T 00Z$ | ¥ 0sTH 0dd (A br¥
S3A %08 %08 %0E 2 %0t %eT 00eS ooz$ felo-g Ddd NON
S3A %08 %0E %0e o %01 0TS (ols1%: 00%$ oses odd (41> 138
oN l %0v %o %Ot %08 %0s %05 SELS | Y v S44d
CN 3 %0Y %0 %0¥ 2 2 oL$ os$ | ¥ v 50d TEY LEY
S3A 0 %0t N %GT ots$ |0 %0E %0E 00cs | ¥ ooES Odd NON "
S3A 0 %O0E. N %ST ok$ |0 %0t %o |0 ¥ coes Odd ZoP L Ot
S3A W %O sz$ =5} 2] %0Ee %CE ooes | v olo}od> Odd. NON
S3A W %0Ee ; sT$ =t o} %Ok oL$ ooLs | v ooced Ddd (434 ot 2
SdNOYD Ji412348 0L ATNO NIJC SNVId |
_ ﬁ
|
| |
_ |
ON +%08 +%0% +%08 : %0E d %#0OE slo]- gz$ fale}ors Odd NON
S3IA “%ST _ %ae %ST 0 . I 0z$ v v fel=r4 Odd ZTE rze
ON a | @ a , %ov %ot %0¥ | ¥ a fele-1 Odd NON
S3A %0S %08 oL$ %02 %0z %0 |V v 005$ odd =18 4% 4
S3A %05 .. %08 %085 %08 %08 %0e oors | ¥ ol=t-d Ocdd NON
SaA 0s$ ors - ots |0 %0L [0 0E% 00Z$ | ¥ 0GES Odd ==t ¥Sy
oN +%08 +%08 5% %SE %se USE |V v ose$ Ddd NON .
ON %08 %08 S$ %Sl %E oLg | ¥ v oged Odd cLe A%
ON b &% %EE 5% o %ST %ST ooes | ¥ 0GEY, Ddd NON
ON O c% %ST =t s] %0l oeT$ ocLS | v fol=toh Odd zLE Fie
oNn | 7 gEs 0E$ ol 18 e0+$ oes o 00l |V v Odd zh} Y
SIA +%S ¥ +%GY +9UGY H %ST %S | H v 00sY Ddd NON
S3A %ST %GT %5eT (elo] X %Ot 51$ 00L% | ¥ 00ES Odd o) o]
53A %08 %05 %08 %0E %0E .  %OE ooss | v ofel=ky 0dd NON
S3A %hET [ %&T g4 %Ok %0k BtE | W v 5LT$ Odd TLY LLY
: 177 0L NId0 SNvd
WNoasig HIRELES I 1ane | |18a87 apy AigBing SUSIA 1usnedu| uosied |uosiad J&d sdAL Anwey | Alug
1Bpdg e . juspedur| Jusnedu; | 89140 | jEudsoy Jod REEDY st ® eS| 48§
Adewrig To_uutomm._m lepuaien 25 g
JEnidsoH 3187 10300Q s[qiyanpag 2p07)
1 L
_ sBnig uecpdiiasald AEd noj siunolw'y - |22iBing-[Boipsin juswijjeug
SLi43NIE QMV SZA00 LNIANTTIOHNT - SNYTd FDIAHES HOd 3=4
SIFTIOENT - = NOILYINHOZN! NOSVIS NIEJO SHdJd 8007

