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PHONE NUMBERS AND CONTACTS

AND PROVIDER

INFORMATION

FOR BENEFIT

Georgia Department of Community Health
Retiree Option Change Period for 2002 — 2003
April 15 — May 14, 2002

Check www.statehealth.org to make coverage changes online during the Retiree Option Change Period.
Or complete and return your Personalized Change Form (PCF) postmarked by May 14, 2002.

Benefit and Rate Information

PPO Option and PPO
Choice Option

For rate and benefit coverage infor-
mation, call the Retiree Help Line at
(800) 586-9288

TDD line for the hearing impaired:
(404) 842-8073

During the Retiree Option Change
Period, call volume for these num-
bers is expected to be very high, and
you may experience time on hold.

You can get both National and
Georgia PPO provider information
online at: www.healthygeorgia.com

HMOs

BlueChoice Healthcare Plan
(800) 464-1367

Online provider information:
www.bcbsga.com

CIGNA HealthCare of Georgia
(800) 564-7642

Online provider information:
WwWw.cigna.com

Kaiser Permanente

(404) 261-2590

(800) 611-1811

Online provider information:

www.kp.org/ga

Kaiser Permanente
Medicare+Choice HMO
(404) 233-3700

(800) 956-1358

UnitedHealthcare of Georgia

(866) 5279599
Online provider information:

www.provider.uhc.com/gdch

Indemnity Option
(Formerly Named

High Option)

For rate and benefit coverage infor-

mation, call the Retiree Help Line at
(800) 586-9288

TDD line for the hearing impaired:
(404) 842-8073

Prescription Drug
Program Information
PPO, PPO Choice, and
Indemnity Options

Contact the Pharmacy Benefit

Manager, Express Scripts, at
(877) 650-9342

Additional Information

Medicare or Medicare+Choice
www.medicare.gov

Centers for Medicare and
Medicaid Services (CMS)
WWW.CIS.ZOV

Social Security Administration

WWW.S54.20V
(800) 772-1213

The information regarding Plan changes on page 5 of this Guide constitutes official notification to State Health Benefit Plan
(SHBP) members of Plan changes and, as such, supersedes any previously published information that conflicts with the material
included in this section of the Guide. Please keep this Guide with your Plan documents for future reference. It will be used in
conjunction with the SHBP booklet dated November 1, 1995, the HMO Member Handbook dated March 1998, plus any
UPDATER published after November 1, 1995,* to administer the Plan until new booklets are published. If you are disabled and
need this information in an alternative format, call TDD Relay Service at (800) 255-0056 (text telephone) or (800) 255-0135
(voice) or write the SHBP at PO. Box 38342, Atlanta, GA 30334.

*This is the fourteenth official Plan update published since the SHBP booklet dated November 1, 1995.
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Making Informed Health
Plan Coverage Decisions

The Georgia Department of Community Health,
which administers the State Health Benefit Plan
(SHBP), continually seeks to bring you high-quality,
affordable health coverage. Keep in mind, how-
ever, that you are the manager of your health care
needs, and in turn, must take the time to under-
stand your Plan benefit choices in order to make
the best decisions for you and your family. During
the Retiree Option Change Period, it is important
that you carefully review the coverage option
information provided in this Retiree Health Plan
Decision Guide. You should evaluate your health
care needs and, if necessary, those of your depend-
ents, as well as the premiums and out-of-pocket
costs related to these different options before
making your decision. Once you make your cover-
age decision, you may not make changes to your
coverage outside the Retiree Option Change
Period unless you have a qualifying event. See
page 8 for details.

If after reading this Guide you want more informa-
tion before making a coverage decision, you can
refer to your Summary Plan Description (SPD)
booklet and UPDATERs or call the Retiree Help
Line at (800) 586-9288.

Making informed decisions about your health
care includes other considerations as well. Patient
safety is a critical mission for the SHBP. Therefore,
we offer these five steps to safer health care:

1. Speak up if you have questions or concerns.
Choose a physician whom you feel comfortable
talking to about your health and treatment.Take
a relative or friend with you if this will help
you ask questions and understand the answers.
It’s okay to ask questions and to expect
answers you can understand.

* If you are considering PPO coverage, provider
directories are available to help you choose
physicians who have been credentialed in
their specialties. Visit the MRN/Georgia 1%
Web site at www.healthygeorgia.com for
the most up-to-date listing of over 12,000
physicians and 170 hospitals in Georgia and

a link to national PPO provider information
for national access to 580,000 physicians
and 3,400 hospitals. Printed directories are
available by calling the Retiree Help Line
during the Retiree Option Change Period.

» If you are considering HMO coverage,
see the inside front cover for HMO Web
sites that include provider information. You
also can contact the individual HMO directly
to request a provider directory.

However, the provider listings are subject to
change without notice. Before selecting your
physician, call the physician’s office to make
sure that physician is accepting new patients
and that he/she is still a participating provider.

. Keep a list of all the medicines you take.

Tell your physician and pharmacist about the
medicines that you take, including over-the-
counter medicines such as aspirin, ibuprofen,
and dietary supplements like vitamins and
herbals. Tell them about any drug allergies you
have. Ask the pharmacist about side effects and
what foods or other things to avoid while tak-
ing the medicine. When you get your medicine,
read the label, including warnings. Make sure it
is what your physician ordered, and you know
how to use it. If the medicine looks different
than you expected, ask the pharmacist about it.

. Make sure you get the results of any test

or procedure.

Ask your physician or nurse when and how
you will get the results of tests or procedures.
If you do not get them when expected—in
person, on the phone, or in the mail—don’t
assume the results are fine. Call your physician
and ask for them. Ask what the results mean
for your care.
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4. Talk with your physician and health
care team about your options if you
need hospital care.
If you have more than one hospital to choose
from, ask your physician which one has the
best care and results for your condition.
Hospitals do a good job of treating a wide
range of problems. However, for some
procedures (such as heart bypass surgery),
research shows results often are better at
hospitals doing a lot of these procedures.
Also, before you leave the hospital, be sure to
ask about follow-up care, and be sure you
understand the instructions.

5. Make sure you understand what will happen

if you need surgery.

Ask your physician and surgeon: “Who will take

charge of my care while I'm in the hospital?

Exactly what will you be doing? How long will

it take? What will happen after the surgery?

How can I expect to feel during recovery?” Tell
the surgeon, anesthesiologist, and nurses if you

have allergies or have ever had a bad reaction
to anesthesia. Make sure you, your physician,

and your surgeon all agree on exactly what will

be done during the operation.

PROVIDER DIRECTORIES:

For PPO providers

Visit the MRN/Georgia 1* Web site at

www. healthygeorgia.com for the most up-to-
date listing of Georgia PPO providers.This Web
site also has a link to a listing of National PPO
(Beech Street) providers located across the
United States.You also can call the Retiree
Help Line at (800) 586-9288 to request printed
provider directories.

For HMO providers

Check the HMO's Web site for current providers
or call to request a current HMO directory. Note: If
you sign up for one of the HMO options, receipt of
your HMO card could be delayed if a primary care
physician selection is not received by the HMO. Be
sure to select a primary care physician if you
enroll online, or indicate your selection on your
Personalized Change Form if you are mailing the
information to the Health Plan. Note: If you select
UnitedHealthcare HMO, you do not need to select
a primary care physician.
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What You Need to Do

REVIEW THE MATERIALS IN
YOUR PACKAGE
Review this Guide and your Personalized
Change Form (PCF). Keep your PCE which
has your mailing address on the back. Be
sure to read the What's Changing for 2002 -
2003 section on page 5 for important infor-
mation about Plan changes and new HMOs.

If you need to correct your address, you
can do this by indicating your new address
on your PCE If there are other corrections
needed, call the Plan’s Eligibility Unit at
(800) 610-1863, or in the Atlanta area
(404) 656-6322.

IF No CHANGES ARE NEEDED

To continue your current coverage for
2002 - 2003:

>>> PPO and Indemnity Options (Formerly
Named Standard PPO and High Options)
You do not need to take any action. Your
coverage will be continued at the new costs
shown on your Personalized Change Form.
This also applies to any currently covered
family members.

»>> HMO and Medicare+Choice HMO Options
Refer to the HMO Options charts starting on
page 35 of this Guide to see if your current
HMO is still available in your area. If so, and
you do nothing, your current coverage will
be continued automatically. If the HMO is no
longer available, and you do nothing, your
coverage will be transferred automatically
to the PPO Option.

To CHANGE YOUR COVERAGE
e Online: Go to www.statehealth.org and
access your information using your per-
sonal security code (PIN) from the upper
right corner of your PCE Instructions are
on the Web site.

¢ By mail: Complete your PCF and mail it
back to the Health Plan postmarked by the
deadline, using the envelope provided in
your package. Keep a copy for your records.

If you want to continue coverage for your
dependents, check the appropriate box.
Remember if you check "no," you won't be
able to reenroll the dependent in the future
unless you have a qualifying event. Note,
however, that you cannot change from
Family to Single coverage online.

In most cases, you and any covered family

members must each select a primary care

physician. You may indicate PCP selections
online or on your PCE

OPTIONAL —ATTEND A RETIREE
MEETING IN YOUR AREA
Check the list enclosed in your package
for a retiree meeting scheduled in your area.
You also may call the Retiree Help Line at
(800) 586-9288 for information.

Confirmation of Your Change

If you make changes to your current coverage,
you will receive a new ID card by mail before
July 1, 2002.

If you change your coverage online, you can print
a confirmation of your option change directly
from the Web site or write the confirmation num-
ber that you will see on the computer screen in
the space provided on your PCF for your records.

IMPORTANT NOTE:

If you choose "No Coverage" for 2002 — 2003,
you will not be able to reenroll in an SHBP
option at any time in the future, unless you
return to active employment with the State in a
benefits-eligible position.
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What's Changing for
2002-2003

First, we have changed the names of two SHBP
options for the next Plan year.

* What was formerly known as the High Option
will now be called the Indemnity Option. This
is more descriptive of the type of Plan offered.

* The Standard PPO Option will be called the
PPO Option.

Effective July 1, 2002, other changes to your Plan
options include:

* For Indemnity Option members only:

>>> An increase in the maximum out-of-pocket
spending limit to $2,000 per person per
Plan year with a $4,000 family maximum
per Plan year.

* For PPO Option members only:

>>> A $20 co-payment for all outpatient therapy
visits will be added, subject to the applicable
deductible and co-insurance payments.

>>> Urgent care will be covered at 90% of the
network rate, subject to the deductible, after
a $35 co-payment.

e For Indemnity and PPO Option members:

»» > Coverage of specific osseous surgeries for
the treatment of periodontal disease is an
out-of-network benefit. Payment is subject
to the maximum Allowed Amount under
the Plan, with no Balance Billing. For the
PPO Option, charges are subject to the
out-of-network deductible.

>>> Blood products will be included as a
covered inpatient/outpatient service.

>>> Orthognathic surgery for children age 19
and under, born with specific craniofacial
syndromes, will be a covered service.

»>> Private room charges for isolation, when
medically necessary, will be covered.

* Two new HMOs—CIGNA and
UnitedHealthcare—will be available to you
if you live in their service areas. A consumer
choice option from each also will be available.

* Aetna U.S. Healthcare will not be available on
or after July 1, 2002. If you currently are in
Aetna U.S. Healthcare and do not select
another available option during the Retiree
Option Change Period, you will be trans-
ferred automatically to the PPO Option
effective July 1, 2002.

Effective July 1, 2002, you will be required to
submit official documentation to verify dependent
eligibility when requested by the Plan.

Official documentation includes copies of certified
marriage licenses for spouses, and copies of
certified birth certificates, court decrees, or
adoption papers for children or stepchildren.

If verification cannot be made, the dependent’s
coverage will be terminated retroactively to his or
her coverage effective date. The Plan will make
every effort allowable under the law to recover
any and all payments made by the Plan on behalf
of an ineligible dependent. Please read the SPD
and UPDATERs to review dependents eligible for
coverage under the Plan. A summary of eligible
dependents is listed on page 7. To avoid reim-
bursing the Plan for claims paid on behalf of
ineligible dependents, ineligible dependents
should be removed from coverage during the
2002 — 2003 Retiree Option Change Period.
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If You Do Not Make Any Changes
During the Retiree Option
Change Period

If you do not want to make any changes, your
current coverage option and type continues into
the new Plan year. However, if you are an Aetna
U.S. Healthcare HMO member and you do not
select another available option during the Retiree
Option Change Period, your coverage will be
transferred automatically to the PPO Option
effective July 1, 2002.

It is not necessary to submit any paperwork
if you do not want to make any changes or,
for Aetna U.S. Healthcare HMO members, if you
want PPO Option coverage effective July 1, 2002.

