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| mportant Notice from Scott and White Health Plan (SWHP) About
Our Prescription Drug Coverage and Medicare

TheOffice of Personnd Management (OPM) has determined that the SWHP’ s prescription drug coverage is, on average, expected to
pay out as much as thestandard Medicare prescription drug coverage will pay for dl plan participants and isconsidered Creditable
Coverage. Thismeansyou do not need to enroll in Medicare Part D and pay extrafor prescription drug coverage. If you decideto
enroll inMedicare Pat D later, you will not have to pay apendty for |ate enrollment aslong 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 bendfits
with Medicare

Remember: If you are an annuitant and you cancd your FEHB coverage, you may not re-enroll inthe FEHB Program.

Please be advised

If you loseor drop your FEHB coverage and go 63 days or longer without prescription drug coverage that’ set lesst as good as
Medicar€ s prescription drug coverage, your monthly Medicare Part D premium will go up & lesst 1% per month for every month that
you did not have tha coverage. For example, if you go 19 monthswithout Medicare Part D prescription drug coverage, your premium
will dways be @ least 19 percent higher than what many other people pay. You will have to pay thishigher premium as long as you
have Medicare prescription drug coverage. In addition, you may have towait until thenext Annua Coordinaed Election Period
(October 15 through December 7) to enroll in Medicare Pat D.

Medicar€s L ow | ncome Benefits

For people with limited income and resour ces, extra hd p paying for a Medicare prescription drug planis
available. Information regarding thisprogram isavailable through the Social Security Administration (SSA)
onlineat www.socialsecurity.gov, or call the SSA at 1-800-772-1213 (TTY 1-800-325-0778).

You can get more information about Medicare prescription drug plansand the coverage offered inyour area from these places:
o Visit www.medicare.gov for persondized hdp.

e Cadl 1-800-MEDICARE (1-800-633-4227), (TTY) 1-877-486-2048.
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I ntroduction

T hisbrochure describes the benefits of under our contract (CS 2942) with theUnited States Office of Personnd Management, as
authorized by the Federd Employees Hedth Bendfits law. Customer service may be reached at 1 (800) 321-7947 or through our website:
https://fehb.swhp.org. Theaddress for SWHP administrativeoffices is:

Scott & WhiteHedth Plan
1206 West Campus Drive
Temple, TX 76502

Thisbrochureisthe officdd statement of benefits. No verba statement can modify or otherwise affect thebenefits, limitations, and
exdusions of thisbrochure Itisyour responsibility to be informed about your hedth benéfits.

If you are enrolled inthisPlan, you are entitled to thebendfits described in thisbrochure. If you are enrolled in Sdf and Family coverage,
eech digiblefamily member isaso entitled to these bendifits. If you enroll in Sdf Plus One coverage, you and one digiblefamily
member tha you designate when you enroll are entitled to these benefits. You do not have aright to benefits that were available before
January 1, 2016, unlessthose benefits are aso shown in thisbrochure

OPM negotiates bendfits and rates with each planannudly. Benefit changes are effective January 1, 2016, and changes are summarized
on page 13. Raesare shown at the end of this brochure

Coverage under thisplan qudifies as minimum essentid coverage (MEC) and satisfies the Petient Protection and Affordable Care Act’s
(ACA) individua shared responsibility requirement. Plesse visit thelnterna Revenue Service (IRS) website at
www.irs.gov/uac/ Questi ons-and-Answers-on-the-Individua -Shared-Responsi bility-Provision for more information onthe individua
requirement for MEC.

TheACA establishesaminimum vaue for the standard of benefits of a hedth plan. Theminimum vaue standard is 60% (ectuarid
vaue). Thehedth coverage of thisplan does meet the minimum vaduestandard for thebenefits the plan provides.

Plain Language

All FEHB brochures are written in plain language to make them essy to understand. Here are some exampl es,

o Exoept for necessary technica terms, we use commonwords. Forinstance, “ you” means theenrollee or family member, “ we’ means
SWHP.

e Welimit acronyms to ones you know. FEHB istheFederd Employees Hedth Benefits Program. OPM isthe United States Office of
Personnd Management. If we use others, we tdl you what they mean.

e Our brochure and other FEHB plans’ brochures have the same forma and similar descriptionsto help you compare plans.

Stop Health Care Fraud!

Fraud increases the cost of hedth care for everyone andincreases your Federd Employees Hedth Benefits Program premium.

OPM’ sOffice of the Inspector Generd investigates dl dlegations of fraud, waste, and abuse inthe FEHB Program regardless of the
agency tha employs you or from which you retired.

Protect Yoursdf From Fraud — Here are some thingstha you can do to prevent fraud:

e Do not giveyour planidentification (ID) number over the tel ephone or to people you do not know, except for your hedth care
providers, authorized hedth benefits plan, or OPM representetive.

o Let only the gppropriate medicd professionds review your medicd record or recommend services.

¢ Avoid using hedth care providers who say that an item or service isnot usudly covered, but they know how to bill usto get it pad.
e Cadlully review explanations of bendfits (EOBS) statements that you receive from us.

o Peiodicdly review your dam history for accuracy to ensure we have not been billed for services that you did not receive.

¢ Do not ask your doctor to make fase entries on certificates, billsor records inorder to get us to pay for an item or service

o If you suspect that a provider has charged you for services you did not receive, billed you twice for thesame service, or misrepresented
any information, do thefollowing:

— Cdl the provider and ask for an explanaion. There may be an eror.

— If the provider does not resol ve thematter, cdl usat (800) 321-7947 and explan the situation.
2016 Scott and White Health Plan 3 Introducti on/Plain Language/ Advisory



— If we do not resolve the issue

CALL — THEHEALTH CARE FRAUD HOTLINE
877-499-7295
OR go to www.opm.gov/our-inspector-general/hotline-to-report-fraud-waste-or-
abuse/complaint-form/

T he 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

e Do not maintain as afamily member on your policy:
— Your former spousedter adivorce decree or annulment isfind (even if acourt order stipulaes otherwise)
— Your child age 26 or over (unlesshe/sheis disabled and incgpable of sef-support prior to age 26)

o If you have any questions about the digibility of a dependent, check with your personnd office if you are employed, with your
retirement office (such asOPM) if you are retired, or withthe Naiond Finance Center if you are enrolled under T emporary
Continuation of Coverage.

¢ Fraud or intentiond misrepresentation of materid fact isprohibited under the Plan. Y ou can be prosecuted for fraud and your agency
may take action against you. Examplesof fraud incdude fdsifying adam to obtan FEHB benefits, trying to or obtaning service or
coverage for yoursdf or for someone e se who isnot digible for coverage, or enrollingin thePlan when you are no longer digible

o If your enrollment continues after you are nolonger digible for coverage, (i.e you have separated from Federd service) and premiums
are not paid, you will be responsible for dl benefits pa d during the period inwhich premiumswere not paid. You may be billed by
your provider for services received. You may be prosecuted for fraud for knowingly using hedlth insurance benefits for which you
have not paid premiums. Itis your responsibility to know when you or afamily member isnolonger digible to use your hedth
insurance coverage.

Preventing Medical Mistak es

An influentid report from thelnstitute of Medicine estimatesthat up to 98,000 Americans dieevery year from medica mistakesin
hospitasdone That' sabout 3,230 preventable degths inthe FEHB Program ayear. Whiledeath isthe most tragic outcome, medica
mistakes cause other problems such as permanent disabilities, extended hospitd stays, longer recoveries, and even additiond trestments.
By asking questions, learning more and understanding your risks, you can improvethe safety of your own hedth care, and tha of your
family members. T akethese simplesteps:
1. Ask questionsif you havedoubtsor concerns.
e Ask questions and make sure you understand the answers.
e Choose adoctor with whom you fed comfortable taking.
o Takeardative or friend withyou to hdp you ask questionsand understand answers.
2. Kesp and bringalist of all the medicinesyou take.
e Bringthe actud medicines or give your doctor and pharmacist alist of al the medicines and dosage that you take, induding non-
prescription (over-the-counter) medicines and nutritiona supplements.
e Tdl yourdoctor and pharmacist about any drug, food, and other dlergies you have, such as tolatex.
e Ask about any risks or side effects of the medication and what to avoid whiletaking it. Besure towrite down what your doctor or
phamacist says.
o Make sure your medicineis what thedoctor ordered. Ask your pharmacist about the medicationiif it looksdifferent than you
expected.
o Read the labe and patient package insert when you get your medicine induding dl warnings and instructions
e Know how to use your medicine. Especidly note thetimes and conditions when your medicine should and should not be taken.
e Contact your doctor or pharmecist if you have any questions.
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3. Get theresults of any test or procedure
e Ask when and how you will get theresults of testsor procedures.
¢ Don't assume theresults are fine if you do not get them when expected, beitin person, by phone, or by mail.
e Cdl your doctor and ask for your results.
e Ask what theresults mean for your care
4. Talk toyour doctor about which hospital isbest for your health needs.

e Ask your doctor about which hospita has the best care and resultsfor your conditionif you have more than one hospita to choose
from to get the hedth care you need.

e Besureyou understand theinstructions you get about follow-up care when you leave the hospitd.
5. Make sureyou understand what will happen if you nead surgery.

e Make sure you, your doctor, and your surgeon dl agree on exactly what will be done during the operation.
o Ask your doctor, “ Who will managemy care when | am inthe hospita ?”
e Ask your surgeon:

— " Exactly what will you be doing?”

—  “ About how long will it take?”

—  “What will hgppen dfter surgery?”

“How can | expect tofed during recovery?”
o Tdl thesurgeon, anesthesiologist, and nurses about any dlergies, bad reactions to anesthesia, and any medicaions or nutritiond
supplementsyou are taking.

Patient Safety Links

— www.ahrg.gov/consumer/. TheAgency for Hedthcare Research and Quaity makes available awideranging list of topics not only to
inform consumers about patient safety but to help choose qudity hedth care providers and improve thequality of care you receive.

— www.npsf.org. TheNationd Patient Safety Foundation has information on how to ensure safer hedth care for you and your family.

— www.takaboutrx.org/. TheNationa Coundil on Patient Information and Educeation isdedicated toimproving communication about
the safe, appropriate use of medicines.

— www.lespfrogaroup.org. ThelLegpfrog Group is active in promoting safe practices in hospitd care.

— www.ahgaorg. TheAmerican Hedth Quadity Association represents organizations and hedth care professionds working to improve
patient safety.

Never Events

Whenyou enter the hospitd for trestment of one medicd problem, you don’t expect toleave with additiond injuries, infections or other
serious conditionstha occur during the course of your stay. Although someof these complications may not be avoidable, too often
patients suffer from injuries or illnessestha could have been prevented if thehospitd had taken proper precautions.

Wehave abendfit payment policy that encourages hospitasto reduce the likdihood of hospita-acquired conditions such as certain
infections, severe bedsores and fractures, and reduce medicd erors tha should never happen. Theseconditionsand errors are cdled
“ Never Events.” When aNever Event occurs, neither your FEHB plan nor you will incur cost to correct the medica error.

You will not be billed for inpatient services rdaed to treetment of specific hospita-acquired conditionsor for inpatient services needed to
correct Never Events, if you use SWHP preferred providers. Thispolicy hdpsto protect you from preventable medicd errors and
improve the qudity of care you receive.
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FEHB Facts

Coverage information

e No pre-existing
condition limitation

¢ Minimum essential
coverage (MEC)

e Minimumvalue
standard

o Where you can get
information about
enrollinginthe FEHB
Program

e Types of coverage
availablefor you and
your family

2016 Scott and WhiteHealth Plan

Wewill not refuse to cover thetrestment of a condition you had before you enrolled inthisPlan
solely because you had the condition before you enrolled.

Coverage under thisplan qudifies as minimum essentid coverage (MEC) and satisfies the Patient
Protection and Affordable Care Act’ s(ACA) individud shared responsibility requirement. Please
visit thelnterna Revenue Service (IRS) website at www.irs.gov/uac/ Questi ons-and-Answers-on-
the-Individud -Shared-Responsibility-Provision for more information on the individud
requirement for MEC.

Our hedth coverage meetsthe minimum va ue standard of 60% established by the ACA. This
means that we provide benefits to cover a least 60% of the totd dlowed costs of essentid hedth
benefits. The60% standard isan actuarid vaue; your specific out-of-pocket costs are determined
as explaned inthis brochure.

See www.opm.gov/hedthcare-insurance for enrollment information aswel as:

¢ Information on theFEHB Program and plans available to you

A hedth plan comparison tool

A list of agencies tha participate in Employee Express

A link to Employee Express

¢ Information on and linksto other dectronic enrollment systems

Also, your employing or retirement office can answer your questions, and give you brochures for
other plans, and other materids you need to make an informed decision aout your FEHB
coverage Thesemaerids tdl you:

e Whenyou may change your enrollment
e How you can cover your family members

e Wha hgppens when youtransfer to another Federd agency, go on leave without pay, enter
military service, or retire

¢ What hgppens when your enrolIment ends

¢ Whenthe next Open Season for enrollment begins

Wedon’t determine who isdigible for coverage and, inmost cases, cannot change your
enrollment status without information from your employing or retirement office. For information
on your premium deductions, you must aso contact your employing or retirement office.

Sdf Only coverage isfor you done. Sdf Plus One coverage isan enrollment that covers you and
one digiblefamily member. Sdf and Family coverage isfor you, your spouse, and your
dependent children under age 26, induding any foster children authorized for coverage by your
employing agency or retirement office Under certain dircumstances, you may dso continue
coverage for adisabled child 26 years of age or older who isincagpable of sdf-support.

If you have a Sdf Only enrollment, you may change to a Sef and Family or Sdf PlusOne
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.
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o Family member
coverage

e Children’sEquity Act

2016 Scott and WhiteHealth Plan

TheSdf PlusOne or Sdf and Family enrollment beginson thefirst day of thepay period in which
the child isborn or becomes an digible family member. When you change to Sef Plus One or Sdf
and Family because you marry, the change iseffective on thefirst day of the pay period that begins
after your employing office receives your enrollment form; benefits will not be avalable to your
spouse until you marry.

Your employing or retirement office will not notify you when afamily member isno longer
digibleto receive benefits, nor will we. Plesse tdl us immediatdy of changes in family member
status, induding your marriage, divorce, annulment, or when your child reaches age 26.

If you or oneof your family membersisenrolled in oneFEHB plan, that person may not be
enrolled in or covered asa family member by another FEHB plan.

If you have aqudifying life event (QLE) - such as marriage, divorce, or the birth of a child -
outsideof the Federd Benefits Open Season, you may be digibleto enroll in theFEHB Program,
change your enrollment, or cancd coverage. For acomplete list of QLES, visit theFEHB website
a www.opm.qov/hedthcare-insurance/life-events.  If you need assistance, please contact your
employing agency, Triba Benefits Officer, personnd/payroll office, or retirement office

Family members covered under your Sdf and Family enrollment are your spouse (including avdid
common law marriage) and children as described inthe chart bdow. A Sdf Plus One enrollment
covers you and one digiblefamily member as described inthe chart bel ow.

Children Coverage

Natural children, adopted | Natural, adopted chil dren and stepchildren are covered until their 26"
children, and stepchildren | birthday.

Foster children Foster childrenare eligiblefor coverage until their 26" birthday ifyou
provide documentation of your regular and substantial support of the child
and sign acertification stating that your foster child meets all the
requirements. Contact your human resourcesoffi ce or retirement sysem
for additiona informetion.

Children incapable of self- | Children who areincapable of sel f-support because of amental or physical

support disability that began before age 26 are eli gibl e to continue coverage.
Contact your human resources offi ce or retirement systemfor additional
informetion.

Married children Married children (but NOT their spouse or their own children) are covered

until their 26th birthday.

Children with or eligiblefor | Children whoareeligiblefor or have their own ermployer-provided hedth
employer-provided heath | insurance are covered until their 26th birthday.
insurance

You can find additiond informaion a www.opm.gov/hed thcare-insurance.

OPM has implemented the Federd Employees Hedth Benefits Children’ s Equity Act of 2000.
Thislaw mandates that you be enrolled for Sef PlusOne or Sdf and Family coverage inthe FEHB
Program, if you are an employee subject to a court or administrative order requiring you to provide
hedth benefits for your child(ren).

If thislaw gpplies toyou, you must enroll Sef PlusOne or for Sdf and Family coverage ina
hedth plan that provides full bendfits inthe area where your children liveor provide
documentation to your employing office that you have obtained other hedlth benefits coverage for
your children. If you donot do so, your employing office will enroll youinvoluntarily as follows:

o If you have no FEHB coverage, your employing office will enroll you for Self Plus One or Sdf
and Family coverage, as gopropriae, inthe Blue Crossand Blue Shidd Service Bendfit Plan’s
Basic Option;

o If you have a Sdf Only enrollment in afee-for-service plan or inan HMO tha serves the area
where your children live, your employing office will change your enrollment to Sdf Plus One or
Sdf and Family, asgppropriate, inthe same option of thesame plan; or

o If you are enrolled inan HMO that does not serve the area where thechildren live, your
employing office will change your enrollment to Sdf PlusOne or Sdf and Family, as
appropriate, inthe BlueCrossand Blue Shidd Service Benefit Plan’ sBasic Option.
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« When benefitsand
premiumsstart

e When youretire

When you | ose benefits

e« When FEHB coverage
ends

o Upon divorce

2016 Scott and WhiteHealth Plan

As long as the court/administrative order isin effect, and you have a least one childidentified in
the order who isstill digibleunder the FEHB Program, you cannot cancd your enrollment,
change to Sef Only, or change to a planthat 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 isstill ineffect when you retire, and you have a lesst one child
still digiblefor FEHB coverage, you must continue your FEHB coverage into retirement (if
digible) and cannot cancd your coverage, change to Sef Only, or change to a plan that doesn’ t
sarve thearea in which your children liveas long as the court/administrative order isin effect.
Similarly, you cannot change to Sdf PlusOneif the court/administrétive order identifies more
than one child. Contact your employing office for further information.

