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Check www.statehealth.org to make coverage changes online during Open Enrollment —
or www.gabenefits.org if you participate in the Flexible Benefits Program offered through
the Georgia Merit System.

PHONE NUMBERS AND CONTACTS FOR BENEFIT AND PROVIDER INFORMATION

PPO, PPO CHOICE OPTIONS PRESCRIPTION DRUG
(BAsic, PREMIER), INDEMNITY PROGRAM INFORMATION
OPTIONS (BASIC, PREMIER) All Options except HMOs

Contact the Pharmacy Benefits Manager,

» For rate information, contact your
Express Scripts, at (877) 650-9342

personnel/payroll representative

> For benefit coverage information, TDD line for the hearing impaired:
call Member Services at: (800) 842-5754

(800) 483-6983 (outside Atlanta),
or (404) 233-4479 (in Atlanta)

HMOs
TDD line for the hearing impaired: .
(800) 269_ 4719 (OutSidC Atlanta), BlueChOICC Healthcar (& Plan
(404) 842-8073 (in Atlanta) (800) 464-1367

Online provider information:
www.bcbsga.com

During the Open Enrollment Period, call
volume for these numbers is expected to
be very high, and you may experience
time on hold.

CIGNA HealthCare of Georgia
(800) 564-7642
Online provider information:

You can get both National and Georgia Www.Cigha.com
PPO provider information online at:

www.healthygeorgia.com Kaiser Permanente

(404) 261-2590
(800) 611-1811
Online provider information:

WWW. kaisergermanente .org

BEHAVORIAL HEALTH SERVICES

Contact Magellan for provider and

referral information. 24 hours per day, UnitedHealthcare of Georgia

7 days per week. (800) 631-9943 (866) 527-9599
e Online provider information:

www.provider.uhc.com/gdch

TDD line for hearing impaired:
(678) 319-3860 or (800) 201-8316

Information on page 6 of this guide contains a notice of upcoming Plan changes effective on July 1, 2004. Prior to
the start of the 2004 - 2005 Plan year, the Plan will post an Updater, which is your official notice of Plan changes
effective July 1,2004, to the DCH Web site, www.DCH.state.ga.us. You may print or request a paper copy from your
personnel/payroll office. Please keep your Summary Plan Description (SPD) and Updater for future reference.

If you are disabled and need this information in an alternative format, call the TDD Relay Service at (800) 255-0056
(text telephone) or (800) 255-0135 (voice) or write the SHBP at PO. Box 38342, Atlanta, GA 30334.







REMEMBER THESE DEADLINES

For enrolling or making changes during the Open Enrollment Period — April 15 through
May 14 — you can enter your changes on the Web sites or submit paperwork.

For most school boards and libraries: For most state agencies:

» www.statehealth.org » www.gabenefits.org
Midnight (April 14) to midnight (May 14) 7 a.m. (April 15) to midnight (May 14)
Available 24 hours a day, 7 days a week. Available 7 a.m. to midnight, 7 days a week.

After sending your changes online, be sure to obtain a confirmation number.
The confirmation number is your documentation that an online transaction
occurred. Please keep this confirmation number in a safe place.
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o YOU ARE PART OF

THE SOLUTION!

Each Open Enrollment, you wonder how much
your healthcare benefits will cost this year.
Monthly premiums continue to increase and
benefits are modified.This is true for State Health
Benefit Plan (SHBP) members as well as employees
and retirees nationally. Why does this happen and
how can we better manage healthcare costs?
Actually, you may be part of the solution.

People who do not understand their health cover-
age pay more, according to the American Medical
Association.To help you better understand your
plan and save your healthcare dollars, we have
prepared a few points for you to consider.

Monthly Employee Contribution
——

Monthly Employer Contribution

STATE HEALTH BENEFIT PLAN — PPO SINGLE

Let’s start by talking about how the SHBP works.
It is a self-funded plan which means that all
expenses are paid by employee premiums and
employer funds. Approximately 95% of the
premium goes directly to pay healthcare claims
and 5% goes toward administering the Plan.

The graphs below provide you with an idea of

how the cost of your healthcare is allocated
between employees and employers.

Monthly Total Cost
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So what can you do to belp manage
your bealthcare costs and keep down
the increase in premiums?

UNDERSTAND YOUR OPTIONS

Compare all your plan options, considering both
the premium and out-of-pocket costs that you
may incur. As part of your responsibility, it is
extremely important that you read the Decision
Guide, Pharmacy Benefit Comparison brochure
and Summary Plan Description carefully. Web
sites and phone numbers are listed on the inside
front cover of the Decision Guide if you need
more information.

