
Clinton Presidential Records 
Digital Records Marker 

This is not a presidential record. This is used as an administrative 
marker by the William J. Clinton Presidential Library Staff. 

This marker identifies the place of a publication. 

Publications have not been scanned in their entirety for the purpose 
of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library's Research Room. 



... Blue Cross® and Blue Shield® 
Service Benefit Plan 

A Government-wide Plan Administered by the Blue Cross and Blue Shield Association 

1994 

Who may enroll in this Plan: All Federal employees and annuitants who are eligible to enroll in the FEHBP. 

\tijtgli:·lJ,~ti~~· '' .. 
SelfOnIY 

.;..; .. '::·· 

···!<\ ~, ··> 
• , . .;/).> . ~-· 

..• · .... "e.11,~~~M:,~;~." ... 
··· ·. Go~'t;.«I' '¥our ~j .Go~'t · · · ,volir. ;; 

c~ite.· . '·sli~re . Share, slitire· <Sliare .. 
:'< ... ~.:· 

<.,;.:··:·:.:: ' ,; .. "\ ., . ' ' 
'''io1 '·.·, $ <66.20 $"'74;02. ' $t43~43 '' $160.38' $ :81.64 

.,~gh 01>tio1f ·. · 
·~~;ey?'.·~~µy .. · 102 ,

0

.$i41.42 ~l58A2 .;~~06~41/··$~3.24> $17~;4:. 
:stiind~d;Optioll .. ·. .. ... ···· ·. · ·· · · · · · · ; · · · ····· 
.~~lf()nly• > · '104 . $ 62~88 $' 20,96. St36~24 $ 4S.4L. .· $ 1i:ss · $ .. 6~29 

·.:">· . 

. $';;4.>;73 .. :.,$361:77:. :~i6i.25.: ... · · ··$11~l~1: $.'14~02··:·$17~iis~:i'.is,ffi~~·:·;;;~; 
:.:,.·. f· . ,.. ,~·-. · .'s· .. -~··;:.~ >· .; :.:., ·-··~: =~ .. ,_·0.· . . +=,)~-· .··~·.-.~·: .. ~:""/-:J:'{lj~ 

* Non-Postal rates do not apply to all enrollees. If you are in a special enrollment category, refer to your FEHB Guide or contact the agency 
that maintains your health benefits enrollment. 

** Postal rates apply to United States Postal Service employees as described on page 2. 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 3 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS/BLUE SHIELD 

INPATIENT HOSPITAL SERVICES 
Includes intensive care, 
semiprivate accommodations, 
private room if medically 
necessary to prevent 
contagion, drugs and medical 
supplies. 
Precertif ication required to 
determine medical necessity 
(benefits reduced $500 per 
admission if consent is not 
obtained). 

Cost sharing: 
•FPO/preferred hospitals -
No per admission deductible, 
Standard Option pays in full 
for unlimited days. 
•Member hospitals -
After $250 per admission 
deductible, Standard Option 
pays in full for unlimited 
days. 
•Non-member hospitals -
After $250 per admission 
deductible, Standard Option 
pays 70% of billed charge or 
average charge. 

'S /4 /~i 
.-4/i!7~ 

HEALTH SECURITY ACT 

HOSPITAL SERVICES 
Includes inpatient hospital 
services (defined as bed 
and board, nursing, medical 
social services, drugs, 
biologicals, medical 
supplies, and diagnostic or 
therapeutic items and 
services), outpatient 
hospital services and 
emergency services. 

Cost sharing: 
•Lower - no copayment for 
inpatient services. 

- $10 copayment for 
outpatient services. 

- $25 for emergency room, 
unless patient has 
emergency medical 
condition. 
•Higher - 20% of 
applicable payment rate. 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 4 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS/BLUE SHIELD 

PHYSICIAN CARE -
Includes home and off ice 
visits, physicians' outpatient 
consultations, and second 
surgical opinions 
•Physician is defined as 
doctors of medicine, 
osteopathy, dental surgery, 
medical dentistry, pediatric 
medicine and optometry, when 
acting within the scope of 
their licenses. 
•Other covered providers (when 
services are performed within 
the scope of their license or 
certification} 

- qualified clinical 
psychologist 

- nurse midwife 
- nurse practitioner/ 

clinical specialist 
- clinical social worker 
- nursing school 

administered clinic 
- in states designated as 

medically underserved 
areas, any licensed 
medical practitioner 

Cost sharing: 
• fPO/pref erred physicians -
$10 copayment for each visit. 
• Participating physicians -
After $200 calendar year 
deductible, 75% of usual, 
customary and reasonable 
charges ( UCR) . 
• Non-participating physicians 
- After $200 calendar year 
deductible, 75% UCR. 

HEALTH SECURITY ACT 

HEALTH PROFESSIONAL SERVICES 
Includes home, office, 
inpatient and outpatient 
visits and consultations. 
Also includes services and 
supplies conunonly furnished as 
incident to health 
professional services. 
Health professional services 
are defined as professional 
services that are lawfully 
provided by a physician or 
those services provided by 
another person who is lawfully 
authorized to provide those 
services. 

Cost sharing: 
•Lower -$10 per visit 
•Higher - 20% of applicable 
payment rate 



05104194 10:12 '5'202 401 7321 HHS AS~E.IHP ~ 004/021 

COMPARISON OF BENEFITS HEAL TH SECURITY ACT 5 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS/BLUE SHIELD 

SURGICAL-MEDICAL BENEFITS 

Surgical services include 
allogeneic or autologous bone 
marrow or stern cell transplant 
procedures for specified 
diseases, transplants of 
specified organs/tissues, 
specified oral and 
maxillofacial surgery, 
reconstructive surgery, 
anesthesia, diagnostic 
procedures. 

Medical services include 
inhospital physician care, 
diagnostic services, routine 
services (pap smear and 
mammogram, fetal occult blood 
test for colorectal cancer 
screening and PSA - prostate 
specific antigen - test for 
prostate cancer screening), 
well child care, including 
newborn care. 

Cost sharing: 
•PPO/preferred physicians -
After $200 calendar year 
deductible, 95% of preferred 
provider allowance. 
•Participating physicians -
After $200 calendar year 
deductible, 75% of UCR. 
•Non-participating 
physicians -
After $200 calendar year 
deductible, 75% of UCR used to 
determine participating 
physician reimbursement. 
Member is responsible for 
difference between UCR and 
physician's actual charge. 

HEALTH SECURITY ACT 

EMERGENCY AND AMBULATORY 
MEDICAL AND SURGICAL SERVICES 

Cost sharing: 
•Lower - $10 copayrnent for 
ambulatory medical and 
surgical services 
- $25 copayment for emergency 
room, unless patient has 
emergency medical condition 
•Higher - 20% of applicable 
payment rate 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 6 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS/BLUE SHIELD 

PREVENTIVE SERVICES PROVIDED 
BY PREFERRED PROVIDERS 
•Clinician visits 

-$10 copayment for each home 
and office visit for a routine 
physical examination. 

-Covered: 
-Under 65, once every 

three years 
-65 or over, once a year 

•Tests 
In addition, the following 
preventive tests are available 
with no cost sharing when 
provided by a preferred 
physician or facility: 

-Cholesterol tests 
-Under 65, once every 3 

years 
-65 or over, once a year 

-Mammograms 
-Age 35-39, one mammogram 

screening 
-Age 40-49, one mammogram 

every two years 
-Age 50-64, once a year 
-Age 65 or over, one 

every two years 
-Pap Smears 

-Annual coverage of one 
pap smear for women age 18 and 
older 

k127/94 

HEALTH SECURITY ACT 

CLINICAL PREVENTIVE SERVICES 
No cost sharing for services 
on clinical preventive 
schedule 
•Clinician visits-

-Age 20-39, once every 
three years 

-Age 40-65, once every two 
years 

-Age 65 or over, once a 
year 

•Tests 
-Age 0-2, 1 hematocrit, 2 

blood lead tests if at risk 
-Age 3-5, 1 urinalysis 
-Age 13-49, screening for 

chlamydia and gonorrhea for 
females at risk 

-Cholesterol 
-Age 20 or over, every 

five years 
-Mammograms 

-Age 50 or over, one 
every two years 

-Pap Smears 
-Age 13-19, one every 

year until three consecutive 
negatives, then one every 
three years 

-Age 20-39, one every 
three years, but one every 
year if smear abnormal or if 
patient sexually active 

-Age 40-49, one every two 
years, but one every year if 
smear abnormal or if patient 
sexually active 

-Age 50-or older, every 
two years as long as sexually 
active 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 7 

WITH FEH BP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD 

PREVENTIVE SERVICES PROVIDED 
BY PREFERRED PROVIDERS (cont.) 

-Colorectal cancer screening 
-Annual coverage for 

members age 40 and older 
-PSA (prostate specific 

antigen) test 
-Annual coverage for men 

age 40 and older 

•Immunizations for adult -
none specified 

•Well child care - up to age 
13, 100% of the allowable 
charge (PPA or UCR) is paid 
for first routine newborn 
examination, including routine 
screening, and physician 
office visits for routine 
physical examinations, 
laboratory tests and 
immunizations. 

•One smoking cessation program 
(lifetime maximum $100). 

4/27/94 

HEALTH SECURITY ACT 

CLINICAL PREVENTIVE SERVICES 
(cont.) 

-No colorectal cancer 
screening 

-No prostate cancer 
screening 

•Immunizations 
-Age 0-2, diphtheria, 

tetanus, pertussis, polio, 
haemophilus inf luenzae type B, 
measles, mumps, rubella, 
hepatitis B 

-Age 3-5, diphtheria, 
tetanus, pertussis, polio, 
measles,mumps, rubella 

-Age 13-19, tetanus, 
diphtheria 

-Age 20-64, tetanus and 
diphtheria booster every 10 
years 

-Age 65 or older - tetanus 
and diphtheria booster every 
10 years; age appropriate 
influenza, pneumococcal 
invasive disease 
immunizations 

•Well child care-
up to age 19, first routine 
newborn examination and total 
of 16 other clinician visits 
for routine physical 
examination, laboratory tests, 
and immunizations. 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 8 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD HEALTH SECURITY ACT 

MENTAL CONDITIONSLSUB~TAN~E MENTAL ILLNESS AND ~UBSTANCE 
ABUSE BENEFITS ABUSE SERVICES 

Ineati~nt hosQital services Ineatient and q~sid~ntial 
for mental cQnditions s~rvi~es mental illness and 

substanQe abuse 
Lifetime maximum (see General 
Limitations) . Annual limits: 

•Before January 1, 2000, 30 
~ost sharing: days plus an additional 30 
•PPOLQreferred hos2itals - days under certain 
No per admission deductible, circumstances. 
Standard Option pays 60% of 
preferred rate. Cost sharing: 
•M~mb~r hos2itals - •Lower - no copayment 
$250 per admission deductible, •Higher - one day deductible, 
Standard Option pays 60% of 20% coinsurance 
member rate. 
•Non-mernb~r hosgitals -
$250 per admission deductible, 
Standard Option pays 60% of 
billed charge or average 
charge. 

Substance gbus~ 
•Limitation to one 28-day 
treatment program up to $3,000 
lifetime maximum (see General 
Limitations). 

In2ati~nt erof essional care 
cost sharing: 
After the $200 per calendar 
year deductible, Standard 
Option pays 60% of the 
allowable charge. 

4/27/94 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 9 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS / BLUE SHIELD 

Covers day/night hospital 
services, partial 
hospitalization (under 
outpatient care benefit). 

4/27/94 

HEALTH SECURITY ACT 

Intensive nonresidential 
treatment (e.g., partial 
hospitalization, day 
treatment, behavioral aide 
services) 

Limits: 
•Plan discretion 
•Treatment purposes criteria 
•Before January 1, 2001 

-two to one substitute with 
inpatient treatment plus 
maximum of 60 additional days 
at plan discretion 
•Before January 1, 2001, 
expenses do not apply to out­
of-pocket maximum if: 
1. for substance abuse; or 
2. for additional 60 days 

Cost sharing: 
•Lower - no copayment, except 
$25 per visit for additional 
60 days 
•Higher- one day deductible, 
20% coinsurance, except 50% 
coinsurance for additional 60 
days 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 10 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD 

Outpatient care mental 
conditions/substance abuse 
benefits 
Includes 25 visits per person 
per calendar year for: 
(1) individual or group 
therapy, up to two hours per 
day, including collateral 
visits, provided by a 
physician, qualified clinical 
psychologists, psychiatric 
nurse, or clinical social 
worker; and (2) day/night 
hospital services (partial 
hospitalization). 
Lifetime maximum (see General 
limitations) . 

Cost sharing: 
•Professional care - After 
$200 per calendar year 
deductible, Standard Option 
pays 60% of the allowable 
charge. 
•Facility Care 

-PPO/pref erred 
facilities - After $200 
calendar year deductible, 
Standard Option pays 60% of 
the preferred rate. 

-Member Facilities -
After $200 calendar year 
deductible, Standard Option 
pays 60% of the member rate. 

-Non-member facilities -
After $200 calendar year 
deductible, Standard Option 
pays 60% of the billed charge. 

4/27/94 

HEALTH SECURITY ACT 

Outpatient mental illness and 
substance abuse services 

Limits: 
•Annual limit before January 
1, 2001. 

Psychotherapy 
-30 visits for 

psychotherapy and collateral 
services. 

-four to one substitution 
at discretion of plan. 

Substance abuse counseling 
and relapse prevention 
-four to one substitution 

at discretion of plan. 
-30 group therapy visits if 

received treatment within 12 
months. 
•Outpatient detoxification 
covered only in context of 
treatment program. 
•Before Jan 1, 2001, expenses 
do not apply to out-of-pocket 
maximum. 
•Services without specified 
limit - screening and 
assessment, diagnosis, medical 
management, crisis services, 
somatic treatments, case 
management. 

Cost sharing: 
•Lower - $10 copayment, except 
$25 for psychotherapy and 
collateral services (before 
Jan. 1, 2001) and no copayment 
for case management. 
•Higher - 20%, except 50% for 
psychotherapy and collateral 
services (before Jan. 1, 2001) 
and none for case management. 
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COMPARISON OF BENEFITS HEALTH SECURITY ACT 11 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD 

MATERNITY BENEFITS 
Includes inpatient hospital 
services, outpatient care in 
ambulatory facilities, and 
obstetrical care covered as 
surgical - medical benefits 
(including physician care for 
pregnancy and resulting 
childbirth, legal abortion or 
miscarriage, anesthesia, 
services of a licensed or 
certified nurse midwife for 
pre- and post-partum care and 
delivery). 

Also includes oral 
contraceptives and diagnosis 
of prescription drugs for 
treatment of infertility, and 
sterilization (does not cover 
contraceptive devices). 

Cost sharing: 
•PPO/pref erred hospitals - No 
deductible, Standard Option 
pays 100% for unlimited days. 
•Member facilities - After 
$250 deductible, Standard 
Option pays 100% for unlimited 
days. 
•Non-member facilities - After 
$250 deductible, 70% of the 
billed charges. 

4/27/94 

HEALTH SECURITY ACT 

FAMILY PLANNING SERVICES AND 
SERVICES FOR PREGNANT WOMEN 
Sarne coverage as Standard 
Option covered under this 
section, inpatient hospital 
services, ambulatory, medical 
and surgical services, and 
health professional services. 
Also includes prescription 
contraceptive devices. 

Cost sharing: 
•Lower - no copayrnent for 
inpatient hospital services 

- $10 copayment for 
clinician visits 

- no copayrnent for 
clinician visits and 
associated services related to 
prenatal care and 1 postpartum 
visit 
•Higher - 20% of applicable 
payment rate, except no 
coinsurance for clinician 
visits and associated services 
related to prenatal care and 1 
post-partum visit 
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COMPARISON OF BENEFITS HEALTH SECURITY ACT 12 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD 

HOME HOSPICE CARE 
Standard Option pays in full 
for physician visits, nursing 
care, medical social services, 
physical therapy, services of 
home health aides, durable 
medical equipment rental, 
prescription drugs and medical 
supplies. Inpatient hospice 
benefits provided to patients 
receiving home hospice care 
for five consecutive days in a 
hospital or hospice inpatient 
facilities. Stays must be 
separated by 21 days. 

Must be terminally ill (life 
expectancy < 6 months). 

4/27/94 

HEALTH SECURITY ACT 

HOSPICE CARE 
Same services, except includes 
occupational and speech 
therapy, and same limits on 
inpatient care (but not strict 
21 day separation -- instead 
requirement that 
hospitalization be 
intermittent). 
Not limited to home hospice 
care. May be provided in a 
facility outside the home. 

Must be terminally ill (life 
expectancy < 6 months). 

Cost sharing: 
•Lower - no copayment 
•Higher - 20% of applicable 
payment rate 
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COMPARISON OF BENEFITS HEALTH SECURITY ACT 13 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD 

HOME HEALTH CARE 
Standard Option covers care by 
a registered nurse or a 
licensed practical nurse when 
ordered by a physician. 
Available for two hours per 
day up to 25 visits per year. 

High Option pays in full for 
90 days per calendar year for 
the following services if 
prior approval is obtained: 
nursing care, physical 
therapy, respiratory or 
inhalation therapy, 
prescription drugs, medical 
supplies, intravenous infusion 
therapy, and other medically 
necessary services or supplies 
that would have been provided 
by a hospital. 

Cost sharing: 
•After $200 calendar year 
deductible, 75% UCR. 

4/27/94 

HEALTH SECURITY ACT 

HOME HEALTH CARE 
Covers same services as High 
Option, except includes 
occupational and speech 
therapy, and excludes 
respiratory or inhalation 
therapy (only because HSA 
adopts the Social Security Act 
definition which is outdated). 

Limits: 
(!)Alternative to inpatient 
treatment after illness or 
injury. 
(2)Reevaluation after 60 days; 
additional periods covered if 
requirement (1) still 
satisfied. 

Cost sharing: 
•Lower - no copayment 
•Higher - 20% of applicable 

payment rate 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 14 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD 

EXTENDED CARE SERVICES 

None 

4/27/94 

HEALTH SECURITY ACT 

EXTENDED CARE SERVICES 
Covers the following services 
if provided to an inpatient of 
a SNF or rehabilitation 
facility: nursing care; bed 
and board; physical, 
occupational or speech 
therapy; medical social 
services; drugs; supplies and 
equipment; medical services; 
other necessary services that 
would have been provided by a 
hospital. 

Limits: 
•Alternative to inpatient 
treatment after illness or 
injury. 
•100 day annual limit 

Cost sharing: 
•Lower - no copayment 
•Higher - 20% of applicable 
payment rate 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 15 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS / BLUE SHIELD 

PHYSICAL. OCCUPATIONAL AND 
SPEECH THERAPY 
Covers 50 visits per person 
per calendar year for physical 
therapy, and up to 25 visits 
per person per calendar year 
for occupational and speech 
therapy. 
Not covered - maintenance or 
palliative physical, 
occupational or speech therapy 
for a chronic disease or 
condition which does not 
require the technical 
proficiency or the skill and 
training of a physician or 
qualified therapist, except 
during acute exacerbations of 
the disease or condition. 

Cost sharing: 
After $200 calendar year 
deductible, 75% UCR. 

4/27/94 

HEALTH SECURITY ACT 

OUTPATIENT REHABILITATION 
SERVICES 
Covers outpatient physical, 
occupational, and speech 
therapy. 

Limits: 
•Only to "restore functional 
capacity or minimize 
limitations on physical and 
cognitive functions as a 
result of illness or injury." 
•Reevaluation after 60 days; 
additional periods covered 
only if functioning is 
improving. 

Cost sharing: 
•Lower: - $10 per visit 
•Higher: - 20% of applicable 
payment rate 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 16 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS / BLUE SHIELD 

OUTPATIENT DIAGNOSTIC SERVICES 
Covered as part of outpatient 
facility care. Includes x­
ray, laboratory and 
pathological services, and 
machine diagnostic tests. 

Cost sharing: 
•PPO/preferred facilities 
After $200 calendar year 
deductible, Standard Option 
pays 95% of the preferred 
rate. 
•Member facilities - After the 
$200 calendar year deductible, 
Standard Option pays 75% of 
the member rate. 
•Non-member facilities -
After the $200 calendar year 
deductible, Standard Option 
pays 70% of the billed charge. 

But pays 100% if within 72 
hours after accidental injury. 

AMBULANCE 
Covers professional ambulance 
service to or from nearest 
hospital equipped to handle 
patient's condition within 72 
hours of accidental injury or 
medical emergency. 

Cost sharing: 
•After $200 calendar year 
deductible, 75% UCR. 

4/27/94 

HEALTH SECURITY ACT 

OUTPATIENT LABORATORY. 
RADIOLOGY AND DIAGNOSTIC 
SERVICES 

Sarne as BC/BS coverage. 

Cost sharing: 
•Lower -- no copayrnent 
•Higher -- 20% of applicable 
payment rate 

AMBULANCE SERVICES 
Same coverage, but explicitly 
permits air and water 
transport where medically 
indicated and no 72 hour 
requirement. 

Cost sharing: 
•Lower: -no copayment 
•Higher: - 20% of applicable 
payment rate 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 17 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS / BLUE SHIELD 

PRESCRIPTION DRUGS 
Covers drugs requiring a 
physician's prescription, 
insulin (including insulin­
related disposable syringes), 
diabetic diagnostic supplies 
used to test blood and urine 
for glucose and used by a 
patient at home, including 
testing supplies for special 
diabetic equipment, and 
disposable syringes necessary 
to self-administer covered 
injectable drugs for other 
than diabetic conditions. 

Cost sharing: 
•PPO/pref erred pharmacies 
After $50 prescription drug 
deductible, Standard Option 
pays 80% of the pref erred 
provider allowance. 
•Non-preferred pharmacies 
After $50 deductible, Standard 
Option pays 60% of the billed 
charge. 

4/27/94 

HEALTH SECURITY ACT 

OUTPATIENT PRESCRIPTION DRUGS 
Covers prescription drugs, 
biological products, insulin 
and blood clotting factors. 

Cost sharing: 
•Lower - $5 per prescription 
•Higher - After $250 
deductible for drugs 20%. 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 1a 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD 

DURABLE MEDICAL EQUIPMENT 
Includes rental or purchase of 
durable medical equipment 
(such as respirators and home 
dialysis equipment), including 
replacement, repair and 
adjustment wheelchairs, 
hospital beds, crutches, 
orthopedic braces and 
prosthetic appliances, 
including replacement, repair 
and adjustment, and one bra 
designed for use with an 
external breast prothesis. 
Does not include implanted 
bone condition hearing aids. 

Cost sharing: 
•After $200 calendar year 
deductible, Standard Option 
pays 70% UCR. 