T hebendfits inthisbrochure are effective January 1. If you joined this Plan during Open Season,
your coverage begins on thefirst day of yourfirst pay period tha startson or ater January 1. If
you changed plansor plan optionsduring Open Season and you receive care between
January 1 and theeffective date of coverage under your new plan or option, your daimswill
bepaid accordingtothe 2016 benefitsof your old plan or option. However, if your old plan
left the FEHB Program a the end of theyear, you are covered under that plan’ s 2015 benefits
until the effective date of your coverage with your new plan. Annuitants' coverage and premiums
begin on January 1. If you joined & any other timeduring the year, your employing office will
tel you theeffective date of coverage.

If your enrolIment continues after you are nolonger digible for coverage, (i.e you have separated
from Federd service) and premiumsare not paid, you will be responsible for dl benefits paid
during theperiod in which premiumswere not pad. You may be billed for services received
directly from your provider. You may be prosecuted for fraud for knowingly using hedth
insurance benefits for which you have not paid premiums. Itisyour responsibility to know when
you or afamily member are no longer digible to use your hedth insurance coverage.

Whenyou retire, you can usudly stay inthe FEHB Program. Generdly, you must have been
enrolled in theFEHB Program for the last five years of your Federd service If you do not meet
thisreguirement, you may be digible for other forms of coverage, such as Temporary
Continuetion of Coverage (T CC).

You will receive an additiond 31 days of coverage, for no additiond premium, when:
e Your enrollment ends, unless you cancd your enrollment; or

e You areafamily member no longer digiblefor coverage

Any person covered under the 31 day extension of coverage whois confined inahospita or other
institution for care or trestment on the 31% day of the temporary extensionis entitled to
continuation of the benefits of the Plan during thecontinuance of the confinement but not beyond
the 60" day after the end of the31 day temporary extension.

You may be digible for spouse equity coverage or Temporary Continuation of Coverage (T CC),
or aconversion policy (anon-FEHB individud policy.)

If you are divorced from aFederd employee, or annuitant, you may not continue to get benefits
under your former spouse senrollment. Thisisthecase even when the court has ordered your
former spouseto provide hedth coverage for you. However, you may be digiblefor 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 toget additiond information about your coverage choices. You
can dso visit OPM’ swebsiteat http://www.opm.gov/hed thcare-insurance/ hed theare/plan-
information/ .
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e Temporary
Continuation of

Coverage (TCC)

o Convertingtoindividual
coverage

¢ Health Insurance
Marketplace

2016 Scott and WhiteHealth Plan

If you leave Federa service, Triba employment, or if you lose coverage because you no longer
qudify as afamily member, you may be digible for Temporary Continuation of Coverage (T CC).
ThePatient Protection and Affordable Care Act (ACA) did not diminate TCC or change theTCC
rules. For example, you can receive T CC if you are not able to continue your FEHB enrol Iment
ater youretire, if you loseyour Federd or Tribd job, if you are a covered dependent child and
you turn 26, etc.

You may not dect TCCif youare fired from your Federd or Triba job dueto gross misconduct.

Enrollingin TCC. GettheRI 79-27, which describes T CC, from your employing or retirement
office or from www.opm.gov/hedthcare-insurance . It explans what you have todo to enroll.

Alternativey, you can buy coverage throughthe Hedth Insurance Marketplace where, depending
on your income, you could be digiblefor anew kind of tax credit tha lowers your monthly
premiums. Visit www. HedthCare.qov to compare plansand see what your premium, deductible,
and out-of-pocket costswould be before you make a decision to enroll. Findly, ifyou qudify for
coverage under another group hedth plan (such as your spouse s plan), you may be ableto enroll
intha plan, as long as you gpply within 30 days of losing FEHB Program coverage

You may convert toanon-FEHB individud policy if:

e Your coverage under TCC or thespouse equity law ends (If you cancded your coverage or did
not pay your premium, you cannot convert),

¢ You decided not toreceive coverage under T CC or the spouseequity law; or

e You aenot digiblefor coverage under TCC or the spouseequity law.

If you leave Federd or Tribd service, your employing office will notify you of your right to
convert. You must gpply inwriting to uswithin 31 days dfter you receive thisnotice. However,
if you are afamily member whois losing coverage, theemploying or retirement office will not
notify you. You must gpply in writing to us within 31 days after you are no longer digiblefor
coverage.

Your benefits and rates will differ from those under the FEHB Program; however, you will not
have to answer questions about your hedth, and we will not impose awaiting period or limit your
coverage due to pre-existing conditions.

If you would like to purchase hedth insurance through the Affordable Care Act’ sHedth
Insurance Marketplace, plesse visit www.HedthCaregov. Thisisawebsite provided by the U.S.
Depatment of Hedth and Human Services tha provides up-to-date information onthe
Marketplace
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Section 1. How this plan work s

ThisPlanisahedth mantenance organization (HMO). Wereguire youto see specific physicians, hospitds, and other providers that
contract withus. ThesePlan providers coordinate your hedth care services. ThePlanissoldy responsible for thesdection of these
providers in your area.  Contact the Plan for a copy of ther most recent provider directory.

HM Os emphasize preventive care such as routine office visits, physicd exams, well-baby care, and immunizations, in additionto
trestment for illnessand injury. Our providers follow generdly accepted medica practice when prescribing any course of trestment.

Whenyou receive services from Plan providers, youwill not have to submit clam forms or pay bills. You pay only the copayments,
coinsurance, and deductibles described inthisbrochure. When you receive emergency services from non-Plan providers, you may
have to submit dam forms.

You should join an HMO because you prefer the plan’sbenefits, not becauseaparticular provider isavailable You cannot
changeplansbecause aprovider leaves our Plan. Wecannot guarantee that any onephysician, hospital, or other provider will
beavailableand/or remain under contract with us.

General featuresof our Standard Options

We have Open Access benefits

Our HMO offers Open Access benefits. Thismeansyou can receive covered services from a participating provider without a required
referd from you primary care physician or by another participating provider inthe network.

How we pay providers

Wecontract withindividud physicans, medica groups, and hospitd sto provide the bendfits inthisbrochure. These Plan providers
accept anegotiated payment from us, and you will only be responsible for your copayments or coinsurance.

Health education resour ces and accounts management tool s

Hedth education resources and account management toolsare available on our website at https://fehb.swhp.org.

e VitdCare programs are available onlineor by cdling Customer Service a 800-321-7947.
e You can access your dams and explanations of benefits (EOBS) by visiting https://fehb.swhp.org and logging into MyBenefits.

e You can order ID cards.
e You can estimate the cost of services.

Your rights

OPM requires that dl FEHB plans provide certain informaion tother FEHB members. You may get information about us, our
networks, and our providers. OPM’ s FEHB website (www.opm.gov/hedthcare-insurance ) liststhespecific typesof information tha
we must make avalable toyou. Someof therequired information islisted be ow.

e Scott and WhiteHedth Plan began operation in January of 1982 as a not-for-profit Hedth Maintenance Organizaion (HMO).

e Scott and WhiteHedth Planis aprivatdy owned, not-for —profit community-based hedth maintenance organization and does not
indude any patners.

If you want more information about us, cal (800) 321-7947, or write to Scott and WhiteHedth Plan, 1206 West Campus Drive,
Temple TX 76502. Youmay adso contact us by fax at (254) 298-3663 or visit our website a https://fehb.swhp.org.

Your medical and claimsrecords are confidential

Wewill kesp your medicd and damsrecords confidentid. Please notethat we may disdoseyour medicd and dams informetion
(induding your prescription drug utilization) to any of your tregting physicians or dispensing pharmacies.
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Service Area

Toenrall in thisPlan, you must livein orwork inour saviceaea. Thisiswhere our providers practice. Our service area indudes:
All of the following counties in T exas:

Austin, Bastrop, Bdl, Blanco, Bosgue, Brazos, Burleson, Burnet, Cadwdl, Coke, Coleman, Collin, Concho, Coryd|, Crockett,
Ddlas, Denton, Ellis, Erath, Fdls, Fayette, Freestone, Grimes, Hamilton, Hays, Hill, Hood, Irion, Johnson, Kimble, Lampasas, Lee,
Leon, Limestone, LIano, Madison, Mason, McCulloch, McLennan, Menard, Milam, Mills, Reagan, Robertson, Rockwall, Runnds,
San Saba, Schleicher, Somervdl, Sterling, Sutton, Tarant, Tom Green, Travis, Waker, Wdler, Washington and Williamson.

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 bendfits. Wewill not pay for any other hedth care services out of our service area unless the services have prior
plan approvd.

If you oracovered family member move outside of our service areg, 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 afee-for-service planor an HMO
that has agreements with dfiliates in other aress. If you or afamily member move, you do not have towait until Open Seasonto

change plans. Contact your employing or retirement office
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Section 2. Changes for 2016

Do not rly only on these change descriptions; this Section isnot an officid  statement of benefits. For tha, go to Section 5. Benefits.
Also, we edited and darified language throughout thebrochure; any language change not shown here isadarification tha doesnot
change benefits.

Program-wide changes

o Sdf Plus One enrolIment type has been added effective January 1, 2016.

o Wehave removed the exclusion for services, drugs, or suppliesrdaed to sex transformations.
ChangestothisPlan

o There are no changes to the planfor theproposed for the2016 cdendar yesr.

Changesto Standard Option only

e Your share of the non-Postd premium will increase for Self Only orincrease for Sdf and Family. Seepage 70.
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Section 3. How you get care

Identification cards

Where you get covered
care

e Planproviders

o Planfacilities

What you must do to get
covered care

e Primary care

e Specialtycare

2016 Scott and White Health Plan

Wewill send you an identification (ID) card when you enroll. You should carry your ID card
withyou at dl times. You must show it whenever you receve services from a Plan provider, or
fill aprescription a aPlan pharmacy. Until you receive your ID card, use your copy of the
Hedth Benefits Election Form, SF-2809, your hedth benefits enrollment confirmation letter
(for annuitants), or your eectronic enrollment system (such as Employee Express) confirmation
[etter.

If you do not receive your ID card within 30 days after theeffective date of your enrollment, or
if you need replacement cards, cdl usa (800) 321-7947 or write to us a Scott and White
Hedth Plan, 1206 West Campus Drive, Temple, TX 76502. Y ou may aso request repl acement
cards through our website: https://fehb.swhp.org.

You get care from “ Plan providers” and “ Planfadilities.” You will only pay copayments,
deductibles, and/or coinsurance. Weare an Open Access hedth plan, soyou can receive
covered services from a participating provider without areferrd  from a primary care physician
or by another participaing provider in thenework.

Plan providers are physicians and other hedth care professionds in our service area that we
contract with to provide covered services to our members. We credentid Plan providers
according to nationa standards.

Welist Plan providers inthe provider directory, which we updae periodicdly. Thelistisdso
on our website, https://fehb.swhp.org

Planfacilities are hospitasand other facilities in our service area that we contract with to
provide covered services toour members. Welist thesein theprovider directory, which we
update periodicdly. Thelistisdso onour website, https://fehb.swhp.org

Now that you have chosen SWHP, your next choice will be deciding who will provide most of
your hedth care services. SWHP isan Open Access Hedth Plan. A member can goto any
network provider without areferra.

Members may choose a nework primary care physician (PCP) if they would like but PCP

designation isnot required by SWHP. If you choose a PCP, you may choose from the
following:

e Family Medicine doctors treat dl age groups from newborn to thedderly
e Internd Medicine doctors treat patients 18 age or older

e Padiatric doctors treat children uptoage 18.

In sdecting a PCP, consider which dinic or doctor would be most convenient to mest your own
medica needs. You and your dependents may seect hisor her own PCP. You can change your
PCP a any timeby simply contacting Customer Service or by going to our website,
https://fehb.swhp.org

All non-emergent medica care must beprovided by SWHP network providers. SWHP does not
require areferrd from aprimary care physician before you can access a specidist. Simply cdl
the specidist’ soffice and make an gppoi ntment.

Please note Dueto the nature of some spedialties, some physician officesmay require a
referral prior tomaking your appointment. Thisisthechoice of that physician’soffice
and not a requirement of SWHP.

Behaviord Hedth Services as well as certain other services may require prior authorization
through SWHP Care Coordination Division (CCD). Examples of services, procedures or tests
tha may require prior notification and/or authorization by SWHP are listed on page 16.
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e Hospital care

e If you are hospitalized
when your enrollment
begins

You needprior Plan
approval for certain
services
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Here are someother thingsyou should know about specidty care

o If your current specidist doesnot participate with us, you must receive treetment from a
specidist whodoes. Generdly, we will not pay for you to see a specidist who does not
participate with our Plan.

o If you are seeing a specidist and your specidist leaves the Plan, cdl your primary care
physician, who will arange for you to see another specidist. You may receive services from
your current specidist until we can make arrangements for you to see someone ese.

o If you have a chronic and disabling condition and |oseaccess to your specidist because we:
— terminae our contract with your specidist for other than cause;

— drop out of the Federd Employees Hedth Benefits (FEHB) Program and you enroll in
another FEHB program plan; or

— reduce our service area and you enroll in another FEHB plan;

you may be able to continue seeing your specidist for up to 90 daysafter you receive notice of
the change. Contact us, or if we drop out of theProgram, contact your new plan.

If you are in thesecond or third trimester of pregnancy and you lose access to your specidist
based on theabove circumstances, you can continue to see your specidist until the end of your
postpartum care, even if itisbeyond the 90 days.

For dective hospitd admissionsand certain typesof prodecures, you need a prior authorization
from the SWHP CCD before they day of theprocedure, if youwant to besure SWHP will pay
for the hospita and procedure. Each day you are in the hospita, SWHP nurses and Medicd
Directors review with your physicianthe levd of care you require and work with him/her to
determine the amount of timeyou need to stay inthe hospitd.

If you are hosptitdized as aresult of the emergency, you should contact the SWHP CCD within
24-48 hours of any admission a (888) 316-7947. Coverage for continued treetment is assured
when gpprovd isobtained from theSWHP Medicd Director through the CCD. SHWP will
goprove or deny the requested post-stablization threstment within one hour if contacted by the
provider or facility. Emergency care inahospitd emergency room requires a copayment, which
will bewaved if hospitd admission occurs within 24 hours.

Wepay for covered services from the effective date of your enrollment. However, if you are in
the hospitd when your enrollment inour Plan begins, cdl our customer service department
immediady a (800)321-7947. If you are new to the FEHB Program, we will arrange for you
toreceive care and provide benefits for your covered services whileyou are inthe hospitd
beginning on the effective date of your coverage.

If you changed from another FEHB plan to us, your former plan will pay for the hospitd stay
until:

e you are discharged, not merdly moved to an dternaive care center;
o theday your benefits from your former plan run out; or

o the 92" day dfter you become a member of thisPlan, whichever happens first.

Theseprovisions apply only to the bendfits of thehospitdized person. If your plan terminates
patticipation inthe FEHB Program inwhole or in part, or if OPM orders an enrollment change,
this continuation of coverage provision does not goply. In such cases, thehospitdized family
member’ shenefits under the new plan begin on theeffective date of enrollment.

For dective hospitd admissionsand certain types of procedures listed under “ Other Services’,
you need a prior authorization from the SWHP CCD before the day of theprocedure, if you
want to be sure SWHP will pay for thehospita and procedure.
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e Inpatient hospital Precertification isthe process by which —prior to your inpatient hospita admission— we
admission evduate the medica necessity of your proposed stay and the number of days required to trest
your condition.

e Other services For certan services, your physician must obtan prior gpprovd from us. Before giving
goprovd, we consider if the service iscovered, medicdly necessary and follows generdly
accepted medicd practice

Notification requested:
1. Acute (contracted) hospitd admissions (medicd, surgicd, behaviord hedth)
2. Admissiontoinpatient or outpatient (contracted) hospice programs

Prior Authorization required:

All services requested to be provided by non-contracted providers must haveprior
authorization.

1. Admissionsto LT AC, Rehabilitation, and SNF facilities

2. Admissionsto behaviord hedth/substance abuse residentid, partid hospitdization,
and day programs (not office visitsto contracted providers)

3. Neuropsychologicd and psychologicd testing

4. Applied behaviord andysis thergpy

5. Outpatient dectroconvulsive therapy (ECT)

6. Solid organ and stem cdl transplants (Pre-Transplant Evd; Transplant; Post-
Transplant Care)

7. Weight loss (bariatric) surgeries (if acovered bendfit, not covered by many plans)
8. Procedures which may be considered cosmetic and thus not covered (e.g. face lift,
brow lift, blepharoplasty, liposuction, adominoplasty, bresst reconstruction (not
assodiated with medicdly indicated mastectomy), surgery for gynecomastia,
rhinopl asty, genioplasty, treetment of varicose vens, ec.)

