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Important Notice from Optima Health About

Our Prescription Drug Coverage and Medicare

OPM has determined that the Optima Health’s prescription drug coverage is, on average, expected to pay out as much as the
standard Medicare prescription drug coverage will pay for all plan participants and is considered Creditable Coverage. This
means you do not need to enroll in Medicare Part D and pay extra for prescription drug coverage. If you decide to enroll in
Medicare Part D later, you will not have to pay a penalty for late enrollment as long as you keep your FEHB coverage.

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

Remember: If you are an annuitant and you cancel your FEHB coverage, you may not re-enroll in the FEHB Program.

Please be advised

If you lose or drop your FEHB coverage and go 63 days or longer without prescription drug coverage that’s at least as good
as Medicare’s prescription drug coverage, your monthly Medicare Part D premium will go up at least 1% per month for every
month that you did not have that coverage. For example, if you go 19 months without Medicare Part D prescription drug
coverage, your premium will always be at least 19 percent higher than what many other people pay. You will have to pay this
higher premium as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the next
Annual Coordinated Election Period (October 15 through December 7) to enroll in Medicare Part D.

Medicare’s Low Income Benefits

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available.
Information regarding this program is available through the Social Security Administration (SSA) online at www.
socialsecurity.gov, or call the SSA at 800-772-1213 (TTY): 800-325-0778.

You can get more information about Medicare prescription drug plans and the coverage offered in your area from these
places:

* Visit www.medicare.gov for personalized help,

* Call 1-800-MEDICARE (800-633-4227), TTY: 877-486-2048.




Table of Contents

5310 Ta (o5 o) o USRS 3
o T 34U T PSSR 3
Stop Health Care FTatA! .........c.ooi oottt ettt et et e st e st e esee s e essesstesseessesseensesseensesnsesseensesssensennsensaans 3
Discrimination iS AZAINST the AW ......ccvecuiiiieiieieiieie ettt ettt e ae e e e b e eseeseesseeseessesseesseessesssesseassesseensesseensenseas 5
Preventing MeEICAl MISTAKES ......c..eccuiiieiiiieiieeteittete ettt et e eb e st esbe e b e teesseessesseesseeseesseessasseesseaseessesssesseessesseesseasaesseessesssessenseas 5
FEHB FACES ..ttt ettt bt st e bt et e e bt e e bt e a bt e b et s bt e e bt e e bt e e bt e e b et e bt e sbeeenbeesateebeeeneenneeen 7
(@10 w2 Yo 11 o) w015 1o OSSP RRRUSPSRRRN 8

* No pre-existing cONdition HMItAtION. .........ceueiuiriiieeieieeieet ettt ettt e e st et e e st et e sseeneesreeseeneas 7

e Minimum essential cOVerage (IMEC).......cviiiiiiiiiiieiieieeiee ettt ettt ettt esae e e e seessesseesseensesseensesnnas 7

o Minimum Value StANAAIA .........couooiiiiiiiiiei ettt b e bbb bbb 7

* Where you can get information about enrolling in the FEHB Program............ccccccoevieviinievienienicieseeee e, 7

» Types of coverage available for you and your family ...........ccocooiiiiiiiiiiiiiiiii e 7

* Family MEMDET COVETAZE .....cueiuietiiieitieieei ettt ettt ettt et ettt et e b et e e e st e et eaeesaeeneeeseeneeeneesaeeneesneenneeneas 8

¢ Children’s EQUILY ACE ....cieiiiiieieietetetet ettt ettt ettt ettt b et eb et be bbbt bt besae st sbenbesaeebenneneeas 8

* When benefits and PremiUMS STATE .........ccveierieiieriereeteeteieeteste et et et e et esseeseesseestesseesseensesseessesseesseensesseensesnnes 9

© WHEI JOU TELITC ....vivieieeeieciieieeite et ete st te et et esbe e st esseeeseseesseessesseessessaesseassenseessesseessenssenseassesssassesssesseansesssensennnns 9

WHEN YOU 10SE DENETILS ....veuvieiiiiieiieiieieei ettt ettt ettt et e et e st e besseesteesbesseesseessesseesbasssessaessesseessasssessanssaseessenssensenns 11

o When FEHB COVETAZE ©NAS........oiiieiieieieeiete ettt ettt a bttt be e st ea e bt st ebe et e ebeeseebeebeeeeebeenees 10

LI U 0103 4 I A0 ) (TSP SPURSSRPRP 10

» Temporary Continuation 0f COVerage (TCC).....ccccouiiririiiiiriiieiiteteteeeieeeeeee ettt 10

o Converting t0 INAIVIAUAL COVETAZE .....eevervieiieiieiieiesiieieeteete et e ste et e e e steeteseeesseessesseesesssesseensesseesesssesseensesseens 10

o Health InSUrance MarketPlace ........c.ccveiirieriieierieieetete ettt ettt e esaeesaessaesseessesseessessaesseessesssensesssensens 11

Section 1. HOW thiS PLan WOTKS .........cccoiiiiiiiiiiiei ettt ettt ettt e et e te et e et e esbeesseeseesseeseesseesseaseessesseesseensesseessesseesseenens 12
General features of our High and Standard OPtions ............ccueoieiiieiiieieeee ettt 12

We have OPEN ACCESS DENETILS ....o..eeitieiieeieiieieet ettt ettt ettt et a et e et e s bt et e e st e bt en e e sbe et e eseenbeenseeseenteeneenseenes 12