Reminder: Please read the SPD and UPDATERs
to review dependents eligible for coverage under
the Plan.To avoid reimbursing the Plan

Jor claims paid on bebalf of ineligible
dependents, ineligible dependents should be
removed during the 2002 - 2003 Retiree
Option Change Period.

If You Want to Change Your
Option During the Retiree
Option Change Period

The Comparing Benefits Within Health Plan
Options section starting on page 17 of this Guide
provides an overview of what services are covered
by each option. Before choosing a new option,
you’ll probably want to look at the benefits offered
and at physicians, hospitals, and other providers
participating in the networks of the various
options. For your reference, phone numbers for
requesting provider directories and specific benefit
information are listed on the inside front cover
along with Web site addresses.

Knowing what your benefits cover can help prevent
unexpected out-of-pocket expenses during the Plan
year. Before you schedule a physician’s appointment,
for example, make sure you understand what
services your new option covers. If you've chosen
an option that offers a network of preferred
providers, consider the difference between seeing
in-network providers and out-of-network providers.
Most out-of-network services will cost you more

and are subject to balance billing.

Using the security access code on your
Personalized Change Form you received in your
package, you can:

* Change your address
* Change your coverage option

* Delete dependents (but you cannot change
from Family to Single coverage online)

e Add or change primary care physicians for
HMO Option selections

¢ Discontinue coverage*

* If you choose to discontinue at any time, you
will not be able to reenroll in any SHBP
option in the future, unless you return to
active employment in a benefits-
eligible position.

If you do not have Internet access, complete and
return your Personalized Change Form to:

State Health Benefit Plan
PO.Box 347069
Atlanta, GA 30334

The envelope must be postmarked no later than
May 14, 2002. A pre-addressed return envelope is
inside your package.

Note: If you sign up for one of the HMO Options,
receipt of your HMO card could be delayed if
the HMO does not receive your primary care
physician (PCP) selection. If you select
UnitedHealthcare HMO, you do not need

to select a PCP or complete the enrollment
supplement form.

6
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REMEMBER THIS

DEADLINE:

Basic Plan Information

For changing your coverage during the Retiree
Option Change Period — April 15 through
May 14 — you can enter your changes on the
Web site below, or complete and return the
Personalized Change Form.

* www.statehealth.org
8 a.m. (April 15) to 6 p.m. (May 14)
Available 24 hours a day, 7 days a week

After sending your changes online, be sure to
obtain a confirmation number. The confir-
mation number is your documentation that
an online transaction occurred. Please keep
this confirmation number in a safe place.

>>> If you do not need basic information on
participating in the Plan, including infor-
mation on who is eligible to participate,
proceed to page 17 for a comparison

of benefits.

Eligible Dependents

A dependent is defined as:

* Your spouse, if you are legally married;

* Your never-married dependent children who are:

1.

Natural or legally adopted children and
under age 19;

. Stepchildren under age 19 who live with

you at least 180 days per year;

. Other children under age 19 if they live

with you permanently and legally depend
on you for financial support;

. Your natural children, legally adopted

children, or stepchildren who were covered
under the SHBP before age 19 and who

are physically or mentally disabled and
dependent on you for primary support (they
may continue their existing Plan coverage
past age 19);and

. Your children from categories 1,2, or 3

above who are registered full-time students
at fully accredited schools, are not employed
full-time, and are between the ages of 19
and 25.
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Documentation Upon Request

In order to cover a spouse or dependent under
the Plan, you must provide documentation u#pon
request from the Plan. The Plan requires:

* A copy of your certified marriage license to
cover Spouses;

* A copy of a certified birth certificate to cover a
natural child;

* A copy of a stepchild’s certified birth certifi-
cate, showing your legal spouse as the natural
parent of the child, and a letter documenting
that your stepchild lives in your home on a
permanent basis in a parent-child relationship
for at least 180 days per year;

e Adoption papers, guardian or court orders for
other children who live with you permanently
and legally depend on you for financial
support. (The SHBP will recognize and honor
a Qualified Medical Child Support Order
(QMCSO) for eligible dependents. See your
SPD for more information);

* Disability paperwork for disabled dependents
19 and over; this documentation must be
received by the Plan before the child’s 19™
birthday; or

e A certification letter for full-time student
dependents from the registrar’s office of your
child’s school.

In any of these situations, you may be required
to provide documents to verify your dependent
relationships during the Retiree Option Change
Period or at various periods throughout the
Plan year.

Making Changes When You Have
Qualifying Events

The option choice you make during the Retiree
Option Change Period will stay in effect for the
duration of the 2002 - 2003 Plan year unless you
have a qualifying event. Some qualifying events
may allow a change to Family coverage.A change
to Single coverage is allowed at any time.

Qualifying events include, but are not limited to:
e Marriage or divorce;

* Birth or adoption of a child or placement
for adoption;

e Death of a spouse or child, if only dependent
enrolled;

* Your spouse’s or dependent’s eligibility for
or loss of eligibility for other group health
coverage;

* A change in residence by you, your spouse, or
dependents that makes you or a covered
dependent ineligible for coverage in your
selected option; and

* Medicare eligibility.

If you experience a qualifying event, you may be
able to make changes for yourself and your
dependents, provided you request those changes
within 31 days of the qualifying event. For a com-
plete description of qualifying events, see your SPD
and UPDATERs.You can contact the Eligibility Unit
for assistance at (800) 610-1863, or in the Atlanta
area (404) 656-6322.
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Overview of How Each Health
Plan Option Works

On the following pages, you will find a brief
description of each option and important consid-
erations to help you select the best option for you.
A comparison of specific benefits within each
option is in the next section.

Contact the Retiree Help Line or HMO if you
need more detail. Telephone numbers are on
the inside front cover. You also may refer to
your SPD and UPDATERs to obtain more details
on benefits and Plan participation.

To help you understand the information in this
section, a few key terms are defined below:

Important Terms to Understand
Allowed Amount—A dollar amount the Plan uses
to calculate benefits payable.The Plan uses the
following Allowed Amounts:

1. Network Rate—for in-network PPO services;

2. Out-of-Network Rate—for out-of-network
PPO services; and

3. Indemnity Rate—for Indemnity Option
services.

Balance Billing—A dollar amount charged by a
provider that is over the Plan’s Allowed Amount
for the care received. You are subject to balance
billing when you receive services from non-partici-
pating providers, including emergency services.

Co-insurance Amount—The percentage of the
Plan’s Allowed Amount paid by a Plan member in
the PPO or Indemnity Option. Depending on the
option selected, the SHBP generally pays 90% to
60%, so your co-insurance is between 10% and 40%.

Co-payment—A set dollar amount that you pay at
the time you receive services or items. For exam-
ple, you pay a $20 co-payment for an in-network
PPO physician’s office visit while you are at the
physician’s office. You cannot be billed later for
your co-payment. Co-payments do not apply to
Plan year deductibles or out-of-pocket limits unless
otherwise noted.

Deductible—A specified dollar amount, which
varies by Plan Option, for specified covered
services that you must pay out-of-pocket each Plan
year before the PPO Option or Indemnity Option
pays a benefit. Depending on your coverage
option, the deductible may not apply to some
services. For example, the deductible does not
apply to in-network physician office visits under
the PPO Option. HMO Options do not have
deductible.

Emergency Care—Care provided in the event of
a sudden, severe, and unexpected illness or injury
which, if not treated immediately, could be life-
threatening or result in permanent impairment of
bodily function.

Lifetime Maximum—The most you and your
covered dependents may receive in benefits from
the SHBP during your lifetime(s) or while you and
your covered dependents are Plan members.

Medical Certification Program (MCP)—A feature
of the PPO and Indemnity Options that helps

you and the Plan save money by preventing
unnecessary care. To receive full benefits, you
must comply with the MCP requirements outlined
in the SPD and UPDATERs.

Out-of-Pocket Limit—A maximum amount you
would have to pay out of your pocket each Plan
year for covered services. Once you meet your
out-of-pocket limit for the Plan year, the Plan pays
100% of the Allowed Amounts for most covered
services for the rest of the Plan year. Your out-of-
pocket costs for premiums, co-payments, and non-
covered charges are not applied to the limit.

The deductible is applied to your annual out-of-
pocket limit.

Participating Provider—Any physician, hospital,
or other health-services professional or facility that
offers covered services and that has joined the
PPO network, the Indemnity network, or HMO
network for the Plan Option. Providers nominated
and accepted under a Choice Option also are
considered participating providers for the person
making the nomination.
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PPO Option

Anyone eligible for SHBP coverage may select the
PPO Option.

The PPO Option consists of a network of over
12,000 Georgia participating physicians and 170
Georgia hospitals, over 580,000 physicians and
3,400 hospitals across the United States, and
hundreds of ancillary providers that have agreed
to provide quality medical care and services at
discounted rates. You have the choice of using
in-network or out-of-network providers. If you use
in-network providers, you'll receive the highest
level of benefits and avoid filing claims.To view
the list of Georgia PPO providers online, visit

www.healthygeorgia.com.
If you choose the PPO Option, you . . .

* Can access providers in the Plan’s network
of over 12,000 Georgia physicians and
specialists and 170 hospitals to receive a higher
level of benefit coverage.

* Do not need to select a primary care physician
(PCP) or obtain referrals to see specialists.

* Pay less than the Indemnity Option.

* Have no balance billing when using participat-
ing PPO providers.

» Pay only a minimal co-payment for in-network
PPO physician visits, prescription drugs, and
some other covered services.

* May access any licensed out-of-network
physician, specialist, or hospital at any time.
However, you will generally pay more for
out-of-network services and charges are subject
to balance billing.

¢ Have maximum in-network coverage for age-
appropriate preventive care, including coverage
for office visits.

* Have coordinated care through a vast network
of providers who will assist you in receiving
the maximum level of benefits.

* May have a reduced pre-existing condition
limitation if you can prove creditable coverage.
See the HIPAA Annual Notice on page 39 of
this Guide.

National PPO Network

As a PPO Option member, you have the added
benefit of access to a national network of partici-
pating providers, which is managed by the Beech
Street Corporation.

You can take advantage of this national network if:
* You or a dependent lives outside of Georgia;

* You have a dependent going to school in
another state;

e You are traveling in another state; or
* You want to use an out-of-state provider.

The network consists of over 580,000 physicians
and 3,400 hospitals across the United States. When
you access Beech Street national providers outside
the Georgia service area (see page 34),you are
protected from Balance Billing. Your level of
benefit coverage is generally different when using
the national network and you are subject to a
separate deductible. To view the list of national
providers online, visit www.healthygeorgia.com. If
you do not have Internet access, call Member
Services for provider information.

Other Points to Consider

* You must call the Medical Certification
Program (MCP) to precertify inpatient stays and
specified outpatient procedures when you are
using out-of-network providers or Beech Street
providers.

* Some physicians affiliated with a PPO may not
accept new patients at some times during the
year. Check with the physician of your choice
before you enroll in the PPO.

See Comparison of Benefits: PPO Option and
Indemnity Option starting on page 18 for benefit
details.

10
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PPO Choice Option

Anyone eligible for SHBP coverage may select the
PPO Choice Option.

PPO Choice Option benefits are the same as in the
PPO Option. However, PPO Choice Option premi-
ums are higher. In return for a higher premium,
you can request that an out-of-network provider
be reimbursed as an in-network provider. This
request is known as a “nomination.” If the out-of-
network provider accepts your nomination, agrees
to the PPO fees, and is approved by the PPO, you
will receive in-network benefits from that
provider. The in-network relationship between you
and the provider remains in effect until either you
or the provider terminates the agreement. You
may nominate as many eligible providers as you
wish at any time during the Plan year.

If your provider does not accept your nomination,
does not accept the network fees, or is not
approved by the PPO, then services from that
provider are covered at the lower, out-of-

network benefit level. SHBP rules do not permit

a member to change options when a nominated
provider or the PPO rejects a nomination.

Note that you may nominate only providers
located and licensed in Georgia, even if you
live out of state. After the PPO receives your
nomination, the PPO has three business days
to either reject or approve the nomination.

For further details regarding the nomination
process and to obtain the necessary paperwork,
please contact the Retiree Help Line.

Note: The Behavioral Health Services (BHS)
and transplant provider networks are separate
from the PPO provider network.To nominate
a BHS provider, contact the BHS Program at
(800) 631-9943. For nominations of transplant
providers, call (800) 762-4535 (outside Atlanta)
or (770) 438-9770 (inside Atlanta).

Indemnity Option
(Formerly Named High Option)

Anyone eligible for SHBP coverage may select the
Indemnity Option.

The Indemnity Option generally provides the same
coverage level no matter which qualified medical
provider you use.The Plan reimburses you for
covered services, subject to the Plan’s Allowed
Amounts for covered services. Therefore, it is the
most expensive Plan option.