8 sfed



Nationwide High Deductible and Consumer Driven Health Plans
Plan N E Telephane Enrollment Code Premium
e, NS Number i =
C pli Self & Self & °
_ Self | Family ] Self Family
APWU HEALUTH PLAN-(CDHP) 800/222-2798 a74 475 84 17 189.37
GEHA~ (HDHP) 2800/821-6136 341 342 95 .20 297 45
MAILHANDLERS-(HDHP) 800/410-7778 481 482 73 24 165 98
High Deductible and Consumer Driven Health Plans for Your State
Telephone Enrolliment Code Premium |
Plan Name . :
Number Salf & Self &
Self | Zamily Self Family
AETNA HEALTH FUND-(CDHF) 877/459-6604 221 229 82 06 188 75
AETNA HEALTH FUND-(HDHP) 877/459-6804 224 225 &7 .00 146 72
AULTCARE HMO- (HDHP) 330/363-6360 384 3A5 91.29 182,91
ELUE CROSS AND BLUE SHIELD~{HDHP) LOCAL- PHONE 114 1,15 84.79 198 61
HUMAMNA COVERAGEFIRST-(CDHP) 888/393-6765 LB L82 75.94 174 .67
UNITED HEALTHCARE INS €O-(HDHP) 877/B35-9861 E9q EQZ 89.55 198 03
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Page 11

DIRECT PREMIUM REMITTANCE SYSTEM

Health Maintenance Qrganization Plans and Plans Offering a Pofnt—qf—Service Product (Page 12)

Always consuli plan brochures before making your fimal decision. The chart does not
show. all of your possible out—of—pockei expenses.

Health Maintenance Organization (HMO) — An HMOQ provides
care through a network of physicians and hospitals in particular
geographic or service areas. HMOs coordinate the health care
service you receive and free you from completing paperwaork ar
being hilled for covered services. Your eligibility to enroll in an
HMO is determined by where you live or, for some plans,
where you 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 primary physician and specialist
visits and sometimes a copayment for in—hospital care.

—~ Most HMOs ask you to choose a doctor or meci_icai group
as your primary care physician. (PCP), Your PCP provides your
general medical care. In many HMOs, you must get authorization
or a "referral” from your PCP to see other providers. The
referral is a recommendation by your physician for you to be

DRS7C lravised 11/07)

gvaluated and/or treated by a different physician or medical
professional. The referral ensures that you see the right
provider for the care appropiiale to your condition.

— Medical Care from a provider not in the plan’s netwaork is not
covered unless it's emergency care or your plan has an
arrangement with another _provider.

Plans Offering a Point=of—Service (POS} Product — A POS
plan is like having two plans in one— an HMO and a FFS plan.
A POS allows you and your family members to choose between
using, (1) a network or .providers in a designated service are
{like an HMO), or (2) outxof—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 ather paperwork. If you use non— HMO or non—PQS
providers, you pay a deductible, coinsurance, or the balance of
the billed charge. In any case, your out—of—pocket costs are
higher and you file your own claims for reimbursement,

@ase N\ 9p AW REY
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IMPORTANT
DPRS OPEN SEASON INFORMATION
_PLEASE READ ALL INFORMATION AND INSTRUGTIONS.

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 — Federal Employees Health Benefits Program Health
Burden Statement Infarmation Technology and Price/Cost Transparency Leaders

Page 8 — Fee for Service Plans — Enrollment

Page 2 — Form DPR5-2809 Codes srid Beretits

Page 3 — Information and Instruction Sheet for Completing Page 9 — High Deductible and Consumer-Driven Health Plans
Form DPRS-2809 Nalionwide and Stale Specific

Page 10 — High Deductible and Consumer=Driven Haallh

= Season Information i
Page 4 pen Seas Plans — codes and henefits

Page 5 — Fea for Service Plans, High Deductible Health Page 11 — Health Maintenance Organization (HVIO) Plans,

Plans, and Consurner Driven Health Plans — Descriptions Point of Service (POS) (if applicable) — Descriptions
Page 6 — Fee for Service Plans — Enrollment Cades and Page 12 — HMO and POS Plans for Your State {if
Rates applicable)