L (o)A T o 5 (0174 T [ SRS 12

a1 T £ USRS 12

Your medical and claims records are confidential ............c.ccoueriiriiiiiiiiiiiieieeee e 12
SETVICE AT ...ttt ettt ettt ettt ettt et sttt et s et b et e et et et em s et emben b emeemtem e emtes b es e emtes e es e eaeesees e esteseebeebeeneebeenesbeebeebesneas 12
Section 2. ChAanEEs O 2017 ... ettt ettt et et s e et eaeesees e e st es e eseeaeeseeseeseeseeseeseeseebeeseebeebeeneebeebeeneeseesesneaneas 14
SECHION 3. HOW JOU ZEE CATE ....eouviiniitieieeiieiteete et ee sttt et et et et et e et e ea e e et e en e e es e et e em e e eseem et en e e st emeeeseenseemeeeseemeeesee st emeesneeneesneenseennas 15
OPEN ACCESS HIMO ... ettt e st a e s st st s b et e et e e eebe e s eaneeneenes 15
TAENEIFICALION CATAS ...c.viutintetetitetet ettt ettt et e b e bt e bt e bt e bt bt e bt e bt e bt e bt eb e e bt ebeebeebeebeebeebesbe e bt e bt sbesbeebenee 15
WHRETE YOU GOt COVETEU CATC......ueeuieiieiiieiieieeieettete et et et e stee st eseesteesaesstesseessessaesseassesseessesssessaessensaessesssansansseaseensenssensennes 15

© PLaN PIOVIAETS .. .eiuviiiiiiieeie ettt ettt ettt ettt et e et e et e esbeete e beesseeteesseessasseessesssesseessesasessesssesseessesssessesssesseensensenns 15

L g 0 T 213 1 13 OO 15

What you must do t0 et COVEIEA CATE ......c.ieiieeieiieieett ettt ettt ettt et s bt e e e et e beee e s bt et e eseesbeeneeebeenteeneeneeenes 15

©  PLIMATY CATC....c.eiiiiiiie ittt ettt ettt et et e e et e st e e st e e st e st eneees e e st eaeeeseenseeaeeseensesaeensesmeesseensesneenseensenseensenseans 15
N1 1 1 o7 8 (RS UTOSRPP 16

© HOSPILAL CATC ...e.vieiiiiieciieie ettt ettt et e et e et e st e esb e ete e teesaeeseesseessesseessesseesseessesseensesssesseessesssessenssensannsensaans 16

If you are hospitalized when your enrollment DEGINS ..........ccecieiiiiiriiiiieiieie ettt eb e ee e re s seesseesseeseenns 16

You need prior Plan approval fOr CEItaIN SETVICES .......cuievuiiierrieiiiiertieeesteeteeteesteeeesteeseseeesseessesseeseessesseessesseessesssesseenns 16

o Inpatient hoSPital AAMISSION ........eiuiiiiiiiiitieie ettt ettt et ace sttt e sae e bt et esbeestesbeenbeemeenbeenseereans 17

@ 114 T<) G 1<) 4 (o7 T RSSO 17

How to request precertification for an admission or get prior authorization for Other Services ..........ccceeeverercrcrennenn 17

© NON-UIZENT CAIE CLAIMS.....euieiiiieitieiiciecie ettt ettt et e et et e et eeteesseessesseessesseesseessesssensesssesseassesssessesssessennsensenns 18

2017 Optima Health 1 Table of Contents



® UTZENE CATE CLAIIMIS ...ttt et et e ettt e et e et e e et e eaeenee e st e et eneesneeseemeesseensesneeseeneenseensesneans 18

* CONCUITENT CATE CLAIMS ....ve.eieiieie sttt ettt ettt e et e bt e et e saeesee s st e seensesseensesneesseensesneessesnsensennsessnans 18

o Emergency inpatient AdmiSSION........cuevveriieriieieiieiestieteetesteetesteesseessesseessesseesseessesseesesssessesssesssessesssessesssessaens 18

© IMALEIIILY CAIC...ueeviiuieieieteieeeteetestteteeesesteesseeseesseessesseesseassanseesseassesseassesseessesssesseassesssensesssesseassesssessesssessennsensenns 26

o If your treatment needs t0 De eXIENACM........c.eccviriiiiicieiieiecieeteee ettt et e sr et s teebe e e reenbeeraens 19
Circumstances BEYONAd OUI COMEIOL........iiuiiiiiiitieiee ettt ettt ettt et s bt et s bt e bt ee e sb e et e eseenbeeneeebeenteeneenseenes 19

If you disagree with our pre-service Claim dECISION ........c.eeueeiuieieriieie ettt sttt et s et e eneeseeenes 19

* To reconsider a NON-UrZENt Care ClAIML......c.cccuiiiiiiiiiieiieicceit ettt ettt s 19

o To reconsider an Urgent CArE ClAIM ..........cvevuirieriieieeiieieeteste et e et et et e steeaeseeesseesaesseessesseesseessesseessesssessennsenseens 19

o To file an appeal With OPM.........ccciiiiiiiiiiieiicieitce ettt ettt s e eae st e steestesaeesbesseesseessesseessesssessaensenseens 19