The Indemnity Option has similar coverage
levels when compared to in-network PPO
benefits, but it has:

* A higher premium;
» Less coverage for preventive care; and

No provider network outside of Georgia.
If you choose the Indemnity Option, you . . .
* Access any provider.

¢ Receive the same level of benefit coverage
whether or not your provider is in the
Indemnity network.

» Pay most health care bills up to the deductible
amount before the Plan starts paying benefits.

« Continue to pay a percentage of the cost of cov-
ered expenses—co-insurance—after meeting the
deductible (up to the out-of-pocket maximum)
plus any non-covered costs or penalties.

* Are subject to Balance Billing in most cases.

* Receive the same level of coverage as offered
in the PPO Option for prescription drug,
behavioral, and transplant benefits. The
Indemnity Option and PPO Option utilize the
same provider networks for prescription drug,
behavioral, and transplant benefits.

* Are not required to select a primary care physi-
cian (PCP) to get referrals to see specialists.

e May have a reduced pre-existing limitation if
you can prove creditable coverage. See the
HIPAA Annual Notice on page 39 of this Guide.
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Indemnity Option (continued)

Balance Billing

You may select any provider; however, some
providers have agreed to accept discounted
fees with no balance billing for the Indemnity
Option. Amounts that are balance billed do not
count toward your deductible or out-of-pocket
spending limits.

Other Points to Consider
* The Indemnity Option is the most
expensive option.

* The Indemnity Option does not include a
national network of providers.

¢ Deductible for office visits, medical care, and
hospitalization must be met before benefits are
payable.

» Coverage is available for preventive lab work
and tests, subject to Allowed Amounts and
annual maximums. Office visits for preventive
care are covered, subject to the deductible and
co-insurance. A co-payment-only benefit does

not apply.

* Members must call the MCP to precertify in-
patient stays at non-participating hospitals and
members must precertify certain outpatient
tests and procedures. Financial penalties apply
if precertification rules are not followed.

HMO Options

HMO Options are available only to SHBP-eligible
retirees who live in an HMO’s approved service
area. To see if you are eligible for an HMO, check
pages 35 - 38 in this Guide. For the 2002 - 2003
Plan year, you may be eligible for up to five
different HMO Options.

HMOs provide prepaid benefits for most health
care needs, with no bills or claim forms. You
choose a primary care physician (PCP) from a list
of providers. You must receive care from your PCP
or from a physician or facility referred by your
PCP for your expenses to be covered, except in
cases of emergency and in other limited cases. If
you receive care from a physician other than your
PCP, or without being referred by your PCP, you
won'’t receive any benefits coverage even if the
physician or facility is in the HMO network.

Note: UnitedHealthcare HMO does not require you
to select a PCP or obtain referrals to specialists.

If you choose an HMO Option, you . . .

* Must access physicians, specialists, and hospi-
tals offered through the HMO’s network to
receive benefits, except for emergencies.

e Choose a primary care physician (PCP) to serve
as your first point of contact for most health
care services. Your covered family members
also must select a PCP. PCPs refer you to
network providers for specialty care.

e Pay only a minimal co-payment for HMO in-
network physician visits, prescription drugs,
and some other covered services.

e Have coordinated care through a network of
HMO participating providers.

* Have low-cost access to the many services the
HMO offers in preventive health care—well-
baby and well-child care, physical exams, and
immunizations.

12
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Other Points to Consider
* Generally, you don’t have to file claims.

* You pay the full cost for most non-referred
services and for services received outside the
HMO'’s network, except for emergencies.

e In most cases, HMOs do not have a deductible
to meet—so your out-of-pocket costs may
be lower.

* There are no pre-existing condition limitations.

* You may be required to follow the HMO’s

standardized treatment plan for your condition.

For example, you may be required to receive
treatment from your primary care physician
for a specified period before being referred to
a specialist.

HMO Choice Options

If you are eligible for an HMO Option, you also are
eligible for that HMO'’s Choice Option.

HMO Choice Option benefits are the same as the
respective regular HMO Option benefits. However,
the Choice Option premiums are higher. In return
for a higher premium, the HMO Choice Option
gives members the opportunity to request that

an out-of-network provider be treated as an HMO
network provider. This request is known as a
“nomination.” You may nominate providers if they
are located and licensed in Georgia and offer serv-
ices the HMO covers. Also, you may nominate as
many eligible providers as you wish at any time
during the Plan year.

If the out-of-network provider accepts your
nomination, accepts the HMO’s fees, and is
approved by the HMO, you may receive in-net-
work benefits from that provider. If your provider
does not accept your nomination, does not accept
the HMO's fees, or does not get approved by the
HMO, then services from that provider are not
covered. SHBP rules do not permit a member to
change options when a nominated provider or the
HMO rejects a nomination.

Please contact the respective HMO directly to find
out more about the required procedures and
paperwork necessary to nominate a provider.
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Medicare+Choice HMO Option
(M+C HMO)

The Medicare+Choice HMO Option is available
only to those retirees who are enrolled in Part A
and Part B Medicare coverage and live in the M+C
HMO service area (metro Atlanta). Check page 38
in this Guide to find a listing of counties serviced
by the M+C HMO.

If you choose the Kaiser M+C HMO, your new
coverage will replace your Medicare coverage.
Your claim forms would not be filed with
Medicare and the SHBP. All your services and
payments would be coordinated through the
Kaiser M+C HMO.

If you choose the M+C HMO Option, you . ..

¢ Should refer to the information under the
regular HMO Option on page 12 but also
note that:

— The Kaiser M+C provider network is
different from the regular Kaiser HMO
provider network.

— If your spouse and/or dependents are not
Medicare-eligible, they would automatically
be enrolled in the regular Kaiser HMO.The
benefits and providers available through
the regular HMO are different from the
M+C HMO.

* Must use providers in the Kaiser M+C HMO
network in order to receive coverage. If you go
outside the network, there are usually no bene-
fits, except in the case of an emergency.

* Should return the separate form that the HMO
supplies to you to ensure that you are in com-
pliance with Medicare requirements.

* Would have coverage for prescription drugs,
vision care, and preventive care not covered
by Medicare.

Other Points to Consider

* You will continue to pay the Medicare Part B
premium, usually deducted from your monthly
Social Security benefit checks.Your coverage
will be based on the rules of the M+C HMO
Option, which can offer you the advantages
of lower out-of-pocket costs and reduced
paperwork. Medicare pays a portion of your
premium directly to the M+C HMO.

* You also will pay an SHBP premium, but it will
be lower than regular HMO Option premiums.
See your Personalized Change Form for
premium information.

» If you select the Kaiser Medicare+Choice HMO,
you will receive a temporary ID card or letter
to use until Medicare approves your application
and you receive your permanent ID card.

If you want additional details on your Medicare bene-
fits, contact the Social Security Administration.The
phone number and Web site are listed on the inside
front cover of this Guide. If you want additional
details on your M+C benefits, see page 26 of this
Guide and/or call the Kaiser Permanente M+C HMO
at (800) 956-1358 or (404) 233-3700 in Atlanta.
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How Medicare+Choice Affects Your Current Medicare Coverage
It's important to note that your benefit levels will be greater than those of regular HMOs as long as you

continue to pay your Medicare Part B premiums.

Your Choice How Medicare Works How SHBP Benefits Work
If you choose traditional ... then traditional Medicare ...and your SHBP benefits pay sec-
Medicare (Part A and becomes your primary plan and  ondary benefits up to the Allowed
Part B) pays your medical benefits first Amount for Medicare Part A and
Part B coverages.
When Medicare is coordinated
with the SHBP, you have 100%
coverage on Allowed Amounts after
the deductible for eligible services.
If you choose the ... then traditional Medicare no ...and your SHBP benefits will pay
Kaiser M+C HMO Option longer processes your claims. an additional portion of your M+C

Your Medicare coverage will
pay a portion of the M+C HMO

premium.

HMO premium, making coverage
generally less expensive than other
coverage options.
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Q&A on Medicare+Choice HMO
and Regular HMOs

Q: What if I temporarily live outside my

Medicare+Choice or regular HMO
service area?

If you live in a different area of the country
for an extended period, the M+C HMO may
not be the best choice for you. Remember
that services are available only within the
HMO's service area, except for emergency and
acute care, follow-up care, and renal-dialysis
care. Call the HMO directly to request more
information if needed.

Q: Can I be denied enrollment in a

A:

Medicare+Choice HMO?

The Centers for Medicare and Medicaid
Services (CMS), responsible for the administra-
tion of Medicare, may deny your enrollment
under these conditions:

¢ You do not reside in the service area of the
M+C HMO.

¢ You are not entitled to Medicare Part A or
are not enrolled in Medicare Part B.

¢ You have been diagnosed with end-stage
renal disease (ESRD) or received a kidney
transplant within the past 36 months
(except for current HMO members). ESRD
is kidney failure that requires dialysis or a
transplant. However, ESRD beneficiaries cur-
rently enrolled in an HMO will be able to
enroll in the M+C HMO Option. Note: If you
are converting from HMO to M+C HMO cov-
erage, you and any dependents must convert
into the same HMO's M+C plan.

* If you are not approved for the
Medicare+Choice HMO Option by CMS,
you will be placed in the respective regular
HMO Option.Your premiums will be
adjusted to the regular HMO Option rates.

Q: What happens if I'm out of the HMO

A:

service area and need health care?

In emergencies, you should first seek treatment.
Then contact your PCP as soon as practical.
HMOs cover emergency care as if you were in
their network. Routine (non-emergency) care
or services that could have been anticipated
are generally not covered outside of your
HMO service area. Refer to the HMO's enroll-
ment materials for procedures to follow.

Q: What if I'm unhappy with my

A:

primary care physician?

If you are unhappy, you can change to another
primary care physician. The procedure will vary
by HMO, so contact your HMO for assistance.
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Comparing Benefits Within Health Plan Options

) ) ) This section includes two charts, one that
compares specific benefits within the PPO and Indemnity Options and one

that compares HMO Option benefits. For more specific information on covered

services, call the Member Services numbers listed on the inside front cover.

To make it easier to view information on the PPO and Indemnity Options, the

chart is formatted in a “landscape” view. ) ) )

17



A A A A
orqeondde 10N cce ety o1qeondde 10N JuUowWAed-00 J91U2D 2J8D 1UISI)
09$ 09$ 09$ 09% JuawiAed-00 wWoo AouddIowWwy .
syue[dsuen pue SHY
001$ 001$ 001$ 001$ —UOISSIWPE/2[qUONPIp [ENdSOH o
syue[dsuen pue SHY SUpNOX
orqeondde 10N srqedrndde 10N s1qeondde 10N 001$ —UOISSIWPE/2[qRONPap [eNdSOH .
00Z°T$ 006$ 006$ WNWIXEW AIWej—3[quonpaq e
00%$ 00¢$ 00¢$ [eNPIAIPUI—I[qRONPIJ
P2aUIqUIOD SIUNOWE
JFOMIINFO-INO PUE IBIS-JO-INO/SFOMIIN-UT :syuawided-0) /safquonpad
000°00S$ 000°00S$ vonejwowerdAy Swoy .
000°00<$ 000°00<$ syue[dsuen) anssy pue UL3IO .
saposido ¢ saposido ¢ Isnge IDUEBISqNS o
([IN.L) uondunys4p
00T‘1$ 00T‘T$ jurof Jengipuewosodway,
(wondO Odd pue ATUwdpU] JOJ PAVIJUIOD)
:JO JUDUIIBII],
JOJ JWITT IJoUdy SWNJIT
VVdIH 01 193(qns Auo ueld
000°T$ 000°T$ Ul Jed4 IST {SUONIPUO) SUNSIXI-2Id
(uondO Odd PUE AIUWwopU] JOJ PIVIQUIOD)
UoIIW 7$ UoI[IW 7$ 1GOUSY SWIONIT WNWIXEN
SAvg uvid g sdvd uvd a4 SAvg uvid a4
JI0MIINFO-INO 9181S-JO- N /SF0MIIN-U] BISI009/5[I0MIIN-U] SAvg uvid aq[ SHOIAYAS dIIIAOD
NOILLdO Odd NOLLdO Odd NOLLJO Odd NOILLJO ALINWHANI
200z ‘1 Am(

SINAANAdId 410X ANV NOAX HOd SLIFANAL 40 TTNdIHIS

uorydo LAjruwopu]y pue uorldQ Odd :S1IJo2uayg jJo uosraedwo)

18



‘s 39320d-Jo-1no
[enuue JO I[qNONPIP
01 A1dde 10U Op
$931BYD 'PII2A0D JON

Jauaq
2181099 /5[T0MION-U]
UM PIUIqUIOD
wnwixew ‘Quawied-0d
o3 ss9) sadreyd
MSIA 901JO SuIpNOUL
Jea4 ueld J9d vosiad
1d 00S$ JO WNWIXew
® 01 dn ‘sa8reyd
1S9) pUE qEJ PIILIDOSSE
Joy JuawAed-00 ou
A YN JO %001 “NSIA
01330 J0¥ JuowAed-0d
0Z$ ¥ UN JO %001

RIS SN
9181S-JO-INQ /IOMIIN-UT
UM PIUIqUIOD
wnwixew ‘Quawied-0o
o1 ss9) sa8reyd
JISIA 2013j0 Surpnoul
Jea4 ueld J9d vosiad
10d 00¢$ Jo wnwirxew
© 01 dn ‘sa8reyd
1S9) pUE qE] PIIELIDOSSE
Joy JuawAed-0d ou
YA YN JO %001 "¥sia
901J0 J0¥ JudwAied-0d
0Z$ F21e N JO %001

“wesdowwew 3Urua210S
J0J1gaua(q ST1$
[BUORIPPE ‘JE24 UB[d
1d vosiad 1od 00z $
Jo wnwrxew
® 01 dn ‘sa8reyd 1591
pUE e[ PIILIDOSSE JOJ
2[qRINPop Ou M I
JO %001 "21qRonpop Ioye
SIA 90JO J0J I JO %06

‘(®uEny 2pIsuD 6LEH-¢¢7 (F0R) Jo (Buepy

IPISINO) £869-¢8% (00Y) IE SIIAISS
JOQUIDIN [[€D JO TOD BISIOISAIEoY MMM
1€ SUI[UO DI SIMNPIYDS IIED PIIIA0D)

"SOINPIYDS 3FE 2IED 2ATIUIAId 03 SUIPIODOE

Pa32A0)) ‘81891 ded pue ‘sygd/sSuruaaios
9111501d ‘SWRISOWWEW SE SIDIAIIS
[ons opnPur S33IBYD 1831 PUE (ET :SIION

SWEX? [EII30[009UAS [enUUY

spedrsAyd renuuy .