9. Orthognathic surgery

10. Tretmentsfor sleep gpnea (other than CPAP/CPAP-rd ated supplies)

11. Home hedth services, induding dl requests for hourly or private duty nursing
12. Durable medicd equipment (DME) — See Addendum A for specific items
13. Orthotics and prosthetics— See Addendum B for specific items

14. Spind fusion and vertebropl asty

15. X-Stop Spacer for Spind Stenosis

16. Artifidd Disc Implantati on/Repl acement

17. Ventricular assist devices (VAD)

18. Genetic testing (Except chromosome testing)

19. Intrathecd Pain Pump Implantation/T hergpy

20. Spind Stimulators

21. Vagd Nerve Stimulators

22. FixedWingor Jet Medicd Transports

23. IVIG Thergpy

24. Lung VolumeReduction Surgery

25. Transaortic or Transgpicd Vdve Insation or Replacement (TAVI/TAVR)
26. Insulin Pumps and/or Continuous Glucose Monitors

27. Bone-Anchored Hearing Aids (BAHA)

28. Cochlear Implants

29. Dentd Services and Anesthesia for Dentd Services

30. Epidurd Adhesiolysis

Addendum A - Durable Medicd Equipment (purchase or rentd):

* Ord appliances

* Electric, semi-dectric, ar fluidized, and advanced technology beds and re aed
equi pment

» Oxygen and rdated equipment

* Ventilators and rdated equipment
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How to request
precertification for an
admission or get prior
authorization for Other
services

e Non-urgent careclaims

e Urgent care claims

2016 Scott and White Health Plan

* High frequency chest wall oscillation ar-pul se generator system; including vest, hose,
and rdated equipment

* Bone stimulaors

* Spind Cord Stimulaors

* Functionad neuromuscular stimulation, transcutaneous sti mul ation of sequentid
muscl e groups of ambulation with computer control, entire system

* Functiond dectricd stimulation, transcutaneous stimulaion of nerve and/or musde
groups, compl ete system

» Power whed chairs and rdated equipment

* Power operated vehides and rdaed equipment

* Custom made and specidly sized whedchairs and rdated eguipment

* Didysis equipment

* Défibrillaors and rd ated equipment (indudes chest/vest defibrillators)

* Non-specific, miscdlaneous, and unlisted DME codes

Addendum B — Orthotics and Prosthetics

* Bresst implants (unless status post medicdly indicated mastectomy)

 Lower and upper limb prosthetics (including myod ectric and microprocessor
controlled) and rdaed equipment/supplies

 Fadd, nasd, and auricular prostheses

* Non-specific, miscdlaneous, and unlisted orthotic and prosthetic codes

First, your physician, your hospitd, you, or your representative, must cdl usa (800) 321-7947
before admission or services requiring prior authorization are rendered.

Next, provide the following information:
¢ enrolleg s name and Plan identification number;
e patient’ sname, birth dae, identification number and phone number;
o reason for hospitaization, proposed trestment, or surgery;
¢ name and phone number of admitting physician;
e name of hospitd or faclity; and
e number of days requested for hospitd stay.

For non-urgent care dams, we will then tdl the physician and/or hospitd the number of
goproved inpaient days, orthe care that we gpprove for other services tha must have prior
authorizetion. We will make our decision within 15 days of receipt of the pre-service dam. If
matters beyond our control require an extension of time, we may take up to an additiona 15
days for review and we will notify you of theneed for an extension of time before theend of
the origind 15 day period. Our notice will include thecircumstances underlying the request for
the extension and the date when adecision is expected.

If we need an extension because we have not received necessary information from you, our
notice will describe the specific information required and we will alow you up to 60 days from
the receipt of the notice to provide the information.

If you have an urgent care dam (i.e, when waiting for the regular timelimit for your medicd
care or treetment could seriously jeopardize your life, hedth, or ability toregan maximum
function, or inthe opinion of a physician with knowledge of your medica condition, would
subject you to severe paintha cannot be adequatdly managed without thiscare or treetment),
we will expedite our review and notify you of our decisionwithin 72 hours. If you request that
we review your daim as an urgent care dam, we will review thedocumentation you provide
and decide whether itisan urgent care dam by gpplying the judgment of a prudent layperson
who possesses an average knowledge of hedth and medicine

If you fall to provide sufficient information, we will contact you within 24 hours dfter we
receive the dam tole you know what information we need to complete our review of the
cdam. Youwill then have upto 48 hours to provide the required informaion. We will make
our decision onthe dlam within 48 hours of (1) the timewe recaved the additiond information
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or (2) end of thetime frame, whichever isealier.

Wemay provide our decision ordly within these timeframes, but we will follow up with
written or dectronic notification within three days of ord notification.

You may request that your urgent care dam on apped be reviewed simultaneously by usand
OPM. Plesselet usknow that you would like a simultaneousreview of your urgent care dam
by OPM dther inwriting a the timeyou goped our initid decision, or by cdling us & (800)
321-7947. You may dso cdl OPM’ sHedth Insurance x a (202) 606-0737 between 8 am. and
5 p.m. Eastern Timeto ask for the simultaneousreview. Wewill cooperate with OPM so they
can quickly review your dam on apped. In addition, if you did not indicate tha your dam
was acdam for urgent care, cal us a (888) 316-7947. If itisdetermined tha your dam isan
urgent care daim, we will expedite our review (if we have not yet responded to your claim).

e Concurrentcare claims A concurrent care dam involves care provided over aperiod of time or over a number of
treetments. We will treet any reduction or termination of our pre-gpproved course of trestment
before the end of thegpproved period of timeor number of treetments as an gpped able decision.
T hisdoes not indude reduction or termination due to benefit changes or if your enrollment ends.
If we bdieve areduction or terminaioniswaranted we will dlow you sufficient timeto gpped
and obtain adecision from us before thereduction or termination tekes effect.

If you request an extension of an ongoing course of trestment a least 24 hoursprior to the
expiraion of the gpproved time period and thisisdso an urgent care dam, then we will make a
decision within 24 hours after we receive the dam.

. . If you are hospitdized as aresult of an emergency, you should contact the SWHP CCD

o Emergency inpatient i o4~ a8 hoursof any admission a (888) 316-7947. Coverage for continued
admission trestment is assured when approva isobtaned from the SWHP Medica Director through

the CCD. SWHP will gpoproveor deny the requested post-stabilization treetment within

one hour if contacted by theprovider or facility. Emergency care inahospitd emergency

room requires a copayment, which will be waived if hospita admission occurs within 24 hours.

. For each person covered for maernity/childbirth benefits, we will provide inpatient care

« Maternity care for the mother and her newborn child inahedthcare facility for a minimum of:

* 48 hoursfollowing an uncomplicated vagind ddivery, and

* 96 hoursfollowing an uncomplicated deivery by cesarean section.

Thisbenefit doesnot require a covered femade who isdigible for maternity/childbirth
benefits to (a) give birthinahospitd or other hedthcare fadility; or (b) remanina
hospitd or other hedthcare facility for theminimum number of hoursfollowing birth of
the child.

If acovered mother or her newborn child isdischarged before the 48 or 96 hours has
expired, we will provide coverage for post ddivery care. Post ddivery care indudes
parent education, assistance and training in breast-feeding and bottle-feeding, and the
performance of any necessary and appropriate dinica tests. Care will be provided by a
physician, registered nurse, or other gopropriate licensed hedthcare provider, and the
mother will have the option of receiving thecare & her home, thehedthcare provide’ s
office, or ahedthcare facility.

e If your treatment needs If you request an extension of an ongoing course of trestment & lesst 24 hoursprior to the
to be extended expiration of the gpproved time period and thisisadso an urgent care dam, thenwe will meke a
decision within 24 hours dfter we receive the dam.
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Without preauthorization, SWHP does not pay for out-of -network dective

What happenswhen you procedures, or treatment for minor illness. SWHP will not assumefinancial

do not follow the responsibility for out-of -network treatment if you arewdl enough toreturn to a
precertification rules SWHP provider or fadility.

when using non-network o _ o _
facilities SWHP out-of-network benefits are limited to accidenta injuries and sudden illnesses.

When seeking trestment in an out-of-network emergency room, provide your member
identification card. Thiswill speed up the processing and payment of your bill by SWHP.
Thiswill dsodlow thetreating physician to discussyour emergency care with your
_ provider if necessary.
Circumstancesbeyond Under certain extreordinary circumstances, such as naturd disasters, we may have to deay your

our control sarvices or we may be unable to provide them. Inthat case, we will make dl reasonable efforts to
provide you with the necessary care.

If you disagreewith our If you have apre-service daim and you do not agree with our decision regarding precertification
pre-service claim decision of an inpatient admission or prior approva of other services, youmay request areview in accord
with the procedures detailed beow.

If you have dready received the service, supply, or trestment, then you have a post-service daim
and must follow the entire disputed dams process detaled in Section 8.

e Toreconsider a Within 6 months of our initid decision, youmay ask usinwriting to reconsider our initid
non-urgent careclaim decision. Follow Step 1 of the disputed dams process detailed in Section 8 of this brochure.

In the case of apre-service dam and subject to arequest for additiond information, we have 30
days from thedate we receive your written request for reconsideration to

1. Precetify your hospitd stay or, if goplicable, arange for the hedth care provider to giveyou
the care or grant your request for prior gpprovd for a service, drug, or supply; or

2. Ask you or your provider for more information.

You or your provider must send theinformation sothat we receive it within 60 days of our
request. We will then decide within 30 more days.

If we do not receive the information within 60 days we will decide within 30 days of the date
the information was due. We will base our decision onthe information we dready have. We
will write to you with our decision.

3. Writeto you and mantanour denid.

e Toreconsider an In the case of an appe_el_ of apreser\_/ioe urgent care d_ai_m, within 6 months of our i_nitid decis_ion,
urgent care daim you mayask_ usin wrltl_ngto recon_sder ourinitia decision. Follow Step 1 of the disputed dams
process detailed in Section 8 of this brochure.
Unless we request additiond information, we will notify you of our decision within 72 hours after
recept of your reconsideration request. Wewill expedite thereview process, which dlows ord
or written requests for appeds and theexchange of information by telephone, ectronic mail,
facsimile, or other expeditious methods.

e Tofilean appeal with After we reconsider your pre-service daim, if you do not agree with our decision, you may ask
OPM OPM toreview it by following Step 3 of thedisputed clams process detailed in Section 8 of this
brochure.

2016 Scott and White Health Plan 18 Section 3



Section 4. Your cost for covered services

Thisiswhat you will pay out-of-pocket for covered care

Cost-sharing Cost-sharing isthegenerd term used torefer to your out-of-pocket costs (e.g., deductible,
coinsurance, and copayments) for the covered care you receive.

Copayments A copayment isafixed amount of money you pay to the provider, facility, pharmacy, ec., when
you receive certain services.

Example Whenyou see your primary care physician, you pay a copayment of $10 per office
visit, and when you goin thehospitd, you pay $100 per admission.

Deductible Wedo not have adeductible

Coinsurance Coinsurance is thepercentage of our alowance that you must pay for your care
Example In our Plan, you pay 30% of our dlowance for durable medicd equipment.

. Atft ts and coi total $5,500 for sdf only, $7,000 for sdf +1 /000
Differences between our perefra%/ic:;r (copayments and coinsurance) totd $5 r only, $ r or$
Plan allowance and thebill  gyrgliment inany caendar year, you do not have to pay any more for covered services,

Be sure to keep accurate records of your copayments since you are responsi bl e for

informing us when you reach the maximum.

Your catastrophic After your (copayments and coinsurance) tota $5,500for Sdf Only or $7,000 per person for Sdf

protection out-of-pock et PlusOne, or $7000 per Sdf and Family enroliment inany cdendar year, you do not have to pay

maximum any more for covered services. However, copayments for thefollowing services do not count
toward your catastrophic protection out-of-pocket maximum, and you must continue to pay
copayments for these services:

Be sure to keep accurate records of your copayments since you are responsible for informing us
when you reech the maximum.

Carryover If you changed to thisPlan during open sesson from a plan with acaastrophic protection benefit
and the effective date of the change was dter January 1, any expenses tha would have gpplied to
that plan’ s catastrophic protection benefit during the prior year will be covered by your old plan
if they are for care you received in January before your effective date of coverage inthisPlan. If
you have dready met your old plan’ s catastrophic protection benefit leve in full, it will continue
to gpply until the effective date of your coverage in thisPlan. If you have not met thisexpense
leve infull, your old plan will first apply your covered out-of-pocket expenses until theprior
year' s caastrophic leve isreached and then apply the catastrophic protection benefit to covered
out-of-pocket expenses incurred from that point until theeffective date of your coverage in this
Plan. Yourold planwill pay these covered expenses according tothisyear’ s benefits; benefit
changes are effective January 1.

When Government Facilities of the Depatment of Veterans Affairs, theDepatment of Defense and the Indian

facilitieshill us Hedth Services are entitled to seek reimbursement from usfor certain services and suppliesthey
provide toyou or afamily member. They may not seek more than their governing laws dlow.
You may be responsible to pay for certan services and charges. Contact the government fedility
directly for more information.
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Standard Option Benefits

See page 12 for how our benefits changed thisyeaer. Page 68 isabenefits summary of the Standard option. Makesure that you review
the bendfits tha are avalable under the option in which you are enrolled.
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Section 5. Standard Option Benefits Overview

ThisPlan offers a Standard Option. Thebendfit packege isdescribed in Section 5. Make sure tha you review the benfits
that are avalable

TheStandard Option Section 5is divided into subsections. Plesse reed Important thingsyou should keep inmind & the
beginning of the subsections. Also read the generd exdusions in Section 6; they gpply to the benefits in thefollowing
subsections. To obtaindam forms, dams filing advice, or more information about Standard Option benefits, contact usa
(800) 321-7947 or on our website & https://fehb.swhp.org.

Unique festures of our Standard Option:

» Our Member Promise:

— Scott & WhiteHedth Plan wants to help you get an gppointment when you need care. If you are having difficulty
getting an appointment to see one of our participating providers plesse cdl us. Weguarantee tha youwill get an
gppointment when you need to be seen OR we will provide you with a$30 gift card toa S& W Pharmacy or a $30 VISA
gift card if a S& W Pharmacy is not located in your area

* No deductible

* Low copays or coinsurance for most services

* No charge for preventive care, lab, x-ray, and non-routine mammograms

* Only $6 for preferred generic drugs

* All Vitd Care wdlness programs are no charge to members. Programs indude

— Online Lifestyle Management Programs - stress relief, weight management, back pain management, nutrition,
depression, insomnia, bingeeating, and more

— Hedth coaches - direct access to acoach for help on over 65 different diseases and conditions

— Dinner Tonight Cooking School - afun way to learn how to make hedthy, easy recipes

— StepUp Scade Down - 12 week exercise program teeches you how tolose weight and keep it off

— Vitdity Coordinators - nurses whowork in ared dinic setting side-by-side with doctors, physician assistants, nurse
practitioners, dinicad nurses and other members of the dinicd team. Thegod isto dose gaps in care for SWHP
members intheir respective dinics.

— Vitd Bridges - program designed to improvecoordination of care for members dter they have been discharged from the
hospitd

— Shared decision-making - gives the member rdiable toolsand information to better make decisionswith their physicians
on treetment optionsthey may have been given rdated to “ preference sensitive’ conditions.

— Wak Across Texas Program - SWHP, partnered with Texas A& M-AgriLife Division, offers an 8-week waking program
that can be donein groups or asan individud participant to encourage exercise.

— Nutrimed Program - free*dinicd weight loss management program through the SWHP Pharmacies that involves
nutritional med replacements (* costs of the program except for the food itsdf are covered)

* Weoffer incentives for teking care of yoursdfl

— Hedth Risk Assessment (HRA) - SWHP will providea $50 gift card to esch FEHBP member who compl etes our online
HRA each year. If member does not have onlineaccess, please request a pgper version from SWHP and mail your
completed assessment to SWHP, atn: CCD, 1206 West Campus Drive, Temple, TX 76502 in order to receive your gift
cad.

— Biometricscreenings - SWHP will providea $25 gift card to eech FEHBP member that compl etes the biometric
screenings eech year. Thesescreenings indude body mass index (BMI), waist drcumference measurement, lipid or
cholesteral levess, blood pressure, tobacco use testing, and glucose or hemoglobin Alc. Screenings may be doneina
physician's office or a hedth fars. If screenings are performed by a SWHP provider in the Scott and WhiteHedthCare
system, resultsare recorded and avalable inthe dectronic medica record for dl physicans/providers involved inthe
care of the member toreference. If screenings are peformed a ahedth fair, member will need to mail a copy of the
results to SWHP, atn: CCD, 1206 West Campus Drive, Temple, T X 76502, in order to receive your gift card.

¢ 24 hour nurse lineinduded a no charge

 Appointment Advocaes - hep you get an gopointment when you need it

» Customer sarvice available 24 hours a day, 7 days aweek
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Section 5(a). Medical services and supplies
provided by physicians and other health care professionals

and are payable only when we determine they are medicdly necessary.

e Plan physicians must provide or arrange your care.

center or theoutpatient depatment of a hospitd.

Important thingsyou shouldkeepin mind about these benefits:

o Please remember tha dl benefits are subject tothe definitions, limitations, and exdusionsin this brochure

o A facility copay gpplies to services that gppear in thissection but are performed inan ambulatory surgica

e Besuretoread Section4, Your costs for covered services, for vauable informetion about how cost-sharing
works. Also, read Section 9 about coordinating benefits with other coverage, incuding with Medicare

Diagnosticandtreatment services

Standard

Professiond services of physicians

In physician’ soffice

$20 per visit to aprimary care physician

$45 per visit to specidist

Professiond services of physicians
* In an urgent care center
 During a hospitd stay

$50 per visit to urgent care center

$250 per day/$750 copay max per admit
for

i npatient hospitd stay

Lab, X-ray and other diagnostictests

Standard

Tests, such as:

Blood tests

Urindysis

Non-routine Pgp tests
Pathol ogy

X-rays

Non-routi ne mammograms
CAT ScangMRI

Ultrasound
Electrocardiogram and EEG

BRCA testing — Per the PPACA, thePlan will cover BRCA testing for women
whose family history isassociated with an increased risk for del eterious mutations

inBRCAlor BRCA2.

Nothing

CT Scans
MRI
Angiograms
Myd ography
PET Scans
Stress T ests
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Standard Option

Preventive care, adult Standard
Routinephysicd annudly which indudes: Nothing
« Totd Blood Chol esterol
* Colorectd Cancer Screening, induding
- Fecd occult blood test
- Sigmoidoscopy screening — every five years stating a age 50
- Double contrast barium enema— every five years starting a age 50
- Colonoscopy screening —every ten years stating at age 50
Routine Prostate Specific Antigen (PSA) test —one annualy for men age 40 and ol der Nothing
Wdl woman care - incdluding, but not limited to: .
. Nothing
* RoutinePgp test
* Human papillomavirustesting for women age 30 and up once every
three years
e Annua counsding for sexudly transmitted infections.
* Annud counsding and screening for humanimmune-deficiency virus.
« Contraceptive methods and counsding
« Screening and counsding for interpersona and domestic violence.
Routinemammogram — covered for women age 40 and older, as Nothing
follows:
« From age 40 through 64, one every cdendar year
¢ At age 65 and older, one every two consecutive cdendar years
Routineimmunizations endorsed by the Centers for Disease Control and Nothing
Prevention (CDC):
 Tetanus-diphtheria (T d) booster — once every 10years, ages19 and
over (except as provided for under Childhood immunizations)
« Influenza vaccineg, annudly
* Pneumococcd vaccine, age 65 and ol der
Note: A complete list of preventive care services recommended under the U.S.
Preventive Services Task Forceisavalable (USPSTF) isavalableonline a
http://www. uspreventiveservi cestaskforce org/Page/Name/ uspstf-a and-b-
recommendations/ and HHS at
https://www. hed thcare gov/preventive-care-benefits/
Not covered: Physical exams and immunizationsrequired for obtaining All charges
or continuing employment or insurance, attending schoolsor camp, or
trave.