VISION CARE 
Not specifically covered. 

4/27/94 

HEALTH SECURITY ACT 

DURABLE MEDICAL EQUIPMENT 
Same coverage, except that 
explicitly includes artificial 
legs, arms and eyes. 

Limit: 
•Covered to improve 
functioning or to prevent 
further deterioration in 
function. 

Cost sharing: 
•Lower -no copayrnent 
•Higher - 20% of applicable 
payment rate 

VISION CARE 
Covers routine eye examination 
and diagnosis and treatment 
for defects in vision. 

Limit: 
Eyeglasses and contact lenses 
only for individuals under 18. 

Cost Sharing: 
•Lower - $10 copayrnent 
•Higher - 20% of applicable 
payment rate 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 19 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLUE CROSS I BLUE SHIELD 

DENTAL CARE 
Contains schedule of dental 
treatments. Includes oral 
exams, x-rays, emergency, 
preventive, space maintenance, 
restorative, extractions. 

4/27/94 

HEALTH SECURITY ACT 

DENTAL CARE 
Covers emergency dental treat­
ment, prevention and diagnosis 
of dental disease, and 
treatment of dental disease, 
space maintenance to prevent 
orthodontic complications and 
certain orthodontic 
treatments. 

Limits: 
•Before January 1, 2001, 
prevention and diagnosis and 
treatment covered only for 
individuals under 18. After 
January l, 2001, dental 
sealants and endodontic 
services are not covered for 
individuals 18 years or older. 
•Space maintenance to prevent 
orthodontic complications 
covered for individuals 3 to 
12 and includes additional 
limitations. 
•Before January l, 2001, 
interceptive orthodontic 
treatment not covered. After 
January 1, 2001, covered for 
individuals 6 to 11 to prevent 
severe malocclusion. 

Cost Sharing: 
•Lower - $10 except $20 for 
space maintenance 
•Higher - $50 deductible, 20% 
coinsurance, except 40% for 
space maintenance and 
orthodontic treatment 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 2 o 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

EXCLUSIONS BLUE CROSS/BLUE EXCLUSIONS HEALTH SECURITY ACT 
SHIELD 

Inpatient private duty Private duty nursing. 
nursing. 

Standby physicians. 

Biofeedback and other forms of 
self-care or self-help 
training. 

Any dental and oral surgical Any dental procedures 
procedures involving involving orthodontic care, 
orthodontic care, the teeth, inlays, gold or platinum 
dental implants, periodontal fillings, bridges, crowns, 
disease, or preparing the pin/post retention, dental 
mouth for the fitting or implants, surgical periodontal 
continued use of dentures, procedures or the preparation 
except as specifically of the mouth for the fitting 
provided. or continued use of dentures, 

except as specifically 
provided. 

Custodial care. Custodial care, except hospice 
care. 

Services in an extended care 
facility, nursing home or 
other non-covered facility, 
except as specifically 
covered. 

Eyeglasses, contact lenses, Eyeglasses and contact lenses 
routine eye exams or vision for individuals 18 years or 
testing for prescribing or older. 
fitting of eyeglasses or 
contact lenses. 

Eye exercises, visual 
training, or orthoptics. 

Hearing aids or examinations Hearing aids. 
for prescribing or fitting of 
hearing aids 

4/27/94 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 21 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

EXCLUSIONS BLUE CROSS I EXCLUSIONS HEALTH SECURITY ACT 
BLUE SHIELD 

Treatment of obesity, weight 
reduction, or dietary control, 
except for gastric bypass 
surgery or gastric stapling 
procedures. 

Personal comfort items. Personal comfort items, except 
hospice care. 

Cosmetic purposes. Surgery and other procedures 
performed for cosmetic 
purposes. 

Routine examinations, periodic 
physical examinations, 
immunizations, shots, or x-ray 
not related to a specific 
illness, injury, set of 
symptoms or maternity care, 
except as specifically 
described. 

Routine foot care. 

Recreational or educational 
therapy and any related 
diagnostic testing, except as 
provided by a hospital as part 
of a covered inpatient stay or 
through an approved home 
health care program. 

Assistive reproductive In vitro fertilization. 
technology. 

For or related to sex Sex change surgery and related 
transformation, sexual services. 
dysfunction or sexual 
inadequacy. 

Investigational or Investigational or 
experimental treatment. experimental treatment may be 

covered by plan for life-
threatening conditions. 

4/27/94 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 22 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

GENERAL LIMITATIONS 

I BLUE CROSS I BLUE SHIELD 

Out-of-pocket maximum 
•$3,250 (including certain co­
insurance, preferred 
physicians' visit copayment, 
calendar year deductible, 
prescription drug deductible 
and per admission 
deductibles) . 
•$2,500 annual out-of-pocket 
limit when eligible services 
are provided by Pref erred 
Providers. 
•Expenses for mental 
conditions/substance abuse 
benefits or dental benefits do 
not apply to out-of-pocket 
limits 

Lifetime maximum 
•$50,000 per person per 
lifetime for mental illness/ 
substance abuse (OPM is 
eliminating lifetime maximums 
for mental illness/substance 
abuse as of 1/95). 
•$150,000 maximum for each of 
bone marrow, heart, heart­
lung, liver, lung, and 
pancreas transplants. 

•Inpatient care for treatment 
of alcoholism and drug abuse 
is limited to one treatment 
program (28-day maximum) per 
lifetime, payable up to a 
maximum of $3,000. 

4/27/94 

I HEALTH SECURITY ACT 

Out-of pocket maximum 
•$1500 for individuals and 
$3000 for families. 

No lifetime maximum 
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SUMMARY 
COMPARISON OF HEAL TH SECURITY ACT AND 

FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

~ 002/003 

1h f) M-l/W\D 0£lfI1 VJ l{ th(, MU-/0 ti ci1 ffl_.V(/Vl Ck} ~ U/Vl 
jFor those inte-Fe-s-t;ed-in- a--deta-iled compa-r-i-s~ the Heal th 

Securit ( HSA .,·~the Blue Cross I Blue Shield (BC/BS) 
,......-Standard Option o ered un.9.-er the Federal Employees Heaf h 

/,...,..----"<\ Be;mefits Pr<?gr · ( EHBP), the attac;hed tabl7 provides. a sids by-

/. f-1 r s±det.compar.l.SQ ~ . -at-~e LJ 
ln/'I)( /,/ ·------- ------r 
,,., ' a,~e . ~lf'.--1 I- rc((fltl-'J} ) tint . - . 
fttv~t Ma1or ~-oi-:tference W?Ore. dt. r?t,led 

The major differences between the two benefit packages are in the 
following areas: 

Cost sharing 
• Out-of-pocket maximum 

--HSA uses S1f OO for individuals I $~000 per 
family .---- -- -----------~ /'I 14 JYJ 
--BC/BS uses $3, 250 (for non-PPO provider option-<' t;: P --- ___/ 

• Deductibles 
--HSA uses a $200 for individual I $400 for family 
comprehensive deductible, with separate 
deductibles for drugs ($250) and dental ($50) 
--BC/BS uses a $250 deductible for hospital, $200 
outpatient services, $50 drugs 

• Coinsurance 
--BSA uses 20% for most professional services, 
with 20% cost sharing on drugs 
--BC/BS uses 25% for most professional services, 
with 40% cost sharing on drugs 

Mental Health and Substance Abuse 
• Lifetime maximums 

--HSA has no lifetime maximums 
--BC/BS has $50,000 lifetime maximum for mental 
illness, and one 28-day substance abuse treatment 
program per lifetime up to a $3,000 maximum 

Other lifetime maximums 
• HSA has no lifetime maximums 
• BC/BS has $150,000 maximum for each of bone marrow, 
hear, heart-lung, liver, lung, and pancreas transplants 

--~-=-----H-SA has no lifetime maximlll'i'lS-----=---------
_....__ BC/BS has lifetime maximums for mental 

illness, substance abuse, and certain 
/) types of transplants 
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D ro--0- s llf Ay 
Extended care (nursing home, rehabilitation facility) 

• HSA includes coverage of 100 days as alternative to 
hospital care 
• BC/BS not covered 

Adult dental care 
• HSA prior to January 1, 2001 only covers adults for 
emergency dental treatment. 
• BC/BS includes coverage for a specified list of 
dental procedures . 1) 1 h tv l>'l / (o s ~ \ vi u r1 fl J o vi cUri 1--tt, I ! 

_ Vision care 
---------------._ • HSA includes coverage for routine eye examination 

', and diagnosis and treatment for defects in vision. 
n / ' Also covered are eyeglasses and contact lenses for 

I individuals under 18. 
: Nott C!cfcli.fiov'lti. • BC/BS does not specifically cover, but does exclude 

\ 

I)(} +o I '1 ·1-" TP eyeglasses, contact lenses, routine eye exams or vision 
. . . e testing for prescribing or fitting of eyeglasses or 
on )S·I paq.. contact lenses. 

Actuarial Comparisons 

Actuarial comparisons of the HSA with other insurance policies 
and BC/BS Standard Option have been done from three 
perspectives 1

: 

• 

• 

NOTE: 

• 

National Average Context 
BSA is approximately at 60th percentile 
BC/BS is approximately at 30th percentile 

Fortune 500 Context 
HSA is at approximately SOth percentile 
FEHBP BC/BS Standard Option is at approximately 
20th percentile 

Small changes in benefits can result in a 
comparatively larger change in placement in 
the percentile range because the benefit 
ranges that exist in plans between the 35th 
percentile plan and the SOth percentile are 
not ~ubstantial. 

Actuarial Value 
-- BC/BS Standard Option (Single Premium $1yl9) is 

approximately 11% less than HSA (l_drninistration 
estimate of single premium $1f32) · 

1For purposes of all these comparisons the dental benefit 
was assumed to be the HSA benefit and the BC/BS plan was assumed 
to be the out-of-network fee-for-service option. 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 2 3 

WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

GENERAL LIMITATIONS 

BLUE CROSS / BLUE SHIELD 

Out-of-pocket maximum 
•$3,250 (including certain co­
insurance, preferred 
physicians' visit copayment, 
calendar year deductible, 
prescription drug deductible 
and per admission 
deductibles) . 
•$2,500 annual out-of-pocket 
limit when eligible services 
are provided by Pref erred 
Providers. 
•Expenses for mental 
conditions/substance abuse 
benefits or dental benefits do 
not apply to out-of-pocket 
limits 

Deductibles 
•$250 hospital admission 
•$200 outpatient services 
•$50 drugs 

Lifetime maximum 
•$50,000 per person per 
lifetime for mental illness/ 
substance abuse (OPM is 
eliminating lifetime maximums 
for mental illness/substance 
abuse as of 1/95). 
•$150,000 maximum for each of 
bone marrow, heart, heart­
lung, liver, lung, and 
pancreas transplants. 

•Inpatient care for treatment 
of alcoholism and drug abuse 
is limited to one treatment 
program (28-day maximum) per 
lifetime, payable up to a 
maximum of $3,000. 

5/4/94 

HEALTH SECURITY ACT 

Out-of pocket maximum 
•$1500 for individuals and 
$3000 for families. 

Deductibles 
•$200 for individual I $400 
for family comprehensive 
deductible 
•$250 drugs 
•$50 dental 

No lifetime maximum 
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... ~.()~f.'~."1$QN :.~.F BEN.~ff.tS .tte~L JH_ ... l:CU.RITY ACT 1 

. WITH FeHBP ILUE CROSS /'BLUE SHIELD STANDARD OPTION 

.·· .... 
1N?•TIJ.'ft. 5f;gp$i~m sUVic1s .. . HO&lITA!. s1ayic1s 

• Inc;ilude• · iuten1i ve care, · ' ~nc.lud••~ · ,s.n.p.a~1.ant ha1pi t.al 
· •eild.pr!v't·e -.C:~o.ocla~1on•, ~otvic;e• "(det~n•d •• bad 
· p.r;iv.ate roDni i! mediC'all.y ~~ ·bo•rd, n\lrsin9, medical 
· n8c•••ary to prevent 1oc1·a1 1e.rv1ca1,/\a.m.a 
·c~nt.A9ion, dru9a and medical di~·vnoa1;1~ or therapeutic 
•upplies. .~tU\I il~d .. 1ervices), 

• ~c.&l\k~km.. ~~ ~ · O\i:tpai~ant hDap11:al 
di.tell~""'-~ IN<t~~ .. • aetvicieil and eme"qency 
(~~Nduwl ·~~~ ••rvie••· 
Cp11; sbatj.ng: ~ ~M. '°':~nu). 
~EfQll);9f1r;pd bo1pital1. - · 
No per 'dmiia1on d•d~ctibl•. 
.Standa;-d ·option pay• :in full 
· !o~ ·~.:Umi tee! day1 . . 
··~m@•i°r hoap1t11a -
Afte*. .. · $250 'per &dmi••iQn 
~·duetibit~.s~an~ard Option 
·paya in tull ·for ·unlimited 
clo:r•· 
aHQn•mlJT!h•r b91pit1l1 -
Af~•t:· $1SO ·p·er aclmi.•11on 
dl!ld~ctibl•·, S~•nde.rd Option 

·pay•· 70• o:f ~:1.llecl ohar9e or 
... averaqe ~h.ar;a. 

4/27/94 

C:get 1hprin9; 
•LQWll: .- no oopayment for 
inpati"•nt aervic:ea. 

· . ;;. .$l,"O copayment for 
outpa~iept sorvicoa. 
· ... ,25· tor eme~gency room. 

· · unl••:• patient ha• 
·eD1ar9ency mGdical 
eondition. 
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OFFICE OF MAN~GEMENT AND BUDGET 
L•glsl•tlv• Relenm~• O/vl•lan 

Labor-Wtilf•re-PMSonnlll Branch 

Jel•SQQllr Jr101mm11 Sb111 

PROM: Bob Pelllccl •• 395-4871 

DATE: ____ ¥-f.f_--=--1'f.. __ _ 

Pe911 aent (lncludln9 ir1n1mlttal •hHt): ___ 1_9 _______ _ 

coMMENTs: J'YlAll ~ 'I FcH 8 P / 11.s /1 Ae/J.; .. ~ -414L.du . 

1U.Jbc/t.fV/1t.LJ mJ ,PQ~ '" 2,, 3, /~ti wc.u.. ~'"'""' ~ ~ 
M<,/, u '-ti Soi- ( s .. f? a 6) . 

-fU., ~ ('>v /JA~ 'fo# 5., 6, ~, Jr WW.J ~/"'It.' '? J...U. 
AtK.K.o~ (S-~'f~,, 

1fL, ~~ fYV IA.jL 17 WI.JO Au/f.&.olt.o' ~ A>ttU4. L.&f~ (HHS) 610·7'1-.fo I 

TO: JeAJAJ1f~R KLEJA/ I ~he.. RI~ 

PLEASE CALL THE PERSON(S) NAMED ABOVE FOR IMMEDIATE PICK·UP. 
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CQMPARl~ON .OF 8E"'EFITS HEALTH s-=cURITY ACT 2 
WITH ~EHiP'"litue'CR'OSS1 al.Oe·SHiELD STANDARD OPTION 

BLVS CROS8/8LUI IBJRLD 

. rgystctp CW "' . . .:· .. ""~ff'i #Efltffl•lti Ql(UQI Cl1 l-
·~ne ~:ud•t!. hOIM ancl offio• .... ' "$il;e:rr.::pro :;.1ona1 
v,l~i~I, , ~h)'81Cia~I' . outpatiali·t . 881;'V~f'.!·• tl'l'at are l&WfUlly 
oon•\l'ltation•, and ••~oncl . · ptQ~J.cS•d lly • phyai.c;;ian o'° 

.: sur,,ic•l . opinion• , . tho•• •·~~~·· provided by 
•r~y1~c1.an 11 defined as · · ano~Ji•r patao.Jl vho 1• lawfully 
cloat.or• of Nd.icine, authoriaad t.o· provide those 
.o•t:'eopathy, .d•n~•l 1~9ery, · 1ervic11 . 
mecUc•~ · 41nti1try. ·pediatric 
._,u.~in• •~d· .~pt91118try, when 
•~~in.9 wi~hin the •cope of 
'thtir · ·11een•••. 
eoth~·r 'covered p~ovider• (~lien 

. •.•rvic•.•· are : pertoim•d within 
the 1cop'a· of t.h•1r licen•• or 
c;ertifi~ation) 

I .. - ctU•lif1ed clinical 
S>•Yc.holo9J.a't 

• DU~I• lhidwife '•HtRJ.TJ/ PltJF£5S/O/JA /.. SE~vlCES 
- nu~·· p~actitioner/ 

.clinic•l •pac1aliat 
- ·clinical social worker 
• · ·n.~rain9 •ahool 
· · a$ilin1ator.ed clinic 
- '.!'n· atat•• Imedi.~allv 

deai.9n'at.e11 ••~ undaraervecll 
a~•·•· ~"1 ·11can1e4 
1aedical P"•~t1t1onar 

so•t 1bqin9; 
• ·•totpr•f•rra.d .Phxa.Lciana -
•. i.o a~p.aytao~t .~or· each vi11t. 

"• ~,a;1;1S;_g1tin;.pray1tsi1n1 -
Af ~!E'. f ~O c&lendu r••r 
deduc~iDle, 15\ of u1~al, 

. ~uil.tonuarj and raa1onable 
· ·c:barv•• c uca J • 

· ·• O!Jpn.-pafti,c!5at,in9 pby1ici1nt 
· - ·.After ,ioo · c·al•ndar year 

. dedu~tibl9, 75t UCK. 