SUONEZIUNWWI PUE SWEXD PIIYOTIOA o
WEXD UJOGMIU[OM

SIED ALY 2ANNUIAIIA/DIED SSOUT[IM o
:SUIMO[[OF 9Y) JOJ SHSIA JTUI[D JO DYJO
1seads Jo uepIsAyd a5e) Arewrid

S[qnONPap 01 1223[qns
‘QINOO) 218y
FI0MIINFO-IO JO %09

IqurONPap 01 123[qns
j0U {07 $ JO JuowWAed-0d
us1IA 19d ' 30138 (YN)
B JI0MION JO %001

IquONPap 01 123[qns
j0U {07 $ JO JuowWAed-0d
1siA 39d © 10 (IN)
ey JI0MIIN JO %001

S[qnonpap 01 102(qns
‘(4D 2109
Aruwopur Jo %06

AInfur 10 SSOU[T JO JUSWIEII],

SISIA SIUHD JO DHPJO
ISIEI2dS JO UBIISAYJ 218D ATewLig

paurquiod sjunowre
JNIOMIIN-JO-INQO PUE IIeIS-JO-INQO/JIOMIIN-UT

000°1$

ATuo 238D pazIoyInNe
SHY ‘Guoned 10d) weidoird SHY -«

000%$

000°C$

(syuapuadop INOA pue NOA) A[TWE]
(syuopuadop
JNOA JO 9UO JO NOK) [eNPIAIPU]

SSWNWIXE 19YO0d4-JO-INQO [enUUy

19



S[qnONpap 01 13{qns A 2Iqnonpap 01 102(qns A
NANOO JO %09 2N JO %08 NN JO %06

3[quonpap 01 193fqns ) IIONPIP 03 13[qns
NI JO %06

A

Sunsajy, ASxoMV

‘0z ¢$ Jo 1uowied-0o
ns1A 12d 213 01 102[qns
JISTA 9DTJJO UE SE Pa1Eon
SI JISTA ‘U29s ST UeIsAyd

31 21qBdNpap 243 03
193[qns J0u YN JO %001

‘02 $ Jo 1udw4ied-0d
1s1A 319d o3 01 193[qns
JISIA JJ1JJO UE Se PIIEaN)
ST ISIA ‘U99s ST ueIIsAyd

J1°21qBONpop 243 03
193[qns 10U YN JO %001

S1qnoNpap 03 13{qns
NI JO %06

21qrONPap 01 392(qns
“ANOO JO %09

WIS pue sjoys A3V

S1qnoNpap 03 13{qns
NI JO %06

21qrONPap 01 392[qns
“ANOO JO %09

S[qnoNpap 03 13{qns
2N JO %08

a[qnONPap 01 193[qns
AN JO %06

Amfuy JO SSOUJ[] Ue JO JUIUNEII], 92
JOJ—S)JOUDY [EDIPIA JOPU[) PIIIA0D)

SUONEDIPIN SUTIPNIOUT ‘SUONdfu]
81831, onsoudelr( ‘sAey-X ‘Arojeroqe]

1qnonpap
01 192[gns J0U ()7 $ JO
J1uswAed-00 JSIA [enul

ue Joe YN JO %08

a[qnonpap
01 192[qns 10U ()7 $ JO
JuswAed-00 JSIA [enIUT

Ue J31Je YN JO %06

S1qnoNpap 03 13{qns
NI JO %06

21qrONPap 01 392[qns
“ANOO JO %09

(Tereu3sod pue [eyeu-01d)
JuuNeaI], AJTUIdeN

A1dde osfe aaoqe paisi] suorsiaoid 93812400 "SUI[[Iq 2DUB[E(q
03 102[qns a1k $933BYD SSNIP PIISA0D J0J JudwWAed-00 pasmbar oy sS9T 93k 3jFoMIdU Adewreyd oy 1
pasinquiag oq M sroquapy ‘wre Joded e yrugns pue ofes Jo jurod e soreyd [y Aed 1snwr JOqUID

uondQ ue[d YI[eoH JO SSI[pIegar
Aoewreyd I0A319U-JO-IN0 UL JE PISLYdIng

"S[FEI2P JOJ SYA LVl PUE AdS 2U2 22§ "sarjddns

Aep-0¢ UBY1 JIOUIO PIBEPUEIS B 01 paTW]] o3¢ s3nip swos ‘sAep ¢ 01 dn jo sarpddns vodn paseq aie
syuawied-00) "UIRIAY Pais ueyl Juswied-0d 19Y3IY © J0§ 9[qIsuodsat oq Aewr Joquiow I3 ‘Juareamba
J1I2UDG SIT I9A0 SNIP dWEU pUkIq PaIIdJoId-uou JO dWeU PukIq PaiIdjoid € S9S00YD JOqUIDW & UdYA

Apwrey 3od 00z$ pue vosiod

12d 001 ¢$ Jo wnwixew 19)50d-Jo-Ino Aauow & 01 pafdde are sgnip oweu puelq pairdjard pue d1oUI3
Joy syuawied-0) Juawied-00 WNWIXEW ¢/ ¢ PUE WNWIUIW S¢¢ B YUM ‘SSNIp dweu puelq pairdjid-uou
JOJ 2DURINSUT-0D %07 S3NIp dweu puriq pa11djaid 1o Juowied-0d (g ¢ s3nIp d110u33 J0J Judwied-00 01 ¢

uondo ue[d YeaHy Jo sso[pIedar ‘Aoewreyd
r0M19U S1dLIdg $soIdxy Ue Je paseydIng

sSnig uondriosaig

sdvg uvid a4 sdvg uvid a4 sdvg uvid adq
NI0MIIN-JOINO 9181S-JO- I /JI0MIIN-UT BISI009/S[IOMION-U] SAVT uvid a4
NOILLJO Odd NOILJO Odd NOILdO Odd NOILJO ALINWAANI

SNOILdO ALINWAANI ANV Odd 40 NOSIY4VdINOD

SHOIAYHAS dIIIAOD

20



P3I2A0D JON

Juawied-0d ISIA/09¢
01 102[qns oOs[e IJouq
‘woos AouagIowd
Jo asn Louagrowo
-UouU M Uondunfuod
Ul 2Je SIJTAIDS J]
"9IqMOINPIP 01 102[qns
ANOO JO %09

S[qnONpap 01 123[qns
ANOO JO %09

a[quONPIp 01 192qns
10U YN JO %001

Juawied-0d ISIA/09¢
01 102[qns oOs[e IJoudq
‘woo Aouadiowo
Jo asn Aouadiowo
-Uou YNM Uondunfuod
Ul 9Je SIDIAIS J]
9IqnONPIP 01 103[qns
QAN JO %08

a[quONPIp 01 192qns
2N JO %08

S[qnONPap 01 123[qns
10U YN JO %001

Juawied-0d ISIA/09¢
01 102[qns Os[e IJouUq
‘wooa AouadIowd
Jo asn Aouagrowo
-Uou YA Uondunfuod
Ul 2J€ SIJIAIDS J]
9IqnOINPIP 01 103[qns
2N JO %06

S[qnoNpap 01 123[qns
2N JO %06

00T1$ JO 21qndoNpap
vorsstwpe 39d

£ 01 192[qns Y] JO %06

Juawied-0d IISIA/09¢
01 102[qns Os[e IJoUdq
‘woo £ouadIowo
Jo asn Aouadiowo
-Uou YNM Uondunfuod
Ul 9Je SIDIAIS J]
9[qnONPIp 01 103[qns
A1 JO %06

00T1$ JO 21qndonNpap
vorsstwpe 39d

£ 01 192[qns Y] JO %06

ATED UJOMIAU-T[OM e

o0 —
wooJ AOUa3IdWD
JO 9sn AOUIZISWI-UON —
$901AI9S JuanedinQ

SODIAIIS UONBN[ICRYSI 2INDE WIDIOYS
juonedur Surpnour ‘o3ed Juanedur .

dxe) AduaSioury JOJ 2JV Jey],
9SOV ], UeY ], JOYIQ SIIAIIS JeirdsoH

S[qnoNpap 01 13[qns
ANOO JO %09

a[quUONPap 01 192qns
QAN JO %08

S[qnoNpap 01 123[qns
AN JO %06

a[quONPIp 01 192[gns
NI JO %06

Amoe/rendsog—A193ang yuanedinQ

S[qnoNpap 01 13[qns

a[quUONPap 01 192qns

S[qnoNpap 01 123[qns

a[qurONPIp 01 192[gns

201j0 s ueIsAyd

ANOO JO %09 AN JO %08 AN JO %06 A1 JO %06 a3 ur £338ang yusnedingo
Surq aouereq szop1aoid Sunedonied
0} PUE I[qRINPIP a1quoNpap -uou woJy Sul(Iq IdoUE

2131099 /5[ T0MIIN-U]
01 193(qns YN JO %06

S[qnONPap 01 123[qns
ANOO JO %09

RISI099) /5[I0MIIN-U]
01 193[qns YN JO %06

S[qnONPIPp 01

199(qns 10U YN JO %001

a[quUONPap 01 192qns
QAN JO %08

S[qnoNpap 01 123[qns
AN JO %06

9[qnONPIPp 01

192[qns 10U YN JO %001

S[qnoNpap 01 123[qns
AN JO %06

-[eq 031 pue o[qnonpoap
01 103[qns YT JO %06

a[quONPIp 01 192[gns
NI JO %06

2ae) AdudSrowy
JOJ 29IV JeY], SIJIAIIS UBDISAYJ

SWEXD UJOGMIU-[[oM Juanedu]

1S130[01pEI PUE ‘ISI3
-ojoy3ed ‘3s130701s9yISoUEL ‘U0IZINS Aq
$931eyd Surpnour ‘[eIdusg ur A193INg .