Preventive care, children — continued on next page
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Standard Option

Preventive care, children

Standard

e Childhood immunizations recommended by the American
Academy of Pediatrics

Nothing

o Wdl-child care charges for routineexaminations, immunizations
and care (up to age 22)

e Examinations, such as:

— Eye exams through age 17 to determine the need for vision
correction, whichindude

— Hearing exams through age 17 to determine the need for
hearing correction, which indude

— Examinations done on the day of immunizations (up to age 22)

Note: A complete list of preventive care services recommended
under the U.S. Preventive Services T ask Force (USPSTF) is
avalable onlinea

http://www. uspreventi veservi cestaskforce. org/Page/ Name/ uspstf-a-
and-b-recommendations/ and HHS a

https.//www. hed thcare. gov/preventive-care-benefits/ .

Nothing

Maternity care

Standard

Completematernity (obstetricd) care, suchas:
o Prenad care

e Screening for gestationd diabetes for pregnant women between
24-28 weeks gestation or first prenatd visit for women a ahigh
risk.

o Breastfeeding support, suppliesand counsding for each birth

Nothing

o Ddivey
e Postnatd care

Ddivery - $250 per day/$750 copay max per admit

Postnatd - $20 per visit to PCP, $45 per visit to
specidist

Note Here are some thingsto kegp inmind:

e You donot nead to precertify your norma ddivery; see page xx
for other circumstances, such as extended stays for you or your
baby.

e You may reman inthe hospitd upto 48 hours after aregular
ddivery and 96 hours dter acesarean ddivery. Wewill extend
your inpatient stay if medicdly necessary.

e Wecover routine nursery care of the newborn child during the
covered portion of the mothe’ smaternity stay. Wewill cover
other care of an infant who requires non-routine trestment only if
we cover theinfant under a Sdf PlusOne or Sdf and Family
enrollment. Surgicd benefits, not maernity benefits, apply to
circumcision.

e Wepay hospitdization and surgeon services for non-maternity
care the same as for illnessand injury
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Family planning

Standard

Contraceptive counsding on an annud basis

Nothing

A range of voluntary family planning services, limitedto:

* counsding

* sex educaion instruction in accordance with medicaly acceptable
standards

» diagnostic procedures to determine thecause of infertility

« intrauterine devices and digohragms

* contraceptive devices

* placement of contraceptive devices

Note Wecover ord contraceptives under the prescription drug benefit.

$20 per visit to PCP

$45 per visit to specidist

Not covered:
o Reversal of voluntary surgical sterilization

e Genetic counsding

All charges

Infertility services

Standard

Diagnosis and treetment of infertility, except as shownin Not covered.

Infertility services are covered for Artificiad Insemination up to 6 cycles.

Donor sperm isnot a covered benefit. In Vitro Fetilizationwithup to3
cydesis covered. Thereisno coverage for infertility for any other
unlisted service including reversd of previous sterilization procedures.

30% of charges / $9000 maximum

Not covered:

* Infertility services after voluntary sterilization

* Fertilitydrugs

» Assisted reproductive technology (ART) procedures, such as:
« artificial insemination (except as noted above)

e invitro fertilization

« embryo transfer and gamete intra-fallopian transfer (GIFT)
* intravaginal insemination (V1)

e intracervical insemination (ICl)

e intrauterineinsemination (1UI)

* Services and supplies rdated to ART procedures

* Cost of donor sperm

* Cost of donor egg

All charges
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Allergy care

Standard

e Testing and treatment
o Allergy injections

o Allergy serum

All charges

Not covered:
* Provocative food testing

» Sublingual allergy desensitization

Treatment therapies

Standard

e Chemothergpy and radiaion therapy

Note: High dose chemotherapy in association with autol ogous bone
marrow transplantsis limited to thosetransplants listed under
Organ/Tissue T ranspl ants on page 33.

o Respiraory and inhdation therapy

o Didysis— hemodidysisand peritoned didysis

e Intravenous (IV)/Infusion Thergpy — Home IV and antibiotic
therapy

o Applied Behavior Andysis(ABA) Thergpy for Autism Spectrum
Disorder

e Growth hormone thergpy (GHT) - Growth hormone is covered
under the prescription drug benefit.

Note Weonly cover GHT when we preauthorize the treatment.
Wewill ask you to submit information that establishes that the GHT
ismedicdly necessary. Ask usto authorize GHT before you begin
treetment. We will only cover GHT services and rd aed services
and suppliestha we determine are medicaly necessary. See Other
services under You need prior Plan approval for certain services on
page x.

$45 per visit

Physical and occupational therapies

Standard

60 visitsfor the services of each of the following:
e Qudified physicd thergpists

e Occupdiond thergoists

Note We only cover thergpy when a provider:

o orders the care

Cadiac rehabilitation following aheat transplant, bypass surgery
or amyocardid infarction isprovided for upto 60 sessions.

$45 per visit

Nothing per visit during covered inpatient
admission

Not covered:

o Long-termrehabilitativetherapy
o Exercise programs

All charges
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Speech therapy

Standard

60 visits per cdendar year

$45 per office visit

Hearingservices(testing, treatment, and supplies)

Standard

Habilitative services for children under age 19 with congenitad or genetic
birth defects induding, but not limited to, autism or an autism spectrum
disorder, and cerebra pasy. Services induded physicd, occupationd
and speech thergpy for 60 visits per year, per service

$45 per office visit

o Fortrestment rdated to illnessor injury, including evd uation and
diagnostic hearing tests performed by an M.D., D.O., or audiol ogist

Note: For routine hearing screening performed during achild's
preventive care visit, see Section 5(a) Preventive care, children.

$20 per visitto PCP
$45 per visit to specidist

Not covered:

e Hearing services that arenot shown as covered

All charges

Vision services (testing, treatment, and supplies)

Standard

e Annud eyerefractions

Note See Preventive care, childrenfor eye exams for children.

$45 per visit

Not covered:

o Eyeglasses or contact lenses, except as shown above
o Eyeexercises and orthoptics

o Radial keratotomy and other refractive surgery

All charges

Foot care

Standard

Routinefoot care when you are under active treetment for a metabolic or
peripherd vascular disease, such asdiabetes.

Note See Orthopedic and prosthetic devices for information on
podiatric shoe insarts.

$20 per visit to PCP
$45 per visit to Specidist

Not covered:

e Cutting, trimming or removal of corns, calluses, or the free edge of toenails,
and similar routinetreatment of conditions of the foot, except as stated
above

e Treatment of weak, strained or flat fest or bunionsor spurs; and of any
instability, imbalanceor subluxation of the foot (unlessthetreatment isby
open cutting surgery)

All charges

Orthopedic and prostheticdevices

Standard

Note: All orthotics and prosthetics must be pre-authorized.

* Breast implants (unless status post medicdly indicated mastectomy)

 Lower and upper limb prosthetics (including myod ectric and
mi croprocessor controlled) and relaed equipment/supplies

e Fadid, nasd, and auricular prostheses

30% of charges
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e Non-specific, miscdlaneous, and unlisted orthotic and prosthetic codes

For informaion on theprofessionad charges for the surgery toinsert an
implant, see Section 5(b) Surgicd procedures. For information on the
hospitd and/or ambulaory surgery center benefits, see Section 5(c)
Services provided by ahospitd or other facility, and ambul ance services.

Not covered:

o Orthopedic and corrective shoes, arch supports, foot orthotics, hed pads
and hed cups

o Lumbosacral supports

o Corsets, trusses, dasticstockings, support hose, and other supportive
devices

All charges

Durable medical equipment (DME)

Standard

Note: All DME must be pre-authorized for coverage.

When pre-authorized, we cover rentd or purchase of durable medica
equi pment, a our option, induding repair and adjustment. Covered
itemsinclude

* Ord appliances

* Electric, semi-dectric, ar fluidized, and advanced technology beds
and rdated equipment

» Oxygen and rdated equipment
* Ventilators and rdated equipment

* High frequency chest wdl oscillation ar-pul se generator system;
induding vest, hose, and reated equi pment

* Bone stimulaors
* Spind Cord Stimulaors

* Functiond neuromuscular stimulation, transcutaneous sti mul ation of
sequentid musc e groups of ambul ation with computer control, entire
system

» Functiond dectricd stimulation, transcutaneous stimulation of nerve
and/or muscl e groups, compl ete system

 Power whed chairs and rdated equipment

* Power operated vehides and rd aed equipment

* Custom made and specidly sized whed chairs and rdated equipment
* Didysis equipment

* Défibrillaors and rd ated equipment (indudes chest/vest
defibrilletors)

* Bresst Pump Rentd's

* Non-specific, miscdlaneous, and unlisted DME codes

Cdl us a (800) 321-7947 as soon as your Plan physician prescribes this
equi pment. We will arange with a hedth care provider to rent or sdl
you durable medicd equipment at discounted rates and will tdl you
more about thisservice when youcdl.

30% of charges

Not covered: Shoe inserts and other removable devices (see 'not covered'
list under Orthopedic and prosthetic devices).

All charges
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Home health services

Standard

e Home hedth care ordered by aPlan physician and provided by a regi stered
nurse (R.N.), licensed practicd nurse (L.P.N.), licensed vocationad nurse
(L.V.N.), or homehedth ade

o Services indude oxygen thergpy, intravenous thergpy and medications.

$45 per office visit

Not covered:

e Nursing care requested by, or for the convenience of, thepatient or the
patient’sfamily.

e Home care primarilyfor personal assistancethat does not include a medical
component and isnot diagnostic, therapeutic, or rehabilitative.

All charges

Chiropractic

Standard

Not covered
Avalable through our Affinity Program (25% discount on charges)

All charges

Alternativetreatments

Not covered:

o Naturopathicservices
o Hypnotherapy

¢ Biofeadback

e Acupuncture - Available through our Affinity Program (25% discount
on charges)

All charges

Educational classesand programs

Standard

Coveage isprovided for:
* Diabetes sdf management
* Childhood obesity education

Vitd Care Wdlness Programs

* Step Up Scde Down

* Dinner Tonight Cooking Class
» Wak Across T exas

* Online Lifestyle Management Programs (ind udes programs on stress,
diet, exercise, smoking cessation, insomnia, binge egting, generd
hedth, back care)

T obacco Cessation programs, including individua/group/te ephone
counsding, over-the-counter (OT C) and prescription drugs goproved by
the FDA to treat tobacco dependence (if prescribed by aphysician and
purchased & a network pharmacy).
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Section 5(b). Surgical and anesthesia services
provided by physicians and other health care professionals

Medicae

ec.).

e Planphysicians must provide or arrange your care.

Important thingsyou shouldkeepin mind about these benefits:

o Please remember tha dl benefits are subject tothe definitions, limitations, and exdusionsin this brochure
and are payable only when we determine they are medicdly necessary.

e Besuretoread Section4, Your costs for covered services, for vduable information about how cost-
sharing works. Also, read Section 9 about coordinaing benefits with other coverage, induding with

e Thesevices listed beow are for thecharges billed by a physician or other hedth care professiond for
your surgica care.  See Section 5(c) for charges associaed with thefacility (i.e hospitd, surgicd center,

e YOUR PHYSICIAN MUST GET PRECERTIFICATION FOR SOME SURGICAL
PROCEDURES. Plesserefer tothe precartification information shown in Section 3 to be sure which

services require precetification and identify which surgeries require precertification.

Surgical procedures

Standard

A comprehensive range of services, such as.

Operative procedures

Treatment of fractures, induding casting

Normd pre- and post-operative care by the surgeon
Correction of amblyopia and strabismus
Endoscopy procedures

Biopsy procedures

Removd of tumors and cysts

Correction of congenitd anomaies (see Reconstructive
surgery)

Surgicd treatment of morbid obesity (bariatric surgery)

Insertion of interna prosthetic devices. See 5(a) —
Orthopedic and prostheticdevices for device coverage
information

Voluntary sterilization (e.g., tubd ligation, vasectomy)
Trestment of burns

Note Genedly, we pay for internd prostheses (devices)
according to where the procedure isdone. For example,
we pay Hospitd benefits for a pacemaker and Surgery
benefits for insertion of the pacemaker.

Nothing
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Surgical procedures (continued)

Standard

Not covered:

e Reversal of voluntary sterilization
¢ Routine treatment of conditions of the foot; see Foot care

All charges

Reconstructive surgery

Standard

e Surgery tocorrect afunctiona defect
e Surgery to correct acondition caused by injury or illnessif:
— the condition produced a mgor effect  on the member’ s gppearance and

— the condition can reasonably be expected to be corrected by such
surgery

e Surgery tocorrect acondition that existed a or from birthand isa
significant deviationfrom the common form or norm. Examples of
congenitd anomdies are protruding ear deformities; deft lip; deft pdate
birthmarks; and webbed fingers and toes.

o All stages of breast reconstruction surgery following a mastectomy, such
&

— Surgery to produce a symmetrica gppearance of bressts;
— Treatment of any physica complications, such as lymphedemas;

— Breast prostheses and surgica bras and replacements (see Prosthetic
devices)

Note: If youneed a mastectomy, you may choose to have the procedure
performed on an inpatient basis and remain inthe hospitd up to 48 hours
after the procedure.

Nothing

Not covered:

o Cosmetic surgery —any surgical procedure (or any portion of a
procedure) performed primarilyto improve physical appearance through
change in bodilyform, except repair of accidental injury

e Surgeries reated to sex transformation

All charges

Oral and maxillofacial surgery

Standard

Ord surgicd procedures, limited to:
o Reduction of fractures of thejaws or facid bones;

e Surgicd correction of deft lip, deft paate or severe functiond
maocclusion;

e Removd of stones from sdivary ducts;
o Excision of leukoplakia or maignancies,

o Excisionof cysts and incision of abscesses when done as independent
procedures; and

o Other surgicd procedures that do not involve theteeth or their supporting
structures.

Nothing
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Not covered: All charges
e Oral implantsand transplants
o Procedures that involve the teeth or their supporting structures (such as
the periodontal membrane, gingiva, and alveolar bone)
Organ/tissuetransplants Standard
Solid Organ Transplants: Thesesolid organ transplantsare subject
to medical necessity and experimental/investigational review by the
Plan. SeeOther services under You nead prior Plan approval for Nothing
certain services on page 16.
e Cornea
o Heat
e Heat/lung
o Intestind transplants
— Isolated Smadl intestine
— Smadl intestinewiththe liver
— Smdl intestinewith multipleorgans, such as theliver, stomach, and
pancress
o Kidney
o Liver
o Lung: single/bilaterd/lobar
e Pancress
e Autologous pancress islet cdl transplant (as an adjunct tototd or near
totd pancrestectomy) only for patientswith chronic pancreditis
Thesetandem blood or marrow stem cdl transplantsfor covered Nothing
transplants are subject to medicd necessity review by the Plan. Refer to
Other services in Section 3 for prior authorization procedures.
e Autologoustandem transplants for
— AL Amyloidosis
—  Multiplemyd oma (de novo and trested)
— Recurrent germ cdl tumors (induding testicular cancer)
Nothing

Blood or marrow stem cdl transplantslimited to thestages of the
following diagnoses. For thediagnoses listed bdow, the medicd necessity
limitationisconsidered satisfied if the patient meets the staging description.

Allogeneic transplants for

— Acute lymphocytic or non-lymphocytic (i.e, mydogenous) leukemia
— Advanced Hodgkin' slymphomawith recurrence (rd gpsed)

— Advanced non-Hodgkin' slymphomawith recurrence (rd gpsed)

— Acute mydoid leukemia

— Advanced Mydoproliferative Disorders (MPDs)

— Advanced neuroblastoma
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Amyloidosis

Chronic lymphocyticleukemia/lsmadl lymphocyticlymphoma
(CLL/SLL)

Hemogl obi nopathy

Infantile maignant osteopetrosis
Kostmann' s syndrome
Leukocyte adhesion deficiencies

Marrow falure and relaed disorders (i.e, Fanconi’ s, PNH, PureRed
Cdl Aplasia)

Mucolipidosis (e.g., Gauche’ s disease, metachromatic |eukodystrophy,
adrenol eukodystrophy)

Mucopolysaccharidosis (e.g., Hunter’ ssyndrome, Hurler’ ssyndrome,
Sanfillippo’ s syndrome, Maroteaux-Lamy syndrome variants)

My#d odysplasiaMyd odyspl astic syndromes
Paroxysma Nocturnd Hemoglobinuria

Phagocytic/Hemophagocytic deficiency disesses (e.g., Wiskott-Aldrich
syndrome)

Severe combined immunodeficiency
Severe or very severe gplastic anemia
Sicklecdl anemia

X-linked lymphoproliferative syndrome

o Autologoustransplants for

Acute lymphocytic or nonlymphocytic (i.e., mydogenous) leukemia
Advanced Hodgkin' slymphomawith recurrence (rd gpsed)
Advanced non-Hodgkin’ slymphomawith recurrence (rel gpsed)
Amyloidosis

Bresst Cancer

Ependymoblastoma

Epithdid ovarian cancer

Ewing’ ssarcoma

Multiplemydoma

Medulloblastoma

Pineobl astoma

Neurobl astoma

Testicular, Mediastingd, Retroperitoned, and ovarian germ cdl tumors

Nothing

2016 Scott & Whte Health Plan 34

Organ/tissue transplants — continued on next page.