Privacy Act Statementi. The information you provide en this form is nceded to dosument your enrollment in the Federal Employees Health Benefits
Progrem {FEHB) under Chapter 8, litle 5, U.5. Code. This information-will be shared with the heallh insurance carrier you salect 50 that it may {1)
idantify your enrellment in the plan {2) verify your and lar_your family’s eligibility. for payment of a claim for health benefits-services or-supplies, and
(3) coordinate payment of claims with other carriers with whom you might also make a claim for payment of benefits. This information may be
disclosed to other Federal agencies or Congressional offices which may have a need to know IU in connzction with your application for a job, license,
grant, or other benefit. 1t may also be shared and is subject to wverification, via paper, electronic media, or through the use of computer matehing
programs, with national, state, local, or other charitable or social security administrative agencies to determine and issue benefits under their programs
of to obtain information necessary for determination or continuation of benefits under this program. [n addition, to the extent this infermation
indicates a possible viclation of civil or eriminal law, it may be shared and verified, as noted above, with an appropriate Federal, state, or local law
enforcement agency.

While the law does not require you to supply all the information requested on this form, doing so will assist in the prompt processing of your
enroliment.

We request that you provide your Social Security Number so that it may be used as yeur individual ideniifier in the FEHB program. Exzcutiva Ordar
9397 (November 22, 1243) allows Federal agencies to use the Soclal Security Number as an individual identilier to distinguish between peaple with the
same or similar names. Failure to furnish the regquested information may rasult in the U,5. Office of Persannel Management's (QPM) inabilily to ensure
the prompt payment of your andfor your family’s claims for health benefits services or supplies. .
Agencies other than the OPM may have further 1outine uses for disclosure oi information for the recards system In which the, file copies of this farm.

IT this Is the case, they should provide you with any such uzes which are applicable at the time they ask you to eomplete this Torm, |

Lo W 18 4 ¥ Y
Public Burden Statement. We think, this from takes an aversge of 45 minutes to complete, including the time for reviewing instructions, getting the
needed data, and reviewing the compléted form. Send comments regarding our time estimate or any other espect of this form, including suggestions for
reducing completion time, ta tha Office of Personnel Management, OPM Forms Officer, (3206-0202), Washington, D.C. 20415-7900. The OMB number,
3206-5160 is currently valid, OPM may not collect this information, and yeu ere not required to respond, unless this number is displayed.
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OPEN SEASORN

FEDERAL EMPLOYEES

HEALTH BENEFITS
PROGRAM

FEHB

Page 3

INFORMATION AND INSTRUCTION SHEET
FOR COMPLETING FORV DPRS-2809

Carefully read the following instructions hefore completing your request form.

You must make all changes. through the Mational Finance Center.

The enclosed Direct Premium Remittance System (DPRS) form,
DPRS-2805, sheuld not be used by anyone other than the
addressee and must be signed by the addressee.

DPRS-2809 allows you to change your current health benefits
plan, if your account is current.

If you decide not to make an enrcliment change this year, it
is not necessary to complete the form, DPRS—2809. Please
read bath the form and the accompanying plan comparison
charts to make sure your currenl health benefits plan and option
of coverage, especially Health Mzinlenance Organization (HMO)
plans, will still be available to you in 2008. If your plan is nat
listed, you must select another plan during this Open Season
periad (November 12 through December 10, 2007) to be
assured of continued health benefits coverage.

Important. You should-alse—carefully review the 2008 premium
cost shown in the plan comparison charts for your plan and
option of coverzge. There are only limited opperiunities, which
permit you tp change your enrollment outside of the Open
Season. If you do not change your enrollment during the Open
Season, you may not be eligible to chande later, even if you do
nat wish to pay an increased premium cost for your enrollment.

Note: New Procedures for Brochure Requesi. All-brochure plan
requests must be made through the carrier from whom you
wish to receive the brochure or from the FEHB weh site at
www.opm.gov/insure/health. To contact the carrier for a plan
brochure, call the phone number provided in this package, NFC
will not stock any brochures.