4/2,/94 

/n du 4,., ~, ~~' cht.pa.~ 
CL¥.cl ~lum.t. \J~ AM.tL 
~ .. ~. Af.o~ko~~ 
..,,,.d AIJ(Jp~ ~~'-1 f.rA.NoNd 
~~~~~~~...e. 

' 
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. CO!YJ.~~RISON. OF. B!,,.E~IT$ .. Ji~.l. lH 8.ECURITY ACT l 
Wl"H. ·F&f.CBP· BLUE ·cRoss.· i "BLUE SHIELD "STANDARD OPTION 

.. ····---··· ·---------
-i.111 C'llOSl/BLU2 SaJIU» 

: •u-r;ie•.~ p•eyis•• include 
, .. a1.l,.09eneic · ~i'. . a=ut~1a,.ou• ~og• CQ•t •far~ni: 

.. r~oV. o~ ·~·•. oel1 ~r~n•p~•l'.lt· ~r.m;; - f~O oopay"'an~ :tor 
proc~clurai for •P9e1tiad ·. :,: • · .._mb~~·~cry madical and. 
di•••••·•, transplant• of .e;.~ ... inirgical aervic•• 

. •p~n~ified oral an.cl d\~/ · . "".' fas· cop~yme~t for emerfenay 
~Xillofacial 11ur 9 " t~ room, Unl••• p~ti•n~ h&I 
·a:neethe1 gnoa c: ·amer9ancy~c,mdit""'"' 
proct• ••. • ·•ui9hu; - 20t If off(ico..bta. ~.un.111--... 

VIK ....... 111&&~ ~,,.,,I 
Mtpdic1l. 1pryic1-1 include 
J.:~oap_I\;a~ pliyiliaian oa:ra, 
41•;~o•~A¢ •!l!lrvices, routine 

· •-:~v1·.;s.• (.P•i? •me•:r ancl 
lnureog;~, f.e't~l ooaul t blood 
~••t for· coloractal cancer 
·•c~8.~~ing · "nd · rsA - proatat• 
.·a p,~oif~CI., utigon. - teat for 
_proa~a~e can~er .sor••nin9), 
well c:hild. care, includin; 
newborn oar•. 

Cq11;_ehuinq: 
•Pl.Qlpr1:1rr1d J2by1is.i.w -
~t.•r · f2,oo c:lal_.enda:r: year 
·"•clua~ibJ.e, ts·t of pref arrect 
p~~~~~r !lllovanca. 
··1v~1c1pat"inq phy•J.ci•n• 
. A ~•t·· s~~o ·oaland.ai. year 
deductible, 75t of OCll. 

·. · •nyq•pars;;f,c.tpuing 
th)'1!ei9n1 -

:-~fte:i: .. $~_00 .c .. l•ndar year 
d•~uetibl•. TS• of uca uae4 to 
d•~•~n• p~~Leipa~i~9 

·. phy•ic.tan reimburaement. 
·Hemb•r · 1.ii · respon•ible for 
d1f ferenoo Detw•an UCR and 

. phya1:oian,;. actual char9•. 

4/27/94 
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~(:Of,llPA~l~QN :·Q.f BENE.F_~ rs ~E:4~TH. SECU~ITY ACT 
·wiTf.t·f:£HSp··aLUE CROSS f.BLUE "i.H~ELD.CTANDARD OPTION 

'""1m ·S~Ji85ftS°YIP~ . iL_itflSUr Pl,p':J;Jt)ZJ SJ;BVICIS ax· PU_£ __ _; __ ~- .wo ca•~ 1har1a; tor •ervicaa 
·. •c:1:1a~c:i•n .. via1t• .·on cltn1c&1 preventive 

·. -$1Q co,a.yaen~ .for eac~ hom~ .. •oneclule 
and o:ii1c:• v11i't !or a rout1na . •c11n1c1an v11J.t1• 

. · phfsio•l exW.na~ion. · · · -At• 20-3', once every 
-Covered: thr•• 7eara 

•Vnd•~ d5, once ev•ry -Age to-6,, one• every ~wo 
~hroo r•ar• r•ar• 

-85 or ov•r, once a year -A9• 65 or over, one• a 
year 

•'f••i:t• 
In a~diti9n, the .followin9 •T••~• 

, ·pre~en~~V• ~·-•~---.·ar• ava11Gle -Ao• .0•2:~ 1 h-a'tocrl't, 2 
v~~ll · ~o ·ei;).at . ~barln9 Khu blood lead teat• if at rislc 

· RtoVidt"d ·bi; .j r;tg'aftr;U · , · -Af~ ·3~5·, 1 urinaly•i• 
:PhXJiic·1"·n. Si1%' ·;ac111U: . ·. ...Aft 1~~'4,;,_ •ore1n~9 for 

.. Cllol••~•rol teat• . . . ~hllililJ~1a · ~d ·9onorrh•a for 
·: ··. -Under 65, once ever.1 3:· ftmal•• at ri•k 

yaara 
_,5 or over, on~e a Y••~ •Cbole•~•~1 

·M••0 1ram• · ··At• 2 0 or over, •"•I')' 
· •A9• l5•39, ona mamznogra,m f~va yaara 

••r••ni~9 · •K&lllDOg~aa• 
-Ag• 40-49, on• aaDOOf~azn -Af• 50 or over, one 

•v•rY ~wo year• eve~ two year• 
· · · -Av• 50•'4, on~• • year · ·••P IMal'• 

-A9• 15 or' over, on• -A9• 1l·lt, one every 
eve~y two year• 1••r.unt11 t~•• conaecut1ve -••p Sa•ar• . · ~•')ati•••, then on• •v•I"Y 

· · .;..gnu.al covrara9e of on4a · '· ~hr•• )'•&r• 3 
pap s=aar for Yomen &CJ• 18 an4 . -~9• 20-\9, one avery 
olQer t~•• year1, bu~ one every 

-Color•ct:a1 a.-••r 1ar1•a . .f.1at · ye&.z'. · i2 '9ilaai' abnol'lftal or if 
· -Allnuai:· ·cov1ravli for · ·pati•llt aex'1ally active 

~tnb•~•- ~9• 40 and vlder •Ai• ·50-9~ older, av•rY 
· .. -•SA (prilt"ate •p•aific tvo· yelia as lon9 a1 ••X\a&lly 
an~iqan) teat act1v• 

-~n\i&l C:OV•&:&l9 !Y£" ln9ll •9• 40 and older -Mo eoloraatal oanoer 
acre an.in; 

-wo proa~ate cancer 
J .. 1creenin9 

v 

A/27/91 

I • "!' "°. ¥9' ,fl&, .CMNf -/uJg f UAAI' u. . 
°"" ~ 'I~ '1 ~ &.\IN\, 1'\Al ft., 'l 
~f.e.chJ,. ~ o..c. ~ 
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•Immunization• for adult -
none •p•coiti.olil 

·~~11 c.hild vai;~ ~ up t.o a90 
. lJ •. lDDt .at ~)\' ,11ovable · 
ebar9e (rr~·or YCl) 11 paid. 
for .f 1~•~ routine new~orn 
•~Uti.na:t1.,n •. includin; rout:tn• 
•cteeninf ~. ~d phyais:i•n . 
of,1o• .v .. i.•i~• for routine 
phJ81c•l examinat10D8, 
~~oratory te1ta and 
.iamulliaationa. 

4/'l.7/14 

I Immunization• 
. . -~y~ . 0-:2 ·' d.ipbth•r.ia, 
~•t.an,ua, .p~rt_\i• • i• , poJ,io, 
·~a•Ja!)philu~ intluanzae;~fP• B, •••1.••, mwnp•., rul1cll&, 

· hepatit1• I 
· .: •A;• l•.:5 •. cU.phthar1a, 
.te~a'~"• ~. · pc.tY••i• , po1i~, 
••••.1•• ~•limp• , :rubalia. 

-A9e ll•lJ, ~•tanus. 
dipbth•r~a 

.. -Af• ~0-f 4, . tetanu• and 
d1pbther1a boo1~er every 10 
yau• 

-A9• '5 or.older - tetanu• 
.. ~.d· d~t»~.~.ber1.a boo1i:N ·every • 1A 

•x•n•t,ion 10 yaar-J; ~ l/fA'OJ l.&.A.!'IW 
.J.nflu•nla, .pnawnoc::oc::ea1 
lnvallive di••••• wnd.i.IA"?-ft.ftib· 

•Well oh11d aara-
up. ta. age~'· fir1t. rout.in• 

· · ne·wborn 1x·1.m1na~ion anci total 
of u·oth'"'r C.liniaian visits 
f ~r. routin• physical 
•~wn·ation, lal>oratory te1t1, 
and ineuniza~iona. 
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.~Q~~ARiSON_ OF B);N~FIT,S .H~I.. T~ .. SEC.URITY ACT ' 
WITH FEHBP 8LUE CROSS· I BLUE ·SHl!.LD "STANDARD OPTION 

... 

er.vs CltOIS I. ai.v• ••im.1 . ' 
BIAL~• llCUlll~I AC~ 

mili&L coND:tz,!m1.£&lll1'1'ANSil· ms·t ljNttX'l'S . ' · ;lfsittJ~:: ANP $u.BSTMQi 

.i:~•;;::1~:::tt:to::rvis••. ·_ .. . ~fff::~~Dd 
~Lf •~ime lftAXiawa (••• C:•n•ra.l 
L1m1 ~•~1on•) . 1pnµ11 J imsr.a: 

•l•tor• :anuaxy 1, aooo1 .30 
'Qlt 1;ta11:.1.aia:' ,~&)'• :p~u~ ·~n· additional 30 
•l}.~£~~ifBr;'.ld b~l~1tl11 • day• u~d•r cer~a1n 
~o. t•r.·· .admil~.ion. ~•du.ctibla~ C:ircwnstanc••· 
$ta~d&rd·Optian pa7• 'o' of 
.Preferred rate. ·<;O•l; aborin;: 
•H1mlast' bsa12:i.li1t1 - :~·. ·~-·no copayment 
s2so p~t ·~·•~on d•duatib1a·, • -·on• day ded\lctible, 
siandard up~ion · P•l'• 60' ot ·. 20·1 co1nauranca 
:member rate • 

.. •_12o~m.•1$1•.~1i21&~Si1ili1 -
· . $2•0. ·per •d&U11·1on deductible, 

stand•rd Op~~on P•Y• 60' ot 
billed char9• or avera9• 
char;e. 

21-~ 
l:i.Y21tAg;~ IQ~ll 1 
·~~ta~1on to one trea1:Znent 
[~09r-;f (••• Gene~a1 

i.mi ta ions) . ~ 
~t. o,cm II~ ""'4t. ·:::-:t:: r:r.f•psioptl itre 

.. Aft~%'. ~h• S~QQ per calandar 
·~•ai: de~u~t~1e, Standard 
p~1on P•Y"• 10.t of the 

a110W'.•ble . cruu~~e. 

f/27/,4 
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.. COMPARISON OF .BENEFITS HEAL TH S.ECURITY ACT ' 
.. WITH· FEHBP ILUE CROSS ··1 ·aLU! .SHIELD. STANDARD OPTION 

aDfwzirY.pgu;ts 
_t~clud~a· in.pat.iant .. hoapita.~ 
. .1nli~J.c••·. ou~p&t1•nt care ift.". 
~ul•~ory facilit~••, and· · · 
ob•t•~ricai e•r• c·overecl ae 
)urv~e•.l - · mt~ical ·~·n•fit• 

: ·: ( inelu~t~9 phy•1c1an care f o:r;:· 
. pr•9n_a~ey ·~.d r••ul ti~9 ·· ·· 

· ch~lcn,ir~b. leqal ~ortion or 
· . ll\i9aarr.i.a1•, anelthoaia, 

· ••rviee1 cf . a licen1•d or 
· c•rtif ;J,.ild nut1e m.i.dwif • for·. 

. ·pre- and poai:.-partwn care 1.nd 
<l•livery) . 

. .Ailao inc:ludo• o~•l 
·c~~~~·a•~ti~•• •nd dia9noaia 
~t .. Pr•1~1-1pt,ion· dru11a for. 
~~•atment of·infartility, and 
ateril.isation<~ f\.o~ ~ 
tlt\it\At.t w..t.. tlut)ltt,b • 

Coot·~ 
PPo I PA!,. fw! d "°'?,!\~ --~ 
~h: ~I .ib~M.d Df ~ .. 
~s IOO~d,~~~ 
cil~.s. 

tk~»Ce\ ff'(.~~ .. A,~ ·~ 
d.ttl.w. I\ l.(a. ' "'l.tNIM.d •p Ith. 
f°'1° /'(JO~ fiV WI\~ 
~' . . 

JJm • >f vw-.4\, .f".t.~.~ .. A, lut. 

• 21o JA_J..c k' '4. I 7o puun.t J'f 
~ irM.:UJ UM.'/') 

4/21/94 

.· . tMiLt. PLNfflING SlllVICES AN.ti 
. . ·~apc;r;1·; f@ ~HGN.Nt'r HOHD 

Sa• ~~v•rlf• ~ •. Stand.ard 
.. 6pt·loil eo~e.red Wid•r thi• 
••esti~n, inpa1;i•~~. hoepit:al ••rvie:t•. .mulatory, medical 

' .·and. •urqir;al ••"ic••' and 
health"·profa'iiaional 1ervic•• . 

.Cos; aboring: 
·•,pyar - $1Q copaymant 
IHiqhgr • 2Dl 6f -ff(··~ tJ..,.. ,.., 

Mk.. 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT lo 
WITH FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

BLVB cao11 I BLV& &Kl&LU 

HOME HOSPICE cw 
S·i:andard Option p•)'• in full 
for physician v~1its, ngr1in9 
e~re, ~•di~Al sociai aervi~e•, 
pl)ysical therap7, •ervices of 
home health &1411. dural>le 
mec:lioal equipment rental, 
prescrip~ion dru91 and ~•dical 
supplies. 1npa~11nt ho1p1ca 
benefits provided to patien~s 
receiving hom• hospice car~ 
ror rive consacut1ve days 1n a 
hoefitAl or hospic• inpatient 
£aei.lities. -'· S:t&)' must b• 
separa~•d by 21 days. 

HQM!! HIN.'l'B CMi 
Standard Op~1on cove.rs earP by 
a·re9istared nurse o~ a 
licensed praatic~l nur•o whan 
ordered by a physiei.an . 
Avail&l:lle tor two huucs pet 
day up to 25 viai~s por year. 

~' •! ' Hl.gli Option pays in t'ull tor 
'LI 90 days per c&lond~r year for 
'.

1

.l'"q:,,el... thR 'followlriq sal'Vie•s if 
4<tz~' pi·ior 11pprov•l is obtained: 
~.~. '·ca.~ nur•inCJ coar.a, phy11c::a.l 

~ th1n:·11py, r•~r.i.r.atory or 
C~ 1nha1Ktion 1:herapy, F_, pra1orip1:ion dru9a, medic ill 
-~-~ 5Uppliea. intravenou~ infu1io 
'<.It~-~ the~apy, and o~her medically 
~'-.. · n•c•••~ry aerv~ces\or aupplie 
~-..., that \JOuld ha.\ra bee·n provided f""'t"-t by a hospital. 

; "~ 
~~·:­
~~ 

4121/i• ,, 

HOSP1CI CAlJil 
Sama services, except includes 
occupational and speech 
thcr•i1• llDd ea.me limit~ on 
inpat ent car• (but not strict 
21 4ay 1epara~1on -- 1ns~••d 
re~ui~ement that 
ho1pi~ali1ation ba 
1nt:e1:11\1t.t:en~ J • 
Not l.imi~cd to h2Jnl ho~pice 
care. May be provided in a 
tac111~y ou~11~a ~ne home. 

Must be t•rminally ill. 

Coile ,h,,iOg• 
•Loyer - no copayment 
eH.1ghtr - 20, 

HQM!j HEALTH CARI 
Cover• 1111ma servlcas as Kiqh 
op~1on, •.xc11pt im.:lu.d•s 
o~oupational and apeeah 
tharapf, and exeludas 
~esp~ra~ory or inh&l&~ion 
therapy (only because HSA 
adopts thA Social Security Act 
dafinition which i~ o~td~~~d). 

t.1mJt•: . 
(l)Alte.rnative to inpatient 
~reatment ~~ter illne•o or 
injury. 
(2)R•evaluation afte~ 60 d4y•; 
add1tion~l periods covorad if 
raqniram11nt: (1) Rt.ill 
satisfied. 

Cost sharing: 
·~ - no copaymen~ 
• - 20\ 

._. ______ o=>l ______ m;;;;i;; __ ... 
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Nono 

ruxsxca;,. OCCYlAXI91'fAL AID 
UEE<:H inwx 
covers SO vi•it• par paraon 
per r;alend.ax- year for physical 
therapy, and up to 25 vieitG 
per person p•r calends~ 1•ar 
for occ~~atiuu«l und apeech 
therapy. 
Not covare - maintanane• or 
pall.iativ• ,hysical, 
oeeupationa. or epeach therapy 
for a chron~e diBAARP. o:.. 
condition wl Leh doe1 no~ 
raquir• the .oohnical 
proi1ciency ·~r th• ~kill and 
training o! 1 phy•.i.c1an or 
q~alifioo thcr~piat, excep~ 
durin; acuta 1x~cerbation• of 
the disease o~ condi~1on. 

4/27/94 

EXTJNQED CABJ SIBV*£Ei 
covers th• following aerv1ces 
it provided to &n inp~t1an~ or 
a sNr or ~ehabilitatibn 
faeili~y: nurs.fnlJ care: bad 
and ~oard; ph751gal, 
ovvupa~ional or opo~ah 
therapy; m•dical aocial 
••rvics•; d~u,•; ~uppli•~ and 
•'(Uipnent1 ~•diGal aorviooa1 
other nacesaary aarvicAa that 
w"ul.~ l&•V• uwcn. pLuvidtnl by a 
ho•pitAl. 

Limit&: 
•Al~•snativo ~o inpa~iQn~ 
treatment af tar illna•s or 
injury. 
•100 day annual lill\it 

QlliPATIEN.';l' ... ~ILITATlON 
SBBYICES 
Cov•r.• ou~~ati•n~ phyaieal, 
occupa~ional, and speech 
t.hcrapy. 

WJnltS.: 
•only ~o ~re1tore functional 
eap•oity or minimize 
l1m1t1t1on1 on physical ana 
co9nitive func~iona •• a 
re1ult of illn••• or 1njuzy. •· 
•aaeva1ua~1on at~er 60 ~ays; 
additional period• covered 
only if functioning is 
1mprov1ni· 

<;eas 1b1rinq1 
•LOW•': - $10 copayment 
•Hia1'llrr; - 20t 
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CQMP~RISON CF BENEFITS H.EALTH seC\IFJITY ACT 
WITH FEHBP Ii.OE. c·Ros·s 1 BLUE. SH.IELD' STANDARD OPTION 

10 

' 
ILV& CM.Oii I .BLVI. lll'IILll 

JttQHP uc?$ru;i cw . . . . . . UOSPICB cw 
~~~nd~rd Op~ion pay•.in full· sap. aervicea. except lncludaa 

. ~~Ii' phy•_ic~an ·v1~~~·, nur1incj ~occupatioii•l and •p••~h 
·a~~, •clical 1oci.al. l•rvicu,. tJie~apy, ancl same 11.mi~• on 
. ph~81cal ~h~rapr ~ ·. ••z;,ices ~f . inpatient care (but not strict 
110.• h••lth ·aides. durable ·. 21 day ••paration -- inatead 
~·cli~~l ·•rpipan1' ren~al, . . .req\llreraeat that 
preacript!on drug~ :.and m9d!cal. ~~apitali~at.ion ba 
"IUPPli••:. I~p11ti811t h?•pJ,ca ··.1.nte"'1tt•nt). 
'b•~•.fits· 'prov~de~ . to· patieiit1 · ~ot 1W.tccl t.o hmna hoapioe 
·ree•.~vin9 h~• ho.~)?iee. eare ·care'. .. May b• provided in a 
~Qr fiv, 'con~•cU:'tiV• days in & taciU.ty ou~s1d.• tlle homa . . .J~~·ri~~r oi; .. ~o•t~· tnpaticnt 
~•«;! lit1e•'· Sta tat b1 Mu1t be ter.minally ill. 
8ep•rat9d by ·21 •· 

Mu1t be terminally ill. 

--- .... ··-······ ----· -···· ···--------------...,!! 
HQMI awe reg 
S~andard·op~~~n covar1 care l)y 
•. re;ia~ered .. nur•• or a · · · 
l:-1e:•n•~d pZ'.ae~ical '"~'•• wh •. n 

.. or~•f•4 by a phy11cian. . 
Avail&~li• fot 't\16 hou;-1 per 
day ·up to 2·s Vi•it• per year .. 

Hi9b Option pay,1 in t·ull f Ol" 
P9 .day•. ·p•r c•~•f'd&r )'•~l' fot" 
tha. i~ilowint 1irvice1 1i 
pr~oi:' appri:»val i• ''obtained: 
nur•ln9 care. ·ph71ieal · 
~h•rapy, reapiratory or 
i.n~a:1·•tio~ the.rapr, .. 

. pr~•cripti.on d~i.•, 11'\•dieal 
. lu~piies·, !ntravlno~s .1nfu11on 
t~~rapy ~ ·ancl .. o~!l~I" mec:Ucallt 
n~~·•.••ty ~~rv~c:ea oi- 1uppl.i..e1 
~~at would have been provid•d 
by a hg1pital. '· 

4/2'7/94 

BQMi ·!U!AtifH f 'U 
c·avetl ·•am• service• as Hi9h 
Option, exQ.ept include• 
·Qee.up·atio'ftal and speech 

· . thirapy. and axcluda1 
' r•lp~r .. tory or inhalat:~on 
th~rapy (o~ly baea~•• HSA 
adop~i.tb~ Soc~al Security Ac~ 
d1t·1nition wl'1ith i• out;da~ed>. 

LiJnU,1: . 
( l·)Alt•rnati.va to inpatient 
·treat*'8n~ after illn••• or 
1njury. 
(2)~•·v~luat1on after ,0 d•r•; 
··d~iti0'1&l .period• covered f 
·raquiremen~ < l l still 
••t11fiecS. 
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. 'Wit~f'FEHBP·BLUE CRos·s 'j BLUE'SHIELD STANDARD OPTION 

.. 

aLQW ~·· /·aLVS SBIBt.~ 

Non• 

lla&lo'ftl IBCVRJCI AC~ 

IXif!HOIA CAii az1yrc1s 
Cover• tA•·t.oliowin9 ••1V1c;e• 
· Lf ptov~d.,cl ···to ~-~ inpatient of 
• 1arr·or rl!habi1itatlon 

. i.aoillty·: )iµ·.r11n, c:are: beet 
·.~~ ~·QarclJ Ji1•i.G&l1 . 

. . occ:Upati~naf or •peech 
. c.~•raej; me_dical. •ocia~ 
•~rYi~••·; ck.\af8; •uppll•• and 
: .• ~plt.ent:: . 'ftl!D'diea.l services , 

1::a5'tnXig'M"IQ1fAM· ano · '. .· 
C9v•r• s.~ _vi•,S.t1 per par•o~ ·. 
pet calendar ·year for. ph)'s.ical 
t~er•i?Y, .and ·u1,. ~.o 2.s vi•it• 
par P•r•on· ·p•; ·calendar year 
'for occupational and speech 
therapy. 
Not covered - maintenance or 

. f&i1·4~~iv• .. ph7sical, · . , · 
oec"'pati~na~ ·~~ •P••ch theragy 
for·: .. a .ctironic d11•••• or . · 
condi, t~on .. 'which do•• not . . . 
require the teebn1ea1 · 

·Proficiency or th• •k1ll and 
~ra~i~t.~f ·• phyaioian or 
qualifl~d tb.araplat, except 
·dµrin.;· acu~• 1xacerbat.ion1 o.f 
'the di•••·· or c;:ond.ition. •' . . 

4/27/tf. 

. ~th•r' n•C:•l'i~rr ,.•~rvic8s that 
would have·~aen provid•d by a 
h08p1tal. 

Limit1s 
eilternativ• to inpatient 

· tr11tmlnt af·ter 111.n••• or 
in:Jgrr. 
•100 Cl&f an11ual 1111.it 

.QtlTrM'Jpt UHABILintioN 
'JERYXCES 
· cov•i;J. · outpit1ent phy11cal, 
occ:u~ationa1, and apeech 
~h•rapy. 

·~i;'-~~ •reator• functional 
e•pllc1'f or lllinim.11• 
1~\;at~ona on phy1icai. &Dd 
.co9ni~ve fUt&ot~on• aa a 
i-•~~l~ of: ~lln•.•• or injury. •· 
e'eevaluj,t.ion ·att•" fiD days; 

· ·addition~:1 periocla cov•r•d 
only if ·func~1on1n; 1• 
iibp:i-oviny. 

'RI: 1boring: ~ .J~ 
•L9w•'• - $10 •••·1n•~ 
•R'!a'h.•r: - 2Qt at 1J.t2t1tltA \..l..~ -

I I {) -·µ.". 
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C.OMPARISON OF BENEFITS H!ALTH·SECUFllTY ACT 12 
: . WITH PEHBP BLUE CROss· 1 BLUE SHIELD STANDARD OPTION 

ai.vs c1t.01a I az.vs aaz1LD 

. Ce"t •bar1DS: 
•PPO/pratar;-1d tac!1~1•1 
Af~~·r '~:oo calendar Y••r · 
de.du~t1~l• .. Stabdard Option 
P•Y• ''' ot th• prarerred 
rat•. 
•Member t19ilitis1 - Af~er th• 
f200 ~illei\~•r 7iar daductibl• . 

.. •~and~rd Opcion· pay1 75' of 1:t• member rate. 
~:On•RlfP!b•r tac1l1t111 -
~t~r the .·f2.~0 · ¢.alenelar year 
decluet~bl.a.. Stan,darcl opeion 
pay• 70t ot th• ~1ll1d char9e. 

•Q~ P•Y• lOOt if W1tbin 72 
.hoiµ-•. ~fta~ "-cciden1;•l 1n u 

mm,yc;s 
covar1 prot•••~on&l ambulftn~• 
•·rv~c· .to ·o·r·· from neare1t ... 
hospital aquipp•ci to: handle 
'patient··.·1. condl~io,f'l ·within 72 
"boura,of accidental 1njur1 or 
maclieal·em•rt•noy. 

C:eat 1hajinq: 
·,•After S~OO calendar yoa.r 
deduct1~la, 75t OCR. 

,/27/94 

181118 •• IC/81 oovera9e • 

MA'Mk\l'CI §1BV%CI& 
~~.Q0v•t•9•,. hpt cucplieitly 
periai,ta a~r and va~er 
t~•b1,o;t w~er~ m•dic•lly 
i~diea~ed and no 72 hour 
requiremen~. 
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.. COMPARISON OF BENEF.ITS HEAL TH .SECURITY ACT lJ 
· witli t=etiaP ai:ue tRO'ss i .. au.le sH'1Eu> STANDARD OPTION 

IL~.~MoSI./ a~vis B•IILD. 

lVS¢JUPTI011 DJUGS 

c~v·:r:~ . ·""•• r•cpi~int • . . . . 
phya1c1an '·.• . pre.111.crip_tion. . · · 
inau~~~ (includia; 1n1ulin­
t,~l•te4'_'. ~i··~~a,b~·· •yrint•• > , 
d~•~i~ ·d1a;no1tic 1upplie1 

·ua•d ~o te1t ~load and urina 
.. for 9~uooa·• . and u••cl by a 
·pa:tiilnt •t ho~a, including 
t.e•.'tin¥ ·~uppiie• for spacial 
d~~·i;~~ ,ecp~pmen~, and 
41apo1ab~• •Yrin9•• n•c•••ary 
~o ••lt-a~n11ter covered 
inj'•c:~•bl.e · ·csr1i19a for ot:har 
tb'&'n dl&b•t1e · · cond1 tion1. 