Standard Option Section 5(b)



Standard Option

Organf/tissuetranspl ants (continued)

Standard

Mini-transplantsperformed in adinical trial setting

(non-mye oablaive, reduced intensity conditioning or RIC)

for members with a diagnosis|isted below are subject to
medica necessity review by thePlan.

Refer to Other services in Section 3 for prior authorizaion
procedures:;

o Allogeneic transplants for

— Acute lymphocytic or non-lymphocytic (i.e,
mye ogenous) leukemia

— Advanced Hodgkin' slymphomawith recurrence
(rel gpsed)

— Advanced non-Hodgkin' slymphomawith recurrence
(rel gpsed)

— Acute mydoid leukemia
— Advanced Mydoproliferative Disorders (MPDs)
— Amyloidosis

— Chronic lymphocyticleukemia'smal lymphocytic
lymphoma(CLL/SLL)

— Hemogl obinopathy

— Marrow falure and rd aed disorders (i.e., Fanconi’s,
PNH, Pure Red Cdl Aplasia)

— Myéd odysplasiaMyd odyspl astic syndromes
— Paroxysmd Nocturna Hemoglobinuria
— Severe combined immunodefi ciency
— Severe or very severe gplastic anemia
o Autologoustransplants for

— Acute lymphocytic or nonlymphocytic(i.e,
mye ogenous) leukemia

— Advanced Hodgkin' slymphomawith recurrence
(rel gpsed)

— Advanced non-Hodgkin' slymphomawith recurrence
(rel gpsed)

— Amyloidosis

— Neuroblastoma

Nothing
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Organf/tissuetranspl ants (continued)

Standard

T heseblood or marrow stem cell transplants are covered
only in aNationa Cancer Institute or Nationd Institutes of

hedth approved dinical trial or a Plan-designated center of
excdlence and if gpproved by the Plan’ smedicd director in
accordance with thePlan’ s protocols.

If you are apaticipant inadinicd trid, the Planwill
provide benefits for rdaed routine care tha ismedicdly
necessary (such asdoctor visits, lab tests, x-rays and scans,
and hospitdization rd aed to tregting the patient’ s condition)
if itisnot provided by thedinicd trid. Section9 has
additiond information on costsrdaed todinicd trids. We
encourage you to contact thePlan to discuss specific services
if you paticipate inadinicd trid.

o Allogenei ¢ transplants for
— Advanced Hodgkin’ slymphoma
— Advanced non-Hodgkin’ slymphoma
— BetaThaassemiaMgor

— Chronic inflammatory demydination polyneuropathy
(CIDP)

— Ealy stage (indolent or non-advanced) smal cdll
lymphocyticlymphoma

— Multiplemydoma
— Multiplesderosis
— SickleCdl anemia

¢ Mini-transplants (non-mye oabl ative dlogeneic, reduced
intensity conditioning or RIC) for

— Acute lymphocytic or non-lymphocytic (i.e,
mye ogenous) leukemia

— Advanced Hodgkin’ slymphoma

— Advanced non-Hodgkin’ slymphoma
— Bresst cancer

— Chronic lymphocyticleukemia

— Chronic mydogenous leukemia

— Colon cancer

— Chronic lymphocyticlymphoma/smal lymphocytic
lymphoma(CLL/SLL)

— Ealy stage (indolent or non-advanced) smal cdll
lymphocyticlymphoma

Nothing
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Organf/tissuetranspl ants (continued)

Standard

— Multiplemydoma
— Multiplesderosis
— Mydoproliferative disorders (MDDs)
— Myed odysplasiaMyd odyspl astic Syndromes
— Non-smadl cdl lung cancer
— Ovaian cancer
— Prostate cancer
— Rend cdl carcinoma
— Sarcomas
— Sicklecd! anemia
¢ Autologous T ransplants for
— Advanced Childhood kidney cancers

Advanced Ewing sarcoma

— Advanced Hodgkin’slymphoma

—  Advanced non-Hodgkin’ slymphoma
—  Aggressive non-Hodgkin lymphomas
— Bresst Cancer

— Childhood rhabdomyosarcoma

—  Chronic mydogenous leukemia

—  Chronic lymphocyticlymphoma/smal lymphocytic

lymphoma(CLL/SLL)

— Ealy stage (indolent or non-advanced) smdl cdl
lymphocyticlymphoma

— Epithdid Ovaian Cancer

— Mantle Cdl (Non-Hodgkin lymphoma)
— Multiplesderosis

— Smadl cdl lung cancer

—  Systemiclupus erythemaosus

— Systemicsderosis

Nothing

Nationd Transplant Program (NTP) -

Note Wecover rdaed medicd and hospitd expenses of the

donor when we cover the recipient. Wecover donor testing
for the actud solid organ donor or up to four bone

marrow/stem cd| transplant donors in additionto thetesting

of family members.
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Organ/tissuetranspl ants (continued) Standard

Not covered: All charges

o Donor screening testsand donor search expenses, except
as shown above

o Implants of artificial organs

¢ Transplantsnot listed as covered

Anesthesia

Professiona services provided in— Nothing

o Hospitd (inpatient)

Hospitd outpatient department
Skilled nursing fecility

Ambulaory surgicad center
o Office
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Section 5(c). Services provided by a hospital or
other facility, and ambulance services

e Besuretoread Section4, Your costs for covered

physicians, etc.) are in Sections 5(a) or (b).

Important thingsyou shouldkeepin mind about these benefits:

o Please remember tha dl benefits are subject tothe définitions, limitations, and exdusionsin this brochure
and are payable only when we determine they are medicdly necessary.

e Plan physicians must provide or arrange your care and you must be hospitdizedin a Plan facility.

works. Also, read Section 9 about coordinating benefits with other coverage, incuding with Medicare.

¢ Theamountslisted below are for the charges billed by the fecility (i.e., hospitd or surgica center) or
ambulance service for your surgery or care. Any costsassociated with the professiond charge (i.e,

e YOUR PHYSICIAN MUST GET PRECERTIFICATIONFORHOSPITAL STAYS. Plesserde to
Section 3 to be sure which services require precertification.

services for vaduable information about how cost-sharing

Inpatient hospital

Standard

Room and board, such as

o Ward, semiprivate, or intensivecare accommodations
e Generd nursing care

o Meds and specid diets

Note: If youwant a private roomwhen itis not medicdly
necessary, you pay the additiond charge above the
semiprivae room reate.

$250 per day/$750 copay max per admit

Other hospitd services and supplies, such as:

o Opeating, recovery, maernity, and other treetment rooms

Prescribed drugsand medicines

Diagnostic |aboratory tests and X-rays

Dressings, splints, casts, and sterile tray services

Medica supplies and equipment, including oxygen

Incdluded in Inpatient hospitd fee
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Inpatient hospital (continued)

Standard

¢ Anesthetics, including nurse anesthetist services
e Takehomeitems

e Medicd supplies, gopliances, medica equipment, and any
covered itemsbilled by a hospitd for use & home (Note
cdendar year deductible applies.)

Included in Inpatient hospitd fee

Not covered:
e Custodial care
o Non-covered facilities, such as nursing homes, schools

o Personal comfort items, such as telephone, television, barber
services, guest meals and beds

e Privatenursingcare

All charges

Outpatient hospital or ambulatory surgical center

Standard

* Operating, recovery, and other treetment rooms

* Prescribed drugsand medicines

* Diagnostic laboratory tests, X-rays, and pathology services

» Administration of blood, blood plasma, and other biologicds

* Blood and blood plasma, if not donated or repl aced
* Pre-surgica testing

* Dressings, casts, and sterile tray services

» Medica supplies, induding oxygen

* Anesthetics and anesthesia service

* Vasectomies

* Laparoscopies

Note Wecover hospitd services and suppliesreaed to dentd
procedures when necessitated by anon-denta physica
imparment. Wedo not cover the denta procedures.

$250 per visit/procedure

Not covered: Blood and blood derivatives not replaced by the
member

All charges
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Extended care benefits/Skillednursing carefacility benefits

Standard

e Extended care benefit
e Skilled nursing facility (SNF)

$250 per day/$750 copay max per admit

Not covered: Custodial care

All charges

Hospice care

Standard

Hospice sarvices consist of medicaly necessary Hospice care that is
recommended by a designated Participating Physician, gpproved in
advance by theMedicd Director, and provided by alicensed Hospice
agency with which Hedth Plan has arranged for you or your covered
dependent's care and treatment.

Nothing

Not covered: Independent nursing, homemaker services

All charges

Ambulance

Standard

Locd professiond ambulance service when medicdly appropriate

$125 per trip
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Section 5(d). Emergency services/accidents

Important thingsyou shouldkeepin mind about these benefits:

o Please remember that dl benefits are subject tothe definitions, limitations, and exd usionsin this brochure and
are payable only when we determine they are medicdly necessary.

e Besuretoread Section 4, Your costs for covered services, for vauable information about how cost-sharing
works. Also, read Section 9 about coordinating benefits with other coverage, including with Medicare.

What isa medical emergency?

A medicd emergency isthe sudden and unexpected onset of a condition or an injury that you believe endangers your life or could result
inserious injury or disability, and requires immediate medicd or surgicd care. Someproblems are emergencies because, if not treasted
promptly, they might become more serious; examples indude deep cuts and broken bones. Others are emergencies because they are
potentidly lifethrestening, such as heart atacks, strokes, poisonings, gunshot wounds, or sudden inahility to bresthe. There are many
other acute conditionstha we may determine are medical emergencies —wha they dl have in common isthe need for quick action.

What to do in case of emergency:
Emergencieswithin our servicearea

If you have symptoms of heart atack or stroke, orfed that your "life or limb" isin danger, goimmediady to the emergency
room or cdl 911. If you have any of the following, goto theemergency room or cdl 911:

* Chest pain or pressure

* Uncontrolled bleeding

* Sudden or severe pan

* Coughing or vomiting blood

« Difficulty breathing or shortness of bregth

* Sudden dizziness, weakness, or changes invision

* Severe or persistent vomiting or diarrhea

» Changes in mentd status, such as confusion

Emergenciesoutside our servicearea

In dl emergency situations, you are encouraged to seek care with the nearest SWHP gpproved provider; however, if the timeneeded to
reech a SWHP approved provider might endanger your hedth, gotothe nearest emergency room. Medicdly necessary emergency care
iscovered. If you are hospitdized as aresult of the emergency, you should contact the SWHP Care Coordination Division within 24-48
hours of any admission at (888) 316-7947.

Emergency within our servicearea Standard

$20 PCP, $45 Specidist

$50 per visit toan Urgent Care Center

e Emergency care a adoctor’ soffice

e Emergency care & an urgent care center o _
. o . $150 per visit to an Emergency Room (wai ved
o Emergency care as an outpaient a a hospitd, including , .

doctors’ services if admitted)

Note Wewave the ER copay if you are admitted to the hospitd.

Not covered: Elective care or non-emergency care All charges
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Emergency outside our servicearea

Standard

o Emergency care a adoctor’ soffice
e Emergency care a an urgent care center

e Emergency care as an outpaient a ahospitd, including
doctors’ services

Note Wewaive the ER copay if you are admitted to the hospitd.

$20 PCP, $45 Specidist

$50 per visit toan Urgent Care Center

$150 per visit to an Emergency Room (waived
if admitted)

Not covered:

o Elective care or non-emergency care and follow-up care
recommended by non-Plan providers that has not been
approved by the Plan or provided by Plan providers

e Emergency care provided outsidethe service area if theneed

for care could have been foreseen before leaving the service

area

e Medical and hospital costsresulting froma normal full-term

ddivery of a baby outside the service area

All charges

Ambulance

Professiond ambulance service when medicdly gopropriae.

Note: See 5(c) for non-emergency service.

$125

Not covered:

Hedth Planwill not cover ar transportation if ground
transportation is medicaly appropriate and more economical.

All charges
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Section 5(e). Mental health and substance abuse benefits

Important thingsyou shouldkeepin mind about these benefits:

o Please remember that dl benefits are subject tothe definitions, limitations, and exdusionsinthis
brochure and are payable only when we determine they are medicaly necessary.

e Besuretoread Section4, Your costs for covered services, for vduable information aout how cost-
sharing works. Also, reed Section 9 about coordinating benefits with other coverage, including with
Medicare.

e YOU MUST GET PREAUTHORIZATION FOR THESE SERVICES. Bendfitsare payable only
when we determine the care isdinicaly appropriate totrest your condition and only when you receive
the care as part of atrestment planthat we gpprove. Thetreatment plan may include services, drugs, and
supplies described € sewhere inthisbrochure. Tobedigibletoreceive full benefits, you must follow the
preauthorization process and get Plan approvd of your trestment plan:

o Wewill provide medica review criteria or ressons for trestment plan denidsto enrollees, members or
providers upon request or as otherwise required.

e OPM will baseitsreview of disputes about treetment planson the trestment plan’ sdinica
gopropriateness. OPM will generdly not order usto pay or provide onedinicdly gopropriae treatment
plan infavor of another.

Professional services Standard

Wecove professiond services by licensed professiond menta hedth

and substance abuse practitioners when acting within the scope of their $20 per visit
license, such aspsychiarists, psychologists, dinicd socid workers,

licensed professiond counsdors, or mariage and family thergpists.

* Physician services

Diagnosis and treetment of psychiatric conditions, mentd illness, or $20 per visit

menta disorders. Services indude

* Diagnostic evduation

* Crisisintervention and stabilization for acute episodes

» Medication eva uation and management (pharmacotherapy)

» Psychologicd and neuropsychologica testing necessary to determine
the gppropriae psychiatric treetment

» Tretment and counsding (including individua or group therapy
Visits)

* Diagnosis and treetment of dcoholism and drug abuse, including
detoxification, treetment and counsding

* Professiona charges for intensive outpatient tretment in a provider' s
office or other professiond setting

* Electroconvul sive theragpy
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Inpatient hospital or other covered facility

Standard

Inpatient services provided and billed by ahospitd or other covered
fadlity
e Room and board, such as semiprivate or intensive accommodations,

generd nursing care, meds and specid diets, and other hospita
SerVices

$250 per day/$750 copay max per admit

Outpatient hospital or other covered facility Standard
Outpatient services provided and billed by a hospitd or other covered $20 per visit
fecility
e Sevices in approved trestment programs, such as patia
hospitdization, hafway house, residentid trestment, full-day
hospitdization, or facility-based intensiveoutpatient trestment
Preauthorization Tobedigibletoreceive these enhanced mentd hedth and substance abuse benefits you
must obtain atrestment planand follow dl of the following network authorization
Processes.
Precertification If your provider requests out-of-network services, they must bepreauthorized by the

SWHP Medicd Director for youto receive any benefits. Emergency admissions must be
reported within two business days following the day of admission even if you have been
discharged. Otherwise, there will be no coverage. See Section 3for detalls.

See these sections of thebrochure for more vauable information aout these benéfits:

* Section 4, Your cost for covered services, for information about catastrophic protection for these benefits.

* Section 7, Filinga daim for covered services, for information about submitting out-of-network clams.
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Section 5(f). Prescription drug benefits

Important thingsyou shouldkeepin mind about these benefits:

o Wecover prescribed drugs and medications, as described inthe chart beginning onthe next page.

o Please remember that dl benefits are subject tothe definitions, limitations and exdusionsin this
brochure and are payable only when we determine they are medicaly necessary.

o Members must make sure their physicians obtain prior approva/authorizations for certain prescription
drugs and supplies before coverage applies. Prior goprova/authorizations must be renewed
peiodicaly.

o Federd law prevents the pharmacy from accepting unused medications.

e Besuretoread Section 4, Your costs for covered services, for vauable information about how cost-
sharing works. Also, read Section 9 about coordinating benefits with other coverage, includingwith
Medicare.

Thereareimportant featuresyou shouldbe aware of. Theseinclude:

e Whocan writeyour prescription. A licensed physician or dentist, andin statesadlowing it, licensed or cettified Physician
Assistant, Nurse Practitioner and Psychologist must prescribe your medication.

Where you can obtain them. SWHP hasanetwork of pharmadies available within Centra Texas and the SWHP Provider
Area to accommodate the needs of our members. SWHP has 12 Retall Pharmacy Locations throughout the area where

ma ntenance quantitiescan be dispensed. SWHP d so owns and operates itsown mail order facility. SWHP aso contracts

with most mgor retail pharmacies for those members where a SWHP pharmacy isnot |ocated.

- upto a30day supply - Member pays — Prefarred Generic drug $6/Preferred Brand name drug $50/Non-preferred  and
non-formulary drug $100 or 50%/ Specidty drug $250

- Contraceptives are covered with no cost sharing.

* Mail Order Prescription Drugs — 90day supply - Member pays — Prefarred Generic drug $12/Preferred Brand name
drug $100/Non-preferred, non-formulary and specidty drugsnot covered through mail order.

Members can receive 30 or 90 day quantitiesthrough mail-order by ordering online a https://swhp.org or by cdling the pharmacy at
(800) 707-3477 or (254) 947-7555. Mail order isprovided by the SWHP Saado Pharmacy, 3525 FM 2484 ,Sdado, T X 76571.
Before leaving thepharmacy, your order isverified by aregistered pharmacist and seded intamper resistant packaging. Weoffer:

- State-of-the-art facility utilizing robotics and software specificdly deveoped for mail order operations

- Software to track problem prescriptions and monitor turnaround time

- Medication shippedviaU.S. First ClassMal, postagepaid, dl medication should arrive to members within 7-10
business days

- Fadlity isowned and operated by Scott & WhiteHedth Plan

- Toll free access to Scott & White Sdado Express representatives

- Toll free automated refill line

- Oninerefill request through My Pharmacy Connect located on SWHP website

- Pharmacy staff will contact physician if there are no réfills on the prescription or if there are questions.
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We useaformulary. SWHP usesastandard formulary. Wecover non-formulary drugs prescribed by a Plan doctor.