Additionally, consider enrolling in a
Health Care Spending Account, if available.
For additional information, refer to

page 4, Considerations.

BECOME A MORE PROACTIVE
CONSUMER OF HEALTHCARE

Most people do not realize how much their
treatments, medicines and tests cost. The
illustration below is one example of the savings
from choosing a generic drug instead of a brand-
name drug.

Steps You Can Take Include:

» Shop in-network providers and pharmacies.
Find out what your drugstore charges for a
drug, not just the co-payment.

» Use generic medicines whenever possible.

» Make sure all procedures are precertified,
if required.

» Talk to your provider. For example, ask your
doctor if tests are necessary or if there are
other forms of treatment.

» Check your Explanation of Benefits
(if provided under your plan option) and
if something does not make sense or seems
to cost too much, ask your provider about it.

These and other steps you take to help manage
healthcare expenses, reduce your out-of-pocket
costs and those of the Plan. In addition, these
steps will help in keeping premium costs down.
As an informed consumer of healthcare, you can
have an impact on what you have to pay for
premiums and be part of the solution.

MEMBER TOTAL CosT
PRESCRIPTION Co-PAYMENT PRESCRIPTION CoOST TO THE SHBP
BrAND NAME $25 $90 $65
GENERIC $10 $42 $32
SAVINGS to you - $15 - to SHBP - $33
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o MAKING

OPEN ENROLLMENT DECISIONS

If you are a benefit-eligible employee hired before May 1, 2004, you have the opportunity to make benefit
plan selections during this Open Enrollment Period. Selections requested during Open Enrollment will
become effective on July 1,2004. Refer to the Benefits Comparison section on pages 12-23 of this guide
for an overview of the medical services covered by each option.

CONSIDERATIONS

Before choosing a new option, carefully review the
benefits offered and network providers participat-
ing in the various options. Phone numbers and Web
site addresses are listed on the inside of the front
cover to assist you.

Knowing what your benefits cover can help pre-
vent unexpected out-of-pocket expenses during
the Plan year. After reviewing the in-network and
out-of-network benefits, you may also want to
consider participating in a Health Care Spending
Account (HCSA) through the cafeteria program
offered by your employer.

A HCSA helps you save tax dollars, approximately
26-45%, depending on your tax situation. By
electing to use a HCSA, you may set aside up to
$5,040 annually to cover health-related treatment
for yourself and your dependents. Eligible expenses
include deductibles, co-payments, over-the-counter
items for medical purposes and costs for certain
procedures not covered under your health plan.
The benefit of this account is that you’re able to
pay for these out-of-pocket costs with tax-free
dollars! Contact your HR representative for more
information.

PPO, PPO CHOICE AND
INDEMNITY OPTIONS

Effective July 1,2004, the current Indemnity, PPO
and PPO Choice Options are no longer available.
You will be offered new PPO and Indemnity
Options.The new options will be known as PPO
Basic, PPO Premier, PPO Choice Basic, PPO
Choice Premier, Indemnity Basic and Indemnity
Premier. The medical benefits in these new Plan
options are the same as offered in the 2003-2004
Plan year; however, there are significant
changes to the pharmacy benefits.

» PPO Basic, PPO Choice Basic and
Indemnity Basic — These options offer
a basic level of prescription coverage.
The Basic pharmacy benefit does not offer a
maximum out-of-pocket feature. You will
pay a lower monthly premium than with
the Premier option.

» PPO Premier, PPO Choice Premier and
Indemnity Premier — These options offer a
more extensive level of prescription coverage
and a maximum out-of-pocket feature.You pay
a higher monthly premium than with the
Basic option.

Carefully review the Pharmacy Benefit
Comparison brochure for specific informa-
tion about the changes in the pharmacy
benefits.

NOTE: If you do not submit a new election by May 14, 2004, your
current Health Plan option under the PPO or PPO Choice plans
will default to the PPO Basic or PPO Choice Basic Option. The
current Indemnity Plan will default to the Indemnity Basic Option.
This will result in a change from your current pharmacy benefit.




HMO OPTIONS

After reviewing the benefit comparison, if you
wish to continue with your current HMO coverage,
no action is required.