CR•S •b•gin91 
•PPOt;ratcrred ph•tm•~i•• 
~f~~r $5~ i)t••~rl.pt.~o; 4rug· 
4•d\a~~1..,;1, , . S.t..:~cl•~cl Option · 
.P&J• a·o,- of th• pr•f •rrad 
·}'~(livid'~ . allgwanoe. 
•Non~pr1f1rrad phaga1eig1 

.A"ft•t '$50 ·~dµctibl1, Standard 
Option "p.:yli.101 ot the billed 
ohar9e. 

4/27/94 

. • • • I 

w.-,~_t;_tn :'ZJ'.E$CBIPT~ DRpGS 
~o~er1· p~escription d1:1af•, 

· . &toio9ie•l i>~~d.uet1. in•ulin 
and blbod clotting tactor1. 

~ r•rin9; 
. ·~·~- SS p~r prescription 
· ·•JU.D.ia.t: - After $250 · 
d•d~ccible tor dru9a 20t. 
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CO.MPARIS0.'4 OF BENEFIT$ HEALTH .SECURITY ACT 14 
'wiTH 'FEHIP' BL,UE ·cf\O'ss·!., BL01fSHl'1."D' STANDARD OPTION 

DYPJ'fi'i J!PiDI<;at EQUiWFr 'wwt.J, ijl:ptqi. .IQUIQENT 
t~1:lucS••· .ril.n1;i.1. or .~urcbaie ·9: .·.;, ... c~v•t•9e. e)Ccep"C t~at 
.~11rab·1,. ~clioal oquipa1.1nt . .•~U.citt::lf include• art1fieia.l 
. (such. aa r•apir.•tore and hOm·e · ·1eg•. az:iu and ey.•. 

: · d4".~l.y1~ .... equ.1paent J • 1nc·luc11ng 
r•p~-.a.amoat, . r'epair and 

. :.a'dj~·~·n~ wheelchair•. ' 
hol'pi~•l ba~•· cr·utch11. 

. o.ttbopedi.;· brace• and ' 
pr<;»sth,at'ic appliance•. 

. 1~~,1:u4~nCJ i:eplac;:em.1n?, r1pa1r 
.and adju•tinent, and on• bra 
·.de•l9~·~ .. for u•• with an 

.· •xt•tntl ·~teas.t proth1111 • 
. : Doei. not: ··inciude implanted 

. 'bonili (foricU.tion hea~ln9 aid•. 

Limit; 
•C9v•,•d to improve 
· function1n; or to prevent 
·f\irtbtr deterioration in 
function. 

nu:oN cw . i,XIIOll . SW 
•ot specifically covered. 

4/27/tt 

c.~~er•. routi,D• .·aye •••1na~1on 
ln4 diiltno•·is · and treatment 
:for defoo1:• ii\ via ion. 

Limit.~ . 
.IY•tl&JIClf . and oon~ac:t: 1•n••• 
·only fdr'1nd1viduala under 18. 

Spat; pbptipg: 
ILpwsr - Sl,D copapan~: 
·~ - z 0' of "/)pV."t'- t,(c... 

.A.A.k.. 
L;• - ··- +~ r 4· - -

I 

~ 
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~Pf-'PARl.SON OF BENEFITt: H!AL TH SECURITY ACT 17 
WITH FEHiSP BLUE CROSS I BLU.E SH.iSLi) St ANDA RD OPTION 

•a~vazo•• aLVZ caoss I llel.UllO•• ~'IB IBCVRlft &C'1' 
·'1-~. Ufa.s» 

.. .Tr•a~nt of obe•it7, weight 
r~fifllc:1:ion,.. o~ diat:ary control, 
exoep~ to~ . t.••txit: bypa1a · 
•ur9•ry o~ 9••~rLo •taplini 
proe•dutea. 

leraonal c:oiaf ort. i1;ema. ••r•onal comto~ 1tema. oxcept 
·.· '· ·hoap4.~• core. 

Coa11111t£~ purpoaea. S\lrf•.ir ancl othar procedurea 
ii•·ttomad f6r · coamatic .. 

.·PU:tPo•e• • 

~ou~~ne. ~~am,inat1on•, pa%1odio 
phy•:i.c:al · ·•xfimina.tion•, 
:i~unis~tiona, ehot•, or x-ray 
·not ~•l•t•d to a •p•cifie 

· . J.l~n••·•·; iJ'&'g.y, ••t ot 
. aYaipt~-. or· .~t•nit.r care, 

.-Xcept·aa 1pee1f1ca1 y 
daaeziibed. 
:rtout!ne foot care. 

•.'· 

Recreational or acluoational 
· . tb.rap;y ancl any. r•l•t•d 

· di:ap~i·t.ic testinq, axc•pt as 
.. provi.ded by a l\olpi~al •• part 

.. ·· .01.. · ·a · c:·ava;a4,. 1nSJatilint •~ay or · '~ht~~i~ · ~~ approv•d boltll 
. heaH:. ·. e~.r• pro~.ram. 

A••1•t1Y• raproductiva ·In 9£.ti-o feztil.i&ation.,NJ oifcA, 
techn~loov. A-.'._~ Al ....... .J •• ~-·~ l.aL .. ..1-.A• • iAI 

r ~ ,.. 

.. . ... 
.Wo~ o.r z-ela~ed to ••x Sex chan;e •ur9ery and related 
·t~&baforma~ion, sexual ••J:Vice1. 
··dyafunc:tion or 11x1.1a1 

· ~Jl&deciUacy. 

Inve•ti9ational os In~··~i.1ational or 
·aipetiin.en~al t.raat.ment. .:.e~pariaen~al t.reatmant may be 

.'<:ovared. by plan for life-
>·. J;hreat••li..na .Go.n~1t1on•. 

4127/9, 
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.. ; .CQMPA~l.SQN. OF .BE~EflT' JieALTH .SEC.U~ITY ACT 
WitH. FEHBP--BLUE CROii. I 8LU! !IHIELD. STANDARD OPTION 

'· 

Qut-gf~pocket m•gi mwn .: · ... ·· 
•.J3,250. (includin9 car~ain ·6();.; 
in•µ.ranO,e. 'proferrecl · 

. phY.•ic1·an1 • v1•lt: eopapent, 
.. calendar 7il4ii ·dliduc'til>le • 

·pr•s.cription c&u9 deductible 
and per·admis•ion 
dechaotibl••) . 

f1I • 
Jlli_te;iln._ m•umwn 
•f.50., .o~o po~ person par 

.lg· lif•t:!mt maximum 

lif etlii• for mental illn•••/ 

·.: :'·=~=~~:~: :::um tor(bon• · uaL, &f 
mar~ov. ·hean, · ~••n-1~n9, 
liver. lun;. and panereas 
t.ran•plant•. 

•inpatient car• for treatment 
~~ ·alqo:hc;J~J.~·m .... ii~· clru, abuse 
·ilS lWtea to on• tnatman~ , .Prog_ram .. (2.~day· 111axi.nmlll) per 
l~t·~~, 'payabl• up to a 
maxbn.wa 'ot $l,OOO. 

4/2,/94 

~0171021 

004 

1Z10111ou 

18 
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COMPARISON OF BENEFITS HEAL TH SECURITY ACT 18 

j. 

WITH Fl:HBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

G!NEltAL LIMITATIONS 

BLVB CRO•I I DLUB aaJSLD 

Out-of-RPCluaf IDA•Unwn 
•$3,,50 (inc udini certain co­
insurance, preferrAd 
phyeici•n~· vl•it ~opaymen~. 
calendar year doductible, 
prescription dru9 rieductibl• 
and per admi~aion 
deduct.ibl.a• ) . 

Lifet4Jne moximwn 

out-of pock•; maxunum 
•$1500 for individuals and 
$3000 for famili••· 

Ng lifotlmt ryximum 

•$50,000 per person per 
lifetim• for men~al illness/ 
•-Yb•tance 4bu':5e lOfM 'iJ th111t1.A1 t lkl.cJw..t. ~ i"'vrt_a· .(,,.., 
•$150, 000 JnaXJ.mwn for bone 111\~fLC. NA!~ \~L"L 
marrow, heart. h•art-lun9, ala · · · Ti-:T. tr.1..*A;. 
liver, lung, and pancreas .W.C. 04 \ /1 /ff), 
tr•n•plahtn. 

•Inpati•nt care tor treatment 
of alcoholiam and dru9 abuse 
i• li.mited to one treatmant 
program ( Zl•day max1mumJ P•r 
lifetim~, payable up tg • 
maximum of $3,000. 

4/21/94 
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l~f~A.~+. United States 
~· z ~~ Office of 
~ n!fl~ Personnel 
~y.#- Management 

Office of Con"~nal Relations 
Date: Y, I '9J-/ 

I 

Please 

Deliver 
To: 

Name: 

Office: 

Telephone: 

OPM CONG REL 

FAX 
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SHEET 

Ill 001 

Number of Pages 
(including this one) 

Room: 

Name: C · ,~,,c_k~f'L 

From: Office: ()('/ Room: 
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WARNING: Most Fax macbines produce copies on then:n.al paps-- "Ille image produced is highly "~ Wll"'D 
deterior.lle ~ignilicmlly in :a few ye:at"S. It should be a l a plain paper c.:oµio· prioc' to filling. 
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Ui:DJed Stites 

Office of 
Personnel Management Wal:r1::ag~ D.C 20415 

MEMORANDUM FOR MS. STEPHANIE WARD 
SENATOR DURENBERGER"S OFRCE 

nit ~ 
FROM: RALPH PIERCE t (1'f'1.- } 1-V\.<--' 

PROGRAM ANALYST 
OFFICE OF INSURANCE PROGRAMS 

SUBJECT: Mental Conditions/SUbstmce Abuse Benefits 

@002 

Your Reference: 

JUN I 3 1994 

In response to your request, I am sending you descriptions 6£ the 
Mental Conditions and Substance Abuse Benefits offered by Blue 
Cross and Blue Shield, Government Employees Hospital Association 
Benefits Plan (GEHA) and Kaiser Health Plan of the Mid-Atlantic 
States. As I mentioned during our telephone discussion, the 
Federal Employees Health Benefits (.FEHB) law, title 5 u.s.c., 
Chapter 89, Section 8904 does ~ot specifically mandate mental 
health and substance abuse benefits. However, OPM requires all 
FEHB Plans to off er a minimum level of benefits for Mental 
Conditions and Substance Abuse. 

The benefits offered by the Plans above are typical of those 
offered by other fee-for-service and prepaid plans (BMOs) under 
the FEHB Program. If you have any further questions you may 
contact me or the Off ice of Congressional Relations directly at 
(202) 606-1300. 

Attachment 

cc: Cynthia Brocksmith, OCR 

"-/.1 ... 11.J-
Post-lt .. brand fax transmitJal memo 7671 
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' Summary of Benefits fw die Blue Cross and Blue ·SWPM· Service Benefit Plan 
. High ~1994 . 

Do not rely oo this chart alone. All beaefhs Bie subject to the defi11hioos, limitations. ad erciuisl>ms sel forth in the brochure. This cban 
merely swmnariz.es certain imponant expenses coveted by the Plm. · 

All items below with an asi8cisk (*) arc subject to the calcodar ycsr dcduchhle If you wish ID cam1l ar change your enrollment in this Pl~. 
be sure lo indicare the com:ct emollment code oi:a your enrollment fixm (codes appear oo tbe CXJ'lll"of lhis brochure). A summary of benefi.rs 
for the Stao.dud Option is located on page 52 of this brochure. 

Inpatient 
·care 

··Hospital PP0 benelll: 100$ fornnljmjted days wi1il DO per atmis&on deductol>lc 

. · ... : 

Outpatient 
Care 

Medical 

Non-PPO bcn<:'« Afb:r$100 per adwissim """'dmible.1009& for 1mljmjll!Jd days •••••• 20 
PPO bead!t: 959& PPA forpbjsiciao sa:vices 
Non·PPO beudit: Far ph:,sicim ~ alS ID. ... · · · · · . . . . . . . . . . . . . . . . . . 22-25 

· P.PO benefit: 951£ PPA ftrphJsician mediczl c:;a 
Non-PPO benefit: For~ m.edjcaJ can:. 80'ir U~ ............•..........•.• 24 

Matl:r1ilty Same ·bellefits i5 'fm: illness or iDjary ·• • • • • • • • • • • • • • • • • • • • • • • • • • . • . • • • • • • • • • • • 2&27 
Meutal Cnndttfons/ PPO benefi{: .. S()tl, FPO rare wilb DO per odmisSion deductl"blc fix~ bnspUaJ. 
Substantt Abuse .· .aervices; .S&l1! ADowahle dmge far·inpatieDI-physician ouc ap ID b:a:::6tmarimmns 

. · .Non·PPO IJemCrt; Aftl% $100 per admission deductible. ~ COimld c::haip for 
. . nnljmited days b covcu:d bospiI3l seivic:rs; ~· ~ c:Uqe !tr iiq•1iem 

pb.ysiciaD .cm:; ODe snbmoce abuse uwmmr pmguun (28.d&y nyxj11111m) payable 
up ID $4,000; $75.(8) p:r m::mber" lifelimc II". iaa011 man b:ocfi1s far memal 

Hospital. 

Surgical 

Medictl 

Maternity 
Home Health Can 

Mental ealiditiomt 
Substance :Abuse 

~abase •••••••••••• ,· ••.••.•••• · .••••••••....•••• ! • • • • • • • • 28-29 

PPO beDefit: 1()()11, iii Cu 11 e-ficm Wilh omparimt sw:gay. 95~ pP() late for other 
~outpatient m DOtrtJmd to Ollfpafieut smgery « aoidr=nzaJ injacy cail:. 

Non-Pro ~xt: ~Member mm cconel=ricn wilh ootpdiaJt sorgery: 
· · ··80'.ii•· Mrmbc:r rme far oftJer" bnspita1 ompaiient care DJt :rclad. to ootpaJ:ienl 

·surgeiy or aoidezn;d hUUIY cm:. · · · · . · . · -" · · · · · · · · · · · - ~ · · · ................. 30, 35 
PPO'Miefit: 95% PPA fir~ servic:es 
· Nan-PPO·bmefit: For physician savices, 80% UCR . . . . . • • • • • . • . . . . . . . . . . . . . . 22-23 
PPO beoefiC·SIO copsy pcrc:ovcmi visit 
~~PPO ~rt:~ home ml af6ce ~ 80'h* UCR ••••••..................• 30 

. ~ainc:bera:fits as for.iIIDc:ss « qmy . ~ ............................ _ . . . . . . . . . 26-27 
l~of COYcn:d ~bcallb cm: agency charges up ro 90 days per calendar year. 
CAb!o see page 32 for~ mming aae benefiL) ••••.•••• ·• • • • • • • . • . . • • • . • . . . . 34-35 
PPO benefit:.No cmrem benc:6I 

. NoD·P.llP bmt fit 7!Yf>-• ~ chzrges far 011tpatieot mcolal c:rxldiliom/subsZ3JJce 
abase cam np to so vims perc::U::maryear aIJd op ro me S7S.cm liCelime nmimum . . . . • . . 29 

".• "' • • I• • , • • 

Emergency Care 
(Outpatient accidental injury care) 

. · · · 100% for hospital and pbysk:iau. services rmdeled wiibiu 72 hDlm of iIUmY ....•.•.••. 34 

Prescription Drags · 

Dental Care 

Additional Benefits 

Catastrophic 
Protection 

. PPO beueDt: CR.eWl Pbarma:y Plognml) Afti::r SSO i;ns::riptioo drug 
dedDcti1>le, 8Slii PPA • • • • • • • • • • • • • . . . . . . . • • • • • . . • . . . • . • . • • . . . . . . . . • • • • . . . 32·33 
Non-PPO benefit: (Rer:ail Pl:rm:macy Program) After $50 pesaipboa drug 
deductible; 65% of Billo:i charge .•.••....•.••••.•.......••••......•..•.•... 32-33 
Mail Order Presaiptioo Dreg Prog&am: $8 pa pn::&a:iption copay ...................• 36 

Dental services requiii::d dne to a:QdcnraJ injury; &Ild coveied and &!ld maxillofacial 
surgery . . . . • • • • • . . . . • • • • • . . • • • • • • . • . . . . . • . • . . . . . . . . • . . • . . . . . . . . . . • . • • • • 23, 3 l 

Preventive ~ces provided by PPO providas, Home hospice care, Well child are 
and Skilled nar.;ing facility ~. • • • • • • • . • . . . . . . . . . • • • • • . • • . . . . . . . . • • • • . • 32. 34-36 

100% Covered charges when applicable coinsurance and deductibles tcaeh $1,SOO:pel" 
coi:atrad in a c:aleudar year wbeo PPO pnJYi.do:s me used and $2,7.00 "wbc:n they ate DX. . _ 1S 

100% Covered chatges for mpalicot care of mental couditionslsubstmce abuse afta­
out-o!-pocket expeases ~ach $4,000 pee ~in a caleodar year up to the 
$75,000 per member life.time mnimum. ........................................ IS 

.1 of b 51 
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Summary of Benefits - fhe Blue Cross and Blue SfiirJIJ Service Benefit Plan 
Standard Option-1994 

Do not rely on this Chart alone. All beadits aie subject to die ddiuilions.. limi.wi.om. m:f Cldusions set forth in the brochure. This chart 
merely sllllllll8ri7.es certain imponam apc:nses covered by me Plan.. 

All items below with an uterisk (•) are subject to the calei:J.dar Jear d!dm:tible. If you wish ro mrcll or c\tange your eu;ro.Jlment in dli$ Plan. 
be mre to indicate the comet enrollmeat code on your enrollmcm bm (codes appear m me COTcr of tills \mxbure). This Plan has two 
options: a summary of benefits for the Higb."Option is locau:d m page SI of this btoc:hw:e. 

Inpatient 
Care 

Outpatient 
Care 

Bospltal 

Surgiaal 

Medical 

~tr 
Mealal Coudltioml 
S~bstance Abuse 

Hospital 

Surgkal 

Medical 

Maternity 
Home Health Care 
Me.11tal Condidonsl 
Snbstimce Abuse 

Emergency Care 
(Outpatient acddental injury care) 

Prescription Drugs 

Dental Care 

Additional Benefits 

Catastrophic 
Protection 

52 

PPO benefit: um far mJimifed days wida m pee admission deductible 
Non-PPO beudit Ala' S2SO per admis9m dr:dnc!Wle, 100% for Unlimited days ...... 20" 
PPO benefit: 9S'V PPA for physician sa •ice& 
Non-PPO beudif:: Far physician avm. 7YP UCR. ..............•..•....... 22-25 
PPO benefit: 9S~ PPA forphysidml nwxical C&E 

Non·PPO benefit: Farpbysidan medi<:al ~ 7~• UCR. •........................ 24 
Same benefits as fi:r ~(II' iqjury • • • • . . . • . • • . • • • . • • • • • • • • • • • • • • • • •. • . . . • • • 26-27 
PPO beadU: 60"1 PfO are with. uo per admission deductible far c:ova:ed hospiaiJ 
serrices; ~ ~ c:bargc fodnpati~t physician care up ID bc::mfit nmg imu1ns 
Non-PPO benelit: After $2SO per admissioo deductible. 60'li Covsed dmges for . 
nnlimired days :faram:m:I hospital sem=: 60%~ ADowable ~ fnrinpatieni: 
~cm;~ mbsmnce abuse treatn>rnt pwitam. (23.da:y ma• i!!llm!) ptyable up 
1D $3,f)OO; $50,<XX>per JD!f'Dbrr 1ife.time umimmD OD. all 'fndirs. fi:rm=al cmditionsl 
SDbsDrnoe abuse • • • • • • • • • • •••••••• , ............................. ·.• • • • • • • • . • • 28-29 

. . 
PPO benefit: loorli in romx't'tioo Wiih ccal'aaicu mtguy; 9S'li• PPO ntc for other 
hospiral oatparicnt care not mlated ID • ••tp"' ieOt ·Sl1l'gUY or accidental injury care 
N~-PPO benefit 1S'li Mrmbr:nate in o 111cni<MJ wiJh OU!pllient surgecy; 75%• 
~ r.i1e for oda' hospital• •n10tieto: care Id R:la:ll:d to outpatient surgery or 
ac:cick:Dtal injmy C3IC • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • . • • • • • • • • • • • • • 30, 35 
PPO hewdit: 95~ PPA for physician :stnices 
Non-PPO betefit:: Fer physidan services. 75%• UCR . • . • • . • . . • • • . • • • . . . . . . . . . 22--23 
PPO benefit: SlO CQpa3' ptt c::ov=ed visit 
Non-PPO benel'it; For hmDe and office visirs, 75~• UCR .•..•••....•............. 30 
smDc baJ.efits as fi:Jr illDcss or injary • • • • • • • . . • • • • • • • • • • • • • • • • . . • • • . • • . . . • . . . 26-27 
No c:utrel1t Home hcaldl cne beocfiL (See page 32 far Home umsing care benefit.) ...... 32 
. Pro benefit: No cum:at bc:Dc& 
· Non-PPO beaelit ~· Covm:d c:barges foe oatparimt memal al!lditiooslsabst:mce 
abuse c:a;rc up 1o 2S visits per calendar year 31ld tip IO 1bc $.50.ro> lifetime maximum ..•..•. 29 

100% for hospiJ3l aod pbysiciml ~ reodeced widlin 72 boOlS of injury •.......... 34 

PPO beodit: (Retail Phai:macy Progiam) Af.u:r $S0 prescdptioo dmg 
dcdocrihle, ~of PPA ••••••••••••.......•.••.••••••••••••.•••••••...•.• 32-33 
Non-PPO beaefi1: (RmD. Fhmmai::y Program) After SSO pzesaiptio11 drug 
deduc:tihle, ~of Billed dmge .•••.•••.•••••••••••.•...•.•.••..•..••...•• 32-33 
Mail Order Presu i1•ioo Drug Program.: Sl 2 per presciiption copay ................... 36 

Pee scJiednle ailow.mais fir diagnosric and preven!i.vc serv.ic:a;. fillings. and eaac:tiaDS. 
Bigbee level fee sch'dulc aDowances fur cbikken up to age 13; denial secviccs 
required due b:> acc:adfmtaJ injmy; and c:ovm:ed oral and maxillo&cial. suxgecy • • 23. 31, 3&-39 

Preventive services provided by PPO providers. Home bospic:e care. wen 
child care and Skilled nmsiDg f:acility c:a:M. • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • 32. 34-36 

100% Covered cbmgeg when applicable coinsur.mce and deductibles reach $2,500 p:r 
conb"aet in a calea:lar year when PPO providers are used mi $3,250 when they am DOL •• 15 
100% Co\'en:d charges for inpatient~ of mental conditionslsubSlaDce abuse after 
our-of-pocket expenses reach $8,000 pez membec in a calendar ye:u up to 1hc 
$50,000 per member lifetime Jll&'!ll:imnm .. : .................... : ................ IS 
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Mental Conditions/Substance Abuse Benefits 
What is covered 

Mental conditions 

Prec:eniikation 

Inpatient· 
hospital care 

Substance abuse 

Inpatient 
profes&.onal core 

Catas~pbic 
protection 

The. Plan provides. cowa:age at the benefil bds indicated below for services providocl by ti 
following facilities wbm fDmUbed and biIJa1 as RgDJar .inpaticm hospital savices: 

You must follow die preceltiiiCiuicni po:''"" dc:smlied on pages 40 and 41 in aider to qaalify ~ 
. full Plan benefits.~ is a ••Gu•kuy izqoircmcnt for all .i.opatieut admissions onder.bo 
lllgb Option and Slaadard OptlOD... Jf pa::enn aim is not obtained. the Plan will reduce bendi 
by $500 OD the inparjenr c:ha:rges oda wise pa.j:ahlr:o. Emeqency admiui.ODS must be reported with 
two busmess days faDc:rsiDg ~even .ifdm= pmicD1 bas be8o discharged. Othcrwise, bendi 
fot the admissi.oo will be ll'lduccd by SSOO. tf k~on is precc:rtified, but you remain CODfinc 
beyo11dtb.enumbcrci'da}'$ccrii.6edasmt4i:anymcssa1y,theP.lanwillnotpi:yfurcbmge::dncum 
on the extra days. (See page 41 for .immmrica m~c:alion waiver..) 