If your licensed prescriber beieves aname brand product is necessary or thereisno generic available, your physician may prescribe
aname brand drug from the formulary list. Thislist of name brand drugs isapreferred list of drugs that we
sdected to meet patient needs a alower cost.

Thesearethedispensinglimitations Theremay be limitations on drugsthat require prior authorization. * Prior
Authorization Required” drugs are usudly those tha have multipleuses, have high potentid for waste, or require dose

monitoring by the physician. A generic equivdent will be dispensed if itisavalable unless your physician specificdly

requires aname brand. If a brand-name medication isdispensed when ageneric isavailable, member will be responsible for the non-
formulary copay. T hese are the dispensing limitations:

- Prior Authorization: SWHP requires you or your physician to get prior authorization before filling certain drugs.
Drugs needing prior authorization are noted on the formulary by a“ PA” next to the drug name.

- Step Therapy: In somecases, SWHP requires you tofirst try certain drugs totreat your medica condition before we
will cover another drug for that condition. Drugswith step thergpy are noted on theformulary by an “ ST” next to the
drug name.

- Drug Exception: A medication may require adrug exception for avariety of reasons, i.e.; may be limited to certain
specidty prescribers, limitedto certan pharmacies, may be a medication tha ispart of the thergpeutic interchange
programs, or various other reasons. Please contact our customer service department for questions regarding these
medi cations. Drugs with drug restriction are noted on the formulary by a“ DE” next to thedrug name.

- Quantity Limit: For certain drugs, SWHP limitstheamount of medication covered. Quantity limitshdp ensure the
appropriate use of medications. Quantity limitsareoften goplied for safety reasons (eg. limiting products conta ning
acetaminophen to maximum safe limits). Drugs with quantity limitsare noted on theformulary by a“ QL” next tothe
drug name.

- Age Restriction: T here are ceartain medications which may be limited to a catain age group. Drugs with age
restrictions are noted on the formulary by an“ AL” next to the drug name

e Why usegeneric drugs? Asarule geneic drugsare about 30to 80 percent& less expensive than brand name drugs. Whena
drug goes off patent, other companies can apply for goprova to sdl the drug asa generic. Thegeneric ischemicdly the same as
the brand name drug. Because there is competition among the generic manufacturers, thecost istypicdly much lower.

e When you dohaveto fileadaim. Forservices provided by non-participating providers youwill need tofile adam for
reimbursement directly tothe Scott & WhiteHedth Plan a: Scott & WhiteHedth Plan, Attn: Pharmacy Clams Dept.,
1206 West Campus Drive, Temple, TX 76502.

Covered medicationsand supplies Standard

Wecover the following medications and supplies prescribed by a * 36 (preferred  generics) up toa30-day supply

Plan physician and obtained from a Plan pharmacy or through our * $12 (preferred  generics) mantenance quantities

mail order program: * $50 (preferred brands) up to a 30-day supply

e Drugs and medicines that by Federd law of the United States
require a physician’ s prescription for their purchase, except those
listed as Not covered. * $100 or 50% (non-preferred  and non formulary) whichever

is greater ($250 max) - up to a 30-day supply, not available

in maintenance quantities

* $100 (preferred  brands) maintenance quantities

e [nsulin

e Diabetic supplies limited to _
* $250 (preferred  specidty drugs) - up to a 30-day supply,
- Disposable needles and syringes for the administration of not available in maintenance quantities

covered medicaions

e Drugs for sexud dysfunction Note If there is no generic equivaent
available, you will still have to pay thebrand
name copay.

e VitaminD for members age 65 years and older (no cost sharing)
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Standard Option

Mail Order Prescription Drugs —90 day supply

e $12 (preferred generics)
e $100 (preferred brands)

o Non-preferred, non-formulary and specidty drugs not
covered through mail order

Women's contraceptive drugs and devices
Morning after pill (thisis an over-the-counter emergency

Nothing
Morning after pill iscovered a no cost to the

contraceptive member if prescribed by aphysicdan and
drug) purchased & a network pharmacy.
Not covered: All charges

e Drugs and suppliesfor cosmetic purposes

Drugs to enhance athletic performance

o Fertilitydrugs

e Drugs obtained at a non-Plan pharmacy; except for out-of-area

emergencies

¢ Vitamins, nutrients and food supplements even if a physician

prescribes or administersthem

o Nonprescription medicines

Note Over-the-counter and prescription drugs approved by the FDA
totreat tobacco dependence arecovered under the Tobacco

cessation bendfit. (Seepage 30.)
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Standard Option

Section 5(g). Dental benefits

Important thingsyou shouldkeepin mind about these benefits:

o Please remember tha dl benefits are subject tothe definitions, limitations, and exdusionsin thisbrochure
and are payable only when we determine they are medicaly necessary

o If you are enrolled inaFederd Employees Dentd/Vision Insurance Program (FEDVIP) Dentd Plan, your
FEHB Plan will be First/Primary payor of any Benefit payments and your FEDVIP Plan is secondary to
your FEHB Plan. See Section 9 Coordinating benefits with other coverage.

e Plan dentists must provide or arange your care.

o Wecove hospitdizationfor dentad procedures only when anon-dentad physicd imparment existswhich
makes hospitdization necessary to safeguard the hedth of the patient. See Section 5(c) for inpatient
hospitd benefits. We do not cover the dentd procedure unless it isdescribed be ow.

e Besuretoread Section4, Your costs for covered services, for vduable information about how cost-
sharing works. Also, read Section 9 about coordinaing benefits with other coverage, induding with
Medicare.

Accidental injury benefit Standard

Weonly cover restorative services and supplies necessary to promptly
repair (but not replace) sound natura teeth. The need for these
services must result from an accidental injury.

$45 outpatient

We haveno othe dental ben€fits.

Dental Benefits Standard

Not covered: Routine/Restorative All charges
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Standard Option

Section 5(h). Special features

24 hour nurseline For any of your hedth concerns, 24 hours aday, 7 daysaweek, you may cdl and tak
with aregistered nurse who will discusstrestment optionsand answer your hedth
guestions. Our nurses can give you information about how totake care of yoursdf at
home or can hep you decide if an gopointment, an urgent care visit or an emergency
room visit isbest for your symptoms. If you want totak toanurse, cdl (877) 505-
7947. Thenurse advice lineisavalable todl SWHP members.

Servicesfor deaf and hearing SWHP utilizesatoll free TTY number (800) 735-2989 to assist with communication
impaired savices for Members with hearing or speech difficulties.

Appoi ntment Advocates Scott & WhiteHedth Plan will help you get an gppoi ntment when you need to be seen!

If you are having difficulty getting an gopointment to see one of our participating
providers, plesse cdl us. Our persondized service will get you an appointment toseea
clinician when you need to be seen. Plesse cdl usat (254) 298-3000 or (800) 321-7947.

High risk pregnancies In an effort to improve communication with non-English spesking members, SWHP

uses theinterpretive services of AT& T. Membersdo not haveto cal aspecid linefor
thisservice When contacting SWHP, Members may notify the Care Coordinéation
Division (CCD) steff and/or Customer Advocates of their primary language and the cdl
will be completed withthe help of an AT& T interpreter a no charge to the Member.
SWHP CCD staff follows established internd SWHP policiesrdated to provision of
interpretive services for SWHP members.

Additional services Weadso offer other vauable services to our members 24/7 including:

* Hedth Coaches - (877) 505-7947 - cdl anytime you need information on a hedth
Issue

* Didog Center - https://fehb.swhp.org - incdudes shared decision making, email a
hedth coach, interactive tools

* MyBeneiits - https://fehb.swhp.org - check onyour dams and benefits
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Non-FEHB benefits available to Plan members

Thebendfits on thispage are not part of the FEHB contract or premium, and you cannot filean FEHB disputed daim
about them. Feesyou pay for these services do not count toward FEHB deductibles or caastrophic protection out-of-pocket
maxi mums. For more information, plesse cadl (800)-290-0523 or visit https://fehb.swhp.org.

Careington POS Dental Network

o Save 20% to 50% on most dentd procedures including routine ord exams, unlimited deanings and mgor work such as
dentures, root cands and crowns.

e 20% savingson orthodonticsinduding braces and retainers for children and adults

o 20% reduction on specidists’ normd fees. Specidties indude Endodontics, Ord Surgery, Pediatric Dentistry, Periodontics
and Prosthodonti cs where avalable.

o Cosmeticdentistry such asbonding and veneers dsoinduded.
ChooseHealthy - Chiropractic & Alternative Medicine

With the ChooseHedthy ® program, members will have access to awide variety of complementary hedth care services.

o Utilize anaionwide network of more than 28,000 credentided complementary hedth care providers, induding more than
20,000 chiropractors.

o Members will recaive a 25% discount off normal fees for services. Our complementary hedth care
network indudes chiropractors, massage thergoists, acupuncturists and registered dititians.

o Recave discountsonawide variety of hedth and wellness products induding vitamins, minerds, herba supplements,
homeopathic remedies, sports nutrition products, hedth-rd ated books and DVDs, fitness products and skin care items,
with free shipping on most orders.

ChooseHealthy —Fitness Only

With the ChooseHed thy ® program, you have access to awide variety of fitness facilities, aswdl as hedth and wellness
products.

o Access more than 15,000 fitness dlubs and exercise centers naionwide
¢ Recdve aminimum 10% discount off initiation and/or monthly dues (may apply to new hedth dub members only).

o Receive discountsonawide variety of hedth and wellness products induding vitamins, minerds, herba supplements,
homeopathic remedies, sports nutrition products, hedth-rdeted books and DVDs, fithess products and skin care items,
with free shipping on most items.

Newport Audiology

Caeington members have access to hearing ad discountsfrom 15% to 35% a 2,000 Newport Audiology network providers
nationwide. Newport Audiology Centers dso offer the latest technology for hearing ads and accessories as well as wird ess
cgpabilities for tdevision and cdlular devices.

Members will dso receive additiond services a& no extra charge (Vaued a over $1,000)
e Freeinitid audiology screening (vdued a $119)

o Two-year supply of batteries per instrument (vaued a $98)

o Two-year manufacturer’ s warranty induding lossor damage (vaued a $350)

o Unlimited follow-up visits (vaued a $439 assuming a minimum of 6 visits)
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Section 6. General exclusions — services, drugs and supplies we do not cover

Theexdusions inthissection goply todl benefits. There may be other exdusions and limitationslisted in Section 5 of this brochure.

Although we may list aspecificservice as abenefit, we will not cover it unlessitismedically necessary to prevent, diagnose, or
treat your illness, disease injury, or condition. For information on obtainingprior approval for specificservices, such as
transplants, see Section 3 When you need prior Plan approval for certain services.

Wedo not cover the following:

 Care by non-plan providers except for authorized referrds or emergencies (see Emergency services/accidents).

* Services, drugs, or suppliesyou receive while you are not enrolled inthisPlan.

* Services, drugs, or suppliesnot medicaly necessary.

* Services, drugs, or suppliesnot required according to accepted standards of medicd, dentd, or psychiétric practice
» Expearimentd or investigationa procedures, trestments, drugs or devices (see specifics regarding transplants).

* Services, drugs, or suppliesrdated to abortions, except when the life of themother would be endangered if thefetus were
caried to term, or when the pregnancy isthe result of an act of rgpe or incest.

* Services, drugs, or suppliesyou receive from a provider or facility barred from the FEHB Program.
* Services, drugs, or suppliesyou receive without charge while in active military service

* Services or suppliesfurnished by yoursdf, immediae rdatives or household members, such as spouse, parents, children,
brothers or sisters by blood, marriage or adoption.
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Section 7. Filing a claim for covered services

This Section primarily ded's with post-service dams (dams for services, drugsor suppliesyou have dready received). See Section 3
for information on pre-service dams procedures (services, drugs or supplies requiring prior Plan goprovad), induding urgent care
clams procedures. When you see Plan physicians, receive services a Plan hospitdsand facilities, or obtain your prescription drugs at
Plan pharmacies, youwill not havetofile dams. Just present your identification card and pay your copayment, coinsurance, or

deductible.

You will only need to file adam when you receive emergency services from non-plan providers. Sometimesthese providers bill us

directly. Check with the provider.

If you need tofile the daim, here isthe process:

Medical and hospital
benefits

Prescription drugs

Other suppliesor services

2016 Scott and White Health Plan

In most cases, providers and fadilities file damsfor you. Physiciansmust file on theform
CMS-1500, Hedth Insurance Clam Form. Your facility will file onthe UB-04 form. For
clams questions and assistance, contact us at (800) 321-7947, or a our website a&
https://fehb.swhp.org.

When you must file adam— such asfor services you received outside thePlan’ sservice area —
submit it onthe CMS-1500 or adam form that indudes theinformation shown beow. Bills
and receipts should be itemized and show:

Covered member’ s name, date of birth, address, phone number and ID number
Name and address of thephysician or fecility that provided the service or supply
Dates you received the services or supplies

Diagnosis

Typeof each service or supply

Thecharge for each service or supply

A copy of the explanation of benefits, payments, or denid from any primary payor — such as
the Medicare Summary Notice (MSN)

Receipts, if you padfor your services

Note: Cancded checks, cash register recepts, or baance due statements are not acceptable
substitutesfor itemized hills.

Submit your daims to:

Scott and WhiteHed th Plan
Attn: Clams Department
1206 West Campus Drive
Temple TX 76502

Submit your daims to:

Scott and WhiteHedth Plan

Attn: Pharmacy Claims Department
1206 West Campus Drive

Temple TX 76502

Submit your daims to:

Scott and WhiteHedth Plan
Attn: Clams Department
1206 West Campus Drive
Temple T X 76502
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Deadlinefor filingyour
claim

Post-service claims
procedures

Authorized Representative

Notice Requirements

2016 Scott and White Health Plan

Send usdl| of the documents for your dam as soon as possible. Y ou must submit thedam by
December 31 of the year dfter the year you received the service, unless timey filing was
prevented by administrative operations of Government or legd incapacity, provided thedam
was submitted as soon as reasonably possible.

Wewill notify you of our decision within 30 days dfter we receive your post-service dam. [If
matters beyond our control require an extension of time, we may take up to an additiona 15
days for review and we will notify you before theexpiration of the origind 30-day period. Our
notice will indude the circumstances underlying therequest for the extension and the date
when a decision is expected.

If we need an extension because we have not received necessary information from you, our
notice will describe the specific information required and we will dlow you up to 60 days from
the recaipt of the notice to provide the information.

If you do not agree with our initid decision, you may ask usto review it by following the
disputed dams process detailed in Section 8 of thisbrochure.

You may designate an authorized representative to act on your behdf for filing adam or to
goped cdamsdecisions tous. Forurgent care dams, ahedth care professiond with
knowledge of your medica conditionwill bepermitted to act as your authorized representative
without your express consent. For the purposes of this section, we are dsoreferring to your
authorized representetive when we refer toyou.

If you liveina county where at lesst 10 percent of the populationisliterate only inanon-
Englishlanguage (as determined by the Secretary of Hedth and Human Services), we will
provide language assistance inthat non-English language. Y ou can request a copy of your
Explanaion of Benefits (EOB) statement, rdated correspondence, ord language services (such
as td ephone customer assistance), and hep with filing damsand appeds (induding externd
reviews) inthe applicable non-Englishlanguage. The English versions of your EOBs and
relaed correspondence will indude information inthe non-English language about how to
access language services in that non-English language.

Any notice of an adverse benefit determination or correspondence from us confirming an
adverse benefit determination will indude information sufficient to identify the dam involved
(induding thedate of service, thehedth care provider, and the dam amount, if goplicable),
and a statement describing the avail ability, upon request, of thediagnosis and procedure codes
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Section 8. The disputed claims process

You may apped directly tothe Office of Personnd Management (OPM)if we do not follow required dams processes. For more
information about situationsin whichyou are entitled toimmediatdy gpped to OPM, induding additiond requirements not listed in
Sections 3, 7 and 8 of thisbrochure, plesse visit https://fehb.swhp.org.

Please follow this Federd Employees Hedth Benefits Program disputed dams process if you disagree with our decision on your post-
service dam (adam where services, drugsor supplieshave dready been provided). In Section 3 If you disagree with our pre-
service claim decision, we describe the process you nead to follow if you have adam for services, referrds, drugsor suppliesthat
must have prior Plan gpprova, such as inpatient hospitd admissions.

Tohepyou prepare your gpped, you may arange with us toreview and copy, free of charge, dl rdevant maerids and Plan

documents under our control reaing to your dam, induding those that involve any expert review(s) of your dam. To make your
request, please contact our Customer Service Depatment by writing:

Scott and WhiteHedth Plan

Attn: Dispute Resol ution Department
1206 West Campus Drive

Temple TX 76502

or caling (800) 321-7947.

Our reconsideration will take into account al comments, documents, records, and other information submitted by you rdating to the
clam, without regard to whether such information was submitted or considered in theinitia benefit determination.

Whenour initid decision isbased (in whole or in part) on amedicd judgment (i.e., medicad necessity, experimentd/investigationd),
we will consult with a hedth care professiond who has appropriate training and experience inthe fidd of medicine involvedin the
medicd judgment and who was not involved in making theinitid decision.

Our reconsideration will not take into account the initid decision. Thereview will not be conducted by the same person, or his/her
subordinate, who made theinitid decision.

Wewill not make our decisionsregarding hiring, compensation, termination, promotion, or other similar matters with respect to any
individua (such as adams adjudicator or medicd expert) based upon thelikdihood that the individuad will support the denid of
bendfits.

Disagreements between you and the CDHP or HDHP fidudiary regarding the administration of an HSA or HRA are not subject tothe
disputed dams process.