If you select one of the HMO Options, receipt

of your HMO card could be delayed if the HMO
does not receive your primary care physician (PCP)
selection. Please contact the HMO Customer
Service Department directly to make your PCP
selection. Note: UnitedHealthcare does not require
the selection of a PCP

SUBMITTING YOUR OPEN ENROLLMENT ELECTION
The easiest and quickest way to enroll or make
changes is online via the two secure Internet Web
sites for Open Enrollment transactions. One is for
employers that do not participate in the Flexible
Benefits Program (FBP) offered through the
Georgia Merit System (GMS) (e.g., most local
school systems and libraries) and the other is for
other employers that do participate in the FBP
(e.g., most state agencies).

School systems and libraries not participating in
the State FBP visit www.statehealth.org. Use the
security access code on your Membership Change
Worksheet from your personnel/payroll office to:

» Enroll in the SHBP;
» Change your address;

» Change your coverage option;

v

Change your coverage type (Single/Family);
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» Add or delete dependents; and

» Discontinue coverage.

Participants in the State FBP visit www.gabenefits.org.
After you follow the instructions and enter your
selected personal security information, you can
make the same changes described above (except
an address change), and you can:

» Enter selections related to other benefit
programs offered in the FBP.

If you do not have Internet access, membership
forms are available at your personnel/payroll office.

MAKING CHANGES WHEN

You HAVE QUALIFYING EVENTS

The benefit selection you make during Open
Enrollment will continue for the duration of the
2004-2005 Plan year, unless you experience certain
changes in status as defined by federal law. Section
125 of the Internal Revenue Code, which governs
the SHBP, does not permit canceling or otherwise
changing your coverage during the Plan year
unless you have a qualifying event.

For a complete description of qualifying events,
see your SPD.
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© WHAT'S CHANGING

FOR 2004 — 2005

ID Card Changes:

Effective Julyl, 2004, state law prohibits the
printing of Social Security numbers on health
benefit identification cards. New PPO and
Indemnity cards will be issued in late June.The
number that will be listed in lieu of the Social
Security number has been randomly assigned.
Please present your providers with a copy of
your new card when receiving services.

For HMO Option members:

For Indemnity, PPO and PPO Choice
Option members:

The current PPO and Indemnity Options will
not be offered effective July 1, 2004.They will
be replaced by new PPO and Indemnity
Options.The new options will be the PPO Basic,
PPO Premier, PPO Choice Basic, PPO Choice
Premier, Indemnity Basic and Indemnity Premier.
The medical benefits in these options are the
same as offered in the 2003-2004 Plan year.
However, the new plans offer different choices in
pharmacy benefits. Please refer to the Pharmacy
Benefit Comparison brochure for specific informa-
tion about the changes in the pharmacy benefits.

KAISER
BENEFIT BLUECHOICE CIGNA PERMANENTE UNITEDHEALTHCARE
Home Healthcare None None 100% with PA; None
Services (require 120 visits max
prior approval — PA) per Plan year
(formerly 120 days)
HMO Service Area None None None Yes
Changes = = [ - mmmmmmmmmmmm e oo
See pages 25-28 for a list of specific counties in the approved service area.
Pharmacy See Pharmacy See Pharmacy See Pharmacy See Pharmacy
Benefit Comparison | Benefit Comparison | Benefit Comparison Benefit Comparison
brochure brochure brochure brochure




o UNDERSTANDING
PROVIDER NETWORKS

The State Health Benefit Plan has contracted with healthcare organizations that have been carefully
reviewed and selected to provide the highest level of provider accessibility and quality of care. When
selecting your health plan option during Open Enrollment, it is extremely critical that you fully under-
stand how the provider network functions for the various health plan options:
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INDEMNITY OPTIONS — Points to Consider
BAsic AND PREMIER >

You may access any provider.
The Indemnity Option is a traditional fee-for- >
service plan that generally provides the same
benefit coverage level no matter which qualified
medical provider you use.The Plan reimburses
up to the Plan’s allowed amounts for covered
services.The Indemnity Option also uses con-
tracted health care providers who have agreed

You may pay most health care bills up to
the deductible amount before the Plan
starts paying benefits.

» You continue to pay co-insurance for covered
services after meeting the deductible (up to
the out-of-pocket maximum).

to discounted rates without balance billing for » When using a non-participating provider,
charges over the allowed amount.As long as including out-of-state hospitals, you are subject
you use a participating provider, you may not to balance billing for charges over the allowed
be balance billed for covered services. However, amounts.These amounts do not apply to the
not all Georgia providers participate in these out-of-pocket maximum.

special arrangements and there are >

See the Pharmacy Benefit Comparison
brochure to compare the Basic and Premier
Pharmacy Options.

no participating Indemnity Network
providers outside of Georgia. In most
instances, non-participating providers’ billed
charges are considerably higher than the
Plan’s allowed amounts. Hospital stays (even
for emergencies) outside of Georgia can result
in significant balance billing amounts. In some
cases, this can be well in excess of $10,000.