Contaet your Loca:J Plan rcir more iaf'wmation on these rcqui:rem::Drs. 

Member 
hospitals 

Non-member 
hospitals 

A&raSIOOpcradnJjssinn dr:dnctr"blc ARcr a $250 per admission deductible 
High Option pays 80'1. of the Sbmdard Option pays <io% of lh 
Member rm Mtmberme . 

~aS100peradmissiondedDctib1£, AfteraS250pc:radmis.sioodeduetiblc 
Digb Op6oa pays 80% of the BWed Standard Option pays 60% of th 
dmrg8or4\nngecliarge~ · BmedcbSrgeot'Av~c:bargw 

See Definitions for an explanatioo-of Coveicd charges. Prefeae:4 rare. Member rate, Billed charg. 
abd Average cba:rgc. · 

Rooin and board ml CllbQ--~-~ces (.see laJeidmr HosPimI Benefits for a desaiption of~ 
covered scrvic:esh 5:miied ·to the bospital's average Stllli¢vaz:e raie.. not to exceed the avcrag1 
semiprivate rate chaiged by similar instilwions in me same area. 

Covered sc:Mce::s me DOCed bdaw: 

Inpatient care for the trea1 weur of. ak:obolism mi dwg abase.is zvailable fur one treatment progran 
(28..daymmmnm)perlifetimeup10awvi••11wpaywemof$4,000tmdcr'Bigh0ptionand$3,()0( 
under StandaJ.d Option. Treanneut is also payable ma fttrs• an Jing alcoholism. or drug abuse facilil) 
approved by Che Local Plm. 

The Plan provides coverage at 1be benefit levels indicated below for hlpabalt professiooal care: . 

Aftm-lbeSl.50~cardedncti"b1.c, Aflalbe$200r2le00aryeardedllctible 
Higb. Option pays 80CJ, of the Standard Option pays 60 .. of tbt 
Ailowable cb.arge Allowable charge 

See the Dcfioitioas sectioD for an explanation of Allowable· charge under Co"Vqeci ~ am! 
Pmticipaling and Non-pmicipaliilg pbysician. · 

See page 15 for the Camsttophic Prolt.dion Benefit for inpatient c:are of menud condiliooslsubszana 
abuse. 
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Mental Conditions/Substance Abuse Benefits continued 

Outpatient care 

Professional~ 

. Facility care 

Therapy 

Lifetime· 
maximum. 

What is not 
covered 

The Plan pays all coveted ompatienr care (inclnding Jdall:d. services and supplies. such ·&S 
psychological testing) for tile 1m1we1rof ameotdoordiricn indnding subscmce abme. as follows: 

After1hc $150 allendaryear dednr1ib1e, Afrcr the SlOO caleodar:yeardedw::tihle. 
High Optlou pays 70S of Ebe Sbmdard Optioa pays 601J, of the 
Allowable charge Allowable~ 

See DefiJlitions far an explaoatioo. of Allowable c::baQl:e DDdcrCovered cbaixes and Partidpaling and 
Non-participatiDg physidm. 

Member 
facilities 

. . 
Al.tri'1beS1!i>cabdaryi:ardeductible. ~tbe$200cakndar,cardeducti"ble. 
High Option pays 70'51 of the Standard ~ pays ·69'{, of the 
Member~ Member~ 

AfrcrtbeSJj()caJmdai )CU deductible, ~lhc$D>C!l]miaryeardeductible, 
IDgh Option pays 70 'II of the gtatM!anl Opli(m pays 60" of the 
BQled cbarge Billed daqe 

. 
See Definitions form explanarinn of Co'VU'edc:baxges..P.cefem:d :mre.. Mcmbel .tale &Dd Billed cllargc. 

Outpatient visits are available up tO SO vims under High Optionaml.251"isib undcl' Standard Option 
per pCrsmi per calendar year fer. 

• Individual or grtiup thenpy, up to tw0 bcms per day, inchx&ng cnII;qrral visilS with members of 
the patient:s ilm:lledi.a1e family •. provided by a physida:n. qnaiifittl clinical psychologist. 
psychiatric nurse. or clioic:aI sodal wad.1:1:. 

• Day-night hospilal services (SOl•Cfiii«s c:ailed panial baspilalizalion) 
The number of visits for wbid1 yaa teeeive ~t Viill be n:duced if 11-=se sel'\'ic:es are used 
to meet part or all of yonr calendar year- dectndibk:. 

Benefits for lbe treatmeut of IDelllal cowiidollslmbstmce abuse are limiied to $75,000 perpmon per 
· lifetime under High Option mi $50,000 per person per lifi:timc uuder Standard Optlou. This 
incl~ an :relaJcd \lerK fi1s, sodl as di3gDoQic tests.. In add;irino, iDpttieut care far treatmenr of 
alcoholism aud drug abuse is limited to one treatmi:nt program (28-day llJIXimrrm) per lifetime, 
payable up to a maximmu of $4,000 unda' High Option md $3,000 UDde:' Standard Option. 

• Marital, family. edocaticmal, er omer coonseling or training services 
• Services rendered or billed by a scboal. or halfway house or a member of its staff 
• Psychoanalysis or psychodlcrapy aeifited IDwmi earning a degree or funherance of ecJnC'8rion or 

trainiDg regsrdless of' cliagnods (I[ syIDplDIDS mar ma:y be present 
• · Services ·and supplies that are DOt nrttic:aDy necessary (see Dclmitions md Geiiml Exclusions) 

l 
i 
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Precertify 
before 
admission 

Prior 
approval 

Written 
confirmation 

' 
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How to Obtain Precertification 
Pn:certification does DOt goar.mtee benefit paymecms.. PI:ec:atificalion of an inpatient admission memis dw 
based OD the iIJformati.on given. dllC admission meets lhe medical oec:eWty requirem£n.ts of lhe Plan. It is yom 
n:spooslblllty ~o ensnre tbal pece& tificaUon is oh£Maef If pm:erti.fication is not obtaine.;l and benefits are 
otherwise payable, benefits fo£ dE adinission will be ion of by $500. The following steps must be followed 
to obtain precertific::adon. 

• A telephone call JDD.9t be made ro the Local Plan ti," ,,ca. ,aarpbysician or yoar bospibl prioc to adl:IWisi.on. 
Prior to being adrrria.ed II> a bospnal, CODl3Cl dlt Lacal ftm. scr.ring the aaa where the services will be 
.rendcled for infnnnatiM and procedures fer pa::a&X-a:ioa. 

• The following infonna•ian lllllSl be pnJVided: emdlce·s lli!llEDC, Service Benefit Plan identification number 
and Social SecmiJ;y Numbcz; palient"s na:mi:; biI2h die md phone number; reason for hospitalizatioo. 
propmedttutmenlocmrgay;naweofhospilal(facifily);11211ii111eandpbonenumberofadrnittingphysician; 
and number of pla:rmai da:ys af cxsrfinemc:nr 

When the above zequizemems arc IDCf., the Local Plm will Id! ~ pajsit:lan and/or hospital the number of 
approved days of confinement far Ille care of the patlent' s C01•fitirm -

Before th4 following services are reodered. you or your provider sboold coutact tbe Local Plan where the 
service$ will be miden:d (or for c:ct3in drugs and sapplies. the Retail Pbanmcy Program) for information and 
procedures for prior approval 
• Home health care (Wgb Oplioo}-The Phm will i:t:qlJCSl th£ IIBfical evidence it needs to make itS 

coverage detem:lioatioo (see pages 34 llDd 35). 
• Organ/tissue tramplaub-lbe P!aD wDl n::quest lhe nrdira1 evideo:::e it needs ID make its coverage 

detemlinaiion. 'Ihe Plan wm mnsidcr wbdher ~ faclity is approved for the procedure and whether the 
palient ~ the facility»s aiieda (see page n). 

• Prescription drugs and :51JW"irs-'Ibc Rt!l3il P'barmacy ProgiZD viII. request the medical evidence it 
needs to make iu covmgc r'.c 1t 1 minariao. Drags mid supplies mar ieqDiie prior approval also requiie 1) 
payment in full at time of pm:hase fmcloding PPO pbamiacies) and 2) the member's submission of the 
cxpense(s) on a claim fa:m. Pn::feued pbamJacics will DOl file tbcsc apcme:s for yoµ.' 

Wricrcn confirmation of the Plan's pm:enificarlon decision will be seot to yoa in case of a denial. If it is 
detenniDed that the lenglh of szay ~ to be CXlCOdcd, follow the ~es !isled below. H the admissioQ 
is p~ed but you remain cmfined beyond the number of days a:nified as medically DCCCSS8?)'. the Plan 
will not pay for charges iDc:ucred oo my extra days that are not derennjned by Iha Plan during the claim review 
to be mf'11ically neces.sacy. 

Need If any additional days are 1equii:tsi. your ph}"sician or tbe hospital must rcqucsr mtificatiou ror the additional 
additional days? days. 

Maternity or 
emergency 
admissions 

Other 
considerations 

Hyoudonot 
precertify 

40 

When there is a matemity admissioo er an emei:geacy admission due to a condition thac puts lhe patient's life 
in danger or coold cause Sccious damage to bodily fonctiou. the physician. a family member or the hospital 
mUSl telephblle die Local P1an wi1lUD two hnsines." days following admission, even if the patient has been 
. discharged from the hospital. Odlerwise. inparienr benefits othawise payable for-the admission will be reduced 
by$500. 

An early deten:nination of need for C01•foement (pieceidfii:;:ation of the medical nCccssiry of inpatient 
admission) is binding on the Plan~ the Local Plan is misled by the infoonar.ion given to iL After the claim 
is :received, the Plan will fim defmninc "tllbr:tba' the admission was preccnified and then provide benefits 
according to all of the teems ofthis brochure. 

If a mem~ believes lhe Pian failed to foDow lbc prca:rtifu:alioo pmcedme de.£rlbed above, be or she mUSl 

mst submit a writtenrequesno the Plan for a review of the decision. If die Plan then fails to certify me adrni.c;sion 
or length of stay continualion. lbe ny:mbcr- ma:y write to OPM fer a review. 

If precatification is not obtained before admimon to the hospiral (or wilhin two b~ dayis following a 
maternity or emergency admission). a medic:al necessity determination will need to be made aJ. tbe time tbe 
claim is filed. In such an insw:ice the Plan must certify that the admission and length of smy were mc:dically 
necessary before any benefit detemiinarion cu be made. Benefits Ile not payable if the acbnissicn is not 
certified If the claim review nsilts in the admmiou being certified. any bcoefits payabJe a::oJtdiug to all of 
the t~ of this brochure will be reduced by SSOO fol"f'aIDng to have the admission pn:a:rtified If the admission 
is certified, but it is determined that pan of dz 1c:ogth of s:zy was not medically necessary. be:Dcfits will DO( 

be paid for the portion of the confinement that was DOC mt:dicaily necessary. 

kl' AC: S of(,... 
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Whenyou ~· 
don~tneed 
precertification 

' 

How to Obtain Precertification mafirrvetJ 

Prec:ertification is not J:equired when: · · 

• · Medicare Pait A ii the primary payer fur iz ,....., • • • •fi<1CH tU (see pages 46 and 47). Preceitificaii~ 
is required if )'OU UC DOl emolled in Medicare PartA : ·.' 

• You ue confined in a hospital oulSide Che Unired Stales • 

• - ... ·-·· .• -J 

. -:, 

. -:: .. . . ' 

41 

i' 
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Summary of Benefits for the GEHA Benefit Plan-1994 

For services provided in a Limited Network area 
Do not rely Oh. t,bh chart alone. All benefits are subje.c:t to the definitions, limitarions, and exc11Saas SiCI: fmlh in the hrochure. lllis chart 
merely s1llilmarizes certoin impartan.texpcnses corned by the Plan. lf you~ tO cmoll or dJaDge ~ cmollmcot in this Plan. be sure co 
indicate the correct enrollment codt: on your enrollment form (axk:s ~oa die cover of this b:uian:e).. All i1.rm.s below with an asterisk 
(*) aa: subject to the $250 calendar year deductible. 

Benefits 

Inpatient 
care 

llospital 

Surgical 

Medical 

Maternity 

* Mental Cooditionsf 
Substance Abuse 

Outpatient Hospital 

care 
Surgical 

Medical 

Maternity 

Home HeaJth C.are 

Mental Condit.iomf 
Substance Abuse 

Emergency care 
(accidental Injury) 

Prescription ·Retail card 
Drugs prµgram 

Mall order 

Dental care 

Additional be.nefits 

Catastrophic protection 

Plan Pays/Pro9ides 

Non.PPO hene6t: 100"1 roam and board. BD'li c1 oda' horpbjl charges with no 
per-admission dMnc:hNe 
PPO benefit: 10011. roam.md baud; 90% of od:i:dnpal dmges with no 

Page 

per-admission deductible ............................................. 17 

Non.PPO beid!fE 80111* ~ mwnd smgi.cal charges. md11fi11g col surgeey 
PPO ~ 90$• of COYCRd surgical charges ·-·-················· .. ········-18·20 

Nou·PPO beuefit: 80'1>* of m'Vl'.Rd p:ofcs:siooal sa:vices 
PPO benefit: 90'ii * of oovcrcd p:ofessioo31 sea:• ices -. ---·················· ..••.•.•••.••.••.......•... .23-25 

Same bcncfitus for illoess er injury __ ............... 21 

50% of covered botipital c:balges 3Dli ~ baspibl day beat went~~ a 
separare $500 deductible has bmi met. FcrprofrsOOnal sctVicu. the Pim pafs 50$• 
of the reasonable mi OJ:dnrrmy dmgc of am:rcd provides fc.-bospil2ll visits includ-

ing psycbotbttapy sc:mon.. up ro 1hc lifedme marlmmn -·-······· ........... 22 

Non·PPO benefit: SOS• of anemi hospital charges 
PPO bcDdit: 90%• of oo9'Rd m¢:al charges - ---··-······························-23-25 
Non-PPO beuefit: 80~· of~ surgical charges, lldDding oca1 surgery 
PPO benefit 90% •of c:o~ smgical c:barges • -··-······················· ...... 18-20 

$10 aipayme:nt pe-;r CXJVered oft'icE ~(fur- dodor's professional fee only) 
Non-PPO benefit: SO~* of Olbtl" covered professional seMc:es 
PPO bendit: 90%• of.~ c:ovacd pafc;..VcmaJ :savia:s ...... --.. •-••••unoom23-25 

Samebenefils~for~orinjmy ······-··--- · ·····-··········21 
Non·PPO bwdit: 80$• limiled to 120 ~ in a calendar year 
PPO beoefii: 90~• Jimill'd to 12D visits iD a c:aleodar year ······-····-·······-·--·······-·······.24 

For professioaal seivJces. 1he Plzil paJS ornm1 providers for home and office visits for 
psychotherapy sessicm,; inclntting group session.'>, up to a ma:moom of 30 sessions per 
calendar year.~ up to a ~nm pa~Ie of so~· of the IeaSODable and~ 
chaigc pcz SCS'SlOD up ro dJC li!dmlc IIIB.'"DIDUD ................................... - ••• 22 

100% of covered clmgcs Cm drrlnmole) iDained wiJhin 72 boars of an accident ................. 26 

Memlx:r pays $15 fO[" DmIE brand or $.S for ~c drugs for 30 day supply for initial 
. . . 0 d 0 refiI1. ~.,__._ n::fiIIs . pn::scnpa 11 au oe .. ~UL.&IL are paid at SO% ·······················-··-······--··:n -29 

Member pays $20 for name brand. SS foe gcoeric for maintenance medications and oral 
contraceptives ·-·-·----·····-·---···-··-···-··-············· ..................... 1:1·29 

Routine preventive dmtal care and aa:idental injury to sound wmml teeth ...•.................. 25, 30 

Preferred Provider Org.Jniz:ad.on ----········ .... ···-·········-·----·······-----··--:1.frTl 

100% after applicable coinsmancc reach $2,800 (Self and Family) or $2.,300 (Self Only) _ 11-13 

100% for Mental Conditions and Substance Abuse aftc:r applicable coinsW'31lCCS and 
deductibles reach $8,000 for all covered family membets combined. up to a lifcrimc 
~um of $50,000pel"pa:son ...................................................... 12-13. 22. 

39 

.I" - •• " 
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Summary of Benefits for the GEHA Benefit Plan-1994 conlina.ed 

For senices provided in a Comprehensive Network.are.a 

Do uot rely on tbls chart alone. All beaefitt are subject to the definitions, funitatioos, .mde:ldusioos set forth in the brochure. This chart 
merely sw:wnarizes c:ertain imponanc expenses c:ovm:d by die Pim. If you wish to eoralE crcbangc your eDCOllm.cnt in mis Plan. be sure to 
indicate the com.ct enrollment code on your enrollment form (c:OOes appcaroo tbe covrrafs ktdmic). All irem.s below widl an astaisk 
(*) am subject to the $250 calendar year deductible. 

Benefits 

Inpatient 
care 

H05pital 

Surgical 

Medical 

Maternity 

· · Mental Cooditionsl 
~ SlibstaD<E Abuse 

Outpatient Hospital 
care 

Surgical 

Medical 

Non-Pl'O betieQ!: 100~ «>am.and bOald. 7S'li tL ~hospital. c~ after 
$250 per-at:lnDssicm dMrrrihle 
PPO beJwfit:. tOOci, mamand board; 90~ afahcdnpal clwges with no 

per-admission dedncti"ble: ····-·--.. ···········--·--·-----···-·--·· ... 17 

Non-PPO benefit: 75~• of cuvaed suxgi.cal charges. includiug oral smg=y 
PPO beDdiJ: 90'1i•ofaJW':ledsmgical charges ·------·- ·-···-lS-20 

Non-PPO berdl: 7515• of am:=:d professional savic:es 
PPO beodit: 90Cli• of covered i:rofessi.onal rervicts ---- --·········-·····.23-25 

Same bcncfils as for iDucss a- injmy -·· ·-··-···· .. ·····---·····"···21 

50% of covered hospdaI dmgcs and imeasM: haspital day uearncd charges after a 
separare ssoo dedlK1jNe has been met. Fer ~anal srzvia:s. the Plan pays 50%. 
of the reasonable aDd •wn> •wry dmge of covcrod ~far baspibl vSl:s iDclad-
ing psycholhmpy sessim,. up to dJC lifdimc ma1fo@n ..... _ .... ..22 

Non·PPO benefit: 15'1i• of cx:m:mi bospilal chargC8 
PPO beoe6t: 90ci,• of covered llospiml dmp ------·----··········--········23-25 
Non-PPO beDel'lt: 7515• of cuvam smgical dmges, m-tnding cnl smgcry 
Probenmt:90~ •ofam:=!smgicalapenses ·······-··········--...... 18-20 

Nou.:PPO bendit: 75-lr• of CJChcr' a:m:m:l professiaoal S£rvk::es 
PPO btmefit: $10 c.opay pa c.cm:ad office visit (fer doa«s prof~l fee owy) 
and90%•ofodia-CU'9credprofessiaaalseniccs ·-···--··---·---·-······-·23-25 

Maternity Same benefus as fcrillaCss ociojury -·----·····--·-----:ll 
Bome Health Care Non.-PPO benefit: 75-lr• J:imin:d to 120 visits in a caleodsr year 

Mental Conditioos/ 
Substance Abuse 

Emergency care 
(accidental injury) 
Prescription Retail card 
Drugs progra1u 

Mail order 

Dental care 

Additional benefits 

Catastrophic protection 

40 

PPO benefit: 90S• limircd tD 120 "i'isi.ts in a calendar year ---··---········---········-·····24 

For professional~ the Plal1 pays covered providen for home and office visits for 
psychotherapy~ iucludiog ~ sessioas. up to a maximmn of 30 sessions per 
calendar year. aDd up to a maximum payable: af .SO'li• of the re:asanable and c:Ustomacy 
charge per session up to the lifetilDe DJaXimcm _ ................... _ ............ _ ......................... 22 

lOOCfo o~ covered c:b:uge:i (no doJnaible) iocum:d withiD 72 hoUIS of an accident __ ............. 26 

Member pays $15 for name br:ud or $5 for gaierlc drugs for 30 day supply for initiaJ 

prescription and one refill. Subseqa&:nt refills are paid at 50'JV ---·············-····----Zl-'19 

Member pays $20 fO[ Dm£ brand. SS for geocric for mainte.nancc medications aod ural 

contraceptives -··· -·····"-~--··--··-· .. ····----··-···· .. ···-·--·u··-.27-29 

Routine pnweotive cbita1 <:ale and accidcn!J!l injury to sound nablra.l teeth ...................... .25. 30 

Pi:efc:m::d Provider Organizatioo ---····· ·-----······-··-- . ____ 2....,'6-Zl 

100% after applicable coinsuamcE reach~ (Self and Family) or $2,300 (Self Only) 
when Plefeaed providers m: used. and $5,000 (Self and Family) or $4,.500 (Self Ocly) 
when they are not ··-········--·--·········---··········--···········-~ ......... -.. . U-13 

100% for Mental Conditions a11<1 Substance Abuse after' applicable coinsurances and 
deductibles reach $'8,000 f oc all covered fumily members combiDed. up to a lifetime 

1JW1:imnrn of $50,000 per person -·······--···--·········-····-···-·············-···--12-13. 22 

~ of 3 
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Mental Conditions/Substance Abuse Benefits 

What is covered 

Inpatient care 

Precertificatlon 

Inpatient visits 

Outpatient care 

Intensive day 
treatment 

Cawtrophic 
protection . 