Step  Description

1 Ask usinwriting to reconsider our initid decision. You must:

a  Writeto uswithin 6 monthsfrom the date of our decision; and

b)  Send your request tousa: Scott & WhiteHedth Plan, Attn: Dispute Resol ution Department, 1206 W est Campus
Drive, Temple, T X 76502; and

¢) Indude astaement about why you believe ourinitid decision was wrong, based on specific benefit provisionsin this
brochure; and

d) Indude copies of documents tha support your dam, such as physicians' |etters, operdtive reports, bills, medica
records, and explanation of benefits (EOB) forms.

e) Indudeyour email address (optiond for member), if youwould liketo receive our decision viaemail. Plesse note that
by giving usyour email, we may be able to provide our decision more quickly.

Wewill provide you, free of charge and in atimey manner, with any new or additiona evidence considered, rdied upon, or
generated by usor a our direction in connection with your dam and any new retionde for our dam decision. We will
provide you with thisinformation sufficiently inadvance of the date that we are required to provide you with our
reconsideration decision to dlow you areasonable opportunity to respond to us before tha date. However, our falure to
provide you with new evidence or rationaein suficient timetodlow you totimey respond shal not invaidate our

decision onreconsideration. ' You may respond to that new evidence or raiionde a the OPM review stage described in step
4.

2 In the case of a post-service dam, we have 30 days from the date we rece ve your request to:
a Paythedam or
b) Writeto youand mantainour denid or.
c¢) Ask youor your provider for more information
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You or your provider must send theinformation sothat we recaive it within 60 days of our request. Wewill then
decide within 30 more days.

If we do not receive the information within 60 days we will decide within 30 days of the date the information was due.
Wewill base our decision on the information we aready have. Wewill write to you with our decision.

3 If you do not agree with our decision, you may ask OPM to review it.

Y ou must write to OPM within:
e 90 daysdfter the dae of our letter upholding our initid decision; or
e 120 daysadtter you first wrote to us-- if we did not answer tha request in someway within 30 days; or
e 120 daysadfter we asked for additiond information.
Writeto OPM a: United States Office of Personnd Management, Hedthcare and Insurance, Federd Employee Insurance
Operations, Hedth Insurance, 1900 E Street, NW, Washington, DC 20415.
Send OPM thefollowing information:
o A statement about why you bdieve our decision was wrong, based on specific benefit provisionsin thisbrochure

e Copiesof documents that support your dam, such as physicians' letters, operative reports, bills, medicd records, and
explanation of benefits (EOB) forms;

e Copiesof dl leters you sent tousabout the daim;
e Copiesof dl leters we sent to you about the daim; and
¢ Your daytime phone number and thebest timeto cdl.

e Your emal address, if you would like to receive OPM’ sdecision viaemail. Plesse note tha by providing your email
address, you may receive OPM’ sdecision more quickly.

Note: If you want OPM to review more than one dam, you must dearly identify which documents goply towhich dam.

Note You are theonly person who hasaright tofile adisputed dam with OPM. Patiesacting as your representative,
such as medicd providers, must indudea copy of your specific written consent with thereview request. However, for
urgent care dams, a hedth care professiond with knowledge of your medica condition may act as your authorized
representative without your express consent.

Note Theabove deadlines may be extended if you show that you were unable to meat the deadline because of reasons
beyond your contral.

4 OPM will review your disputed dam request and will use the information it collects from you and usto decide whether
our decision iscorrect. OPM will send you afind decision within 60 days. Thereare no other administrative gopedss.

If you do not agree with OPM’ sdecision, your only recourse isto sue. If you decide tofile alawsuit, you must file the suit
against OPM inFederd court by December 31 of the third year dter the year in which you received the disputed services,
drugs, or suppliesor from the year inwhich you were denied precertification or prior goprovd. Thisistheonly deedline
that may not be extended.

OPM may disdose theinformation it collects during thereview process to support their disputed dam decision. This
information will become part of the court record.

You may not file alawsuit until you have completed thedisputed damsprocess. Further, Federd |aw governs your
lawsuit, benefits, and payment of benefits. TheFederd court will base itsreview onthe record tha was before OPM when

OPM decided to uphold or overturn our decision. You may recover only the amount of benefits in dispute.
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Note: If you havea seriousor lifethreatening condition (onetha may cause permanent loss of bodily functions or degth if not
trested as soon as possible), and you did not indicate tha your dam was adam for urgent care, thencdl us a (800) 321-7947. We
will expedite our review (if we have not yet responded to your dam); or we will inform OPM so they can quickly review yourdam
on gpped. You may cdl OPM’ sHedth Insurance x a (202) 606-0737 between 8 am. and 5p.m. Eastern Time.

Please remember that we do not make decisions about plan digibility issues. For example, we do not determine whether you or a
dependent iscovered under thisplan. You must raise digibility issueswith your Agency personnd/payroll office if you are an
employee, your retirement system if you are an annuitant or the Office of Workers' Compensation Programs if you are receiving
Workers' Compensation benefits.
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Section 9. Coordinating benefits with Medicare and other coverage

When you have other
health coverage

e TRICARE and
CHAMPVA

e Workers' Compensation

e Medicaid

When other Government
agenciesareresponsible
for your care

When othersare
responsiblefor injuries

2016 Scott and WhiteHealth Plan

You must tel usif you or acovered family member has coverage under any other hedth plan
or has automobileinsurance that pays hedth care expenses without regard tofault. Thisis
cdled “ doublecoverage.”

Whenyou have double coverage, one plan normdly pays itsbenéfits in full as theprimary
payor and the other plan pays areduced benefit as thesecondary payor. We, likeother insurers,
determine which coverage isprimary according to theNationd Association of Insurance
Commissionas' (NAIC) guiddines. For more information on NAIC rules regarding the
coordinating of benefits, visit theNAIC website & www.NAIC.org.

Whenwe are the primary payor, we will pay the benefits described in thisbrochure

Whenwe are the secondary payor, we will determine our dlowance. After the primary plan
pays, we will pay what is left of our dlowance, uptoour regular benefit. We will not pay more
than our dlowance

TRICARE isthehedth care program for digibledependents of military persons, and retirees of
the militay. TRICARE indudesthe CHAMPUS program. CHAMPVA provides hedth
coverage todisabled Veterans and their digible dependents. IF TRICARE or CHAMPVA and
this Plan cover you, we pay first. See your TRICARE or CHAMPVA Hedth Benefits Advisor
if you have questions about these programs.

Suspended FEHB coveragetoenroll in TRICARE or CHAMPVA: If you are an annuitant
or former spouse, you can suspend your FEHB coverage to enroll in one of these programs,
eiminating your FEHB premium. (OPM does not contribute to any gpplicable plan premiums.)
For information on suspending your FEHB enrollment, contact your retirement office.  If you
later want to re-enroll in theFEHB Program, generdly youmay do so only at thenext Open
Season unlessyou involuntarily lose coverage under TRICARE or CHAMPVA.

Wedo not cover services that:

e You (or acovered family member) need because of aworkplacerdaed illnessor injury that
the Office of Workers' Compensation Programs (OWCP) or asimilar Federd or State
agency determines they must provide; or

e OWCPorasimilaragency pays for through athird-paty injury settlement or other similar
proceading that is based onacdam you filed under OWCP or similar [aws.

Once OWCP or similar agency pays its maximum benefits for your treetment, we will cover
your care.

Whenyou have thisPlan and Medicaid, we pay first.

Suspended FEHB coveragetoenroll in Medicaid or a similar State-sponsored program of
medical assistance If you are an annuitant or former spouse, you can suspend your FEHB
coverage to enroll in one of these Stateprograms, diminaing your FEHB premium. For
information on suspending your FEHB enrollment, contact your retirement office.  If you later
want tore-enroll inthe FEHB Program, generdly you may do so only a the next Open Season
unless you involuntarily lose coverage under the State program.

Wedo not cover services and supplieswhen alocd, Stae or Federd government agency
directly or indirectly pays for them.

Our right to pursue and receive subrogation and reimbursement recoveries isa condition of, and
alimitation on, thenature of benefits or benefit paymentsand on the provision of benefits
under our coverage.

If you have recaived benefits or benefit paymentsas aresult of an injury or illnessand you or
your representatives, heirs, administrators, successors, or assigness receve payment from any
paty that may beliable, athird party’ sinsurance policies, your owninsurance policies, or a
workers’ compensation program or policy, you must reimburse us out of that payment. Our
right of rembursement extends to any payment received by settlement, judgment, or otherwise.

Weare entitled to rembursement to theextent of the benefits we have paidor provided in
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When you have Federal
EmployeesDental and
Vision InsurancePlan
(FEDVIP) coverage

Clinical trials

When you have Medicare

o What isMedicare?

2016 Scott and WhiteHealth Plan

connection with yourinjury or illness. However, we will cover the cost of treetment that
exceads the amount of the payment you rece ved.

Rembursement to usout of thepayment shdl takefirst priority (before any of the rights of any
other parties are honored) and is not impacted by how the judgment, settlement, or other
recovery is characterized, designated, or goportioned. Our right of rembursement isnot subject
toreduction based on atorney fees or costs under the* common fund” doctrine and isfully
enforcesble regardiess of whether you are “ madewhol €’ or fully compensated for the full
amount of damages da med.

Wemay, a our option, choose to exercise our right of subrogation and pursue arecovery from
any liable party as successor to your rights.

If you do pursueadam or case rdaed to your injury or illness, you must promptly notify us
and cooperate with our rembursement or subrogation efforts.

SomeFEHB plans dready cover somedenta and vision services. Whenyou are covered by
more than one vision/dentd plan, coverage provided under your FEHB plan remans as your
primary coverage. FEDVIP coverage pays secondary totha coverage. Whenyou enroll ina
denta and/or vision plan on BENEFEDS.com or by phone a 1-877-888-3337, (TTY 1-877-
889-5680), you will be asked to provide information on your FEHB plan so that your plans can
coordinate benefits. Providing your FEHB information may reduce your out-of-pocket cost.

An gpproved dinicd trid indudes aphase |, phase I, phase 111, or phase IV dinicd trid that is
conducted inrdation to the prevention, detection, or treetment of cancer or other life-
threstening disease or condition and iseither Federdly funded; conducted under an
investigationa new drug gpplication reviewed by the Food and Drug Administration; oris a
drug trid that isexempt from the requirement of an investigationa new drug application.

If you are aparticipant inadinicd trid, thishedth planwill provide rdaed care as follows, if
itisnot provided by the dinicd trid:

o Routinecare costs — costs for routine services such as doctor visits, lab tests, x-rays and
scans, and hospitdizaionsrdated totregting the patient’ s condition, whether the patient
isinadinicd trid or isrecaiving standard therapy.

o Extracare costs —costs rdaed totaking pat in adinicd trid such as additiond tests that
apatient may need as part of thetrid, but not as part of thepatient’ sroutine care.

e Research costs —costs relaed to conducting thedinicd trid such asresearch physician
and nursetime, andysis of results, and dinicd tests performed only for research
purposes. Thesecosts are generdly covered by the dinicd trids. T his plan does hot
cover these costs.

Medicare isahedth insurance program for:
o People 65years of age or older
e Somepeople with disabilitiesunder 65 years of age

¢ Peoplewith End-Stage Rend Disesse (permanent kidney failure requiring didysisor a
transplant)
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e Shouldl enroll in
Medicare?

e TheOriginal Medicare
Plan (Part A or Part B)
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Medicare has four pats:

e Pat A (Hospitd Insurance). Most people do not have to pay for Pat A. If youor your
spouse worked for at lesst 10 years in Medicare-covered  employment, you should be able to
qudify for premium-free Pat A insurance. (If you were aFederd employee a any timeboth
before and during January 1983, you will receive credit for your Federd employment before
January 1983.) Otherwise, if you are age 65 or older, you may be abletobuy it. Contact 1-
800-MEDICARE (1-800-633-4227), (TTY 1-877-486-2048) for more information.

e Pat B (Medicd Insurance). Most people pay monthly for Part B. Generdly, Part B
premiums are withhed from your monthly Socid Security check or your retirement check.

o Pat C (Medicare Advantage). You can enroll in a Medicare Advantage plan to get your
Medicare benefits. We [plan specific] offer aMedicare Advantage plan. Pleasereview the
information on coordinating benefits with Medicare Advantage planson the next page.

o Pat D (Medicare prescription drug coverage). T hereisamonthly premium for Part D
coverage. Before enrolling in Medicare Part D, plesse review the important disd osure notice
from usabout the FEHB prescription drug coverage and Medicare. Thenoticeisonthe first
insidepage of thisbrochure

For people with limited income and resources, extra hdpin payingfor aMedicare
prescription drug plan isavalable  For more information about thisextra hdp, visit the
Socid Security Administrationonline a www.socia security.qgov, or cdl them a 1-800-772-
1213 (TTY 1-800-325-0778).

Thedecision to enroll in Medicare isyours. Weencourage you to goply for Medicare benefits 3
months before youturn age 65. It’ sessy. Just cdl the Socid Security Administration toll-free
number 1-800-772-1213, (TTY 1-800-325-0778) to set up an gopointment to gpply. If you do
not apply for one or more Parts of Medicare, you can still becovered under the FEHB Program.

If you can get premium-free Part A coverage, we advise youto enroll in it. Most Federd
employees and annuitants are entitledto Medicare Part A a age 65 without cost. When you
don’t have to pay premiums for Medicare Part A, it makes good sense to obtain the coverage.

It can reduce your out-of-pocket expenses as wdl as coststo the FEHB, which can help keep
FEHB premiums down.

Everyone ischarged apremium for Medicare Part B coverage. TheSocid Security
Administration can provide you with premium and benefit information. Review the information
and decide if it makes sense for youto buy the Medicare Part B coverage. If you do not sign up
for Medicare Pat B when you are first digible, you may be charged a Medicare Pat B late
enrollment pendty of a10 % increase in premium for every 12 monthsyou are not enrolled. If
you didn't take Part B a age 65 because you were covered under FEHB as an active employee
(or you were covered under your spouse's group hedth insurance plan and he/she was an active
employes), you may sign up for Pat B (generdly without an increased premium) within 8
monthsfrom the timeyou or your spouse stop working or are no longer covered by the group
plan. Youdso can sign upa any timewhile you are covered by thegroup plan.

If you are digible for Medicare, youmay have choices in how you get your hedth care
Medicare Advantage isthe term used to describe thevarious private hedth plan choices
avalable to Medicare bendficdaies. Theinformation in thenext few pages showshow we
coordinate benefits with Medicare, depending on whether you are in theOrigind Medicare Plan
or aprivate Medicare Advantage plan.

TheOrigind Medicare Plan (Origind Medicare) isavalable everywhere inthe United States. It
isthe way everyone used to get Medicare benefits and is theway most people get their Medicare
Pat A and Pat B benefits now. You may go to any doctor, specidist, or hospita that accepts
Medicare. TheOrigind Medicare Plan paysits share and you pay your share.

All physicians and other providers are required by law tofile daims directly to Medicare for
members with Medicare Part B, when Medicare is primary. Thisistruewhether or not they
acoept Medicare

Whenyou are enrolled in Origind Medicare dong with thisPlan, you still need to follow the
rules inthisbrochure for us to cover your care.
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o Tell usabout your
M edi care coverage

o Medicare Advantage
(Part C)

e Medicare prescription
drug coverage (Part D)

2016 Scott and WhiteHealth Plan

Claims process when you have theOriginal Medicare Plan —You will probably not need tofile
adam form when you have both our Plan and the Origind Medicare Plan.

Whenwe are the primary payor, we process thedam first.

When Origind Medicare is theprimary payor, Medicare processes your clam first. In most cases,
your dam will be coordinated automaticdly and we will then provide secondary benéfits for
covered charges. Tofind out if you need to do somethingtofile your dam, cdl us a (800) 321-
7947 or see our website at https://fehb.swhp.org.

We waive some costs if the Original Medicare Plan isyour primary payor — Wewill waive
some out-of-pocket  costs as follows:

e Medicd services and suppliesprovided by physiciansand other hedth care professionds.
We donot waive any costs if the Original Medicare Plan isyour primary payor.

You must tel usif you or a covered family member has Medicare coverage, and et usobtain
information about services denied or paid under Medicare if we ask. You must dsotdl usabout
other coverage you or your covered family members may have, as thiscoverage may affect the
primary/secondary stetus of thisPlan and Medicare.

If you are digible for Medicare, you may choose to enroll in and get your Medicare benefits
from aMedicare Advantage plan. Theseare private hedth care choices (likeHMOs and regiond
PPOs) in some aress of the country.

Tolearn more about Medicare Advantage plans, contact Medicare a 1-800-MEDICARE (1-800-
633-4227), (TTY 1-877-486-2048) or a www.medi care.qov.

If you enroll in aMedicare Advantage plan, the following options are available to you:

ThisPlan and our Medicare Advantageplan:

ThisPlan and another plan’sMedicare Advantage plan: Youmay enroll inanother plan’s
Medicare Advantage plan and dsoreman enrolled inour FEHB plan. Wewill still provide
benefits when your Medicare Advantage plan isprimary, even out of the Medicare Advantage
plan’ s network and/or service area (if you useour Plan providers). .

Suspended FEHB coveragetoenroll in aMedicare Advantage plan: If you are an annuitant
or former spouse, you can suspend your FEHB coverage to enroll inaMedicare Advantage plan,
diminating your FEHB premium. (OPM does not contribute to your Medicare Advantage plan
premium.) Forinformation on suspending your FEHB enrollment, contact your retirement
office. If youlater want tore-enroll inthe FEHB Program, generdly you may do soonly & the
next Open Season unlessyou involuntarily lose coverage or move out of the M edicare
Advantage plan’ ssarvice aea

When we are the primary payor, we process thedam first. If youenroll in Medicare Pat D and

we are the secondary payor, we will review dams for your prescription drug costs that are not
covered by Medicare Part D and consider them for payment under the FEHB plan.
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Medicare dways makes thefind determinaion as to whether they are the primary payor. Thefollowing chart illustrates whether
Medicare or this Plan should be the primary payor for you according to your employment status and other factors determined by

Medicare. It iscritica that youtdl usif you or a covered family member has Medicare coverage sowe can administer these requirements

correctly. (Having coverage under more than two health plansmay changethe order of benefitsdetermined on thischart.)