Section 4. YOUT COSES fOI COVETEA SEIVICES ....veutiuieuieuieieieiieteteiiette ettt et e st ettestestes e eseeateseeseeseeseeseeseeseebeeseebeebeeaeebeebesseeaeebesaeaneas 20
(070707 17 14153311 S OO USRS 20
(07T ot P g 3SR 20
DT 11T 5 Lo ) (<SS 20
COMMSUIANCE ...ttt ettt ettt et ettt e st et et e s e st e st e st ea s emeeh b es e es e ehtes e ebeeb e eb e e bt eheeb e ebe e bt eb e ebeeb e eb e ebeebeebeebesbeebeebesbeebeebenee 20

Your catastrophic protection out-0f-poCket MAXIMUIN ........ccccieciiiieriiiierieie ettt e e e s esaesbeesseeseesseessenseenns 20
When Government facilities DILT US .......oouiiiiiieeeee ettt ettt b bbbt eb e bt et eb e b e et be e 21
Section 5. High Option BeNETIts .........coouiiiiiiiiiiiee ettt ettt a et e e e b e bt e et e ebe e et eae e bt et e saeeneesaeenaeeneas 22
Non-FEHB benefits available to Plan MemMDErS ...........ccooiiiiiiiiiiie ettt see s 62
Section 6. General Exclusions —services, drugs and supplies We do NOt COVET .........ccuririririririreninenenienenestese e 64
Section 7. Filing a claim fOr COVEIEA SEIVICES ......uiruiiiiriiriieiieiieiestieteetteieetesteeteeteesseessesseessesseesseessesseensesseesseensesssensesssessesnens 65
Section 8. The diSPULEd ClAIMS PIOCESS.......ccvirierierierieiieteetesteetesteesesteeteessesseesseeseesseessesseessesssesseassesssessesssesseassesseessesseessessees 67
Section 9. Coordinating benefits with Medicare and Other COVETAZE ........ccvivvirriiriierieiieieeteeteeeere ettt ae e sae s 70
When you have other health COVETAZE ........ooouiiuiiiii ettt et 70
TRICARE and CHAMPYVA ..ottt ettt et e st e st es e e st eseeseeneeseeseeseeseeseeseeseaseeseeneeseesesnenseasenes 70
WOTKETS' COMPENSALION ...envintintinienteitetet ettt ettt ettt ettt et et e st e bt e st e bt eb e eb e e bt e bt et e ebe e bt ebe e bt ebeebeebesbeebesbesbe et eebesaesbesbenae 70
IMEAICAIM. ...ttt ettt et et et e a bt e st e bt s e bt e bt eh e bbbt e bt bt e bt bbbt eb e eh e eb e bt she bbbt bt b e 70
When other Government agencies are responsible fOr YOUT CAre ..........ccoocvevvirieriiicieiieieceee ettt ere e 70
When others are reSponsible fOr YOUL IMJUITES .....cc.ecvieuieriiiieriieteeeesteeee st eteeeesteeaesteesbeeseesbeessesseesseessesseesseeseessenssesseenns 71
When you have Federal Employees Dental and Vision Insurance Plan (FEDVIP) coverage ........c.cccoceveerenieneneenncene. 71

(03 V01 Ter21 I 0 1 SRS 71
WHEn YOU haVe MEAICATE .......eviiiiiiiiiiite ettt ettt et ettt et b et e be bbbt eb e eb e ebeeb e bt sbe b ebesaesbenbenee 71

© WAL 1S MEAICATE? ...ttt ettt b bbbt b bbbt bt bbbt eb e ebesbesaeeb e s bt sbe et e b e 71

o Should I enroll in MEAICATE? .........coueiiiiieieiieteetet ettt ettt b bbbt eb bbbt bt bbb bbb e 72

» The Original Medicare Plan (Part A or Part B) ......c.ccovoviiiiiiieiiciceeeeeee ettt 73

o Tell us about YOUT MEdICAIE COVETAZE ... ...eeuirtietieiiertieieetiete ettt et ette st et sate bt estesaeebeeseesbeeseesbeebeeseenbeensesseens 74

o Medicare Advantage (PArt C) .........coiiiiiiieiieieie ettt ettt ettt et st e et et esaeete s seesbeeneesneenteeneenbeeneeneen 75

* Medicare prescription drug coverage (Part D) .........ccooeeiiiiiiriiiiiiiiineereee e 75

Section 10. Definitions of terms we use in this BIOCHUIE .........c.ccoiiiiiiiiiiiiiii e 77
Section 11. Other FEderal PIOZIAIMNS ........cc.ciiiiiiieiieiieiieie ettt et e et te et e teesbeeteessaessesseessesseassesssesseessesseessesssesssensesseessesnes 80
The Federal Flexible Spending Account Program -FSAFEDS.........ccoooiiiiiiiiiieeceeceee ettt 75

The Federal Employees Dental and Vision Insurance Program - FEDVIP ...........cccoiiiiiiiiiiiiieeeeceeeee 76

The Federal Long Term Care Insurance Program - FLTCIP ........ccccooiiiiiiiiiieeee e 76
Summary of benefits for the High Option of the Optima Health Plan - 2017 .......ccccceiiiiiiiiiniiniiiiiinrcneneeec e 83
61T 1S OO O OO PO O OO O SO OO OO OO OO SO PP SOT RO PPOPRPROPPPRION 82
2017 Rate Information for Optima HEalth.............c.coieiiiiiiiiiiiiciccceceee ettt sttt s aesteesaesaa e sessbesseensensnans 85

2017 Optima Health 2 Table of Contents



Introduction

This brochure describes the benefits of Optima Health under our contract (CS 2952) with the United States Office of
Personnel Management, as authorized by the Federal Employees Health Benefits law. This plan is underwritten by Optima
Health. Customer service may be reached at 757-552-7550 or 800-206-1060 or through our website: www.optimahealth.
com. The address for Optima Health's administrative offices is:

Optima Health
4417 Corporation Lane
Virginia Beach, VA 23462

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

If you are enrolled in this Plan, you are entitled to the benefits described in this brochure. If you are enrolled in Self and
Family coverage, each eligible family member is also entitled to these benefits. If you are enrolled in Self Plus One coverage,
you and one eligible family member that you designate when you enroll are entitled to these benefits. You do not have a
right to benefits that were available before January 1, 2017, unless those benefits are also shown in this brochure.