Lifetime maximum 

What is not 
covered 

22 

The Plan pays for the following services; 

Inpatient hospital ~ an: limiJai to 50% of reasmahle and customary cbmges subject to the 
$500 hospital inpatient and iok!mive day t:n::aanenE m=:Dla) c:aodil.ionslsubstance abuse deducnole, per 
member, per c:aJcndar year., far lreaQDCDt of IDfdal CH•firions and substance abuse including treat­
Illf"Jlt of alcoholism. All reasonable aud cu.uomary chargrs ccam toward the dcdoa:iblc. 

You must follow the pze::tl1fficati pcattdwe dc:scDbed en page 31 in orde.r to qualify far full Plan 
benefits. Prec:crtificnion is a m:aDdar.ory ~ fi:rall inpatieDl admissions. If prectWfication is 
not obcaioed, the Plan will adoce bcodil3 by SSOO mt 1bc iupalie.nt charges otherwise payable. 
Emergency admissions IDUSl be .reported ~thin two b::uiiesi days following admissio11 even if the 
patient bas been ~ Olbowisc, benefits for the admissioo will be rcdoced by $500. If tbc 
adluissi.on is pnu:acificd. but you m:o:ain confiDed beyond the llllDlhPr of days ct:rtified as medic:aily 
DN'esAey. the Plan will DCJt pay for c1rarges iDcmred on me exua dz:ys.. 

The Plan pays 50% of reasm-1ble aad 01srrmwy cbaiges for inpatient 'YlsiJ:s by covea:cd providers and 
for ~cbotherapy ~oas. af!z:r the Plan's ·overall $250 c:alcndar year dedud:ible bas been met. All 
reasonable and custommy c:halges cmm tow.mi tbe calendar year dcdixn"ble. · 

Home and office visits by co'R'nld providen are c:ovQlld. inclnding visi~ foc psyc:hocherapy SC&ions 
and group sessions. op to a rmn:jmnm of 30 se&iinns per cal~ year. The Plan pays 50% of 
reasonabJe and customary clmges fir up to 30 sessions pei-caleodar-year, aftei' the Plan's overall $250 
c:aleDdar year deductible has bcc:n met. All reasocab1e and cmtoiuaJ}' c:hmges count toward the 
calendar y~ dedott1."ble... 

The Plan provides intensM: bospiral day tteai:mcnt, limiicd. tD 50% of reasonable and customlll)' 
charges. after the $500 hoopital iD.palieut aod inle:D.Sive day acarmem meulaJ c:onditionslsubswic:e 
abuse dcduc:a"ble, pa-member, per aJendar ye;a. AD rcasooable aad aJSt.Omary charges count toward 
the deductible. If you ~ ua:euain if a:earnw ,, will be comideml inlensive day treattnent you may 
contact the Plan's ONmner Servic:c Dt:pattmeuL . 

'When the deductibles and coiosm2llCC Cm all covered family IDl!:mbets (ar an individual under Self 
Only) exceeds ss.~ for treatment of mcDl3l con<Jiiians and snhsrance abuse in any one calendar 
year, the PlaJ:i will' pay in full all mMi11ing reasonable aod cus•mn.1zy charges incuncd during the 
xemainder of that same year up to the lifedme maximum. 

Benefits are limited to a lifc:bme JMrim1gn of S.SO,!XXJ per person. 

• Marital, family and odtel" CX)Unseling services iix:luding therapy far se.xual problems 

• Services rendered or billed by a school or halfway house or a member of its staff 

3 t>f 3 
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Summary of Benefits for Kaiser Foundation Health.Plan 
of the Mid-Atlantic States, Inc. - 19'J4 

Do not rely on this chart alone. All benefil'i are provided in fuD uoJess otherwise iJ>dicarcd, sofF:t to the definitions, limitations. and 
exclusions set forth in the brochure. This chart merely summarizes CCl1ain important eqniscs c:ovea:ed by the Plan.. If you v.-isb to enroll 
or change your enrollment in this Plan, be sure to indicarc thecum:t cmollment codeonJ'Olll[ c:nnilmenr fonn (codes appear on the cova 
of this brochure). ALL SERVICFS COVERED UNDER THIS PLAN, WITH TBEXX:CEPTION OF EMERGENCY CARE. 
ARE COVERED ONLY WHEN PROVIDED OR. ARRANGED BY PLAN DOCro:KS. 

Benefib:I 

Inpatient 
.care 

Outpatient 
care 

~ 

* 

~ 

Hospital 

Extended. Care 

Mental 
Conditions 

Substance 
Abuse 

Home Health 
Care 

Mental 
Conditions 

'/:. Substance 
Abme 

Emergency care 

Presaiption drog:; 

~talcare 

Vision care 

Out-of-pocket limit 

20 

Comprdasive range of IOedic::al and surgical sa wia::s without dollar or day limit. 
Includes m...bospiial doaCJr c:a1e, .IOODJ aod board, general nursing care. Ptivaie room 
and private mnsiDg cmc if medically neces.wcy. magonsric feSIS. drugs and medical 
supplies, -me of opaating mom. intemive care and c:omplclr:: .matemiiy c:are. You pay 

Page 

nothing ...... ·---· ··---·······--·-··········-···-·--:..11 
All nazssary scnices. far Up ID 100 days per ~endaryear. Yoo. pay nothing ...... _ ......... -11 

Diagnosis 8Dd aea%1IJO:t.t of acu1c psyclllaEric CQJdirioos fur-up to 30 days of inpatient 
care per year. ~ ou pay DOlbiDg ····---··· • ··-···-·-······· .................... 13 
.Inpatient rebahtlimioll seMas; Yoo pay an c:bmga iD c::ucss of s12opcr day for up 
to 30 days hi. a bosptal ar spccialmx:J faclli1y -... •m-·-··········-······················· 13 

Comprdlcosi¥e r.mgc of a:rvia:s sacb as diagnosis and treatment of illDess or injury, 
including specialist's care; prcvcmive care, including well baby can:. periodic check­
ups androutioe h@1111jz:aioos; labaraioryu:sis audX-rays:; a:mplere malfmity care. 

YOU pay nodliDg per office l'isiI; DOtbiag per boose caJl by a doc1Dr -·-····-·················· 10-11 

All uea:sgry Visiis by lllml!lS. You pay oodrlng per 'visiI --.. ·······-····· ...................... -10 

··Up to 25 mtpa1ienr visiis pee year. You pay $10 for visits 1-8; thaeafter $20 ~ 
iDdividual tbccipy ~ $10 pez- group therapy visit; you pay $10 for visits for 
evalwuion and maaagcmc:atof mcdicaliODS---·······-····································· .. ····· 13 

Oul:p3:ti£nt connsc:rTJ)g and uPaT!Jleflt you pay :oodliDg ·---..................... - .......................... 13 

Rcasonablecbargesfor:sa"Yic:esaodsupplies uxi:uired because of a medical emergency. 
Yoo. paynolhing. excc:ptfarany ~for sc:rvices whidi are DOI: covered benefits of 

this Plan ...... ·----···--·······--···········--··························································· •2 

Drugspresc:n"bedbyaPbmc:lo:llxardemisr.aodobtiinedataPlanpb.anmq. You pay 

$7 pee pte5aiption lmi.t ocrefill --···········--·-·····-····················-······-··············· 1:>-14 

Accidc:ntal iDjacy benefit; yon pay DO(bing. Preventive denral care. comprehensive 
range of rcsaoradve., onbcxlmtic; and other services. Yon pay copays for these 
services ········----······--·······-·-·--···············: .......................................... 14-16 

Refractions iDcludiog lem pimipdon; Yoo pay $IO per examination. One pair of 
framesaud~orcomacdemcs~24momhswhhaacdito!S40 foctbepurcbase 
of lenses and frames. Yon pay any additional chargcs-···-················-----· 16 

Your out-of-pocket expenses foc beuefit.9 coveted under this Plan are limited to the 
stared c:opayments which are n:quiied for a few beDc:fits.. sudi as m::mal ~ 
oulpatient visits. substaru:: abuse iDpaiiall r:ehabilitadon services and presc• i1•ioa 
drugs and the cop:ayments requil:ed for dcWiI se:vi.ces ............................. ------------? 

oF J._ 
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Mental Conditions/SubstanceAbuse Benefits 
Mental conditions 

What is covered 

Outpadent 
care 

.. Inpatient 
care 

What is not 
covered 

Substance abuse 
What is covered 

Outpatient 
care 
Inpatient 
care 

What is not 
covered 

What is.covered 

To tbe extent shown below, the Plan provides the foIIcwiDg ~ neuscary for the diagnosis and trcattnent 
of acule psydllaaic conditiom. including tm:abDeaC of. mi:al:3l ~ or disoxdas: 
• Diagnostic evaluation 
• Psychological testing 
• Psyclllatric treaimeiit (including iodmdDal llld gimp lbo:apy) 
• Hospitalization (mc:ludhlg hlj:qrm pofessiooal ~) 

Up ro 2S outpa.denl ~ to Piao dccsxs. cnnsnltm1rs ex- adJC:t psjlL 1411 ic pezsoni:icl each calendar year. you 
pay $10forthe lst1hroogb81b.'Vi:sit; tlaealle:r,yonpayS20uaimividnal visii; $10 fora group visit; SlO 
for a visitprinmily forevalua6cnami• nai ore;, Qih eof ~WI' • j•d w.dh treatment of a psychiatric condition. 

Upto30daysofhospitilizatioaeac:b.ca1cadaryear:youpaynothingforthefust30days-allchargesthcrcafier . 

• Care for psycbiab:ic mnditions wliich in dJc profes&ona.J. judgem::ot of Plan doctors are not subject to 
e;ign;fic::anr impwvemem through n:laUvely shcaN~m tteatmi::ol 

• Psyt:hiairlc evaluation or lherapy oo axm Older or as a cnoditim of parole or probation, uni~ d.etemlincd 
by a Plan dodor to be DeO"SS8cy arid awrop:iale 

• Psychological ltsting wlBI no: medialily m:esswy k> ~ 1te ~ llCilrmJJt of a sbort~u 
~ccrdirim 

This Plan provides ~8Ddhospitalservmfur acuieMoxifir:atioa fcrdicmcdical non-psychi.arric a:;pccts 
ofsubstmceabuse,iDcladingak:diolimlanddmgarldidioo.cbcS&1Easforzyotherillllessorconditionand 
to the extcuc shOWD below. the services ™Y fur dia.goosis and treaDnenL 

Outpatient visits to Plan pro~ far irearrnerit; yuu pay ~g fcr each visit. 

AaltedelDxificatiou.;youpaynothing;trePlanpnvidesuptoSl20peniayfornpro30dayspacalendaryear 
for relJabjljracivc savic:es in a hospital cc ~almrl &cility; yon pay all c:bargcs over the $120 per day limiL 

• Treatment that is not auchgrjzed by a Plan doact-
• Mediadonc tre:almeD£ far nan:uic ad<f0j0p 

Prescription Drug Benefits 

Prescription drugs prescdbed by a Plan ar rdea:al doaor or dentist mxl obQiDcd at a Pian plw:macy will be 
dispcDsed for up IO a tiO day mpply; you pay S1 per presi::ription unit or refill. Wbca generic substinuiou is 
pennissaole (i.e.. a genetie drag is aVllilabEmd me prcsc:Ubing doctoc"doesldn:quire the use of a name brand 
drug), but you n:quest lhc name brand dmg. you pay the price di:ffmn::c h::twea1 the generic and name brand 
drug as well as the S7 copay pel' pceso itii ..... mm or Iefi1L Drags ce pn:saiblSl by Plan doctors and dispensed 
in accordaDce with the Plan's drug famllllary. Dental prc;c:riplions are limiied ro formulmy produas for pain 
relief and anJibio6c::s only. 

Covered medications and a i:es.sc •es indlx1e: 

• Drogs for which a presa:iptimis eqaim1 by law 
e ImplaD!a:l time release I I eft Jti GS;JOll pay 8 CllC-CiDx CX¥J.ymeo1equal to me~ perpresa4cioo.chmgE ~ 

onehalflhe~nwnberofmomhs~·· e&sric f1will~JXttDexcr:cd.S200.1berev.illbeuoreiuod 
of any ~ of fre;e a:.paymems jf di: imfh"'"' tim: R:1ease nrocation is mnovcd before the c:ml of its 
~life. 

• Oral contraceptive drugs and theimplawed time release coottattptive,Norplant (You pay a $200 copay for 
Norplaut. with no reftmd if it is ICIDC1Ved before the end of its cxpeded life) 

• IDsulin . 
• Diabelic supplies inchxfing cli.'¥6'1>le insulin syring~ ne.edlcs. blood glucose msr: strips. and ac.dl)Qe test 

tab leis 
• Di:."POsable Dtt:dles and~ re:ded f.cr sdf iDjeaioo of a>veied pxescnOed drugs 
• Drugs for smoking c:z:ssation aeatmem will be 1mDtDl ID one treatment therapy per lifetime pec-IIll:llilber. A 

member may be required to participate in a behavior modification program or counseling sessious. 
• Intravenous fluids aJJd medic:abom fir home nse(a:rvered UDda' Medical and Surgical Benefits as a bCme 

he.a.Ith services, see page 10) 

CARE MUST BE RF..cEIVEI> FR.OM OR ARRANGED BY PIAN DOCroRS 13 

/(frJ_IE~ ~ of 2.. 
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FEDERAL EMPLOYEES HEAL TH BENEFITS PROGRAM 

Stat a 

EXHIBIT H2: Number of Employees, Annuitants, and Dependents 
Covered Under the FEHB Program, September 30, 1993 

Coda Carrier name Annui1:ilnts 
Total 

enrollment 
Dependent$ 

Total 
coverage 

Govcrnmentwide 
1 O Bh.1e Cross and Blue Shield 706.687 962.,304 1 ,668,991 1,202,619 2,871,61 O 

High option 15.555 43,035 58,590 13.256 71,846 
Standard option 691.132 919,.269 1.610,401 1,189,363 2,799,764 

Employee Organizations 
31 GEHA 170.250 129,225 299,475 389,896 689,371 

32 NALC 71,482 99,544 171,026 199,534 370,560 
36 Postmasters 7.354 11,586 18.940 14,118 33,058 

High option 2,,555 2.822 5,377 3,S53 9,230 
Standard option 4,799 8,764 13,563 10,265 ~3,828 

38 Aural Carrier Benefit Plan 19,559 29,518 4S,077 52.,944 102,021 
40 Foreign Service S.,283 5,800 11,083 8,451 19,534 
43 Panama Canal Area 4.535 9,930 14,465 19,624 34,089 

44 SAMBA 11,409 7,928 19,337 21,692 41,029 
45 Mail Handlers 370,867 120,051 4S0,918 710,509 1,201.427 

High option 346,807 109,021 455,828 677,342 1. 133,170 
Standard option 24,060 11,030 35,090 33,167 68,257 

47 APWU 52,,747 72.878 125,625 i2s,on 254,702 

Y2 BA.CE 9,280 393 9,883 5,883 15,566 
Y7 Secret Service 1,62.5 822 2.447 3,167 5,614 
YK Alllance 4,878 10.572 15,450 12.137 27,587 
VP NA PUS 4.326 5,640 9,966 11,571 21,537 

Compreheneive Plana - Elq>eriance Roatad 
AL C2 Principal HC of Florida 770 320 1,090 1,37l 2.,462 
CA 61 CIGNA Medical Group Healthplan 931 296 1,227 1,326 2.553 
CA MS Blue Cross CaliforniaCare 6,241 571 6,812 10,221 17,033 
CA SJ Blue Shield of California HMO 713 73 786 950 1,738 
CA SK CIGNA Healthplans of CA 238 99 337 266 603 

GA CR HMO Georgia 966 178 1,144 1.060 2.204 
GU ZA Guam Memorial Health Plan 800 364 1,164 2,367 3,531 

High option 762 332 1,094 2.243 3,337 
Standard option as 32 70 124 194 

HI 87 HMSA 13,641 11,621 25,262 47, 134 72,396 

IA 56 HMO Iowa 383 39 422 353 775 
IL FX CarleCare 1.~o 678 2,138 3,068 S,206 
IL LG Foundation Program 567 194 761 624 1,385 
NJ 80 GHI Health Plan 37,486 13,883 51,379 62.,317 113,696 
OH R4 Principal Health Cara of Ohio Z.302 367 2,669 3,789 6,458 
OH R5 HMP/Ohio 3,659 703 4,362 5,328 9,690 

OH RH Western Ohio Health Cara Plan 7,447 1.207 8,654 11 .765 20,419 
PR 89 SSS Plan 10.630 6,539 17,Hl9 l0,280 .ol.7,449 

WA VT Kitsap Physicians ScNice 2,100 2,423 4.523 4,713 9,236 
High option 62.0 913 1,533 1,432 2-965 
Standard option 1,420 1,510 2,990 3,281 6,.271 

WI 29 Physicians Plus HMO 288 80 358 490 8£.8 

WI CV HMO Midwest 360 128 488 822 1.310 

m~µ~t9~~!:~::l~Vi~mrn:f:tue:;:!/;Mhi@@~filt@!;'.::,:/t::·:::::::££E::::;;:~::;;::;;.:~;~;:;;:~:~~~t~:~Et:::::~~:r~:;:;~;::::?4~P~~fi;~~::<:.:.:1ss,24s;;:,::.: .. · 3.~~;.sso 

F:\USERS\LPEARSON\STATAB-2.93 
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FEDERAL EMPLOY'EES HEAL TH BENEFITS PROGRAM 

EXHIBIT H2: Number of Employees, .Annuitants, and Dependents 
Covered Under the FEHB Program, September 30. 1993-Continued 

State Code carrier name 

Comprehensive Plima • Community Rated 
AL . AA PrimeHealth 
AL DF Health Partners of Alabama 

AL 

AL 
AL 
AL 
AL 
AR 
AR 
AZ 
AZ 
AZ 
AZ 
AZ 

AZ 
AZ 
AZ 
CA 
CA 
CA 

CA 

CA 

CA 
CA 
CA 
CA 

CA 
CA 

CA 

CA 
CA 
CA 
CA 
CA 

CA 
CA 
CA 
CA 

CA 
CA 
CA 
co 
co 
co 

co 
co 
co 
co 
CT 
CT 

NJ 
NL 
NS 

NY 
PY 
QC 

RB 
16 

A3 
A7 
61 
DY 
1(.9 

as 
TD 
59 
62 
ea 
BE 
BG 
BU 
C4 
C6 
cc 
CD 
CF 
CL 
CM 

ca 
cw 
ex 
CY 
HN 
L8 

LC 

MN 
NI 
RC 

RG 
65 

88 
06 

DC 
DD 
L2 
MT 
71 
DJ 

Complete Health of Alabama 
Complete Health of Alabama 
Humana Health Plan of Alabama 
Compline Health of Alabama 
Humana Health Plan of Alabama 
Complete Health of Arkansas 
American HMO Health Plan 
CIGNA HP of AZ-Phoenix 
FHP 

Intergroup of Arizona, Inc. 
CIGNA HP of AZ-Tucson 
Humana Phoenix 

FHP 
PARTNERS, an Astna Health Plan 
PARTNERS, an Aetna Health Plan 

Kaiser Permanente 
Kaiser Permanente 
FHP 
ValuCare/Contnll Valley Health 
CareAmerioa HP 

Aetna HPa of N. California 
United Health Plan 
Foundation Health 
QualMed Plal"IB for Health 
Ufeguard Health Plan 
Qual-Med California 
Qual-Mod CA Valley Plan 
Maxicare Southom California 

PacifiCaro of California 
Health Plan of the Redwoods 
Maxicare Northam California 
TakeCare Health Plan CCAl 

Omni Health Plan 
Haalth Net 
Talr.eCare Health Plan, Inc. 
National Med 
Aetna HPs of San Diego, Inc_ 
Kaiser Parrnaneme 

Aetna HPs at Southem CA. Inc. 
Kaiser Permanente 

Rooky Mountain HMO 

COMPRECARE 
High option 
Standard option 

Humana Health Plan - Colorado 
TakeCare Colorado 
HMO Colorado/Nevada 
QualMed Plans for Health 

Communlty Health Care Plan 
Health Now England 

201 
2.099 
1,552 

572 
845 

1.201 
177 
681 
739 

2.927 
3,335 
5,476 

720 
733 
371 
542 

1,673 
50,905 
40.199 

4.641 

1.860 
1.250 

1.631 
30 

3.764 
3.308 
1,713 
1,534 

99 
1,008 
6,809 

506 
736 

8.287 
1.138 

11,828 

2.337 
259 

299 
747 
282 

7.936 
6Z5 

14.63Z 
12.724 

1,908 
58 

2.996 
1.018 

277 
872 

2,060 

\ I"'\ n A ~T r\Dl\CT 

1115 

210 
134 

79 
192 
201 

64 
33 

144 

1,539 

681 
1,332 

463 
142 

125 
50 

230 

35,624 
2.1,617 

736 
2.13 
100 
461 

6 

Z.219 
771 

257 
415 

34 
71 

876 
301 

94 
437 

281 
1.839 

668 
88 
56 

190 
125 

3,094 
~9 

2,071 
1,aes 

206 
7 

1,078 
2.26 
88 

34S 
221 

Total 
ettallment 

317 
2.309 
1,686 

851 
1,037 
1,402 

241 

714 
883 

4.468 
4,016 
8.808 
1,183 

875 
496 

592. 
1,903 

86,52S 

61,816 
5,377 
2.073 
1,350 
2.092 

36 
5.983 
4,079 

1,970 
1,949 

133 
1.079 
7,685 

807 
830 

8.7Z4 
1,419 

13,485 

3,006 

327 

355 
937 
407 

11,030 
1,094 

16,703 
14.589 

2,114 

65 
4,074 
1,244 

365 
1.221 
2,281 

Dependents 

515 
3.632 
2.,744 
1,073 
1,045 

2.231 
88 

1.313 
1,512 

5,705 
6.718 

11.837 
1,258 

954 

611 
1,063 
3,492. 