[eadsoH e ug
PIYSIUIN SIDIAIIS UBIISAYJ

21



a[quONPIp 01 192qns
ANOO JO %09

a[qurONPap 01 192(gns
QAN JO %08

a[quIONPIp 01 192{qns
2N JO %06

a[qurONPap 01 192[gns
A1 JO %06

"SIwi| 39320d-Jo-1no

Je24 ueld 01 pardde 10U ST 13S0 JO 2IeyS

s Joqud ‘'suondO Odd UT [£101 PaUIquIod
e ST 00S L$ Teak ueld 19d 00S°L$

01 panwi] ‘ueIsAyd € Aq pa1apio JI Nd'1
JO NY Aq A&ep 39d 918D SWOY PIIS ATESSD
-09U AJ[EJIPOW JO SINOY 0] SIDA0D) :SIION

dJe) SUISINN SWOH

Qiqeondde 10N

Qrquonpap 01 12[qns
{6¢ ¢ Jo Judwded-0d Js1A
Jad ® 19138 YN JO %06

S[qnonpap 01 12(qns
{6¢ ¢ Jo Judwied-0d Js1A
J19d ® 39JE YN JO %06

a[qurONPap 01 192[gns
I JO %06

JIIUI) 238D JUI3IN)
pasoxddy ue Ul SIDIAIDS dIe) JUISIN

2[qnudINPIPp
BISI090) /5[I0MIIN-U]

2[qnudINpPIp
2181090 /I0MIIN-UT

a[quIONPIp 01 192[qns

a[qurONPap 01 192[gns

‘S9DIATIS DUEINWIE

Jo siapraord Sunedonied-uou woly 3uriq
dUE[Eq 03 3103[qNS S1JAUD] PUE SIAOUF
-JWD JOJ UONEIIOdSUEI) 01 PIIWIT :SAION

2ae) AdudSrowy

01 193[qns YN JO %06 01 193[qns YN JO %06 24N JO %06 NI 3O %06 JOJ SIJIAIIS dUENquIy
*SODTATIS OO AOUISIOWD SUIATIDIT

‘s1op1aoxd 210J0( §Z [[EDISIN Aq PaIIdJaI JI 0% $

-3urmq Sunedionaed-uou 03 paonpas st 3udwAed-0d )9¢ YL, :SIION

Jduereq 01 192[gng
A1dde arqnonpap
BISI009/YI0MIIN-U]
PUE 2DOURINSUL-0D
{09¢ Jo 1uowied-0d Js1A
Jod ® 39132 YN JO %06

A1dde
2IquONPIP I3I099
/I0MIIN-U] PUE
DUEINSUI-0D :)9¢ JO
1uwAed-00 11814 Jod

B J91Je YN JO %06

A1dde arqnonpap
pUE 20UBINSUT-0D
109¢ Jo 1uowied-0d Js1A
J39d ® 393 YN JO %06

woiy ulliq dUe[eq 01
109[qng Adde ‘ponrwpe
Jeorqnonpop feardsoy
pUE 20ULINSUT-0D
{09¢ Jo 1udwAied-0d JsIA
1od ® 1933% YI JO %06

AInfur 30 TONIPUOD
[EdIpSW ADUS3ISWD UL JO TUSWIEII], o

aaeD) Adusdrowryg
JOJ 9V 1eY], SIIIAIDS TeyrdsoH

sdvg uvid adq
JI0MIINJOINO
NOILdO Odd

sdvg uvid a4
9181S-JO-INQO/IOMIIN-UT
NOILLJO Odd

sdvg uvid a4
£181099 /5[I0MIIN-UT

NOILJO Odd

sdvg uvid adq
NOILJO ALINWAANI

SNOILdO ALINWHANI ANV Odd 4O NOSI4Y4VdINOD

SHOIAYHIS dIIIAOD

22



S[qnoNpap 01 13[qns
ANOO JO %09

3unnq
doueeq 03 3102[qns
JOU ‘9[qUIINPIP JI0MIDU
-Jo-Ino 03 123[qns
ANOO J0 %09

S[qnONPap 01 123[qns

a[quUONPIp 01 192[qns
2N JO %08

Sunnq
Joueeq 031 193[qns
10U ‘9[quONPIP JI0MIdU
Jo-Ino 03 123[qns
2ANOO J0 %09

‘3uriq 2ouUERq
01 399(qns YN JO %08 1
pred a1t $2338YD (SODTAIOS
POISA0D [k JOJ J[(E[IEAE
9q 10U Aew siapiaoad
SFOAIDN 9[qRINPIP

S[qnONPap 01 123[qns
AN JO %06

3unnq
douereq 03 309[qns jou
OIqrIONPap JI0MIDU
-JO-Ino 03 12[qns
SANOO JO %09

‘3urqq 2ouUeRq
01 399(qns YN JO %06 1
pred oxe So31eyd (SIDIAIIS
P2ISA0D [ JOJ [qE[IEAL
9q 10U Aew siapiaoad
JIOMIDN I[qIINPIP

a[quONPIp 01 192[gns
NI JO %06

Sunnq
dduERq 01 1023[qns 10U
‘9Iqnonpap o1 103[qns

2ANOO JO %09

a1quonpap fendsoy
0] ‘panrwipe Ji ‘pue
Qrqnuonpap 01 12(qns

Jauaq
wnwixew Wi uosidd 12d 0011 $

01 dn ‘(A 1, JO JUSUIEaI] [EJI3INS-UOU PUE
Sunsal onsoudeIp JoJ AJUO I3BIDA0D) :SIION

(WD
QwoIpuAs jurof remqipuewiorodwd], .

"Ue[d I[ESH JOpUN J[(E[IEAE
93BI2A0D JTOMIDUJO-INO ATUQ SIION

9SEISIP [EIVOPOLIAd JO JUSWIEII) I3 JOJ
S91I93INS SNOISSO dPIIAAS JO IFLINA0D)

‘AInfur opewnen Aq pasned

o8ewep JO UONDIIIOD JY} JOJ INSSH JO
3991 Teanleu punos jo Jredas idwoid oy
JOJ $2Inpad01d 31SOW JOJ dFLIDA0)) :SIION

[8I9U93 Ul 93BIDA0D)

98eI2A0) paywIry

ANOO JO %09 03 393[qns YN JO %08 03 302[qns YN JO %06 NI JO %06 —aJe) JeIO pue Jeluad
‘UOIBIIqeYDI DRIPIED
Jojy pue sarderoy) reuonedndd0 pue yo23ds
‘ed1sAyd JOJ 39U oJe SUONIPUOD UdYM Jedk
ugld Jod susiA (OF 01 dn J0J 93LIA0)) :SIION
juowied-0o juowied-0d
9[qnONPap 01 122[qns | USIA/OZ$ PUE I[QUONPIP | USIA/OZ$ PUE S[qUONPIP Qrquonpap SIDIAJIS UONEN[Iqeyay

ANOO JO %09

03 102[qns “YN JOo %08

01 102[qns YN JO %06

01 103[qns YT JO %06

WLID] AI0YS IOV juanedinQ

S[qnONPap 01 123[qns
ANOO JO %09

a[quIONPap 01 192[qns
QAN JO %08

S[qnONPap 01 123[qns
AN JO %06

a[quONPIp 01 192[gns
NI JO %06

ISSEYOIN JO Jeludy
—(aWa) yudwdmby [edrpon sqeing

S[qnONPap 01 123[qns
ANOO JO %09

a[quIONPap 01 192[qns
QAN JO %001

S[qnONPap 01 123[qns
AN JO %001

uoneziendsoy jo
NOI] UT J19[qnonpap [l
-idsoy 01 pue 9[qrONPIP
01 393(qns g1 JO %001

axe) I01dsoy

23



"SIDTAIIS PIIDAOD JOJ IIEI T0MIDU )

JO %09 ST 93LIIA0D IJOUI(] JO [IAI] Y3 ‘SIDIUID PIIDELIIUOI-UOU 1V "SIDIAIIS PIIIA0D JOJ 1B JIOMIIU
91 JO %06 ST 98LI2A0D 1[JIUIQ JO [IA] Y ‘SISIUID PIIOENUO0D 1y "uondo Ue[d YIS INOA JO SSI[pIeda
191020 Jue[dSUEI) PIIDEIIVOD B 1D3[3S NOA 10U JO IIYIDYM UO PIse( ST 93LIIA0D IJIUS(] JO [9AI] YT,

S01AIRG Juedsue],

"SUOISN[OXD PUE SUOISIA0Id 988I2A0D UO STIISP [N IO SYTIVAI

pue ds 23 23§ Adde Aewr Surpiq souereq 3wy 19300d-JO-IN0 AUt pIesol e[NWNIIE J0U Op

PUE S9[qnONPap 03 123[qns o1e sa81eyd qISID [TV Tk ue[d Iod SNSIA ¢Z 01 dn JOJ 91BT JI0MISU I} JO
%0S 18 POIDA0D I ISNQE IDUEBISqNS PUE YI[EIY [EIUIW JOJ SIDTAIIS (UJI/AIN) Teuorssajoxd yuanedinQ
T84 ueld Jod s1s1A ¢z 03 dn JOJ 9781 JI0MIDU 2] JO %(0S I8 PII2A0D dIE SI9J [eUOISSOJoId PajeIrdosse
‘Jeok ueld Jod s£ep ()9 JO [£101 PaUIqUWIOD € 01 dn J0J PaynIAd2Id-SHY Uaym 211 WaIp Jod Jromiou
33eI9A® 91 JO %09 1B PAIDAOD dJE ISNCE IDUBISGNS PUE [I[EIY [EIUDW JOJ SID1AIIS Tendsoy juoneduy

uondo ueld yIeaH
JO $s9[pIe3a1 ‘voneZLoyne SHY INOYIA

"SUOISN[OXD PUE SUOISIA0IA 988IDA0D UO STIEIDP [N JOF SYT IV PUE AJS Ul 99§ Teak ue[d

12d ‘vosiad 1od 0<‘z$ Jo I 193>0d-Jo-1n0 2jeredas e 01 pue (A[quonpap [endsoy JuowaUYUod Jod
001$ pue a[qnonpap uondO ArUwapu] 00 $ ‘LISI099/MI0MIU-UT Odd 00€$) SIIqRINPap 03 102[gns e
$931BYD I[qQISID IV "2[qUONPIP INOYIM %00] I PIIFA0D SUOISSIS SUIISUNOD [EUOTIENIIS JILI( III) O)
dn sopnjour vonearwy ASIA Ted4 Ue[d J2d SHSIA 0 03 dn JOJ 97T JIOMIIU JO 9% (8 1€ PIIDA0D Ik ISnqe
20U®ISqNS PUE I[EIY [BIUDW JOJ SIDIAIIS [euolssajord juonedinQ JIeak ueld 1od susia/sAep ¢ 01 dn

JOJ 91E YIOMIDU JO %06 1B PII2A0D St uonezierdsoy Aep/enied susia 09 01 dn JoJ 9181 JI0MIIU JO %08
1 PIJOA0D ATE $39J [euoIssajord pajerdosse (reak ueld Jod ‘uosiad 1ad sdep ()9 Jo 18101 paurquod € 03 dn
JOJ 918 JIOMIIU JO %06 I8 PIIFA0D I ISNE IDUBISANS PUE [I[EIY [EIUIW JOJ $IDIAIIS [e31dsoy juanedu]

uvondo urld YIeoH
JO $$a[pIEe3oI ‘vonezIIoyne SHY YA
2Je) YIeoH [eIOIARYYg

1uowided-o0d 1uowided-0do

a[qnuoNpap 01 123[qns
ANOO JO %09

WSIA/OZ$ PUE I[qUONPIP
03 323[qns YN Jo %08

WSIA/OZ$ PUE 2[qUONPIP
03 323[qns YN Jo %06

IqrdNpap
01 122[qns YT JO %06

‘Je34 ueld Jod SusIA OF
JOo wnwrxew ¥ 01 dn 10§ 9812400 :$910N

axe) onoexdoay)

sdvg uvid a4
NI0MIINFOINO
NOILdO Odd

sdvg uvid adq
9181S-JO-INQO/IOMIIN-UT
NOILdO Odd

sdvg uvid a4
£131099 /5110MION-UT
NOILLJO Odd

sdvg uvid a4
NOILLJO ALINWHANI

SHOIAYHAS dTIIAOD

SNOILdO ALINWHANI ANV Odd 4O NOSI4Y4VdINOD

24



"SUOISN[OXD PUE SUONEINWI] SUIPNOUIL ‘S[IL19P IFLISA0D JOJ SYZ IV PUe AdS 22 9295

Teah ue[d 21 Surmp a3ueyd 03 192[qns st Aiqerear werSoid UOISIA 'UONBWIOJUT 2JOW JOJ TH0D B3SO MMM JISIA JO 9¢F9-L /¢ (008)
12 WeId0oId UOISIA I2I0YDIN]Y ) 10LIUOD) JEIMILD pue sSUTU22I0S UOISIA JoJ weidoxd 1unodsip e apnour suondo Aruwoapu] pue Odd

‘9SE2I0UI PInoMm Judwied-0d

INOA ‘pueiq pa3IdjoId-uou e Sk PIYISSE[I ST purIq PaI3IdJaId € JI ‘OS[Y "9SE2IDIP PINOM JUIWALd-00 INOA ‘O119UIS B S PIJISSE[IDI SI PUEIq
P2339321d ® JI ‘90UEISUT JOJ "SaZUBYD NI JO SSE[O 93 JI JeIA Ue[d 93 Sunnp own Auk 1k 33ueyd Aew Snip vondrdsaid e 1oy syuowided-0D)
‘P230U ISIMIDYIO SSOTUN SITWI 19)00d-JO-1N0 JO SA[qIINPap pIeamol A[dde jou op sjuowded-0)

‘Ue[d 9Y) AQ POISA0OD JE SIDJAIIS [ONS 2J0JO( AJISSIIIU [EIIPIW JO $I9139] JO ‘Teaordde Jorrd ‘vonedyniodaid gHIN 21mbai Aewr s901A19s SWOS
JedA ue[d 0¢ dunf 03 [ Anf & U0 paseq 21e syw Surpuads 19)00d-JO-INO PUE ‘SI[GNIONPIP ‘SUONEIWI] JISIA PUE JE[[OP [EnUUY

‘STE10) PAUIqUIOD dJk SUONEITWI] PUE SWNWIXEW [ENUUE Odd dWOS

‘(Auouewog Jasrey 10y 31daoxa) suondO OWH pue ‘uondo LAruwapu] ‘suondO Odd Yl Suowe S[E10] PIUIqUIOD I SWNWIXEW JJIUd( WINPT

‘] 1990d-J0-IN0 pue I[qRINPIP Swes Y3 01 Ajdde s19p1A0Id JI0MIIU-JO-ANO PUE II¥IS-JO-INO/JI0MIIU-UT WOIJ Odd Y3 JOPUN PIIFA0D SIDTAIIG

‘) 39300d-Jo-1no
pUE 3[qRINPIP BISI09/JI0MIIN-UT 973 01 ATuo Adde [im 19p1aoid ei31099/5I0MI9N-U] UL WOIJ Odd Y3 JOPUN PITIA0D SIDIATIIS

SNOLLVIAdISNOD INVLIOdINI

25



oiqeondde 10N

oiqeondde JoN

oiqeondde 10N

oiqeondde 10N

WNWIXEW A[WUEJ—I[quonpad e
[EnpIAIPUI—oIqRONpad -

:syuowded-o0) /sarquonpaq

i 3gaueq
owmojIy Jeredas ON

SWNWIXEW
1JOUDQ WA ON

Wiy 3gauaq
QWA Meaedas oN

i 3gRUaq
swnay 9eredas oN

uoneluowWIEIddAY SWOH .
syue[dsuen) onssn pue UL3IO .
asnge adueISqNg e

((W,1) vonounysAp
jutof yenqgipuewosodwoy, .