OPM negotiates benefits and rates with each plan annually. Benefit changes are effective January 1, 2017, and changes are
summarized on page 16. Rates are shown at the end of this brochure.

Coverage under this plan qualifies as minimum essential coverage (MEC) and satisfies the Patient Protection and Affordable
Care Act’s (ACA) individual shared responsibility requirement. Please visit the Internal Revenue Service (IRS)website at
www.irs.gov/uac/Questions-and-Answers-on-the-Individual-Shared-Responsibility-Provision for more information on the
individual requirement for MEC.

The ACA establishes a minimum value for the standard of benefits of a health plan. The minimum value standard is 60%
(actuarial value). The health coverage of this plan does meet the minimum value standard for the benefits the plan provides.

Plain Language

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

* Except for necessary technical terms, we use common words. For instance, "you" means the enrollee or family member,
"we" means Optima Health.

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

* Our brochure and other FEHB plans’ brochures have the same format and similar descriptions to help you compare plans.

Stop Health Care Fraud!

Fraud increases the cost of health care for everyone and increases your Federal Employees Health Benefits Program
premium.

OPM’s Office of the Inspector General investigates all allegations of fraud, waste, and abuse in the FEHB Program
regardless of the agency that employs you or from which you retired.

Protect Yourself From Fraud— Here are some things that you can do to prevent fraud:

* Do not give your plan identification (ID) number over the telephone or to people you do not know, except for your health
care providers, authorized health benefits plan or OPM representative.

* Let only the appropriate medical professionals review your medical record or recommend services.
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* Avoid using health care providers who say that an item or service is not usually covered, but they know how to bill us to
get it paid.

* Carefully review explanations of benefits (EOBs) statements that you receive from us.

* Periodically review your claim history for accuracy to ensure we have not been billed for services that you did not receive.

* Please review your claims history periodically for accuracy to ensure services are not being billed to your accounts that
were never rendered.

* Do not ask your doctor to make false entries on certificates, bills or records in order to get us to pay for an item or service.

* If you suspect that a provider has charged you for services you did not receive, billed you twice for the same service, or
misrepresented any information, do the following:

- Call the provider and ask for an explanation. There may be an error.
- If the provider does not resolve the matter, call us at 757-687-6326, or 866-826-5277 and explain the situation.

- If we do not resolve the issue:

CALL THE HEALTH CARE FRAUD HOTLINE

877-499-7295

OR go to www.opm.gov/oigwww.opm.gov/our-inspector-general/hotline-to-report-fraud-waste-or-abuse/complaint-
form/
The online reporting form is the desired method of reporting fraud in order to ensure accuracy, and a quicker response
time.

You can also write to:

United States Office of Personnel Management

Office of the Inspector General Fraud Hotline

1900 E Street NW Room 6400

Washington, DC 20415-1100

* Do not maintain as a family member on your policy:
- Your former spouse after a divorce decree or annulment is final (even if a court order stipulates otherwise);

- Your child age 26 or over (unless he/she was disabled and incapable of self-support prior to age 26).

* If you have any questions about the eligibility of a dependent, check with your personnel office if you are employed, with
your retirement office (such as OPM) if you are retired, or with the National Finance Center if you are enrolled under
Temporary Continuation of Coverage.

* Fraud or intentional misreprentation of material fact is prohibited under the Plan. You can be prosecuted for fraud and
your agency may take action against you. Examples of fraud include falsifying a claim to obtain FEHB benefits, trying to
or obtaining services or coverage for yourself or someone who is not eligible for coverage, or enrolling in the Plan when
you are no longer eligible.
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* If your enrollment continues after you are no longer eligible for coverage (i.e., you have separated from Federal service)
and premiums are not paid, you will be responsible for all benefits paid during the period in which premiums were not
paid. You may be billed by your provider for services received. You may be prosecuted for fraud for knowingly using
health insurance benefits for which you have not paid premiums. It is your responsibility to know when you or a family
member is no longer eligible to use your health insurance coverage.

Discrimination is Against the Law

The Optima Health Plan complies with all applicable Federal civil rights laws, to include both Title VII and Section 1557 of
the ACA. Pursuant to Section 1557 the Optima Health Plan does not discriminate, exclude people, or treat them differently
on the basis of race, color, national origin, age, disability, or sex (including pregnancy and gender identity).