» You must call the Medical Certification
Program (MCP) to precertify inpatient stays
at non-participating hospitals, and members
must precertify certain outpatient tests and
procedures. Financial penalties apply if
precertification rules are not followed.

KNOTE: The State Health Benefit Plan does

not have the legal authority to intervene
when non-participating providers balance
bill you; therefore, the State Health Benefit
Plan cannot reduce or eliminate amounts
balance billed. In addition, the Health Plan
cannot make additional payments above
the allowed amounts when you are balance
billed by non-participating providers.
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PPO OPTIONS —
BASIiC AND PREMIER

The PPO Options offer you a network of over
14,000 Georgia participating physicians and

166 Georgia hospitals managed by 15t Medical
Network in the Georgia service area.You also
have the added benefit of access to a national
network of participating providers and hospitals
across the United States, which is managed by
the Beech Street Corporation. The PPO Options
offer you the choice and flexibility of using
in-network or out-of-network providers. In order
to receive the highest level of benefit coverage
and avoid filing claims and balance billing, you
will need to use an in-network provider. If you
choose to use an out-of-network provider, the
reimbursement will be at a lower level of benefit
coverage. Note, the Transplant and Behavioral
Health Services (BHS) networks are separate
from the 15t Medical Network.

To view the list of PPO providers online, visit
www.healthygeorgia.com. If you do not have
Internet access, call Member Services for provider
information.

It is ultimately your responsibility to verify
if a provider participates in the PPO network
prior to receiving services. Providers may
enter or leave the network at any time.

Points to Consider

»

»

You do not need to select a primary care physi-
cian (PCP) or obtain referrals to see specialists.

No balance billing when using participating
PPO providers.

You pay only a minimal co-payment for
in-network PPO physician visits and other
covered services (subject to deductibles).

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

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

Some physicians affiliated with our PPO
networks may not accept new patients at
certain times during the year or may drop
out during the year. Please check with the
physician of your choice before you enroll
in one of the PPO options.

See the Pharmacy Benefit Comparison
brochure to compare the pharmacy programs.

In-network hospitals may contract with out-of-
network physicians or labs.You may be subject
to balance billing by these providers.



PPO CHOICE OPTIONS —
BASIC AND PREMIER

Benefits under the PPO Choice Options are
the same as in the PPO Basic and PPO Premier
Options. However, PPO Choice Option premi-
ums are higher. In return for a higher premium,
you can request that an out-of-network Georgia
provider be reimbursed as an in-network
provider.This request is known as a “nomina-
tion.” If the out-of-network provider accepts
your nomination, agrees to the PPO fees, and
is approved by the PPO, you will receive
in-network benefits for that provider.The
in-network relationship between you and

the provider remains in effect until you or

the provider terminates the agreement.You
may nominate as many eligible providers as
you wish at any time during the Plan year.

Points to Consider

» The PPO must approve your provider nomina-
tion before you receive services.

» If your provider does not accept your nomina-
tion, does not accept the network fees, or is not
approved by the PPO Network Administrator,
then services from that provider are covered
at the lower, out-of-network benefit level. SHBP
rules do not allow a member to change
options when a nominated provider or
the PPO rejects a nomination.

» Only providers located and licensed in Georgia
can be nominated, even if you live out of state.
After the PPO receives your nomination, the
PPO has three business days to either reject
or approve the nomination.

For further details regarding the nomination
process and to obtain the necessary paperwork,
please contact Member Services.

Note: The Bebavioral Health Services (BHS)

and transplant provider networks are separate
from the PPO provider network. To nominate

a BHS provider;, contact the BHS Program at
(800) 631-9943. For nominations of transplant
providers, call (800) 828-6518 (outside Atlanta).
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HMO OPTIONS

HMO Options are available only to SHBP-eligible
employees who live or work in an approved HMO
service area in Georgia. “(See footnote.) Please
review the approved HMO service area list on
pages 25-28 of this guide to determine if you are
eligible for an HMO. If your residence circum-
stances change during the Plan year and you no
longer live or work in an approved HMO service
area, you will be required to change to another
plan option.