:JO Judunedt],
JOJ WY JPIUSY SWHIT

VVdIH 03 3199(qns A[uo ueld

SUON SUON SUON SUON Ul Je24 1ST {SuonIpuo) SumnsSIxa-aid
(paurquiod (paurquiod (paurquiod
sy JGHS 11e) swnuwixew s JgHS 1) SHwiI| J9HS 11e)
uorIw 7§ 1JoUIq WY ON uoIIw 7$ uoIIw ¢ IGIUDY WY WNUWIXEN
sdvg uvid a4
. O+ ADIOHD+TAVIIdIIN . .
sAvd uvlg a4 sdvg uvld agJ SAVg uvid g
SHOIAYAS A449AO0D
FIVOHLIVAHAELING | TININVIRIE HASTVAL Puv VNOID ADIOHDANT
HININVINTAd SHSIV

SHOIAYEIS dd4d4A0D ONWH

"P10U 2397yM 1d30X3 ‘OWES ) IIE SIFIUI(] IDTOYD+IIELIIPIN IUIUVEWID JISIEY PUE IIUSUBWIIJ
JasTEY 9], ‘S1youaq jo vosedwod uondO Aruwopu] pue Odd 92Ul Se 1BWIOJ SWES 93 SMO[[0] 13eyd OIWH s1y3 ‘suondo Jqgs e 2redwod noik djay of,

‘Yord J0J 9q pnom wnrwaid INoA ey puE SIIIAIIS PIIIA0D redwio) .

“JOA0D JUOIJ IPISUI 9 UO PIISI oI SOINH Y3 JOJ SIS I\ PUE SIOqUINU dUOY{ (NOA JEeaU PIIed0] $301jJ0 sueIsAyd a1v ;OINH
MIU B PIIII[IS NOA JI sueidISAYd [oI1ms 01 9ABY NOA PINOA ‘SYI0MIDU SOIWH 22Ul Y3nosyl patoyjo are sferdsoy pue ‘sisiperoads ‘sueidisAyd yomgm Joay) .
£3unod pasoidde ue Ur 2A1] NOA JI 935S 01 OINH YOED AQ PIIIA0D BITIE IDIAIIS O] JOUD o

:pInoys noA ‘SOIWH Suowe 3500yd 01 SUIATY 29I NOA JT 'OIWH OB JOJ SWES 31 2JE SIITAIIS PIIIA0D ISO| "DILDYIEIHPINU()
PUE ‘910U +3JEDIPIIN IUIUELWIDJ JISTEY ‘OIUUBWII JISIEY ‘VNIOID ‘9210UyDaN[g—SOIWH 2Yd AQ PIISJJO SIJIUIQ O} SIZIILWWNS 13eYyd SUIMO[[OJ YL,

suorndO OWH :S11J2ud2g Jo uosryedwo)

26



‘SweIdowuew
PUE SUONBZIUNW W]
J0J 1uawAed-00 ON

18D Aerads Joj
02$ pue o1ed Arewnd
10J G1¢ Jo JudwAded-0d
1siA 39d ' 1018 %001

‘SwreIgowwew
PUE SUONBZIUNWIWI
Joy JudwAed-00 ON
218 Aerdads
J0J 0Z$ PUE 218D Arew
-11d 30§ ¢1¢ Jo JuowAed
-00 NSIA J12d ® 19J¢ %001

‘sweIdowuews
pUE SUONBZIUNWWI
Joy JuawAed-00 ON

218D Aerdads 10y
0Z$ pue o1ed Arewnad
10J G1¢ Jo JuowAied-0d
1s1A J1od © 10 %001

21ed L1e109ds 103
0Z$ pue 21ed Arewrid
10J G1¢$ Jo Juawied-0d
1s1A 3od ® 19 %001

SWEX? [BJIS0[009UAS [enUUY

sted1sAyd renuuy e

SUONEZIUNWWI PUE SWEXD PIIYD-[[OM o
WEXD UJOGMIU-[OA

2JeD I 2ANUIAIIA/OTED SSOUJ[OAN
:SUIMO[[OF 3} JOJ SYSIA dIUI]D JO DYJO
1SIEIAdS JO URIIISAYJ 28D ArewiLid

218D Aerdads 103
0Z$ pue a1ed Arewrrd
10J G1¢ Jo JudwAded-0d
1siA 39d ' 101e %001

ared Aerdads
J0J 0z$ pue ared Arewnd
10J G1¢ Jo Juow4ded-0d
usIA 39d ® I91E %001

218D L1e10ads JoJ
0Z$ pue o1ed Arewnad
10J G1¢$ Jo JuowAded-0d
usIA J2d ' I91E %001

18D L1e10ads JoJ
0Z$ pue 21ed Arewnid
10J G1¢$ Jo Juawied-0d
1s1A 39d ® 10 %001

AInfur JO SSOU[T JO JUDWILII],

*SYSIA OIUHD JO DHJO
1SI1e109dS J0 UeIdISAYJ 21D Arewrnid

oiqeondde 10N

Jeox ueld
Jod Apruwrey 3od 00< ‘¥ $
‘Tenprarpur 12d 00<1$

2D+ 2IUDUBWIDJ JISIEY]

oiqeondde 10N

oiqeondde 10N

orqedrdde 10N

(s1uopuadop INOA pue NoA) AL
(syuapuadap
INOA JO 9UO JO NOA) TENPIAIPUL

SWNWIXER 19Y204-JO-IN0 [enUUY

<Z$
(PONIWPE JI PoAIEM) 0S$
00Z$

0¢$
(Ponmwupe JI poArem) 0¢$
00Z$

cT$
(PonrwIpe Jr paArem) 0<$
00Z$

[eIIIJT YIIM CT$
(PanIwipe Ji paArem) 0S$
002$

JuowWAed-00 J2IUID 2J8D JUISI) .
JuowAed-00 WooI ASUIZIoW
uoIssTwpe/AudwAed-00 [e3IdSOH .
“PONUIIUOD

27



%001

%001

%001

%001

Anfuy JO SSOUJ Ue JO JUIUNEIL], O}
JOJ—SIIJoUdy [EDIPIN JOPU[) PIIIA0D)

SUONEDIPIN SUIPNOUI ‘Suondfuy
¢8383], onsouer( ‘sAey-X ‘Arojeroqe]

0Z$ Jo 1wowAied-0d
[enIuI U J33J€ %001

93BI2A0D %001
2D+ 2IUDULWIDJ JISTEY
0Z$ Jo 1wowAied-0d
[ERTUT U J23J¢ %001

0Z$ Jo 1wdwied-0d
[enIUL UE IO %001

0Z$ Jo 1wdwied-0d
[enIUL UE J9)JE %001

(Tereu-asod pue [eeu-21d)
SIDIAIIG UBIIISAYJ
— JUdUNEdL], AITUINEN

sjuowied-0d> omy Jo1e
Pa1240d Addns Lep-06
:J2pIO [IEN

P o
0§
01§

1udwWwAed-00
vondrosaxd
J12d moL 1933e %001

vondrosaxd
J2d 595 Surddiys
10y 0S°1$ ppe Addns
Aep-0¢ 12d st 3uowsed-0o
{A1ddns Aep-06 01 dn
:I9PIO TIEN

oiqeonidde  orqeondde

10N « 10N o
12§ o CI$
91§ - 01§

D+IN 2IUDUVBWIDJ JISIEY

JON JON o

97§ « 0T$ »

o1¢ « 01¢$ »
S pINXPI IV Aoewaeyd
Josrey 1V

1udwied-o0o vondriosaxd
Jod 1oL 19338 %001

syuowided-00 om) I01Je
P212A00 A1ddns Aep-06
:I9PIO TIEIN

GCS$ o
0Zs$
(0] £

JudwAed-0o
vondmosaxd
Jod moL 1933¢ %001

syuowifed-00 om) I01Je
P212400 A1ddns Aep-06
:IOpIO e

GCS$ o
0§
01§

JudwAed-0o
vondosaxd
Jod moA 1933¢ %001

“POISJJO SWNDWOS STNIP DULUIUTEW JOJ
wex3oxd SnIp JOPIO [IEW LIV [LdIPIW
OINH Jo ALoewreyd 1eo01 Sunedpnied

1¢ Py suondrdsaid A[UO SI9A0D) :SIION

SWEU PULIq PaIIdJIId-UON
SWEU PULIQ PIIIJIIJ o
JLIDUID)

SWEU pueiq PaiIdfaId-uoN
SWEU PULIQ PIIIJIIJ o
JLIDUID)

sSnaq uondrisaid

SAvg uvild g
HIVOHLTVAHJ4LINN

sdvg uvid agqJ
O+ ADIOHD+TAVIIdAN
HINIANVINIAd JISIVI pue
HINIANVINTAd JISIV

sAvg uvid aqf
VNOID

sAvg uvid adqL
AOIOHOANTI

SHOIAYAS ATIIAOD

SHOTIAYIS dd4¥4dA0D OWH

28



Juowied-0d
JUDWIUIUOD

1d 00Z$ Y %001

1uowAied-0d
JUSWDUTFUOD

12d 00Z$ Y %001

juowied-o0o
JUSWDUIUOD
1d 00Z$ PYE %001

1uowAied-o0d
JUSWDUTFUOD

12d 00z $ I21E %001

SIDTAIIS UONBIIqEYDI 2INDE WIN-1IOYS
juanedur Suipnpour ‘ored Juonedu] .

aae) AduaSioury JOJ 2JV Jey],
IS0y ], uey], JOYIQ SIIIAIDS JendsoH

1uowied-00
JUSWIUUOD

12d 001$ 21 %001

1uowAied-0d
JUSWIUTFUOD

12d 001$ PWE %001

juowied-o0o
JUSWDUIUOD
1d 001$ U %001

1uowAied-o0d
JUSWDUTFUOD

12d 001 ¢ 321E %001

Anroeg /rendsog—A198ang juanedinQ

A1981s juonedino se
panq J1 3uowied-0d 00T $
JoYE %001 -MSIA 20JO
Se pa[Mq J1 3uawied-0o
0Z$ 39 %001

A3981ns juonedino se
pamq J1 3uawied-0d 00T $
JoE %001 -MSIA 90JO
St pa[Mq J1 JuswAied-0o
0Z$ 329 %001

A3981s juanedino se
pamq Jr 3uawAied-00 0O1$
JoE %001 -VSIA OJO
Se PI[MIq J1 3udwAed-00
0Z$ 93¢ %001

A3981ns juonedino se
panq 1 yuowied-05 001 ¢
JoYE %001 -MSIA 90JO
St pa[q J1 Juswied-0o
0Z$ 219¢ %001

oo13jo s, ueIsAyd
oyl Ul Axd8ang juanedinQ

1uwAed-00
Srqedndde 1933e %001

1uwAed-00
srqeorndde 193¢ %001

juowied-o0o
srqeondde 1913¢ %001

1uowAed-0o
srqedrdde 193¢ %001

aJe) Aduadrowyg
JOJ 29IV JeY], SIJIAIIS UeDISAYJ

%001

%001

%001

%001

%001

%001

%001

%001

SWEXD UIOGMIU-[[oM Juanedu] .