Preventing Medical Mistakes

Medical mistakes continue to be a significant cause of preventable deaths within the United States. While death is the most
tragic outcome, medical mistakes cause other problems such as permanent disabilities, extended hospital stays, longer
recoveries, and even additional treatments. Medical mistakes and their consequences also add significantly to the overall
cost of healthcare. Hospitals and healthcare providers are being held accountable for the quality of care and reduction in
medical mistakes by their accrediting bodies. You can also improve the quality and safety of your own health care and that of
your family members by learning more about and understanding your risks. Take these simple steps:

1. Ask questions if you have doubts or concerns.
* Ask questions and make sure you understand the answers.
* Choose a doctor with whom you feel comfortable talking.

* Take a relative or friend with you to help you take notes, ask questions, and understand answers.

2. Keep and bring a list of all the medicines you take.

* Bring the actual medications or give your doctor and pharmacist a list of all the medicines and dosage that you take,
including non-prescription (over-the-counter) medications and nutritional supplements.

* Tell your doctor and pharmacist about any drug, food, and other allergies you have, such as to latex.

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

* Make sure your medicine is what the doctor ordered. Ask your pharmacist about the medication if it looks different than
you expected.

* Read the label and patient package insert when you get your medicine, including all warnings and instructions.

* Know how to use your medicine. Especially note the times and conditions when your medicine should and should not be
taken.

* Contact your doctor or pharmacist if you have any questions.

* Understand both the generic and brand names of your medication. This helps ensure you don’t receive double dosing from
taking both a generic and a brand. It also helps prevent you from taking a medication to which you are allergic.

3. Get the results of any test or procedure.

* Ask when and how you will get the results of tests or procedures. Will is be in person, by phone, mail, through the Plan or
Provider's portal?

* Don’t assume the results are fine if you do not get them when expected. Contact your healthcare provider and ask for your
results.

* Ask what the results mean for your care.
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. Talk to your doctor about which hospital or clinic is best for your health needs.

* Ask your doctor about which hospital or clinic has the best care and results for your condition if you have more than one
hospital or clinic to choose from to get the health care you need.

* Be sure you understand the instructions you get about follow-up care when you leave the hospital or clinic.

5. Make sure you understand what will happen if you need surgery.
* Make sure you, your doctor, and your surgeon all agree on exactly what will be done during the operation.
* Ask your doctor, "Who will manage my care when I am in the hospital?"

* Ask your surgeon:
- "Exactly what will you be doing?"
- "About how long will it take?"
- "What will happen after surgery?"

- "How can I expect to feel during recovery?"

* Tell the surgeon, anesthesiologist, and nurses about any allergies, bad reaction to anesthesia, and any medications or
nutritional supplements you are taking.

Patient Safety Links

For more information on patient safety, please visit:

* http://www.jointcommission.org/speakup.aspx. The Joint Commission's Speak Up™ patient safety program.

* http://www.jointcommission.org/topics/patient_safety.aspx. The Joint Commission helps health care organizations to
improve the quality and safety of the care they deliver.

* www.ahrq.gov/patients-consumers/. The Agency for Healthcare Research and Quality makes available a wide-ranging list
of topics not only to inform consumers about patient safety but to help choose quality health care providers and improve
the quality of care you receive.

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

* www.talkaboutrx.org/. The National Council on Patient Information and Education is dedicated to improving
communication about the safe, appropriate use of medicines.

* www.leapfroggroup.org. The Leapfrog Group is active in promoting safe practices in hospital care.

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

Preventable Healthcare Acquired Conditions (""Never Events')

When you enter the hospital for treatment of one medical problem, you don't expect to leave with additional injuries,
infections, or other serious conditions that occur during the course of your stay. Although some of these complications
may not be avoidable, patients do suffer from injuries or illnesses that could have been prevented if doctors or the hospital
had taken proper precautions. Errors in medical care that are clearly identifiable, preventable and serious in their
consequences for patients, can indicate a significant problem in the safety and credibility of a health care facility. These
conditions and errors are sometimes called “Never Events” or “Serious Reportable Events.”

We have a benefit payment policy that encourages hospitals to reduce the likelihood of hospital-acquired conditions such as
certain infections, severe bedsores, and fractures, and to reduce medical errors that should never happen. When such an
event occurs, neither you nor your FEHB plan will incur costs to correct the medical error.
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FEHB Facts

Coverage information

* No pre-existing
condition limitation

¢ Minimum essential
coverage (MEC)

e Minimum value
standard

* Where you can get
information about
enrolling in the FEHB
Program

» Types of coverage
available for you and
your family

2017 Optima Health

We will not refuse to cover the treatment of a condition you had before you enrolled in
this Plan solely because you had the condition before you enrolled.

Coverage under this plan qualifies as minimum essential coverage (MEC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at www.irs.gov/uac/
Questions-and-Answers-on-the-Individual-Shared-Responsibility-Provision for more
information on the individual requirement for MEC.

Our health coverage meets the minimum value standard of 60% established by the ACA.
This means that we provide benefits to cover at least 60% of the total allowed costs of
essential health benefits. The 60% standard is an actuarial value; your specific out-of-
pocket costs are determined as explained in this brochure.

See www.opm.gov/healthcare-insurance for enrollment information as well as:

* Information on the FEHB Program and plans available to you

A health plan comparison tool
+ Alist of agencies that participate in Employee Express
* A link to Employee Express

+ Information on and links to other electronic enrollment systems

Also, your employing or retirement office can answer your questions, and give you
brochures for other plans, and other materials you need to make an informed decision
about your FEHB coverage. These materials tell you:

* When you may change your enrollment;
* How you can cover your family members;

* What happens when you transfer to another Federal agency, go on leave without pay,
enter military service, or retire;

+ What happens when your enrollment ends;

* When the next Open Season for enrollment begins.