HMOs provide prepaid benefits for most health-
care needs, with no bills or claim forms.You

are responsible for selecting a primary care
physician (PCP) from a list of participating
providers. *(See footnote.) You must receive
care from your PCP or from a physician or facility
referred by your PCP for your expenses to be
covered, except in cases of emergency and in
other limited cases. If you receive care from a
physician other than your PCP, or without your
PCP referral, there is no coverage even if the
physician or facility is in the HMO network.

Points to Consider

» You must access physicians, specialists
and hospitals offered through the HMO'’s
network to receive benefits, except for
emergencies as defined by the HMO.

» You choose a PCP to serve as your first
point of contact for most health care
services. **(See footnote.) Your covered
family members must also select a PCP.
The PCP is responsible for coordinating
your healthcare services (specialists,
ancillary providers, hospitals).

»

Providers may drop out of the network at any
time during the year and this is not a qualifying
event to change coverage.

See the Pharmacy Benefit Comparison brochure
to compare the pharmacy programs.

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

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

You have coordinated care through a network
of HMO participating providers.

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

There are no pre-existing condition limitations.

You may be required to follow the HMO'’s
standardized treatment plan for your condition.
For example, you may be required to receive
treatment from your primary care physician
for a specified period before being referred to
a specialist.

All services received outside the State of Georgia
must be coordinated through the HMO.

(*) Some contract groups that participate in

the SHBP are not eligible to participate in
the HMO Options.

(**) Note: UnitedHealthcare HMO does not

require you to select a PCP or obtain
referrals to see specialists.



HMO CHOICE OPTIONS

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

HMO Choice Option benefits are the same as
the respective regular HMO Option benefits.
However, the Choice Option premiums are
higher. In return for a higher premium, the
HMO Choice Option gives members the
opportunity to request an out-of-network
Georgia provider to be treated as an in-net-
work provider. This request is known as a
“nomination.”You may nominate providers if
they are located and licensed in Georgia and
offer services covered by the HMO. In addition,
you may nominate as many eligible providers
as you wish at any time during the Plan year.

Points to Consider

» The HMO must approve your out-of-network
provider before you receive medical services.

» If the out-of-network provider accepts your
nomination, accepts the HMO’s fees and is
approved by the HMO, you may receive
in-network benefits from that provider.

» If your provider does not accept your
nomination, does not accept the HMO’s
fees, or is not approved by the HMO,
services from that provider are not covered.

» SHBP rules do not permit a member to
change options when a nominated
provider or HMO rejects a nomination.

Please contact the Member Services
Department of the respective HMO directly
to find out more about the required
procedures and paperwork necessary to
nominate a provider. Telephone numbers
are listed on the inside of the front cover.

YOU ARE PART OF THE SOLUTION!

UNDERSTANDING YOUR HEALTH PLAN OPTIONS

This section compares specific benefits within the PPO, Indemnity and HMO Options.

For more specific information on covered services, call the Member Services numbers

listed on the inside front cover.
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© BENEFITS COMPARISON: PPO, INDEMNITY AND HMO OPTIONS

SCHEDULE OF BENEFITS FOR YOU AND YOUR DEPENDENTS — JuLy 1, 2004

COVERED SERVICES

PPO OpPTIONS
In-Network/Georgia

PPO OPTIONS
In-Network/Out-of-State

The Plan Pays:

The Plan Pays:

PPO OPTIONS — BASIC AND PREMIER

PPO OPTIONS
Out-of-Network

The Plan Pays:

Maximum Lifetime Benefit $2 million

(combined for all SHBP Options)

Pre-Existing Conditions $1,000

(1st year in Plan only, subject to HIPAA)

Lifetime Benefit Limit for

Treatment of:

(combined for PPO Option and

Indemnity)

» Temporomandibular joint $1,100
dysfunction (TM])

» Substance abuse 3 episodes

» Organ and tissue transplants $500,000

» Home hyperalimentation $500,000

Deductibles/Co-Payments: In-Network/Out-of-State & Out-of-Network amounts combined
» Deductible—individual $400 $500
» Deductible—family maximum $1,200 $1,500
» Hospital deductible/admission— $250 $250 $250
excluding BHS and transplants
» Hospital deductible/admission— $100 $100 $100
BHS and transplants
» Hospital co-payment None None None
Annual Out-of-Pocket Limits: In-Network/Out-of-State & Out-of:Network amounts combined
» Individual (you or one of your $1,000 $2,000
dependents)
» Family (you and your dependents) $2,000 $4,000

» BHS program (per patient);
BHS authorized care only

PHYSICIANS’ SERVICES

Primary Care Physician and/or
Referral Required

Primary Care Physician or
Specialist Office or Clinic Visits:
» Treatment of illness or injury

100% NR* after a per visit
co-payment of $30;
not subject to deductible

100% NR* after a per visit
co-payment of $30;
not subject to deductible

60% of OONR¥
subject to deductible

* See legend on page 22 for definitions of NR, OONR and IR.