99.484 
n,3s1 

5,346 

2,604 

2.042 
2,303 

28 
6,501 
7,088 

2,747 
2,206 

164 

1,478 
15,099 

741 
1,02.2 
6,406 

724 
18,971 

3,341 
613 
435 

1,"P.il 
374 

13,764 
1,563 

21.951 
19,173 

2,778 

50 
6,499 
1,652 

562 
1,337 
3,937 

Total 
c:ovorage 

832 

5,941 

4,430 
1,72.4 
2,082 
3,633 

327 
2.027 
2.,395 

10,, 71 
10,734 
18.645 

2,441 
1,829 

1,107 
1,655 
5,395 

186,013 
139.177 

10,723 
4,677 

3,392 

4,395 

65 
12,484 
11, 167 
4,717 
4,154 

297 

Z.557 
22,784 

1,548 
1,852 

15,130 
2.,143 

32.436 
6,346 

840 
790 

2..694 
781 

24.794 
2,657 

38,654 
33,762. 

4,892 

115 
10,573 

2.81:16 

927 
2..558 
6,218 

F:\USl:RS\LPEARSON\STATA8-2.B3 
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FEDERAL EMPLOYEES HEAL TH BENEFITS PROGRAM 

State 

CT 
CT 
CT 

CT 

DC 

cc 
DC 
DC 

DC 
DC 

DC 
DC 
DC 
DC 

oc 
DE 
DE 
DE 
FL 
FL 
FL 
FL 
FL 
FL 
FL 
FL 
FL 
FL 
FL 
FL 
FL 
FL 

FL 
FL 

FL 
FL 
FL 
FL 
FL 

FL 
FL 
FL 
FL 
FL 
GA 

EXHIBIT H2: Number of Employees, Annuitants, and Dependents 
Covered Under the FEHB Program, September 301 1993-Continued 

Coda 

OM 
DP 
H1 
OF 
150 

cs 
E3 
ES 

Ht:> 
JN 

JP 
JQ 

us 
VB 

X9 

MR 
NK 
SP 

0!5 
07 
E8 
EA 
EC 
Ee 
EH 
EJ 
EM 
EN 
FH 
FN 
FQ 

FR 
GP 
HS 
HE 
HW 
JF 
JH 
K7 
PS 
P7 

PJ 
QI( 

QW 

EZ 

Carrier name 

Kaiser Permanente 
Physicians Health Ser.-ic:es/CT 
US Healthcare 

HMO Blue 

Group Health AB&ociation 

High option 

Standard opllon 

Prinoipal HC of M"Kl·Atlantic 
Kaiser Permanente 
George Washington Univ HP 

High option 

Standard option 
Prudential Health Plal'llMid-Atl 

HealthPlus 
High option 
Standard op1ion 

M.D.IPA 
Cara First 

US Healthcare 
Aecna HPs of the Mid-Atlantic 

High option 
Standard option 

Health Keepers 

Healthcare Delaware 

US HHlthoare 
Delaware Valley HMO 

Health Options-Pensacola 
Health Options-Tampa Bay 
Health Option>Jaclcson/Gaines 

Capital Health Plan 

Pn.iCare of Jacbomiille 
Humana Medieal Plan 
PruCare of Orlando 

CIGNA Healthplan of Florida 
AV-MED Health Plan 
CIGNA Healthplan of Florida 

PruCare of Tampa Bay 
Health Options-South Florida 

Family Health Plan/FL 

Health Options--South Florida 

AV-MED Health Plan 
AV-MED Health Plan 

PNCare of South Florida 

AV-MEO Health Plan 
AY·MED Health Pfan 
Humana Medical Plan 
HIP Network of Rorida 
Humana Medical Plan 
Humana Modica! Plan 

PCA Health Plans of Florida 
CAC-Ramaay, Inc. 

PCA Health Plans of Florida 

PruCare of Allanta 

sso 
2,037 
1,896 

1.116 
17.764 
10,430 

7,334 
207 

40,014 
14,828 
12.,2.98 

2.530 
1,700 

2S,842 
21,274 

4,568 
18,319 

5,909 
211 

13.207 
13,202 

s 
424 
287 
511 

511 
3S4 
170 
971 
603 

2.585 

3,2.37 
879 
418 
626 
282 
461 

136 
481 

448 
244 
304 
223 
417 
307 

2.015 
209 
786 
310 
467 

'° 183 

2.876 

148 
492 
164 
331 

8,259 
5,081 

3,178 
17 

4,267 
1,325 
1,236 

89 
88 

1.458 
1.306 

152 
1,265 

464 

4 

507 
507 

0 
47 
87 
69 
81 

120 
68 

169 
140 
426 
368 

251 
151 

83 

101 
114 

36 
35 
75 

83 
98 
44 

108 
51 

437 

81 
150 
208 

25 
6 

11 

247 

a1ulina11t 

1,108 
2,529 

2.060 
1,527 

25,023 
1 S,511 
10,512 

224 
44,281 
16, 153 
13,534 

2,619 
1,788 

27,300 
22,580 
4,720 

19,584 
8,373 

215 

13,714 
13,709 

5 
471 

374 
580 
592 
474 
238 

1,140 
743 

3,011 
3,605 
1,130 

569 
709 

383 
575 
172 
496 
523 

327 
402. 
267 
525 
358 

2,452 
300 

936 
518 

492 
46 

194 
3,123 

Dependsnb 

1,540 
2,975 
1.733 
2,032 

23.506 
13.396 
10.110 

177 
56,545 
12.545 
11.379 

1.168 
1,887 

35.803 
30,058 

5,745 
25,825 

8,523 
90 

16,730 

16,724 

6 

.275 

508 
524 

734 
614 

257 
1,82.4 

1.262 
3,781 

6.478 
1,358 

403 
573 

317 
709 

323 
997 
772 
428 

473 
317 
443 
474 

4,014 
298 

1,709 
739 

944 

46 
371 

3.896 

Total 
coverage 

2,648 
5,504 
3,793 
3,559 

49.529 
28,907 
20,622. 

401 
100,826 

28,698 
24,813 

3,785 
3,455 

83,103 

52,638 
10,465 
45,409 
14,896 

305 
30.444 
30,433 ,, 

746 
883 

1,104 

1,32.S 
1.088 

495 
2,764 
2,005 

6,792 

10,083 
2,486 

972 
1,282 

700 
1,284 

485 

1,493 
1.295 

755 

875 
584 
968 
832 

6,'406 
598 

2.645 
1..257 
1,4:aii 

92 
ses 

7.0lS 
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FEDERAL EMPLOYEES HEAL TH BENEFITS PROGRAM 

State 

GA 
GA 
GU 
GU 
HI 

HI 
HI 
IA 
IA 

IA 
IA 

ID 

IC 
ID 
IL 

IL 

IL 
IL 
IL 
IL 
IL 
IL 
11. 
IL 
IL 
IL 
IL 
IL 
IL 
IL 
IL 

IL 
IL 

IN 
IN 
IN 

IN 
IN 
IN 
IN 
IN 

IN 
KS 
KS 

KS 

KS 
kY 
KY 
ICY 

EXHIBIT H2: Number of Employees, Annuitants, and Dependents 
Covered Under the FEHB Program, September 30, 1993-Continued 

Code 

F3 
FS 
18 
JK 
83 

F6 
F9 
FA 
GS 
GU 
NF 
GM 
TM 
VFI 
12 
17 
75 

76 
AC 
EU 
FJ 
FP 
fV 
FY 
BE 
GQ 

H8 

JL 
LF 
LH 

M4 
MM 
RN 
18 
02 
DQ 

G2 
GH 
GK 
113 
IN 

MC: 
HA 
HM 
MS 

N3 
DU 
HR 
RS 

Carner name 

Aetna HPs of Georgia. Inc. 

Kaiser Permanente 

Health Maintenance Ute 
FHP 
Kaiser Permanente 

High optlon 

Standard option 
HMSA'1 CHP 

Island Care 

Care Choicas 
United Healthcare ef Iowa 
Principal HC of Nebraska 

Share Health Plan of Nebrnka 
Idaho Praferrad Haatthcara 
Qual-Med Washington Hltti Plan 
Group Health Northwest 
MetLife HealthCare Network. 
Flush Prudential HMO. Inc. 
Humana Michael Reese HMO 

Union Hoelth Service 
Atnerioan HMO Health Plan 
Dreyer HMO 

Chicago HMO Ltd 
Share Health Plan of Illinois 
Maxicare Illinois 
TalteCare Health Plan of IL 
Pan;onalCara's HMO 
Humana HealthChicago 
GenCare/SANUS Health Plan 
BCI HMO, Inc. 

BCI HMO, Inc. 

Black.hawk Hlth. Assurance Plan 

BlueChoioe 
Group Health Plan St. Louis 
PARTNERS HMO 
Humana Caro Plan 
Humana Health Plan 
Physicians HP of N. Indiana 
Arnett HMO 

Key Health Plan 
Maxlcare JndJana 
Welborn HMO 
The M•Plan 

PARTNERS N11t"I HPs of Indiana 
Kaiser P11rmanento 
HMO Kansas 

Humana Prime Health 
High option 
Standard option 

Principal HC of Kansas City 

HealtnWlse of Kentucky 
Humana Care Plan 

TakeCare Health Plan 

1.854 
7.675 

185 
1.oso 

4.4S9 
4,304 

195 
607 
141 
298 

1,052 

1,382 

781 
647 

3,372 
3,062 
1,414 

2.112 

7,221 
151 

150 
523 

7,152 

2.933 
668 
931 

497 
345 

2.828 
192 

1.062 
462 

3.zao 
2..800 

883 

1.444 

3.8S8 
58 

178 
1.-291 

2.816 
3Z.2 
915 
158 

3,657 

1,458 
3,896 
3,627 

2.69 

1.377 
1,618 
1.285 
3.884 

131 

625 
214 
709 

4.459 
4.383 

76 
383 

81 
86 

122 
166 

119 

110 
659 
781 
842 
S01 

1,895 

78 
27 
89 

419 
180 
98 

124 
285 
49 

276 
59 

174 

87 
405 
522 
107 
282 
513 

2 
78 

215 
590 

83 
234 

39 

309 
157 
522 
512 

10 
136 
2t11 
305 
160 

Total 
.. u1mec« 

1,985 
8.300 

399 

1.769 
8.958 
8,687 

271 
990 
2.22. 
384 

1,174 
1,528 

880 
767 

4,031 
3,843 
2.056 
2.613 
9.11& 

229 
177 
612 

7,571 
3,113 

766 
1.055 

782 
394 

3,104 
251 

1,236 

54S 
3,685 
3,322 

710 
1,726 
4,371 

60 
254 

1,508 
3.406 

405 
1.149 

197 
3,966 
1,645 
4.418 

4,139 

279 
1,513 
1,879 
1,570 
4.144 

Dependents 

1,747 
12.471 

854 
4,413 

9,512 

9,269 
243 

1,042 
228 
758 

2,149 

2.768 
1,555 
1,198 

8,286 
6,382 
2,866 

3,178 
12,607 

218 
279 

1.287 
11.286 
5,688 
1,154 
1,765 

844 
584 

5,683 
249 

1,504 

S47 
5,433 
4,828 
1,017 

2,587 
7,001 

66 
407 

1,253 
4.225 

717 
1,742 

326 
6,531 
3,180 
6,338 

5,938 

400 
2,473 

1.515 

1,415 
7,377 

Tot31 
coverage 

3,732 
20,771 

1,253 
6,182 

18,470 

17.956 
514 

2,032 
450 

1,142 
3,323 

4,296 

2.435 
1,983 

10,317 
10,225 

4,922 

5,891 

21,723 

447 
456 

1,879 
18,857 

8,801 

1.920 
2.820 
1,626 

178 
8,787 

500 
2.740 
1,456 
9, 118 

8,150 
1,787 

4,313 
11,372 

126 

661 

2.759 
7.631 
1,122 
2..,891 

513 
10,497 

4,825 

10.756 

10,077 

57S 
3,986 

3.394 

3,995 
11,521 
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FEDERAL EMPLOYEES HEAL TH BENEFITS PROGRAM 

State 

KY 

LA 
LA 
LA 

LA 
LA 
LA 
LA 
MA 
MA 
MA 
MA 

MA 

MA 

MA 
MA 

MA 
MA 
MA 
MA 
MA 

MO 
MO 
MO 
MO 
MO 
MD 

MD 
ME 
ME 
Ml 

Ml 
Ml 

Ml 

Ml 

Ml 

Ml 

Ml 

Ml 

Ml 
Ml 
Ml 

Ml 
Ml 

Ml 
Ml 

Ml 

Ml 
Ml 

MN 
MN 

EXHIBIT H2: Number of Employees, Annuitants, and Dependents 
Covered Under the FEHB Program, September 30. 1993-Continued 

Code 

S3 
JA 
LY 
NG 
RP 

RY 
se 
SS 
68 
70 
CA 

J1 
JV 
K1 
KW 

NE 
NX 
QO 
QG 

SM 
VF 
67 
.BL 
E7 
J6 
JM 
JW 

LO 

cu 
MY 
52 
8A 
BQ 

EG 
EV 
FE 
G7 
K3 
K.5 
K6 
KA 
KF 
KN 
KR 
KZ 
LN 
LX 
N2 

RI. 
11 
53 

Carrier name 

PruCare of Cincinnati 

Maxicare Louisiana 

Gulf South Health Plan, Inc. 

Aetna HPa of Loulaiana. Inc. 
Principal HC of Louisiana 
Community Health Networi:. of LA 
Community Health Networfi: of LA 

Community Health Networt of LA 
Harvard CHP 

HARV ARD CHP - Naw england 

HMO Rhode laland 

Central Mass. Health Cara 

Fallon Convnunity Healtti Pia\ 
Kaiser Pennanente 

Bay State Health Care 

US Healthcare 

MilttMW Thornton Health Plan 

HMO Blue 

HMO Blue 

Community Health Plan 
Ooaan State Physicians HP 
Columbia Medical Plan 

Chesapeake Health Plan 

Kaiser Permanente 

Prudentiill Heillth Plan/Mid•Atl 

Potomac Health 
Health Plus 

High option 

Standard option 

Free State Health Plan 

HMO Maine 
Healthsource Maine 
Health Alliance Plan of Ml 

Care Choices 

Priority Health 

M-CARE 

Medical Value Piao 

Care Choices 
Blue Care Network, Great Lakes 

The Wellneaa Plan 
Slue Care Network of East Ml 

SalectCare HMO 

Omnicare Health Piao 

Blue Care Network, Great Lakes 

Blue Care Network of East Ml 
81ue Care Network, Great L.ak.es 

Care Choioes 

Blue Care Ntwk·Health Central 
Blue Care Network of SE Ml 

Total Health Care 
Grand Valley Health Plan 

Medica Primary 
Group Healtti, Inc. 

297 
984 

109 
8l 

1.896 
450 
397 
153 

6,582 
3,187 
1.1.f.9 

850 

1.876 
720 

1,704 

4.226 
1.166 
3,904 

122 
398 

782 
8,910 
2..277 
1.652 
6,368 
1,435 
2.773 
2.2.90 

483 
3.324 

103 

148 
5,886 

635 
2.94 
884 

243 
2S7 
191 

741 
641 

3.319 
1,4a8 

978 
253 
485 
607 
860 

1,456 
131 

81 
2..656 
6,649 

31 
150 

10 

7 
89 
26 

7 
17 

1,538 
937 
175 
145 
436 
187 
372 

204 
223 
950 

22 
104 

100 
1,064 

136 

144 
512 
124 
167 

134 
33 

512 
33 
28 

1.177 
106 

31 

50 
49 
31 
68 

70 
125 

436 
149 
156 

51 
73 

83 
142 

237 ,, 
3 

72.2 
2.428 

Toad 
earolment 

32.8 
1, 134 

119 
90 

1,785 
476 

404 

170 
8,120 

4,104 

1,324 

785 
2.311 

887 
2.076 
4,430 
1,389 
4,864 

144 
502 
862 

7,974 
2,413 
1,796 
6,880 
1,559 

2.94a 
2,424 

516 
3,836 

136 
178 

7,053 
'.741 

325 

734 
292 

288 
259 
811 
786 

3,755 
1,637 
1,132 

304 
558 

690 
1.002 
1,693 

142 
84 

3,378 
9,077 

Dependents 

547 
1,726 

222 
101 

3.119 
970 
850 

284 
7,508 

5,567 
2. 112 
1,082 

3,610 
1,306 

1,806 
8,981 

1,378 

5,194 

144 
656 

1,332 
8,607 

4,099 

2.273 
10,036 

1,307 
4,367 
3,773 

1584 
2,998 

84 

260 
10.162 

1,404 

643 
1,142 

312 
424 
425 

1,261 

1,321 

6.372 
2,537 
1,760 

423 
1,CX)1 

764 
1,421 
1.574 

238 

138 

4.644 
12,996 

Toail 
oover.sge 

875 
2,860 

341 
191 

4.904 
1,446 
1,254 

454 
15.826 

9,671 
3,438 
1,877 

5,921 
2,192 
3.882 

13.391 

2,767 
10,048 

288 
1, 158 

:z., 94 

, 8,581 

8,512 

4.069 
16,916 

2,886 

7,307 
6,197 
1,110 

8,834 

220 

436 
17,2.25 

2.145 
988 

1,876 

604 

712 
684 

2..072. 
2.087 

10.127 
4,174 
2,892 

727 
1,5ii9 

1,454 

2.-'23 
3..267 

380 

220 
s.022 

22.,073 
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FEDERAL EMPLOYEES HEAL TH BENEFITS PROGRAM 

State 

MN 
MN 
MS 
NC 
NC 
NC 
NC 
NC 
ND 
NH 
NH 
NJ 
NJ 
NJ 
NJ 
NJ 

NJ 

NJ 
NJ 

NJ 

NM 

NM 
NM 
NV 
NV 

NY 
NY 
NY 
NY 

NY 
NY 
NV 
NY 
NY 
NY 
NY 
NY 

NY 
NY 
NY 

NY 
NY 
NY 

NY 
NY 
NY 

NY 

EXHIBIT H2: Number of Employees, Annuitants, and Dependents 
Covered Under the FEHB Program, September 30, 1993-Continued 

Code 

OR 
HQ 
SR 
EQ 
Q4 
Q5 
QT 
RQ 

RU 
J2 
QN 

27 
E4 
FK 
GD 
HK 
P3 

P4 
PS 
SU 

P2 

PX 
Q1 
NM 
TL 
16 

51 
AH 
C1 

CE 
1!:8 

F4 

GA 

GC 
GV 

HU 
J6 
J7 
JC 

M9 

MK 
MX 
PD 
PW 
Q8 
QA 

QB 

Canier name 

High option 

Standard option 

Medica Choice 

MedCenters Health Plan 

CIGNA Healthplan of Tennessee 
PARTNERS NHP of North Carolina 
F'NCare of Charlotte 
Maxioare North Carolina 

Kaiser Pennsnente 
CaIOlina Phy&ic:ian&' Hlth Plan 

Heart of America HMO 
Haalthsource New Hampshire 

US Healthcare 
Grt. Atlantic Health Service 

HMO BLUE 

Dttlaware Valley HMO 
Oxford Health Plans 
SANUS Health Plan 

US Healthcare 
High option , .. 

Staildard optia"n 
CoMl!O HMO 
HIP/Rutgers Health Plan 

US Healthcare 
High option 
Standard option 

FHP New Mexico 

QualMed Plans for Health 

Lovelace Health Plan 
Health Plan of Nevada 

Humana Health Plan, Inc. 

Empire BC/BS HEALTHNET 

HIP of New York 

BluaCAR.£ Plus 

lndopondont Health Association 
Foundation Health Plan 

Independent Prepaid HP 

Mid·Hudson Health Plan 
Mohawk Valley Hoalth Plan 

Oxford Health Plane 

Preferred Care 

CIGNA Healthplan of New Yon.: 

ChoiceCare 
Convnunity Bluo 

US Healthcare 
Mohawk Valley He;;tlth Plan 

Blue Choice 

Mohawk Valley Health Plan 

Physicians Health Services/NY 
Community Health Plan 

Health Care Plan 

lndcpondcnt Health Associal)on 

CHP/H1.1dson Valley Region 

6,522 

127 
5, 104. 

389 
994 
338 
498 
721 

2.938 
4!i7 

18 

251 
356 

1,574 
445 

98 
373 

2.547 
12.570 

11,193 

1.377 
1.642 
5,207 

19,339 
18,693 

646 

1,853 

1.534 
6,2.66 
1,480 

66 

119 
11,117 

64 
313 

323 
706 

145 
858 

348 
1,833 

246 
655 

1.478 
11,546 

1,485 

1.277 

262 
159 

3,307 

1,<38 

3,404 

522 

1.917 
511 

1.048 
4a 
59 
37 

110 

123 
417 
43 

4 

72 
13 

465 
158 

12 
33 

133 
2.699 
2,515 

184 
471 

1.254 

4,S46 
4,427 

119 

350 

255 
2,506 

700 
64 
85 

5,679 

73 
21 

75 
122 

28 
254 

17 
341 

4S 
SS 

600 

603 
381 
352 

33 

38 

829 
3SO 
785 

118 

Tcm.I 
••cA1w1t 

8,439 

638 
6.152 

437 
1,053 

375 
603 
844 

3,356 
500 

22 
323 
369 

2.039 
603 
, 10 

406 
2,680 

15,269 
13,708 

1,561 
2,113 
6,461 

23,885 

23. 12.0 
765 

2..203 

1,789 

8,772 
2,160 

130 
204 

16,796 
137 

334 
398 

828 

173 
1, 112 

365 
2.174 

295 
711 

2,079 

12..149 
1,866 

1,629 
295 
195 

4,136 
1,788 
4,189 

638 

Dependent!I 

12.87'9 

317 
8,436 

664 
1,501 

579 
743 

1,223 
5,256 

733 

58 
303 
392 

1,773 
605 
221 
478 

3.831 

17,4SO 
15,244 

2,246 
2,475 
9,154 

33,554 
32,547 

1.007 
3,796 

2,984 

12.167 
2,806 

125 

100 
18,306 

93 
520 
891 

1,383 
302 

1,905 

375 
3,925 

411 
1,123 
3,065 

18,175 
3,481 

2,601 
368 
145 

6,734 

2.804 
5,793 

900 

Total 
coverage 

21.118 

955 
14.588 

1,101 
2,554 

954 
1,346 
2,067 
8.612 
1,233 

80 

626 

761 
3,812 
1,208 

331 
882 

6.511 

32.759 
28,952 

3,807 

4,588 
16,615 

57,439 
55,667 

1,772 
5,999 

4,773 
20.939 

4,966 
255 

304 
35,102 

230 
854 

1.089 

2.211 
475 

3,017 
740 

6,099 

706 

1,834 
5,144 

30,324 
S,.347 
4,230 

663 
340 

10,870 
4,.592 

9,982 

1.538 
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\ 

State 

NY 
NY 
NY 

NY 

NY 

NY 
NY 
NY 
OH 
OH 
OH 

OH 
OH 

OH 
OH 
OH 
OH 
OH 
OH 

OH 
OH 
OK 
OK 

OK 
OK 
OK 
OK 
OK 

OR 

OA 
OR 
OR 
PA 

PA 
PA 
PA 
PA 

PA 
PA 
PA 
PA 

PA 
PA 
PA 
PA 
PA 
~SC 

SC 
SC 

EXHIBIT H2: Number of Employees, Annuitants, and Dependents 
Covered Under the FEHB Program, September 30, 1993-Continued 

Code Carrier name 

OE Prepaid Health Plan 
QH Kaiser Pannanente 

S 1 empire BCJBS HEAL THNET 

52 Empire BCJBS HEAL THNET' 

S7 Empire BC/BS HEAt. THNET 
SG Capital District Phyaicians·HP 

SH PHP/Slocum-Oicltson 
X4 WcllC~m1 of Now York 
64 Kaiser Permanente 
A Y Pn.iCare of Central Ohio 

L4 HMO Heallh Ohio 
MO HMO Health Ohio 
MG Llcking Memorial Hospital HP 

OH HMO Health Ohio 
PL Peraonal Physician Cara 

QJ HEAL TH GUARD 

Ql HEAL TH GUARD 
RO Aetna HPs of Ohio, Inc. 