1SI30[OIpEI pUE ISI3
-oroyred ISISO[OISOYISAUE ‘V0ISINS Aq
sadreyd urpnoul ‘[eIUd3 U A193INS

[endsoH e ut
PaYSTuIn, SIOIAIIS UBIDISAYJ

0Z$ Jo 1uowied-0d
nsiA 30d 19338 %001

02Z$ Jo 1uowied-0o
ns1A 19d 19338 %001

02Z$ Jo 1uowied-0d
1siA 1od 19138 %001

02$ Jo 1uowied-0o
ns1A 1od 1933% %001

Sunsoy, A1V

(0z$ Jo 1dwied-0d
Ns1A 19d o) 01
102(qns IISTA ID1JJO UE
SE PI1LIJ] ST IISIA ‘TUIIS
SI ueIsAyd e J1) Wwnios
pue sj0ys J0J %001

WIS J0J
931eYd OUu ‘S10USs JOJ C§
D+ UIUBWINJ JISTEY]
wnias jo
A1ddns qruow-xis 10§
0<$ pue sjoys Joj ¢§

(0z$ Jo 1owied-0d
1s1a 12d a3 30 93IRYD
91} JO JISSI 9} 0}
102[qns IISTA 201JO Uk
SE P1BII) ST IISIA ‘UIIS
S1 ueIsAyd e J1) Wwnios
pue sj0ys J0J %001

(0z$ 3o 1wowied-0d
1siA 39d o 01
102(qns ISTA 201JJO UE
SE PIIBII] ST JISIA ‘UIIS
St ueIsAyd e J1) Wwnios
pue sjoys J0J %001

wWnIdg pue s10Ys ASIDV

29



pa3mbai st pa3mbai st paymbazr st paambair st
reaoadde Jond ‘o001 reaoadde Jonad ‘9001 reaoadde Jond ‘%001 reaoxdde Jond ‘9001 2xe) d1dsoH

ywi Aep ou %001
DA IUDUBWID JISTEY]

JeaA ueld 32d JeaAk ued 3od JeaAh ued 3od JeaAk ueld 3od
sAep 0z1 01 dn ‘%001 sAep 0z1 01 dn ‘%001 sAep 0z1 01 dn ‘%001 sAep 0z1 01 dn ‘%001 dJe) SUISINN SWOH
paimbax
1uwAed-00 1uwAed-00 1uawAed-00 [e339321 ‘yuawAed-00 JIUID) 238D JUI3IN
GZ$ ® YL %001 0€$ & I %001 GZ$ © YL %001 CI$ ' IYE %001 poaoxddy ue UT SIDIAIIG 28D JUI3I()

AJESSI00U AJ[EdIpoW

uaym dmm 1od Juowded aye) Aouadiowryg
%001 0D 0<$ ' JUe %001 %00T %001 JOJ SIVIAIS dUuEnNquIy
AInfur 70 TONIPUOD
(pomrwipe (panrwpe (panmupe (ponrwipe [EIpaW ADUIZIOWD UE JO JUDIWILII],
J1 paArem Juowiied-00) J1 paArem Juowied-00) JI paATem Juswided-00) | JT paATeM JudWARd-00)
0<$ Jo 1uowied-0d 0<$ Jo 1uowied-0d 0¢$ Jo 1uowied-0o 0¢$ Jo Juowied-0d aae) Aduddiowryg
1siA 39d ® 191Je %001 nsiA 39d ® 191Je %001 1s1A 39d ' 19158 %001 nsiA 3od © 101¢ %001 JOJ 2IV Jey], S9OIAIIS TendsoH
%001 %00T %00T %001 TED UIOGMIU-JOA o
P219A0D
JOU ISIMIDYI0 P2I9A0D 10U ISIMIIYIO POI2A0D 10U ISIMIIYIO | PIIIA0D 10U ISIMIIYIO wooIx
‘OINH WoIj uonezpoyine | JDJ WoIj uonezuoyine | O WoIj uonezuoyine | dHJ WOoIJ UONEZLIoYIne Aoua81owd JO asn AOUSTISWS-UON
Joud sommbay Jorxd soxmboy Joud sonmboy Jorxd soxmboy — S9OIAIIS JuanEdINO .
(panunuod)

axe) AdudSiowry JOJ 2JV Jey],
9SOy, URY L, JOYIQ SIIAIIS [endsoHy

sAvg uvld a4
sAvg uvlg a4 O+ IDIOHD+TAVOIAIW sdvd uvyd agqJ SAvg uvid g
SADIAYAS ATITAOD
FIVOHLTVAHALLINN | TININVIRII JASTV prv VNOID IOIOHDAN T
HININVINTAd JISTV

SHOIAYEAS dd44d4A0D ONWH

30



Jea4 ueld
13d S31S1A O 01 P
‘us1a 19d yuswied-0o
0Z$ e %001

Jea4 ueld
19d sus1A (07 01 paw
‘us1a 1od yuswied-0d
0Z$ e %001

Jeah ueld
12d su1s1A 0 01 pau
st Jod yuowAed-0o
0Z$ F91¢ %001

T84 ueld
13d S31S1A (O 01 pPaII]
‘us1a 1od yuswied-0d
0Z$ 11¢ %001

axe) snoexdoary)

suone|
01 103(qns ‘quawied-0d
sqedndde 19138 %001

3991 punos
01 AInfur [BIUIPIOOE UE
A PITJBIDOSSE SIDIATIS
[BIUSp pue A193InS
[e30 30J Juowied-0d
sqedndde 19138 %001

JUSWIELII)
[e218INS-UOU JOJ %0S

healehelijl
%00T U2Y1 ‘0001 $
1SI1J 30§ 98BIDA0D %S
‘J199) TeINJEU pUE PUNOS
01 AIn[ur [eIUSPIODE JOJ
saouerdde pue s901AI0g

suonewi|
03 102[qns ‘yuowied-0d
a[qedrdde xo5e %001

19931 punos 0} Anfur
[EIUIPIOOE UL M
POIBIDOSSE SIDIAIIS
[e30Uap pue A193INS
B30 J0J JuswAied-0d

a[qedrdde xo5e %001

suonei|
01 102(qns ‘yuowied-0d
aqedrdde 1o1e %001

1991 punos
01 Anfur [eIUIPIOdE UE
M PIIBIDOSSE SIDTAIIS
[eIuap pue A193Is
[e30 30J Judwied-0d
aqedrdde 1o1e %001

(W.L
QwoIpuAs jurof Jemqipueworodwd], .

9SEISIP [EIVOPOLIdd JO JUSWIEII) O3 JOJ
So1I93INS SN0ISSO dPIDAAS JO IFLINA0D) o

[BI9UI3 UL 93BIJA0D)

98er0A0) poayrIry
—oJe) TeIQ puUe [eIud(d

Jea4 ueld
J3d sus1a oF 01 dn
‘rs1A 3od JuowAed-0d
0Z$ ® I3e %001

Jea4 ueld Jod snsia
payrwurun Quawied-0d
0T$ Jo1ye 93810400 %001
:Ade1oy) yooads pue
reuonedndoo ‘[edrsAydq
D+ 2IUdUBWId] JISIEY]
Q10w ST
JI2AYDIYM ‘UONIPUOD
1od sypuow 9ANNDISUOD
oM 01 dn JO JBIA UB[]
Jad s1s1A 0% 01 dn
ars1a 39d Juowded-0o
0Z$ © I3 %001

JeaA ueld
J3d sy1s1A 0% 01 dn
q1s1A 10d Juowided-0o
02Z$ © 12 %001

JeaAh ueld
J3d sus1A 0% 01 dn
q1s1A 10d Juowded-0o
0Z$ © I3¢ %001

SIDIAIDS UONENIqey>Yy
WLI)-1I0YS INOY yuanedinQ

ATeSS200U
ATed1pawr uaym %001

AJeSS200U
AredIpaw uayMm %001

AJeSS200U
A[Ted1pawr uaym %001

AJeSS200U
Aredtpaw uaym %001

aseydind JO JeIudy
—(ANQA) Yuswdmby [edIpol s[qeing

31



%001 %001 %001 %001 SOIAINS Juedsuei],

"$11S1A Juanedino Jo
sAep juanedur ‘soposida
JO JoquUINU UO SI]
9819400 ON "2A0QE
se owes syuawAed-0D)
:UoNEOIX01a(J

TeIA UBld
J1od s1s1A ¢ 01 dn ‘1S1A
1d yuowded-00 0g¢ FoYe
%00T 1€ PIIDA0D SIDIAIIS
uanedinQ JeaA uelq J9d
sAep ¢ 01 dn ‘uoissiupe
1d yuowded-00 06§
B JOJE %00T I PII2A0D
$901AI3S Juaneduy

:9snqe 20urISqng
T84 UB[d ‘JeA UR[d

T4 UR[d
19d $31S1A G701 payw] “SYISTA PIWIUN 13d s11s1A 67 01 paarwy] | Jod SIISIA ¢ 03 PaIwy|
ars1A Jod juowided-0o a1s1A 10d juswied-oo ars1a Jod juowided-0o ‘q1s1A 39d 1uowided-0o
0Z$ 3 %001 0Z$ F91e %00T IE PIIA0D 0Z$ e %001 0Z$ $3e %001
:9180 Juanedino Jog $901A39s JuanedIinQ :9180 Juanedino Jog :9180 Juonedino Jog

Je24 ueld Jod sfep ¢ ‘sAep pajwiIun Jeah ueld 30d sep ¢ Jea4 ueld J9d sAep ¢

01 PIITWI JUSWDUIU0D | ‘volsstupe Jod juowided | 01 poIwI] JUSWIUPUOD | 01 PIIWI] JUIWIVFUOD
Jod yuowided-0o J2d juowied-0d (218D 2snqe
20UBISANS PUE I[EAY [BIUIN)

12d yuswAed-0o -02 (0S$ ' 2L %001
0S$ Y %001
aJe) YI[EdH [eIoIAeydq

0S$ 191 %001 1€ PIIDA0D DIE SIDIAIIS 0S$ I9e %001
19382 Juanedur Joq :9180 JUonedur Jog

:9180 JUonedur JOg Juonedu] :yiTesy eIV
sAvg uvlg a4
O+ ADIOHD+TIVIIAAN
sdvg uvld agq SABT uvid a4 sdvg uvyd agJ
SHOIAYAS Ad4dAOD
ALNANVINH AASTVA POe VNOID ADIOHDANTY

HL HAAL HININVINIHd YISV
SHOIAYHAS dH4Y4HAO0OD ONWH

32



"SUONEITWI] PUE ‘SUOISN[IXD ‘SIDTAIIS PAIFA0D SUIPILIII S[ILIDP 2I0W JOJ AT109IIP OIWH 92U 108IUOD
"“UOIEWLIOJUI 2JOW JOJ APOSJIP OIWH Y3 I0BIUOD SIJOUI( JO SJUNOISIP IED UOISIA J9Jjo Aewr uondO OIWH Yoed

"S9DTAIIS ISITEIDAdS JO 98rIDA0D JOJ S[EIIDJI 21Nbox 10U S20p 2ILOYIEIHPIINU() : 910N
"WIE[D JNOA JO [EIUSP B UT JNSII PINOD [LIIJIT B UTLIqO 01 2INJIE] "SISHEIdads 1Sow 995 01 S[EIIDJ2I Urelqo 031 NOoA 23mbay SOIWH 1SOIN

dDd ® Jo uonda13s 9y 23mbar jou ssop
SIEDYI[EIPIINUQ) :DI0N] "PITIAAS 10U ST dDJ B JI 90UIPISAI JNOA JEIU PIILI0[ dDJ B NOA SUSISSE O Y3 ‘SOOUEBISUT SWOS UT TIAIMOL] "PILd (]

JNOA Jo 1d19291 AB[op PINOD dDd ® AJ103ds 01 ainfreq "23ed InoA d3eurw 031 (D) UeIsAyd a1ed Arewnid € Jo Uondo[as 9yl 23mbar SQINH ISOIN  »

‘Arewrwins SIy} Ul paureIuod
JOU SUONEIWI] 9AEY Aewr SIITAIIS WOS ”Omz "PIAISAOD IJE SIITAIIS [JOons 2I0Joq ONH =Yl %Q uonezuoyimne HO_HQ 0&5@0& Aewx SIAIDTAIJIS JWOS o

T4 UB[J 0¢ oun( 03 [ AN( & UO Paseq 3¢ SUOIIEIWI] IISIA PUE JE[[OP [ENUTY

SNOLLVIAdISNOD INVLIOdINI

33



STATE HEALTH

BENEFIT PLAN 2002/

Service Areas for Your
Health Plan Options

Service Areas

Service areas are State-approved geographic areas,
such as counties or zip codes, where providers
participate in the network offered by the Plan
option in which you have enrolled.