Section I, Action. Mark the Change Enrollment block to cEange
vour FEHB enrollment. ’

Section I, Enrollment Codes and Plan Mames. Mark one black
only in the Naticnwide Fee—for—Service Plans Open ta All ar
Nationwide Fee-for—Service Open Only to Specific Groups
section, or enter the enrollment code and name of plan in the
HMO Plan or HDHP or -CDHP block. A list of high deductible
health’ plans is included on pages 9-10. A list of the Health
Maintenance Qrganization and 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 are changing your enrollment from self only to self and
family, see Section Il

Section Hl, Dependenis Information. If you are enrolling as
self and family, list your eligible dependents and provide the
requested information.

Section IV, Address Gorrection. If your address is incorrect on
the enclosed form, enter the changes in the space provided,
Mark a line through the erronsous inforration of your
preprinted address, The address you provide here will be used
by DPRS to ‘mail all future correspondence, including health
benefits information.

Acknowledgment Letters. If you made a change in your
enrollment coverage during the Open Season, a letter
acknowledging your change will be mailed to you. Keep the
acknowledgment letter to use as verification of vaur new
enrollment caoverage sffective January 1, 2008,

Section V, Authorization. You must sign and date the form. No
changes will be made unless the enrollee signs the form. Enter
the daytime area code and phone number where you can be
contacted to answer questions concerning the information on
this form. '

Effective Date of Open Season Changes. All enrollment
changes will be effective January 1, 2008, If your change s
processed before January 1, 2008, the coupons received in
January will reflect the new premium. Otherwise, the new
premium will be reflected in the coupons sent to you after the
change is processed, retroactive to January 1, 2008.

ldentification Cards. These cards are issued by the health
plans, rot DPRS. You should direct questions about
identification (ID) cards to your plan. It may tzke up to THREE
months after DPRS has processed your open season change for
you to receive an identification card. Should you or your family
require medical attention after the January 1, 2008 effective
date, but before you receive your new ID card, you may use
the letter we send you, acknawledging-your open season
change, as proof of your new coverage. :

The FEHB web site at www.opm.dov/insure/heslth can help you
choose your health plan. In addition to the info contained in this
guide. you will find information on:

O  Who is Eligible

How to Choose a Plan
FEHB Handbook

Frequently Asked Questions
Medicare and FEHB

Medicare Information for Caregiver

c ¢ © & o ©

Making "Sure You Get Quality Healthcare
©  Consumer Protection

Additional Help. If you need assistance in completing your
form, or for guestions regarding who is sligible to enroll in
FEHB, periods of eligibility, changing, ar canceling enrollment,
conversion to a non—group plan with your carrier after TCC
expires, you may call tha DPRS Billing Unit from 7:45 am. to
4:00 p.m., CST, weekdays or write to: DPRS, P.O. Box 61760,
New Orleans, LA, 70161-1760.Visit our webh sile at
www.nfe.usdadov and scroll down to the DPRS web site.

Visit our web site at www.nfe.usda,gov and scroll down lo the DPRS web site. J

RS7D ({revised 11/07)
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ITTANCE SYSTEM

DIRECT PREMIUM REM

OPEN SEASON. IN

The 2007 Open Season for Spouse Equity/Temporary L PRESCRIPTION DRUG PAYMENT LEVELS

Continuation of Coverage Enrollees/Direct Pay Annuitants under )

the Federal Employees Health Benefits (FEHB) Program will be Plans use a variety of terms to define what you pay for

from November 12 through December 10, 2007, During Open prescription drugs such as generic, brand name, Tier 1, Tier I,

Season you may change from cne plan to another, from one i Level |, etc. The 2 to 3 payment levels that plans use follow: =5

option to another in the same plan, or from self only to self . , (8-

ar?d family. Certain former spouF"ses are excluded fror); self and Lev?f l 'QCLUdeg most generic drugs, but may include some

family. Refer to ol office for eligibility. Coverage under your REakelred: brancs, Ly

current enrolliment will continue automatically unless you \ Level Il may include generics and preferred brands not included db

request a change or unless your current plan will na longer be in Level I

participating in the FEHB Program after December 31, 2007, . ry
- B : lLeveI Il includes all other covered drugs, with some exceptions @