Primary Payor Chart

A.When you - or your covered spouse- areage 65 or over and have Medicareand you...

Theprimary payor for the
individual with Medicareis...

Medicare

ThisPlan

1)

Have FEHB coverage onyour own asan active enmployee

v

2)

Have FEHB coverage onyour own asan annuitant or through your pouse whoisan annuitant

v

3)

Have FEHB throughyour spouse who is an active employee

v

4)

Areareenployed annuitant withthe Federal government andyour positionis excluded fromthe
FEHB (your enployingofficewill know if thisisthe case) and you are not covered under FEHB
through your gpouse under #3 above

5)

Areareenployed annuitant withthe Federal government andyour positionis not excluded fromthe
FEHB (your employingofficewill knowifthisisthecase) and ...

e You have FEHB coverage on your ownor throughyour spouse who is a S an acti ve empl oyee

e You have FEHB coveragethrough your spouse whoisan annuitant

v

6)

AreaFederal judgewho retired under titte 28, U.S.C., or aTax Court judge who retired under
Section 7447 oftitle 26, U.S.C. (or if your covered spouseisthistype of judge) andyou are not
covered under FEHB through your spouse under #3above

v

7)

Areenrolled inPart B only, regard ess of your empl oyment status

\/ for Part
B services

\/ for other
services

8)

AreaFedera enployeereceivingWorkers Conpensation di sability benefitsfor six monthsor more

V'

. When you or a covered family member ...

1)

Have Medicare sol ely based on end stage renal disease (ESRD) and...

o Itiswithinthefirst 30 months of eligihbility for or entitlement to Medi care due to ESRD (30-month
coordination period)

e Itisbeyondthe 30-nonth coordination period andyou or afamly member are still entitled to
Medicare dueto ESRD

2)

Becone eligiblefor Medicare dueto ESRD while dready aMedicare beneficiary and...

e ThisPlan wasthe primary payor beforeeligihbility dueto ESRD (for 30 month coor dination
period)

e Maedicarewas the primary payor before el igibility dueto ESRD

AN

3)

Have Tenporary Continuation of Coverage (TCC) and...

e Medicarebased on age and disahility

A

e Medicarebased on ESRD (for the 30 month coordination period)

o Medicarebased on ESRD (after the 30 month coor dination period)

C

. When either you or a covered family member areeligiblefor Medicare soely dueto
disability and you...

1)

Have FEHB coverage onyour own asan active empl oyee or through afamily menber who is an
activeenployee

2)

Have FEHB coverage onyour own asan annuitant or through afamily member who is an annuitant

D. When you are covered under the FEHB Spouse Equity provision as a former spouse

AN

*Workers' Compensaion isprimary for dams reaed to your condition under Workers' Compensation
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Section 10. Definitions of terms we use in this brochure

Calendar year

Clinical trialscost
categories

Coinsurance

Copayment

Cost-sharing

Covered services

Experimental or
investigational services

Group health coverage

Health care professional

Medical necessity

2016 Scott and WhiteHealth Plan

January 1through December 31 of thesame year. For new enrollees, thecdendar year beginson
the effective date of their enrollment and ends on December 31 of the same year.

An gpproved dinicd trid indudes aphase |, phase 11, phase I, or phase IV dinicd trid that is
conducted inreation tothe prevention, detection, or treetment of cancer or other lifethreatening
diseese or condition and is either Federdly funded; conducted under an investigationa new drug
application reviewed by theFood and Drug Administration; or isadrug trid that isexempt from
the requirement of an investigationa new drug gpplication.

¢ Routinecare costs —costs for routine services such as doctor visits, lab tests, x-rays and scans,
and hospitdizationsrd ated totregting the patient’ s cancer, whether thepatient isin adinicd
trid oris recaiving standard therapy

o Extracare costs —costs relaed totaking pat in adinicd trid such as additiond tests that a
patient may need as part of thetrid, but not as part of thepatient’ sroutine care

e Research costs — costs rdaed to conducting thedinicd trid such asresearch physician and
nurse time, andysis of results, and dinicd tests performed only for research purposes. These
costs are generdly covered by thedinicd trids. Thisplan does not cover these costs.

Coinsurance is thepercentage of our dlowance that you must pay for your care. You may dso
be responsible for additiond amounts.

A copayment isafixed amount of money you pay when you receive covered services.

Cost-sharing isthegenerd term used torefer to your out-of-pocket costs (e.g., deductible,
coinsurance, and copayments) for the covered care you receive.

Care we provide bendfits for, as described in thisbrochure

“Experimental” or “Investigational” means, inthe opinion of the Medicd Director,
Trestment tha has not been proven successful in improving the hedth of paients.

Hedth coverage, such as FEHB, that isprovided through an employer group.

A physician or other hedlth care professiond licensed, accredited, or cartified to perform
specified hedth services consistent with state law.

ThoseHedth Care Services which, in theopinion of Member's Primary Care Physician or
Referrd  Physician, whose opinions are subject to the review, gpprovd or disgoprovd, and
actions of theMedicd Director or the Qudity Assurance Committeeintheir gopointed
duties, are
1. Essentid to preserve the hedth of Member; and
2. Consistent with the symptoms or diagnosisand T restment of the Member's condition,
disesse, @lment or injury; and
3. Appropriae with regard to standards of good medicd practice withinthe surrounding
community; and
4. Not soldy for theconvenience of theMember, Member's Physician, Hospitd, or other
hedth care provider; and
5. Themost appropriate supply or leve of service which can be safdy provided to the
Member.
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Plan allowance

Post-service claims

Pre-serviceclaims

Reimbursement

Subrogation

Us/We
You

Urgent care claims

2016 Scott and WhiteHealth Plan

Plan dlowance isthe amount we use to determine our payment and your coinsurance for covered
savices. Plansdetermine their dlowances indifferent ways. We determine our dlowance as
follows:

Our plan dlowance isthe amount our contracted providers have agreed to acoept as
payment infull. Foremergency care recaived a any doctor’ soffice, outsideour Plan’s
sarvice areg, our Plan’ sdlowance isthe amount SWHP has determined to be the
dlowable prevaling charge for a paticular professiond service inthe geographicd area
inwhich the sarvice is performed.

Any damsthat are not pre-service dams. In other words, post-service dams are thosecams
where trestment has been peformed and the dams have been sent to us in order to apply for
bendfits.

Thosedams (1) that require precertification, prior goprovd, or areferrd and (2) where falure to
obta n precertification, prior goprova, or areferrd results inareduction of bendiits.

A carier's pursuit of arecovery if acovered individud has suffered anillnessor injury and has
received, inconnection withthat illnessor injury, a payment from any party that may beliable,
any gpplicable insurance policy, or aworkers compensation program or insurance policy, and
the terms of the carrier's hedth benefits plan require the covered individud, asaresult of such
payment, to re mburse the carrier out of thepayment to theextent of the bendifits initidly paid or
provided. Theright of reimbursement iscumulative with and not exclusive of the right of
subrogation.

A carier's pursuit of arecovery from any paty that may beliable any applicable insurance
policy, or aworkers' compensetion program or insurance policy, as successor totherightsof a
covered individuad who suffered an illnessor injury and has obtained benefits from that carier's
hedth bendfits plan.

Us and Werefer to Scott and WhiteHedth Plan
You refers to the enrollee and each covered family member.

A damfor medicd care or trestment isan urgent care daim if waiting for the regular timelimit
for non-urgent care dams could have one of the following impacts:

e Waiting could seriously jeopardize your life or hedth;
e Waiting could seriously jeopardize your ability to regan maximum function; or

o In the opinion of a physican with knowledge of your medicd condition, waiting would
subject you to severe paintha cannot be adequatdy managed without the care or trestment
that is thesubject of the daim.

Urgent care dams usudly involve Pre-service dams and not Post-service dams. Wewill
judge whether adam isan urgent care dam by goplying the judgment of a prudent layperson
who possesses an average knowledge of hedth and medicine

If you bdieve your daim qudifies asan urgent care dam, plesse contact our Customer Service
Depatment a (800) 321-7947. You may dso prove that your dam isan urgent care daim by
providing evidence that a physician with knowledge of your medicd condition has determined
that your dam involves urgent care
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Section 11. Other Federal Programs

Please note, the following programs are not part of your FEHB benefits. They are separate Federd programs that complement your
FEHB bendfits and can potentidly reduce your annua out-of-pocket expenses. T hese programs are offered independent of the FEHB

Program and require you to enroll separately with no government contribution.

Important information
about three Federal
programs that
complement the FEHB
Program

First, theFederal FlexibleSpending Account Program, dso known as FSAFEDS, letsyou
set aside pretax money from your sdary to reimburse you for digibledependent care and/or
hedth care expenses. You pay |ess intaxes so you save money. Participaing employees save
an average of about 30% on products and services they routindy pay for out-of-pocket.

Second, the Federal Employees Dental and Vision InsuranceProgram (FEDVIP) provides
comprehensive denta and visioninsurance a competitive group rates. There are severd plans
from which to choose. Under FEDVIP you may choose sdf only, sdf plusone, or sdf and
family coverage for yoursdf and any digible dependents.

Third, theFederal Long Term Care InsuranceProgram (FL TCIP) can hdp cover long term
care costs, which are not covered under the FEHB Program.

The Federal Flexible Spending Account Program —FSAFEDS

What isan FSA?

Where can | get more
information about
FSAFEDS?

2016 Scott and WhiteHealth Plan

It isan account where you contribute money from your sdary BEFORE taxes are withhdd, then
incur digible expenses and get rembursed. You pay lessin taxes so you save money.
Annuitantsare not digibleto enrall.

T here are three types of FSAsoffered by FSAFEDS. Each type hasa minimum annua dection
of $100. Themaximum annud dection for a hedth care flexible spending account (HCFSA) ora
limited expense hedth care spending account (LEX HCFSA) is$2,550 per person. The
maximum annud e ection for adependent care flexible spending account (DCFSA) is $5,000 per
househol d.

e Health Care FSA (HCFSA) — Remburses you for eigible out-of-pocket hedth care expenses
(such as copayments, deductibles, physician prescribed over-the-counter drugs and
medications, vision and dentd expenses, and much more) for you and your tax dependents,
induding adult children (through the end of the cdendar year in whichthey turn 26).

FSAFEDS offers paperless reimbursement for your HCFSA through a number of FEHB and
FEDVIP plans. Thismeanstha when you or your provider files dams with your FEHB or
FEDVIP plan, FSAFEDS will automaticaly reimburse your digible out-of-pocket expenses
based on thedam information it receives from your plan.

e Limited ExpenseHealth Care FSA (LEX HCFSA) —Designed for employees enrolled in or
covered by aHigh Deductible Hedth Planwith a Hedth Savings Account. Eligibleexpenses
are limited to out-of-pocket dentd and vision care expenses for you and your tax dependents
incduding adult children (through the end of the cdendar year in whichthey turn 26).

e Dependent Care FSA (DCFSA) — Rembursesyou for digiblenon-medical day care
expenses for your children under age 13 and/or for any person you clam asa dependent on
your Federd Income Tax return who ismentdly or physicaly incgpable of sdf-care. You (and
your spouse if married) must be working, looking for work (income must be earned during the
year), or atending school full-timetobedigiblefor a DCFSA.

o If you are anew or newly digible employee you have 60 days from your hire date to enroll in
an HCFSA or LEX HCFSA and/or DCFSA, but you must enroll before October 1. If you are
hired or become digible on or after October 1, you must wait and enroll during the Federd

Benefits Open Season held each fdl.

Visit www.FSAFEDS.com or cdl an FSAFEDS Benefits Counsd or toll-free & 1-877-FSAFEDS,
(1-877-372-3337), Monday through Friday, 9 am. until 9p.m., Eastern Time.
TTY: 1-800-952-0450.
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The Federal Employees Dental and Vision Insurance Program — FEDVIP

Important Information TheFederd Employees Dentd and Vision Insurance Program (FEDVIP) is separate and
different from the FEHB Program. ThisProgram providescomprehensive dental and vision
insuranceat competitive group rates with no pre-existing condition limitationsfor
enrollment.

FEDVIP isavalable to digibleFederd and Posta Service employess, retirees, and their digible
family members on an enrollee-pay-dl basis. Employee premiums are withhdd from sday ona
pretax basis.

Dental Insurance All denta plans provide a comprehensive range of services, incuding:

e ClassA (Basic) savices, which indlude ord examinations, prophylaxis, diagnostic
evauaions, sedants and x-rays.

e ClassB (Intermediae) services, which indude restorative procedures such as fillings,
prefabricated stainless sted crowns, periodonta scding, tooth extractions, and denture
adjustments.

e ClassC (Mgor) services, which indude endodontic services such as root cands, periodonta
sarvices such as gingivectomy, mgor restoretive services such as crowns, ord surgery, bridges
and prosthodontic services such as complete dentures.

e ClassD (Orthodontic) services with up to a 12-month waiting period. Most FEDVIP dental
planscover adult orthodontia. Review your FEDVIP dental plan’sbrochurefor
information on thisbenefit.

Vision Insurance All vision plans provide comprehensive eye examinations and coverage for your choice of ether
lenses and frames or for contact lenses. Other benefits such as discountson LASIK surgery may
dso be avaleble.

Additional Information You can find acomparison of theplans available and their premiums on the OPM website at .
www.opm.gov/dentd and www.opm.gov/vision. Thesesitesdso provide linkstoeach plan's
website, where you can view detailed information about benefits and preferred providers.

How do | enroll? You enroll onthe Internet & www.BENEFEDS.com . For those without access to a computer,
cal 1-877-888-3337, (TTY 1-877- 889-5680).

TheFederal Long Term Carelnsurance Program —FLTCIP

It’simportant protection TheFederd Long Term Care Insurance Program (FLT CIP) can help pay for thepotentidly
high cost of long term care services, which are not covered by FEHB plans. Longterm care is
hep youreceive to peform activitiesof daily living such as bathing or dressing yoursdf - or
supervision you receive because of a severe cognitive imparment such as Alzheimer’ s disesse.
For example, long term care can be received inyour home from ahome hedth aide, ina
nursing home, inan assisted living facility or inadult day care Toqudify for coverage under
the FLT CIP, you must goply and pass amedica screening (cdled underwriting). Federad and
U.S. Postd Service employees and annuitants, active and retired members of the uniformed
savices, and qudified rdatives aedigibleto goply. Certan medicd conditions, or
combinations of conditions, will prevent some people from being approved for coverage. You
must gpply to know if you will be gpproved for enrollment. For more information, cal
1-800-LT C-FEDS (1-800-582-3337), (TTY 1-800-843-3557), or visit www.|tcfeds.com .
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Summary of benefits for the Standard Option of the Scott and White Health Plan - 2016

e Do not rely on thischat done. All benefits are provided in full unlessindicated and are subject to the definitions, limitations, and
exdusions inthisbrochure. On this page we summarize specific expenses we cover; for more detail, look inside.

o If you want to enroll or change your enrollment in thisPlan, be sure to put thecorrect enrollment code from thecover on your

enrol I ment form.

o Weonly cover services provided or aranged by Plan physicians, except inemergencies.

Standard Option Benefits You pay Page

Medical services provided by physicians:
Diagnostic and trestment services provided inthe office Office visit copay: $20 primary care $45 specidist 23
Services provided by a hospital:
e Inpatient $250 per day/$750 copay max per admit 31
o Outpdient $250 per visit/procedure 31
Emergency bendfits:
e In-area $150 per visit to an emergency room (waived if admitted) 42
Mental health and substanceabusetreatment: e Physician services - $20 per visit 44

e Inpaient - 10% of charges

e Outpatient - $20 per visit
Prescription drugs: 47
¢ Retal pharmacy o $6 (prefarred generics)
Note: Non-preferred, non-formulary, and o $12 (preferred generics) maintenance quantities

] hrough

fnpgtl;l ir%/erc.irugs are not covered throug e $50 (preferred brands)

e $100 (preferred brands) maintenance quantities

e $100 or 50% (non-preferred  and non formulary)

whichever isgreater ($250 max)

e 250 (preferred specidty drugs)
Dental care 49
e Accidenta injury benefit only $45 outpatient
Vision care 28
e Annud eye refractions $45

2016 Scott and WhiteHealth Plan
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Spedal features: e 24 hournurseline 50
e 24 hour customer service
¢ Appointment Advocates
e Free hedth and wdlness programs
Protection against catastrophic costs $5,500 sdf, $7,000 sdf +1, $7,000 family 19
(out-of-pocket maximum):

2016 Scott and WhiteHealth Plan
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2016 Rate I nformation for Scott and White Health Plan

Non-Postal rates goply to most non-Postd employess. If you are inaspecid enrollment category, contact theagency tha maintainsyour

hedth benefits enroll ment.

Postal rates gpply to United States Posta Service employess.
Postal Category 1rates applytocareer bargainingunit employees.

Postal Category 2rates apply tocareer non-bargaining unit employees.
For further assistance, Postd Service employees should cdl:
Human Resources Shared Service Center: 1-877-477-3273, option 5, (TTY: 1-866-260-7507)

Postd rates do not goply to non-career Postd employees, Postd retirees, or associae members of any postd employee organization who

are not career Postd employess.

Premiumsfor Tribd employees are shown under the monthly Non-Posta column. Theamount shown under employee contribution isthe
maximum you will pay. Your Tribd employer may choose to contribute a higher portion of your premium. Plesse contact your Triba

Benefits Officer for exact rates.

Non-Postal Premium Postal Premium
Biweekly Monthly Biweekly
Gov't Your Gov't Your [ Category | Category
Enrollm | Share Share Share Share 1 Your 2Your
Type of Enrollment ent Code Share Share
Standard Option - Self Only A84 $204.01 | $68.00 | $442.02 | $147.34| $56.44 $68.00
Standard Option- Self PlusOne | A86 $427.78 | $142.59 | $926.85 | $308.95| $118.35 $142.59
E;";‘n”i?;‘rd Option - Self and A85 | $478.64| $150.54 | $1,037.04 | $345.68 | $132.42 | $159.54
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