RF HealthOhio, Inc. 
SQ Humana Health Pl1n of Ohio 
U4 Health Plan Upper Ohio Valley 

N1 PacifiCare of Oklahoma 

NS BlueUncs HMO 
PE PacifiCare 
RR PruCaro of Oklahoma City 

RS PruCare of Tulsa 

RT CIGNA Heallhplan of Oklahoma 

RX Bluolincs HMO 
5 7 Kaiser Permanente 

High option 

Standard option 

AF Qua!Mad Oregon 

SC SelectCare Plus 

SS PacifiCare of Oregon 
24 Advantage Health Plan 
26 HoalthAmerioa Pennsylvania 
CS HMO of Northeastern PA 

CT Aetna HP/Central & Ea$tem PA 
ED Keystone Health Plan East 

EF Keystone Health Plan West 

HG Riverside Health Plan 
KJ Aetna HP/Cent1'81 & Esstam PA 
KL US Halllthcare 

High option 
Standard option 

N9 Gelsinger Health Plan 
NQ HealthGuard of Lancaster 
S4 l(eystone Health Plan Central 
ST Keystone Health Plan Central 
SW HealthAmerioa Pennsylvania 
M3 HealthsourGO SouU\ Cwalina 
SE Companion HcalthC<1re 

TA Maxicare South Carolina 

?52 
387 
215 

352 
1.143 
1.649 

286 
114 

3,447 
1.626 
2.363 

553 
1.284 

470 
174 
127 
176 
6'4 
171 
427' 

286 
1.228 
2..590 
2.987 
2,.974 

316 
344 
110 

8,770 

7.809 
961 
868 

824 
1.196 

sao 
5,723 
1.345 

512 

11.436 
593 
304 
612 

2.232 

2.204 
28 

4,2119 

401 
440 

114 
4.167 

84.2 
331 

868 

176 
141 

SQ 

86 
348 

325 

82 
5 

1,167 

188 
339 

33 
450 

44 
9 

24 
18 
75 

110 
74 
56 

170 
408 

428 
920 
100 

80 
35 

5,657 
4,273 
1,384 

201 

416 

395 
378 

1,034 
245 

97 

1.602 
145 

69 
104 
250 
249 

1,078 

111 

100 

24 
511 
HIS 

80 
237 

928 
528 
295 
438 

1,491 
1,974 

368 
119 

4,614 

1,814 

2.702 
586 

1,734 

514 
183 
151 

194 
729 
281 
501 

342 
1,398 

2.998 

3,415 
3,894 

418 
424 

145 

14,427 
12,082 

2,345 
1,089 
1.240 

1.591 
908 

6,757 
1,590 

609 
13,038 

738 
373 

716 
2,482 
2.453 

29 
5,347 

512 
540 
138 

4,668 
1,028 

411 
1, 105 

1,590 

707 
470 
618 

1,689 
2.666 

647 
209 

6,358 
2.500 
4,198 

1.244 
2,837 

642 
271 
278 
376 

1,173 
459 
695 
535 

2,676 
4,827 
6.320 

5.7'17 

669 
757 
246 

17.742 
15,578 

2,164 
1,594 

1.741 
2.254 
1,062 

10,882 

2,9515 

S3S 
17,518 

1, 187 

728 
1,255 
4,015 

3,979 
36 

8.499 

~ 

8S2 
233 

7.549 
1.508 

391 
1,622 

F;\USEJISU.PfARSON\ST A.T AS-2.93 
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2,518 

1.235 

765 
1,056 
3,180 
4,640 
1,015 

328 
10,972 

4.314 
6,900 
1,830 

4,571 

1,156 

454 

429 
570 

1,902 
740 

1,196 
877 

4,074 
7,825 
9.735 
9.611 
1,085 
1.181 

391 
32,169 

27,680 
4,509 
2,663 
2,981 
3,845 
1,970 

17,819 

4.546 
1.548 

30,556 
1.925 
1.101 
1,971 
6,497 
6,432 

65 
13.846 

1,358 

1,Q.2 

371 

12..217 
2.536 

802 
2.727 
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State 

TN 
TN 

TN 
TX 
TX 

TX 
TX 

TX 

TX 
TX 
'TX 
TX 
TX 
TX 
TX 

TX 
TX 
UT 
UT 

VA 

VA 
VA 
VA 

VA 
VA 

VA 
WA 

WA 
WI 

WI 
WI 
WI 

WI 
W1 
WI 

WI 

WI 

W1 

EXHIBIT H2: Number of Employees, Annuitants, and Dependents 
Covered Under the FEHB Program, September 30, 1993-Continued 

Coda Carrier name Employees Annuitant& 
Total 

Dependents 
enrollment 

HT Healthsouree Tel'lnessee, Inc. 499 82 581 1.018 
UA PruCare of NashvlUe 84a 153 999 1,273 

UB PruCare of Memphis 2,114 259 2,373 3,078 

CK ARSTCARE 556 92 648 1,2.02 

GF PacifiC.re of Te:xas 5,196 650 5.846 10,712. 

SC Harris Methodist Health Plan 1,481 253 1,734 3,117 

TS Coastal· Bend Health Plan 602 187 769 1,041 

TS SOIJTHWEST, an Aetna HP 938 86 1,024 1.063 
TW PCA Health Plans of Texas 3,513 390 3.903 5,802 
TX Humana of Corpus Christi 2.5'47 585 3,133 6,721 

UF Scott and Whit& Health Plan 3,786 2,103 5,889 6,898 
uic; Kaiser Permaneme 5,988 835 6,823 11,408 

UM SANUS/NewYork. Life Hlth Plan 2.374 359 2,733 4,273 

UN PruCara of Austin 3,347 402 3,749 5,476 
UP PruCare of Houston !i,090 472 5,562 10,173 

UR Humana Health Plan 9,445 2,546 11,991 20.938 
V2 SANUS Texas Health Plan 5.452 310 5,762 10,155 

KU FHP Utah 3,192 1,245 4,437 8.529 
UT United HealthCare of Utah 1.410 111 1,521 3,802. 

VS Sentilra Health Plan 6,480 560 7,040 12,130 
V6 PruCare of Richmond 834 171 1,005 1,264 
V7 HMO Virginia 666 124 790 885 

V9 OPTIMA Health Plan 4,868 779 5,645 8~626 

High option 2,037 548 2,585 4,187 

Standard option 2.829 231 3,060 4,438 

W2 CIGNA HP of Virginia 967 142 1.109 1.200 
W3 CIGNA HP of Virginia 1,585 174 1,759 2,362 

XS HMO Virginia 878 12.8 1,006 1,2.14 
54 Group Health Cooperative 11.n4 6,605 24,379 32,882 

High optJon 9.127 4,42.8 13,555 15,129 
Standard option 8,647 2,1n 10,824 17,753 

we Pacific Health Plan& 1,080 173 1.253 1,500 
69 Compcare Health Services 3,139 681 3,720 5,166 
W4 HMO OF WISCONSIN 584 169 753 1,303 
WC U-CARE HMO. Inc. 288 52 338 466 
WO DeanCareHMO 1,931 721 2.852 4,105 

WG Maxicare Wi&com1in 181 35 216 332 
WH Family Health Plan 1,788 292 2.080 3,309 
WJ Group Health Coop/S.C. WI 848 149 997 1,314 
WK PrimoCare Health Plan. Inc. 1,075 203 1,278 2.001 
WT Group Hlth Coop of Eau Clain: 158 77 235 385 
Xl Wisoonsin Health Organization 494 139 633 891 

Total 
eoverege 

1,599 

2.272 
5,451 

1,850 
16,558 

4,851 
1,810 

2,087 
S,705 
9,854 

12.787 
18.231 

7,006 
9,226 

15,735 

32,929 
15,917 

12,966 

5,123 
19,170 

2,269 
1.675 

14.270 
6,772 
7,498 

2.309 
4, 121 

2,220 
57,2e1 

28,684 

28,577 

2,753 
8,886 
2,056 

804 
6,757 

548 
5,38' 
2,311 

3.2.79 
620 

1,524 

m:~~~f~~fi'%d~~Vi::i%~~:rnt~:P};?:S\%;t;;~~:;::•n•;:;:::;::;~:~::tt~~:tr:rnt:t~;,~~:~~~~~~~;1.~#.~:~::::~::·.:•·2o4A$.~:·E2:;:1;ii.~,¢;?A~H:~fi:tu~~-!i?.!'.1Ei~~~~~~::,, 

NOTf: Dependents are not Included in the headc:ount repol'l,, they are eSlfmated using the following formula: 

Carrie1 data 

Number of dependents 
Total enrollees 

x Total eNOllaes 

SOURCE: Semiannual headcount report. September 30, 1993. 

nR/ll=T nRAl;T 
F:\USERS\LPEARSON\STATA&-2.83 
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WHAT EFFECT WILL REGIONALIZATION HAVE ON PREMIUMS IN THE DISTRICT 
OF COLUMBIA? 

An exact comparison o! health insurance premiums in D.C. prior to 
and after reform would require mo~e data than is currently 
available. Administration analysis ot state-by-state impact of 
the Health Security Act, however, reveals that reform would be 
extremely beneficial to the residents, employers, and taxpayers 
ot the District ot Columbia: 

• While we do not have comparable data on current premiums, we 
anticipate premiums in D.C. would be lower under the HSA 
than they are today. Guarantee o! universal coverage and 
application of effective cost containment permits the 
removal of cost shitting due to uncompensated care from 
private rates. 

• If the HSA were implemented today, premiums for the 
guaranteed benefits package in o.c. would be about 16% above 
the national avera9eJ Premiums in o.c. would be comparable 
to those charqed in Maryland, Pennsylvania, New Jersey, and 
Connecticut and lower than those in Massachusets or New 
York. 

* The District government would realize an estimated savings 
of $179 million on its medicaid program. Private sector 
employers in o.c. would save an estimated $21 million in 
health benefits spending. District residents would save 
$118 million in health care spending under the HSA. 

(see attached) 
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SUMMARYi IMPACT ANALYSIS OF HSA ON STATES (Dollare In MUllone) 

t'Utll..l\.i ~~· 1 un rnl'ft\I C ;;:11:: ... 1 ~• 

STATE COMBINED Mi;OICAI CBLTC MEDICAID ST. EMPL.OTc.c. EMPLOYEFI 
SAVINGS• PLUS LTC•• SAVINGS ... SAVINGS 

m 97-2000 98·2000 98·2000 2000 2000 

AK 227 191 11 182 615 231 
AL 839 543 40 583 68 799 
AR H~l2 7:1 45 120 32 1510 
A2. 744 548 52 801 143 700 
OA 8,457 5,983 188 5,751 707 11,810 
co 518 381 138 489 18 1,04'3 
CT 1,247 439 583 1,022 22& 1, 135 
DC 182 179 (17) 182 na 21 
DE 203 ee 215 80 123 77 
Fl 1,281 1,882 (927) 1,135 148 2,270 

ClA 1,077 881 107 988 109 878 
HI 98 134 (29) 1015 ('7) 388 
IA 339 134 137 271 88 343 

I ID 82 
l 

28 54 28 270 28 
IL 1,4"9 1,464 (157) 1,308 191 3,857 
IN 822 478 53 531 81 1,878 

KS 548 373 45 418 129 388 
KY 92 471 82 553 29 477 
LA 929 988 (25) 843 (14) 830 

MA 2,414 1,438 888 2,123 291 913 
MD 1,001 878 247 ; 925 75 129 
ME 372 2!58 62 318 83 189 
Ml 2,548 1,752 3157 2.109 440 3,287 

t.1N 789 321 378 697 i2 369 
MO 808 818 134 7150 158 1,212 
MS 230 208 9 215 15 ~43 
MT 85 27 157 84 11 235 
NC 802 1540 247 787 1115 387 
ND 71 20 43 63 8 120 
NE 201 72 78 150 50 381 
NH 248 94 94 188 eo 310 
NJ 3,74..1 2.835 378 3,313 4..10 1,M3 

NM 151 88 42 128 23 537 
NV 131 102 (8) 95 38 748 
NY s,el23 8,552 2,000 B,5S2 71 3,704 

OH 1,818 1,041 330 1,37' 247 3,348 
01( 329 iao 151 301 21 321 
OR 503 192 219 411 92 1,039 
~A 2,411 2,086 141 2,228 184 15,439 
RI 384 230 92 322 ~ ~~o 

t SC 822 470 r 45 15115 107 1523 
SD 58 22 32 !i4 , 187 
TN 1, 108 989 24 1,013 93 715 
iX 3,255 2,348 272 2,818 837 1,880 
UT 151 47 38 as 68 289 
VA 859 493 (SO) 433 228 354 
VT , 18 56 42 es 18 108 

WA 1,335 947 178 1, 125 210 1,601 
WI 889 2se 389 648 241 1,242 

WV 328 147 53 210 118 434 
WY 73 17 54 72 1 73 

"" 1 .... -ll'I !::!" " -
us 1'2\ 46.6 31.9 7.8 39.5 8.3 59.5 I 

• •combined Savings• 11 !he sum of the Medicaid and Community-Sued 
Long·Term C&re (CB LTC) Savings and the State's Employee Health Benefits Savings. 

•• Combined savlng1 In Medicaid expendlturea and state-only expenditures 
for communlty·bued long-term care. 

••• Savings on 11tate employ11 health benefits. 
•••• Savlnga for employers and wor\wr. in firms that curTBntly otltr Insurance only. 
(1) Assumes all states adopt 111form on January 1, 1997. 
(2) Assume• Implementation aa ou1ll11ed In tl'le Healtn Security Act. Due to 

dltTerent p~ In Jmptions, 1tate·by-sta1e aggreg1 may not 1um to national totals. 
Actual state savings Wiii depend on When states adopt reform. 

SOURCtr: ASPE 

WORKER 
SAVINGS 

2000 

88 
771 
413 
303 

3,275 
408 
298 
118 
95 

2,463 
1,474 

80 
220 

75 
1,308 

895 
205 
397 
763 
703 
8215 

84 
342 
274 
419 
402 

85 
775 
43 

127 
192 
412 
22!5 
1!53 

1,192 
872 
!531 
208 
840 

158 
829 

7!5 
899 

2,883 
141 

1, 189 
38 

34! 
41!5 
283 

34 

28.9 
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FEHB Weighted Average Monthly Premiums - Programwlde 

Calendar Year 1994 1986 1986 

Weighted Avg Monthly Premium 161.40 149.68 132.57 
% Change 9.9% -1.1% -11.4% 
Calendar Vear 1990 1991 1992 
Weighted Avg Monthly Premium . ·.' 256.46 268.48 288.25 
% Change B.7% 4.7% 7.4% 

Premiums represent the total programwlde weighted average monthly premium•. 
Populatlona reflect March enrollmenl flgurea tor eaoll year. 

*" 1994 weighted average premium la baaod on Maroh, 1993 populations. 

1987 1988 1989 

166.74 195.99 236.86 
17.6% 26,8% 20.3% 
1993 1994 *• 

312.23 323.18 .. 

8.9% 3.6% 
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5/5/94 DRAFT 

SUMMARY 
COMPARISON OF HEAL TH SECURITY ACT AND 

FEHBP BLUE CROSS I BLUE SHIELD STANDARD OPTION 

This memo outlines the major differences between the Health 
Security Act (HSA) benefit package and the Blue Cross I Blue 
Shield (BC/BS) Standard Option benefit package offered under the 
Federal Employees Health Benefits Program (FEHBP). The attached 
table provides a more detailed comparison. 

Major Areas of Difference 

The major differences between the two benefit packages are in the 
following areas: 

Cost sharing 
• Out-of-pocket maximum 

--HSA uses $1,500 for individuals I $3,000 per 
family 
--BC/BS uses $3,250 for individuals not using 
pref erred providers 

• Deductibles 
--HSA uses a $200 for individual I $400 for family 
comprehensive deductible, with separate 
deductibles for drugs ($250) and dental ($50) 
--BC/BS uses a $250 deductible for hospital, $200 
outpatient services, $50 drugs 

• Coinsurance 
--HSA uses 20% for most professional services, 
with 20% cost sharing on drugs 
--BC/BS uses 25% for most professional services, 
with 40% cost sharing on drugs 

Mental Health and Substance Abuse 
• Lifetime maximums 

--HSA has no lifetime maximums 
--BC/BS has $50,000 lifetime maximum for mental 
illness, and one 28-day substance abuse treatment 
program per lifetime up to a $3,000 maximum 

Other lifetime maximums 
• HSA has no lifetime maximums 
• BC/BS has $150,000 maximum for each of bone marrow, 
hear, heart-lung, liver, lung, and pancreas transplants 
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Extended care (nursing home, rehabilitation facility) 
• HSA benefit package includes coverage of 100 days as 
alternative to hospital care 
• BC/BS not covered 

Adult dental care 
• HSA prior to January 1, 2001 only covers adults for 
emergency dental treatment. 
• BC/BS includes coverage for a specified list of 
dental procedures paid according to a schedule of 
allowances. 

Vision care 
• HSA benefit package includes coverage for routine 
eye examination and diagnosis and treatment for defects 
in vision. Also covered are eyeglasses and contact 
lenses for individuals under 18. 
• BC/BS benefit package does not specifically cover, 
but does exclude eyeglasses, contact lenses, routine 
eye exams or vision testing for prescribing or fitting 
of eyeglasses or contact lenses. 

Actuarial Comparisons 

Actuarial comparisons of the HSA with other insurance policies 
and BC/BS Standard Option have been done from three 
perspectives 1

: 

• National Average Context 
HSA is approximately at 60th percentile 
BC/BS is approximately at 30th percentile 

• Fortune 500 Context 
HSA is at approximately 50th percentile 
FEHBP BC/BS Standard Option is at approximately 
20th percentile 

NOTE: Small changes in benefits can result in a 
comparatively larger change in placement in 
the percentile range because the benefit 
ranges that exist in plans between the 3Sth 
percentile plan and the 50th percentile are 
not substantial. 

• Actuarial Value 
BC/BS Standard Option (Single Premium $1,719) is 
approximately 11% less than HSA (Administration 
estimate of single premium $1,932) 

1For purposes of all these comparisons the dental benefit 
was assumed to be the HSA benefit and the BC/BS plan was assumed 
to be the out-of-network fee-for-service option. 
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From: 
To: 
Date: 
Subject: 

'5'202 606 1344 

Jenny Marion 
Ira Forman 
May 27, 1994 

OPM CONG REL 

Minimum Benefits in the FEHBP 

Andy Bush who works for the minority Ways & Means Committee asked for a list of 
minimum benefits that are offered in the FEHBP. Insurance Programs is preparing a 
comprehensive list to be faxxed today. 

From: 
To: 
Date: 
Subject; 

Jenny Marion 
Ira Forman 
May 27, 1994 
Request for data on number of federal enrollees in Fee For Service 
Plans by state 

Celinda Franco from CRS called the Office of Actuaries to ask for a copy of data on 
the number of federal enrollees who are in fee fur service plans by state_ We were 
able to give her the numbers by plan. 

@002 
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From: 
To: 
Date: 
Subject: 

'5"202 606 1344 OPM CONG REL 

Nancy KICHAK (NHKICHAK) 
CJSMITH 
Wednesday, May 25, 1994 8:31 am 
Request from Senator Kennedy's Ofice 

ll!003 
~: .. · 

Suzanne Calzoncit has requested the actuarial value of Blue Cross 
High Option. They are thinking of plan ammendments that define 
the benefit package in terms of acturial value . 

. ,. 



ACIUARIAL VALUES OF 1993 FEIIBP PI.ANS 
SOURCE: OfMIRIGlOffioo of Actuaries 

Plan Name 

Blue Cross I Blue Shield High 

Blue Cross I Dlue Shield High PPO 

DJue Cross/ Blue Shield Sfm1dnrd 

Blue Cross I BJue SltJeld Sfn11dard PPO 

B.A.C.E. 

FEHBP Program Weighted Average 

Annual Value 
of Self Options . 

$2,048 

$2,354 

$1,924 

$2,336 

$2,037 

$2,227 

25-May-94 

..... ..... 
N 
;:.. 

1§1 
0 
0 

""' 



05127/94 11:23 'Zt202 606 1344 OPM CONG REL 

Actuarial Value of Refona Proposal 
As Compared to FEBB for 1993 

Propmal - B'"tgh Cost Sharing 1.000 
- Low Cost Sharing 1.232 

BC/BS Standard - Noo-P.PO 1.020 
-P.PO 1.238 

Mail Handlers 1.070 

APWU 1.040 

GEHA 1.060 

NALC 1.073 

Kaiser N. Ca6fomia 1.250 

Kaiser S. California 1.240 

U.S. HealthCare Pennsylvania 1.283 

HIP of New York 1.336 

~005 
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From: 
To: 
Date: 
Subject: 

'5'202 606 1344 OPM CONG REL 

Nancy KICHAK (NHKICHAK) 
CJ SMITH 
Friday, May 27, 1994 9:58 am 
Request from Senator Chaffee's Office 

~006 

Senator Chaffee's office wants actuarial values of BC Standard and 
largest HMO. I am sending him the standard table. He also wants 
actuarial value without retiree costs. Since actuarial values 
are based on a standard inclusive group, he really wants an idea 
of premium. We will look to see what we have. 