This Open Season package contains information tailored for specialty drugs. -

especially for you, The plan comparison chart on the following - ‘ X . Lo

pages shows the benefits and premiums effsctive as of * |Many plans are: basing how fmuch you pay far prescription drugs -e»

January 1, 2008 for Nationwide Fes-for-Service Plans ggoﬂﬁfﬁgge&égéefhég&%é?g [%%%EIE‘?Q)E:\!TSE PLAN _JS

(Pagge 68 & 8), the Natiohwide High Deductible and Consumer HLURE ( ’ -

Drieen Health Plans (Page 9 & 10) and the Healti Maintenance (PHESLHIPHON DRUG AND ALL OTHER BENEFITS.

Organizations (HMOs) and Point of. Servica (POS) Plans available —_— == = —— — ——

in your state {(Page 12). When -comparing HMOs please note that,
generally, you may only enrcll in an HMQ 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 though you live outside
of the service area. Check with the HMO for quesfions
conceérning your specific eligibility to enroll. If no HMOs or
Plans are available in your area, page 12 is omitted from your
package.

Before you make a final decision about changing your.
enrollment, you should carefully review the official brochure(s)
for the plan or plans in which you are interested.

Please use the following letter codes to dstermine the henefit
explanations for plans on page 8 and page 10:

A — NONE
B — N/A
C — NOTHING

D - NOT COVERED

E - NOTHING UP TO $12CID.

F — DEDUCTIBLE PLUS 25%

G — $75 PER DAY UP TO $750

H - DEDUCTIBLE + 30%

I' = NOTHING TO 10% ' =
J — PER DAY x 5

K — 1 REFILL
L — OR 50%
M - OR $45

N = $25 MINIMUM
0 - $30 MINIMUM
P — 15% OR 30%
Q - PLUS DIFFERENCE

DRE7A lravised 11/07)
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Important

You should carefully review the 2008 premiums shown in the
following plan comparison chart for your plan and option of
coverage. Do not rely on the chart alone for benafit data. If you
do not change your enrollment during open season, you may nat
be eligible to change until the next open season. You may also
make changes to the name, address, or telephone number
information on the form, or add eligible new. dependents if you
already have a family plan. To avoid delays, make sure you sign
and date the form if you request any changes. No changes will
be made unless the enrollee signs the form.

Bencfit Changes

Your current plan will send you a copy of its new brochure and
rate sheet. Be sure to read your plan's brochure to see how
benefils change in 2008. Other plan brochures you request
directly from the carrier may not have premiums in them, so be
sure to save the enclosed comparison chart for 2008 premium
rates.

Plans Not Participating in the FEHB Program in 2008

Some plans will withdraw from the FEHB Program after
December 31, 2007. You should check the enclosed
comparisan chart and, if your plan is nat listed in the
comparison chart, contact your plan to verify their participation
in the FEHB Program. I the plan will not be in the FEHB
Program in 2008, you must elect new coverage during this
open season. If you do not pick a new insurance plan by the
gre)d of Open Season, you will not have health coverage in

08,

Effective Dates of Open Season Changes
AII changes to new plans will be effective January 1, 2008.
2008 Payment Coupons

Note: If you are enrolled under Auiomatic Preauthorized Debit
from your bank account, coupons will he mailed to you for
informational purposes anly.

For those enrollees who either stay with their current plan or
whose changes are received. befare December 31, 2007, your
new 2008 payment coupons will be mailed to you during the
first two weeks of January, 2008. Your payment coupon for
the month of January 2008 will be the first coupon to reflect
the 2008 premium. If you do not receive your new coupons by
January 22, call the Direct Premium Remittance System (DPRS)
at 1-800-242-9630, weekdays, between the hours of

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

J

R ——

L
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DIRECT PREMIUM REMITTANCE SYSTEM

:

—_—
—_— —

~Nationwide Fee for Service Health Plans (Page 6 & 8)

Always consult plan brochures before making your final
decision. The chart does not show all of your possible
out—of—poacket expenses.