We don’t determine who is eligible for coverage and, in most cases, cannot change your
enrollment status without information from your employing or retirement office. For
information on your premium deductions, you must also contact your employing or
retirement office.

Self Only coverage is for you alone. Self Plus One coverage is an enrollment that covers
you and one eligible family member. Self and Family coverage is for you, your spouse,
and your dependent children under age 26, including any foster children authorized for
coverage by your employing agency or retirement office. Under certain circumstances,
you may also continue coverage for a disabled child 26 years of age or older who is
incapable of self-support.

If you have a Self Only enrollment, you may change to a Self Plus One or Self and Family
enrollment if you marry, give birth, or add a child to your family. You may change your
enrollment 31 days before to 60 days after that event. The Self Plus One or Self and
Family enrollment begins on the first day of the pay period in which the child is born or
becomes an eligible family member. When you change to Self Plus One or Self and
Family because you marry, the change is effective on the first day of the pay period that
begins after your employing office receives your enrollment form; benefits will not be
available to your spouse until you marry.
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Family member coverage

* Children’s Equity Act

2017 Optima Health

Your employing or retirement office will not notify you when a family member is no
longer eligible to receive benefits, nor will we. Please tell us immediately of changes in
family member status, including your marriage, divorce, annulment, or when your child
reaches age 26.

If you or one of your family members is enrolled in one FEHB plan, that person may
not be enrolled in or covered as a family member by another FEHB plan.

If you have a qualifying life event (QLE) - such as marriage, divorce, or the birth of a
child - outside of the Federal Benefits Open Season, you may be eligible to enroll in the
FEHB Program, change your enrollment, or cancel coverage. For a complete list of
QLEs, visit the FEHB website at www.opm.gov/healthcare-insurance/life-events. If you
need assistance, please contact your employing agency, Tribal Benefits Officer, personnel/
payroll office, or retirement office.

Family members covered under your Self and Family enrollment are your spouse
(including a valid common law marriage) and children as described in the chart below. A
Self Plus One enrollment covers you and your spouse, or one other eligible family
member as described in the chart below.

Children Coverage

Natural children, adopted children, and Natural, adopted children and stepchildren
stepchildren are covered until their 26t birthday.
Foster children Foster children are eligible for coverage

until their 26t birthday if you provide
documentation of your regular and
substantial support of the child and sign a
certification stating that your foster child
meets all the requirements. Contact your
human resources office or retirement system
for additional information.

Children incapable of self-support Children who are incapable of self-support
because of a mental or physical disability
that began before age 26 are eligible to
continue coverage. Contact your human
resources office or retirement system for
additional information.

Married children Married children (but NOT their spouse or
their own children) are covered until their
26th birthday.

Children with or eligible for employer- Children who are eligible for or have their

provided health insurance own employer-provided health insurance are

covered until their 26th birthday.

Newborns of covered children are insured only for routine nursery care during the covered
portion of the mother's maternity stay.

You can find additional information at .www.opm.gov/healthcare-insurance.

OPM has implemented the Federal Employees Health Benefits Children’s Equity Act of
2000. This law mandates that you be enrolled for Self Plus One or Self and Family
coverage in the FEHB Program, if you are an employee subject to a court or
administrative order requiring you to provide health benefits for your child(ren).
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If this law applies to you, you must enroll in Self Plus One or Self and Family coverage in
a health plan that provides full benefits in the area where your children live or provide
documentation to your employing office that you have obtained other health benefits
coverage for your children. If you do not do so, your employing office will enroll you
involuntarily as follows:

+ If you have no FEHB coverage, your employing office will enroll you for Self Plus
One or Self and Family coverage, as appropriate, in the Blue Cross and Blue Shield
Service Benefit Plan’s Basic Option;

 If you have a Self Only enrollment in a fee-for-service plan or in an HMO that serves
the area where your children live, your employing office will change your enrollment
to Self Plus One or Self and Family, as appropriate, in the same option of the same
plan; or

+ If you are enrolled in an HMO that does not serve the area where the children live,
your employing office will change your enrollment to Self Plus One or Self and
Family, as appropriate, in the Blue Cross and Blue Shield Service Benefit Plan’s Basic
Option.

As long as the court/administrative order is in effect, and you have at least one child
identified in the order who is still eligible under the FEHB Program, you cannot cancel
your enrollment, change to Self Only, or change to a plan that doesn’t serve the area in
which your children live, unless you provide documentation that you have other coverage
for the children.

If the court/administrative order is still in effect when you retire, and you have at least one
child still eligible for FEHB coverage, you must continue your FEHB coverage into
retirement (if eligible) and cannot cancel your coverage, change to Self Only, or change to
a plan that doesn’t serve the area in which your children live as long as the court/
administrative order is in effect. Similarly, you cannot change to Self Plus One if the
court/administrative order identifies more than one child. Contact your employing office
for further information.

* When benefits and The benefits in this brochure are effective January 1. If you joined this Plan during Open
premiums start Season, your coverage begins on the first day of your first pay period that starts on or after

January 1. If you changed plans or plan options during Open Season and you receive
care between January 1 and the effective date of coverage under your new plan or
option, your claims will be paid according to the 2017 benefits of your old plan or
option. However, if your old plan left the FEHB Program at the end of the year, you are
covered under that plan’s 2016 benefits until the effective date of your coverage with your
new plan. Annuitants’ coverage and premiums begin on January 1. If you joined at any
other time during the year, your employing office will tell you the effective date of
coverage.