PPO and PPO Choice Option

Georgia Service Area

The Georgia service area includes the state of
Georgia and the border communities of the
Chattanooga, Tennessee area, including Bradley
County; and Phenix City, Alabama. The zip code
area in which you receive a service is used to
determine whether or not you are in the Georgia
service area. If you receive covered services from
an MRN/Georgia 1* provider located in one of the
zip codes below, you receive the highest level of
coverage available in the PPO options.

Georgia:
All counties; all zip codes
Alabama:

Russell County (Phenix City area): 36851,
36856, 36858, 36859, 36860, 36867, 36868,
36869, 36870, 36871, and 36875.

Tennessee:

Bradley County (Cleveland area): 37310, 37311,
37312,37320,37323,37353 and 37364.

Hamilton County (Chattanooga area): 37302,
37304, 37308, 37315, 37341, 37343, 37350,
37351,37363, 37373, 37377,37379, 37384,
37401, 37402, 37403, 37404, 37405, 37400,
37407,37408, 37409, 37410, 37411, 37412,
37414,37415,37416,37419,37421,37422,
37424, and 37450.

Out-of-State/National Service Area

The out-of-state service area includes all national
locations outside of the Georgia service area
described to the left. By using Beech Street
providers outside of the Georgia service area, you
are protected against being charged more than
what the Plan allows. However, use of Beech
Street providers inside the Georgia service area

is considered out-of-network care with lower
levels of benefit coverage and a separate
deductible and out-of-pocket maximum, unless
the provider also participates in the MRN/Georgia
1" network.
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STATE HEALTH BENEFIT PLAN 2002/2003

HMO Options

You must live in the HMO’s approved service area to be eligible for coverage under that option. Below
are the regular HMO Option service areas by county. If you live or work in a county marked “Yes” under
any of the HMOs listed, you may enroll in that HMO. If the county where you live is not listed below, you
are not eligible for regular HMO coverage.

County of BlueChoice Kaiser UnitedHealthcare
Residence Permanente
Appling Not Available Yes Not Available Not Available
Bacon Not Available Yes Not Available Yes
Baldwin Not Available Yes Not Available Not Available
Banks Yes Not Available Not Available Yes
Barrow Yes Yes Yes Yes
Bartow Yes Yes Yes Yes
Ben Hill Not Available Not Available Not Available Yes
Berrien Not Available Not Available Not Available Yes
Bibb Yes Yes Not Available Yes
Bleckley Yes Yes Not Available Yes
Brooks Not Available Yes Not Available Yes
Bryan Yes Yes Not Available Yes
Bulloch Yes Yes Not Available Yes
Burke Yes Yes Not Available Yes
Butts Yes Yes Yes Yes
Candler Not Available Yes Not Available Yes
Carroll Yes Not Available Not Available Not Available
Catoosa Not Available Yes Not Available Not Available
Chatham Yes Yes Not Available Yes
Chattahoochee Yes Not Available Not Available Not Available
Chattooga Yes Yes Not Available Yes
Cherokee Yes Yes Yes Yes
Clarke Yes Yes Not Available Not Available
Clayton Yes Yes Yes Yes
Cobb Yes Yes Yes Yes
Colquitt Not Available Yes Not Available Yes
Columbia Yes Yes Not Available Yes
Coweta Yes Yes Yes Yes
Crawford Yes Not Available Not Available Yes
Dade Not Available Yes Not Available Not Available
Dawson Yes Not Available Not Available Yes
Decatur Not Available Yes Not Available Not Available
s
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County of BlueChoice Kaiser UnitedHealthcare
Residence Permanente

DeKalb Yes Yes Yes Yes
Dodge Not Available Yes Not Available Not Available
Douglas Yes Yes Yes Yes
Early Not Available Yes Not Available Yes
Effingham Yes Yes Not Available Yes
Elbert Yes Yes Not Available Not Available
Emanuel Yes Yes Not Available Yes
Evans Not Available Yes Not Available Yes
Fannin Not Available Yes Not Available Not Available
Fayette Yes Yes Yes Yes
Floyd Yes Yes Not Available Yes
Forsyth Yes Yes Yes Yes
Franklin Yes Yes Not Available Not Available
Fulton Yes Yes Yes Yes
Gilmer Yes Not Available Not Available Not Available
Glascock Yes Not Available Not Available Yes
Gordon Yes Yes Not Available Yes
Grady Not Available Yes Not Available Yes
Greene Yes Yes Not Available Yes
Gwinnett Yes Yes Yes Yes
Habersham Not Available Not Available Not Available Yes

Hall Yes Yes Yes Yes
Harris Yes Yes Not Available Not Available
Hart Yes Not Available Not Available Not Available
Heard Yes Not Available Not Available Not Available
Henry Yes Yes Yes Yes
Houston Yes Yes Not Available Yes
Jackson Yes Yes Not Available Yes
Jasper Not Available Not Available Not Available Yes
Jefferson Yes Yes Not Available Yes
Jenkins Yes Not Available Not Available Yes
Johnson Yes Not Available Not Available Not Available
Jones Yes Yes Not Available Yes
Lamar Not Available Not Available Not Available Yes
Lanier Not Available Not Available Not Available Yes
Laurens Not Available Yes Not Available Not Available
Liberty Yes Yes Not Available Yes
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County of BlueChoice Kaiser UnitedHealthcare
Residence Permanente

Lincoln Yes Yes Not Available Yes
Long Not Available Yes Not Available Yes
Lowndes Not Available Yes Not Available Yes
Lumpkin Yes Not Available Not Available Yes
Madison Yes Yes Not Available Not Available
Marion Yes Yes Not Available Not Available
McDuffie Yes Yes Not Available Yes
Meriwether Yes Not Available Not Available Yes
Mitchell Not Available Yes Not Available Yes
Monroe Yes Not Available Not Available Yes
Morgan Yes Not Available Not Available Yes
Muscogee Yes Yes Not Available Not Available
Newton Yes Yes Yes Yes
Oconee Yes Yes Not Available Not Available
Oglethorpe Yes Yes Not Available Not Available
Paulding Yes Yes Yes Yes
Peach Yes Yes Not Available Yes
Pickens Yes Not Available Not Available Yes

Pike Not Available Not Available Not Available Yes

Polk Yes Yes Not Available Yes
Pulaski Yes Yes Not Available Yes
Putnam Not Available Not Available Not Available Yes
Richmond Yes Yes Not Available Yes
Rockdale Yes Yes Yes Yes
Screven Not Available Yes Not Available Yes
Seminole Not Available Yes Not Available Yes
Spalding Yes Yes Yes Yes
Stewart Yes Not Available Not Available Not Available
Sumter Not Available Yes Not Available Not Available
Talbot Yes Not Available Not Available Not Available
Taliaferro Not Available Not Available Not Available Yes
Tattnall Not Available Yes Not Available Yes
Taylor Not Available Yes Not Available Not Available
Thomas Not Available Yes Not Available Yes

Tift Not Available Not Available Not Available Yes
Toombs Not Available Yes Not Available Yes
Twiggs Yes Not Available Not Available Yes
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County of BlueChoice Kaiser UnitedHealthcare
Residence Permanente

Upson Not Available Yes Not Available Not Available
Walker Not Available Yes Not Available Not Available
‘Walton Yes Yes Yes Yes
Ware Not Available Not Available Not Available Yes
Warren Yes Not Available Not Available Yes
Washington Yes Not Available Not Available Not Available
Wayne Not Available Not Available Not Available Yes
White Yes Not Available Not Available Yes
Whitfield Not Available Yes Not Available Not Available
Wilkes Yes Yes Not Available Yes
Wilkinson Yes Yes Not Available Not Available
Worth Not Available Not Available Not Available Yes

Medicare+Choice HMO Option

County of Residence Kaiser Permanente M+C HMO

Cherokee Yes

Clayton Yes

Cobb Yes

Coweta Yes

DeKalb Yes

Douglas Yes

Fayette Yes

Forsyth Yes

Fulton Yes

Gwinnett Yes

Henry Yes

Paulding Yes, only if you live
in zip code 30127,
30134, or 30141
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Health Insurance Portability
and Accountability Act (HIPAA)
Annual Notice

This section describes certain rights available to
you under the Health Insurance Portability and
Accountability Act (HIPAA) when you add a
dependent to your SHBP coverage.

The PPO and Indemnity Options contain a pre-
existing condition (PEC) limitation. Specifically,
the Health Plan will not pay charges that are over
$1,000 for the treatment of any pre-existing
condition during the first 12 months of a patient’s
coverage, unless the patient gives satisfactory
documentation that he or she has been free of
treatment or medication for that condition for at
least six consecutive calendar months. However, a
pre-existing condition limitation does not apply to
coverage for:

e Pregnancy; or

* Newborns or children under age 18 who are
adopted or placed for adoption, if the child
becomes covered within 31 days after birth,
adoption, or placement for adoption.

In certain situations, SHBP dependents can reduce
the 12-month pre-existing condition limitation
period. The reduction is possible by using what is
called “creditable coverage” to offset a pre-existing
condition period. Creditable coverage generally
includes the health coverage a family member had
immediately prior to joining the SHBP. Coverage
under most group health plans, as well as coverage
under individual health policies and governmental
health programs, qualifies as creditable coverage.

To reduce the pre-existing condition limitation
period for your dependents (including your
spouse), you must provide the SHBP with a
certificate of creditable coverage stating when
coverage started and ended for each dependent
that you want to cover. Any period of prior cover-
age for that dependent will reduce the 12-month
limitation period if no more than 63 days have
elapsed between the dependent’s loss of prior
coverage and the first day of coverage under

the SHBP.

If your dependent (including a spouse) had

any break in coverage lasting more than 63 days,
your dependent will receive creditable coverage
only for the period of time after the break ended.

Within two years after your dependent’s former
coverage terminated, he/she has the right to
obtain a letter of creditable coverage from his/her
former employer(s) to offset the pre-existing con-
dition limitation period under the SHBP. The SHBP
will evaluate the certificate of coverage or other
documentation to determine whether any of the
pre-existing condition limitation period will be
reduced or eliminated. After completing the
evaluation, the SHBP will notify you as to how the
pre-existing condition limitation period will be
reduced or eliminated. You have the right to
appeal any decision related to a prior creditable
coverage determination.

Please submit the letter of creditable coverage
to the Plan with your dependent’s enrollment
paperwork.
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Women’s Health and Cancer
Rights Act of 1998

The Plan complies with the Women’s Health and
Cancer Rights Act of 1998. Mastectomy, including
reconstructive surgery, is covered the same as
other surgery under your Plan option.

Following cancer surgery, the SHBP covers:

¢ Reconstruction of the breast on which the
mastectomy has been performed;

¢ Reconstruction of the other breast to achieve a
symmetrical appearance;

* Prostheses and mastectomy bras; and

* Treatment of physical complications at any stage
of the mastectomy, including lymphedemas.

Note: Reconstructive surgery requires prior
approval and all inpatient admissions require MCP
precertification.

For more detailed information on the mastectomy-
related benefits available under the Plan, you

can contact the Member Services unit for your
coverage option.Telephone numbers are on the
inside front cover.

Penalties for Misrepresentation

If any SHBP participant misrepresents the facts
when applying for dependent coverage, change
of coverage, or benefits, the SHBP may terminate
the person’s participation (and that of his or
her dependents) and seek legal recovery of any
money paid out by the SHBP as a result of the
misrepresentation.

Disclaimer

This material is for informational purposes only and is
neither an offer of coverage nor medical advice. It contains
only a partial, general description of Plan or program
benefits and does not constitute a contract or any part of
one. For a complete description of the benefits available
to you, including procedures, exclusions, and limitations,
refer to your specific Plan documents, which may
include the State Health Benefit Plan Summary Plan
Description, Summary of Material Modification
(UPDATER), Schedule of Benefits, Certificate of Coverage,
Group Agreement, Group Insurance Certificate, Group
Insurance Policy, and any applicable riders to your Plan.
All the terms and conditions of your Plan or program
are subject to and governed by applicable contracts, laws,
regulations, and policies. Certain services, including but
not limited to non-emergency inpatient bospital care,
require precertification. All benefits are subject to
coordination of benefits unless noted otherwise. In case
of a conflict between your Plan documents and this

information, the Plan documents will govern.

Medicare is a program of the federal government. The
information in this Guide is intended only to be a
belpful summary of Medicare and not a complete
explanation of the program. For more detailed informa-
tion, contact your local Medicare office. In the event of
a conflict between this summary and the Medicare

program, Medicare's provisions govern.

Copyright: The Georgia Department of Community
Health, April 2002
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