Fee~for—Service (FFS) Plans with a Preferred Provider
Organization (PPO) —-A FFS pravides flexibility in using medical
providers of your choice. You may choose medical providers
who have conlracted with the health plan to offer discounted
charges. You can choose medical providers who are not
contracted with the plan, but you will pay more of the cost
Medical providers who have contracts with the health plan
(Preferred Pravider Organization or PPO) offered discounted
charges. You usually pay a copayment or a coinsurance charge
and do not file claims or other paperwork. Going to a PPO
hospital does not guarantee PPO henefits for all services
received in the hospital. Lab work and radiclogy services from
independent practitioners within the hospital are frequently not
covered hy the hospital's PPO agreement. If you receive
treatment for medical providers who- are not contracted with the
health plan, you either pay them directly and submit 2 claim for
reimbursement to the health plan or the health plan pays the
provider directly according to plarm coverage, and you pay a
deductible, coinsurance or the balance of the billed charge. In
any case, you pay a greater amount of the out~of—pocket cost,

(
|

|

|

PPO~only — A PPO-only plan provides medical services only
through medical providers that have contracts with the plan. With
few exceptions, there is no medical coverage if you or your
family members receive care from providers not contracted with
the plan. —

I

—

—

_———

\Q\Natiqu'ide andhegﬁgl High Deductible Health Plans (HDHP)

S 7,
IS g Yo,

\
N

with a Health Savings Account (HSA) or Health
Reimbursement Arrangement (HRA) and Consumer—Driven
Health Plans (Pages 9 & 10) |

Always consult plan brochures before making your final
decision. The chart is not a complete statement of your
out—of —poeket obligations in every individual circumstance,

A High Deductible Health Plan (HDHP) provides comprehensive
caverage for high-cost madical events and a tax—advantaged
way to help you build savings for future medical expenses. The
HDHP gjives you flexibility and discrelion over haw you use your
health care benefits. '
—

—_— — ——

When you enroll, your plan eslablishes for you either a Health
Savings Account {(HSA) or a Health Reimbursemnent Arrangement
(HRA). The plan automatically deposits the monthly "premium pass
through” into your HSA. The plan credits an amount into the
HRA. (This is the "Premium Contribution to HSA/HRA calumn in

the chart.)

Preventative care is often covered in full, usually with no or
only a small deductible or copayment. Prevantative care
expenses may also be payable up to an annual maximum dollar
amount. As you receive other non—preventative medical care,
you must meet the plan deductible before the plan pays
benefits. You can choose to pay your deductible with funds

DRA7B (ravised 11/07)

l

(!

K

from your HSA or you can choose instead to pay for your
deductible out-of-pocket, allowing your savings to continue to
grow.

The HDHP features higher annual deductibles (a minimum_of
1,100 for Self Only and $2,200 for Salf and Family coverage)
and annual out—of-pocket limits (not to excesd $5,600 for
Self and $11,200 for Family coverage) than other insurance
plans. Depending on the HDHP you choose, you may have the
choice of using in-nelwork and out—of=netwark providers,
Using in—netwaork providers will save you money.

Pt gl — =

A Health Savings Account (HSA) allows individuals to pay for
current health expenses and save for future qualified medical
expenses on a tax—free basis. Funds deposited into an HSA
account are not taxed, the balance in the HSA grows tax—free,
and that amount is available on a tax—free basis to pay medical
costs. To open up an HSA a persori must be covered undsr a
High Deductible Health Plan (HDHP) and cannot be cligible for
Medicare. ;

Features of an HSA include:

— Tax-—deductible deposits you make to the HAS.

— Tax—deferred interest earned on the account

~ Tax—free withdrawals for qualified medical expenses

(

;‘ — Carryover of unused funds and interest from year to year.