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

* When you retire When you retire, you can usually stay in the FEHB Program. Generally, you must have
been enrolled in the FEHB Program for the last five years of your Federal service. If you
do not meet this requirement, you may be eligible for other forms of coverage, such as
Temporary Continuation of Coverage (TCC).

When you lose benefits
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* When FEHB coverage  You will receive an additional 31 days of coverage, for no additional premium, when:

ends * Your enrollment ends, unless you cancel your enrollment, or

* You are a family member no longer eligible for coverage.

Any person covered under the 31 day extension of coverage who is confined in a hospital
or other institution for care or treatment on the 31st day of the temporary extension is
entitled to continuation of the benefits of the Plan during the continuance of the
confinement but not beyond the 60th day after the end of the 31 day temporary extension.

You may be eligible for spouse equity coverage or Temporary Continuation of Coverage
(TCC), or a conversion policy (a non-FEHB individual policy.)

* Upon divorce If you are divorced from a Federal employee or annuitant, you may not continue to get
benefits under your former spouse’s enrollment. This is the case even when the court has
ordered your former spouse to provide health coverage for you. However, you may be
eligible for your own FEHB coverage under either the spouse equity law or Temporary
Continuation of Coverage (TCC). If you are recently divorced or are anticipating a
divorce, contact your ex-spouse’s employing or retirement office to get information about
your coverage choices. You can also visit OPM’s website at http://www.opm.gov/
healthcare-insurance/healthcare/plan-information/.

+ Temporary If you leave Federal service, Tribal employment, or if you lose coverage because you no
Continuation of longer qualify as a family member, you may be eligible for Temporary Continuation of
Coverage (TCC) Coverage (TCC). The Affordable Care Act (ACA) did not eliminate TCC or change the

TCC rules. For example, you can receive TCC if you are not able to continue your FEHB
enrollment after you retire, if you lose your Federal or Tribal job, if you are a covered
dependent child and you turn 26, etc.

You may not elect TCC if you are fired from your Federal or Tribal job due to gross
misconduct.

Enrolling in TCC. Get the RI 79-27, which describes TCC, from your employing or
retirement office or from www.opm.gov/healthcare-insurance/healthcare/plan-
information/guides. It explains what you have to do to enroll.

Alternatively, you can buy coverage through the Health Insurance Marketplace where,
depending on your income, you could be eligible for a new kind of tax credit that lowers
your monthly premiums. Visit www.HealthCare.gov to compare plans and see what your
premium, deductible,and out-of-pocket costs would be before you make a decision to
enroll. Finally, if you qualify for coverage under another group health plan (such as your
spouse’s plan), you may be able to enroll in that plan, as long as you apply within 30 days
of losing FEHB Program coverage.

+ Converting to You may convert to a non-FEHB individual policy if:

individual coverage * Your coverage under TCC or the spouse equity law ends (If you canceled your

coverage or did not pay your premium, you cannot convert);
* You decided not to receive coverage under TCC or the spouse equity law; or

* You are not eligible for coverage under TCC or the spouse equity law.

If you leave Federal or Tribal service, your employing office will notify you of your right
to convert. You must apply in writing to us within 31 days after you receive this notice.
However, if you are a family member who is losing coverage, the employing or retirement
office will not notify you. You must apply in writing to us within 31 days after you are no
longer eligible for coverage.

Your benefits and rates will differ from those under the FEHB Program; however, you will
not have to answer questions about your health, and we will not impose a waiting period
or limit your coverage due to pre-existing conditions.
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* Health Insurance If you would like to purchase health insurance through the Affordable Care Act’s Health
Marketplace Insurance Marketplace, please visit www.HealthCare.gov. This is a website provided by
the U.S. Department of Health and Human Services that provides up-to-date information
on the Marketplace.
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Section 1. How this plan works

This Plan is a health maintenance organization (HMO). We require you to see specific physicians, hospitals, and other
providers that contract with us. These Plan providers coordinate your health care services. We are solely responsible for the
selection of these providers in your area. Contact us for a copy of our most recent provider directory.

HMOs emphasize preventive care such as routine office visits, physical exams, well-baby care, and immunizations, in
addition to treatment for illness and injury. Our providers follow generally accepted medical practice when prescribing any
course of treatment.

When you receive services from Plan providers, you will not have to submit claim forms or pay bills. You pay only the
copayments, coinsurance, and deductibles described in this brochure. When you receive emergency services from non-Plan
providers, you may have to submit claim forms.

You should join an HMO because you prefer the plan’s benefits, not because a particular provider is available. You
cannot change plans because a provider leaves our Plan. We cannot guarantee that any one physician, hospital, or
other provider will be available and/or remain under contract with us.

We have Open Access benefits

Our HMO offers Open Access benefits. This means you can receive covered services from a participating provider without a
required referral from you primary care physician or by another participating provider in the network.

How we pay providers

We contract with individual physicians, medical groups, and hospitals to provide the benefits in this brochure. These Plan
providers accept a negotiated payment from us, and you will only be responsible for your copayments or coinsurance. Except
for emergencies outside the service area, we will not pay for care or services from non-Plan providers unless it has been
authorized by us. You are responsible for making sure that a provider is a Plan provider. If you use a non-Plan provider
without our prior authorization, you may be responsible for charges.

Preventive care services

Preventive care services are generally covered with no cost-sharing and are not subject to copayments, deductibles or annual
limits when received from a network provider.

Catastrophic protection

We protect you against catastrophic out-of-pocket expenses for covered services. Your annual out-of-pocket expenses for
covered services, including deductibles and copayments, cannot exceed $6,500 for Self Only enrollment, and $13,000 for a
Self Plus One or Self and Family.

Your rights and responsibilities

OPM requires that all FEHB Plans provide certain information to their FEHB members. You may get information about us,
our networks, and our providers. OPM’s FEHB website (www.opm.gov/insure) lists the specific types of information that we
must make available to you. Some of the required information is listed below.

* Optima Health is a not for profit health maintenance organization fully licensed under the laws of the Commonwealth of
Virginia to arrange for the provision of health care services to its members.

* Optima Health is one of the first HMOs in the Hampton Roads area of Virginia operating since 1984.

* Optima Health pays providers on a fee for service basis according to a fee schedule. You may find some additional
information about the Plan’s providers in this brochure in Section 3 "Where you get covered care". If you would like
information about the Plan’s provider network, including participating hospitals, physician education, and board
certification, and whether or not physicians are accepting new patients, you may check your provider directory, or the
Plan’s website at www.optimahealth.com or call Member Services at 757-552-7550 or 800-206-1060.

You are also entitled to a wide range of consumer protections and have specific responsibilities as a member of this Plan. You

can view the complete list of these rights and responsibilities by visiting our website, www.optimahealth.com. You can also
contact us to request that we mail a copy to you.

2017 Optima Health 12 Section 1



If you want more information about us, call 757-552-7550 or 800-206-1060, or write to Optima Health, 4417 Corporation
Lane, Virginia Beach, VA 23462. You may also visit our website at www.optimahealth.com/federal.

By law, you have the right toaccess your personal health information (PHI). For more information regarding access to PHI,
visit our website at www.optimahealth.com/federal. You can also contact us to request that we mail a copy regarding access
to PHI.

Your medical and claims records are confidential

We will keep your medical and claims records confidential. Please note that we may disclose your medical and claims
information (including your prescription drug utilization) to any of your treating physicians or dispensing pharmacies.

Service Area

To enroll in this Plan, you must live in or work in our service area. This is where our providers practice. Our service area in
the State of Virginia:

Cities of:

Achilles, Ark, Battery Park, Bavon, Beaverlett, Bellamy, Bena, Blakes, Bohannon, Boykins, Branchville, Capron, Cardinal,
Carrollton, Carrsville, Chesapeake, Claremont, Cobbs Creek, Courtland, Dendron, Diggs, Drewryville, Dutton, Elberon,
Fleet, Fort Eustis, Fort Monroe, Fort Story, Foster, Franklin, Glou Point, Gloucester, Gloucester Point, Grafton, Grimstead,
Gwynn, Hallieford, Hampton, Hayes, Hudgins, Isle Of Wight, Ivor, James Store, Jamestown, Lackey, Langley AFB,
Lightfoot, Maryus, Mathews, Miles, Mobjack, Moon, Naval Base, Naval Weapons Station, Naxera, New Point, Newport
News, Newsoms, Norfolk, Norge, North, Onemo, Ordinary, Peary, Pinero, Poquoson, Port Haywood, Portsmouth, Redart,
Rescue, Schley, Seaford, Sedley, Severn, Shadow, Smithfield, Spring Grove, Suffolk, Surry, Susan, Tabb, Toano, Virginia
Beach, Walters, Ware Neck, White Marsh, Wicomico, Williamsburg, Windsor, Woods Cross Roads, Yorktown, Zanoni, and
Zuni.

Counties of:

Chesapeake (City), Franklin (City), Gloucester, Hampton (City), Isle Of Wight, James City, Mathews, Newport News (City),
Norfolk (City), Poquoson (City), Portsmouth (City), Southampton, Suffolk (City), Surry,Virginia Beach (City), Williamsburg
(City), and York.

Ordinarily, you must get your care from providers who contract with us. If you receive care outside our service area, we will
pay only for emergency care benefits. We will not pay for any other health care services out of our service area unless the
services have prior plan approval.

If you or a covered family member move outside of our service area, you can enroll in another plan. If your dependents live
out of the area (for example, if your child goes to college in another state), you should consider enrolling in a fee-for-service
plan or an HMO that has agreements with affiliates in other areas. If you or a family member move, you do not have to wait
until Open Season to change plans. Contact your employing or retirement office.
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Section 2. Changes for 2017

Changes to this Plan

* The Out of Pocket Maximum will increase to $6,500 per person regardless of enrollment type and will not exceed more
than $13,000 combined for Self Plus One or $13,000 combined for Self Plus Family enrollment.

* Kidney-Pancreas transplants performed in tandem is now a covered benefits.
* Applied Behavior Analysis (ABA) for children with autism spectrum disorder is now a covered benefit.

* QOur Specialty Drug vendor is changing to Proprium Pharmacy. All Specialty Drugs must be obtained through Proprium
Pharmacy at 757-553-3568 or 855-553-3568 (toll free).
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Section 3. How you get care

Open Access HMO Optima Health offers Open Access to our members within the plan’s service area
identified on page 14. You can go directly to any network specialist for covered services
without a referral from your primary care physician (PCP). Whether your covered services
are provided by your primary care physician (for your PCP copay) or by any other
par