\ Health Reimbursement Arrangements (HRAs) are a common

. feature of Consumer—Driven Health Plans. Thay are also available
to enrollees in High Deductible Health Plans who are ineligible

. for an HSA because they haveMedicare, HRAs are similar to
HSAs except an enrollee cannotmake deposits into an HRA, a
health plan may impose a ceiling on the value of an HRA,

interest Is not earned on an HRA, and the amount in an HRA is
not transferable if the enrollee leaves the health plan.

— Portability; the account is owned by you and yours fo keep —
even when you retire, leavé government service or change plans.

K

Features of an HRA include:

— Tax—free withdrawals for qualified medical expenses.

Carryover of unused credits from year to year.

Credits in an HRA do not earn interest.

Credits in the HRA are forfeited if you leave federal
employment or switch health insurance plans.
— = =l T

A Consumer—Driven Health Plan (CDHP} provides you with
freedom in spending health care dollars the way you want. The
typical plan has common components: Member responsibility for
certain up—front costs, an account that you may use to pay
these up—front costs and catastrophic coverage with a high
deductible. You and your family membeis receive full coverage
for in—network preventive care.
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DIRECT PREMIUN REMITTANCE SYSTEM Page 7
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Federal Employees Health Benefits (FEHB) Program
Health Information Technology and Price/Cost Transparency Leaders

Over the past few years, OPM has encouraged FEHB health benefits plans to increase their use of health information technology
(HIT) to create efficient care delivery and to develop tools to help you determine the quality of the doctors, hospitals and other
providers that you and your family use for day—to—day healthcare needs.

HIT based on broadly accepled standards allows patients, healthcare providers, and health plans to share infdrmation securely,
driving down costs by avoiding duplicate procedures and manual transactions. More importantly, HIT reduces medical errors from,
for instance, misread handwritlen prescriptions, and emergency care medical decisions made without complete and accurate
information. HIT can alse help you find appropriate health information to aid you and your doctor in making appropriate clinical
decisions regarding your care. Since privacy and security considerations are \ntain importanl, safeguards are being established to
keep your records safe from inappropriate disclosure.

Health Information Technology

The health plans listed below have made a commitment to offer you and your famliy access to internet based personal health
records (PHR). PHRs come in a variety of forms but what they all have in commen is that they give you a convenient way to
track, view, and manage your perscnal health information. PHRs also allow you to share your health information with your
healthcare praviders so they have a better picture of your health history. When providers. know your health history they can
fnake more’accurate diagnoses and provide you with safer, more efficient care.

Quality and Price/Cost Transparency On-—line Tools

The health plans listed here have also made a commitment to offer you and your family access to healthcare quality and
price/cost information so you can make more inforined choices on which providers to use to receive care. The website
information available includes online decision tools with cost éstimators and quality indicators for physician and hospital services
and prescription drugs used to treat common illnesses and conditions. These health plans describe the sources of this health
information and any limitations so you can understand what lhe information means. Some examples of the types of surgical
procedures for which you can obtain cost and quality information include: arthroscopy knee/shoulder, breast biopsy, cataract
repair, cesarean delivery, colonoscopy, corneal surgery, gall bladder removal, heart catheterization, hysterectomy, inguinal hernia
repair, knee replacement, and tonsillectomy. This informmalion helps you understand the true price/cost and quality. of your
healthcare and enhances your ability to compare hospital, physician, prescription and other provider value as you make healthcare
choices. FEHB health plans are working to expand the pricef/cost and quality information they provide to you.

The health plans listed on the following page met OPM's HIT, quality and price/cost transparency standards at the time this Guide
went to press. As other plans bring these tools on line, we will add them to the list on our website. So, please check the
updated information at www.opm.gov/insure hefore you make your healthcare decisionsiy 0 _.

The following health plans have demopstrated their commitment te efficiency, safety and quality through computer system
enhancements that offer PHRs and quality and price/cost transparency decision support tools:

Aetna i . HIP Health Plan of New York

APWU Health Plan HMO Health Ohio

AvMed Health Plans Humana

Blue Cross & Blue Shield of RI Independent Health Association, Inc.
BlueCraoss BlueShield Kaiser Foungdalion Health Plan (except Hawaii)
Government Wide Service Benefit Flan M.D. [PA

CareFirst BlueChoice, Inc Medica Health Plans

ConnectiCare, Inc MVP Health Care, Inc.

Blue Choice NALC Health Benetit Plan

Geisinger Health Plan ' PacifiCare Health Plans

Government Emplayees Panama Canal Area Benefil Plan

Health Association, Inc. (GEHA) SAMBA

Group Health Incorporated SuperMead, HMO

Health Net of Arizona, Inc. . UniCare

Health Net of California UnitedHealthcare (except the River Valley, Inc. in lowa and
HealthPariners, Inc. lllinois)

HealthPlus of Michigan UPMC Health Plan

N
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Nationwide High Deductible and Consumer Driven Health Plans

Telephone Enrollment Code Premium
Plan Name Number
Self & Self &
Seﬁ Family Self - Family
APYU HEALTH PLAN-{EDHP) 800/222-2798 474 475 84 17 189.37
GEHA- (HDHP) 800/821-6136 341 342 a5 20 217.45
MAILHANDLERS- (HDHP ) 800/410-7778 481 482 73.24 165.98
High Deduectible and Consumer Driven Health Plans for Your Siate
i Envollment Gode Premium
Plan Nams Telephione ; 1
Number salf | self & . Self &
Family Family
AETNA HEALTH FUND-(CDHP) 877/459-6604 poy 222 82 06 : 188.75
AETNA HEALTH FUND- (HDHP) 877/459~ 6604 224 225 67.00 " 148.72
BLUE CROSS AND BLUE SHIELD-(HDHP) LOCAL PHOMNE 114 115 84.79 198.61
HUMANA COVERAGEFIRST-(COHP) 8B8/392-6765 BT1 BT2 83.54 192, 14
HUMANA COVERAGEFIRST-(CDHP) 888/393-6765 LG L62 83.54 192.14
UNITED HEALTHCARE INS CO-(HDHP) 877/835-9861 E91 £92 89.55 i98 03
=
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Page 11

DIRECT PREMIUNMI REMITTANCE SYSTEM

Health WNiaintenance Organization Plans and Plans Offering a Point-of-Service Product (Page 12)

Always consult plan brochures hefore malking your final decision.

The chart does not

show all of your possible out—of-pocket expenses.

Health Maintenance Organization (HMQ) ~ An HMO providas
care through a neftwork of physicians and hospitals in particular
geogdraphic or service areas. HMOs coordinate the heslth care
service you recelve and free you from completing paperwark or
being billed for covered services. Your eligibility ta enroll in an
HMO is determined by where you live or, for some plans,
where. you work. '

~ The HVIO provides a comprehensive set of “services as long
as you use the doctors 'and hospital affiliated with the HMO.
HMOs charge. a copayment for primary physician and specialist
visits and sometimes a copayment for in—hospital care.

- Mast HMOs ask you to choose a doctor or medical group
as your primary care physician (PCP). Your PCP provides your
general medical care. In many HMOs, you must get authorizatich
or a "referral" from your PCP to see other praviders. . The
referral is a recommendation by your physician for you to be

DR57C {ravised 11/07)

evaluated and/or treated by a different physician or madical
professional. The referral ensures that you see the right
provider for the care appropriate to your condition,

— Medical Care from a provider not in the plan's network is not
covered unless it's emergency care or your plan has an
arrangement with another provider,

Plans Offering a Point—cf—Service (POS) Product — A POS
plart is like having two plans in one- an HMO and a FFS plan,
A POS allows you and your family members to choose hetween
using, (1) a network or providers in a designated service are
{like an HMO), or (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 pazperwork., If you use non— HMO or non~P0OS
providers, you pay a deductible, coinsurance, or the balance of
the billed charge. In any case, your cut-of—pocket costs are
higher and you file vour own claims for reimbursement.
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