INDEMNITY OPTIONS

HMO OPTIONS

BASIC AND PREMIER BLUECHOICE CIGNA KAISER PERMANENTE UNITEDHEALTHCARE
The Plan Pays: The Plan Pays: The Plan Pays: The Plan Pays: The Plan Pays:
$2 million $2 million $2 million No lifetime benefit $2 million
maximums
$1,000 None None None None
$1,100 No separate lifetime No separate lifetime No separate lifetime No separate lifetime
benefit limit benefit limit benefit limit benefit limit
3 episodes
$500,000
$500,000
$400 Not applicable Not applicable Not applicable Not applicable
$1,200
$400 Not applicable Not applicable Not applicable Not applicable
$100 Not applicable Not applicable Not applicable Not applicable
None $200 $200 $200 $200
$2,000 Not applicable Not applicable Not applicable Not applicable
$4,000
$2,500 Not applicable Not applicable Not applicable Not applicable
No Yes Yes Yes No
90% of IR%; 100% after a per visit 100% after a per visit 100% after a per visit 100% after a per visit
subject to deductible co-payment of $15 for | co-payment of $15 for | co-payment of $15 for | co-payment of $15 for
primary care and $20 | primary care and $20 | primary care and $20 | primary care and $20
for specialty care for specialty care for specialty care for specialty care

( Chart continued pg.14 u




COVERED SERVICES

Primary Care Physician or
Specialist Office or Clinic Visits
for the Following:

» Wellness care/preventive
healthcare

Well-newborn exam

Well-child exams and
immunizations

Annual physicals

Annual gynecological exams

>
>

PPO OpTIONS
In-Network/Georgia

The Plan Pays:

100% of NR after
$30 co-payment per office
visit. 100% of NR with
no co-payment for associated
tests and immunizations.
Maximum of $500 payable
per person per Plan year
for all preventive services.
Maximum combined with
In-Network/Out-of-State benefit.

PPO OPTIONS
In-Network/Out-of-State

The Plan Pays:

100% of NR after
$30 co-payment per office
visit. 100% of NR with
no co-payment for associated
tests and immunizations.
Maximum of $500 payable
per person per Plan year
for all preventive services.
Maximum combined with
In-Network/Georgia benefit.

Notes: Lab and test charges include such services as mammograms, prostate
screenings/PSAs, and pap tests. Covered according to preventive care age schedules.
Covered care schedules are online at www.healthygeorgia.com or call Member
Services at (800) 483-6983 (outside Atlanta) or (404) 233-4479 (inside Atlanta).

PPO OPTIONS — BASIC AND PREMIER

PPO OPTIONS
Out-of-Network

The Plan Pays:

Not covered.
Charges do not apply
to deductible or annual
out-of-pocket limits.

Maternity Care
(prenatal, delivery and postpartum)

90% of NR;
not subject to deductible
after initial $30 co-payment

80% of NR;
not subject to deductible
after initial $30 co-payment

60% of OONR,;
subject to deductible and
to balance billing

Physician Services Furnished

in a Hospital

» Surgery in general, including charges
by surgeon, anesthesiologist,
pathologist and radiologist

» Inpatient well-newborn exams

90% of NR;
subject to deductible

100% of NR;
not subject to deductible

80% of NR;
subject to deductible

100% of NR;
not subject to deductible

60% of OONR,;
subject to deductible

Not covered

Physician Services for

90% of NR;

90% of NR; subject to

90% of NR; subject to

» When billed as outpatient surgery
at a facility

Inpatient Services
» Inpatient care, delivery and
inpatient short-term acute
rehabilitation services
» Outpatient services
» Non-emergency use of
the emergency room
» Other

» Well-newborn care

subject to deductible

90% of NR;
subject to deductible

90% of NR;
subject to a per admission
deductible of $250
90% of NR;
subject to deductible;
Subject to $100/visit
co-payment

100% of NR;
not subject to deductible

Emergency Care subject to deductible In-Network/Georgia In-Network/Georgia deductible
deductible and to balance billing

Outpatient Surgery -

» When billed as office visit 90% of NR; 80% of NR; 60% of OONR,;

subject to deductible

80% of NR;
subject to deductible

HOSPITAL SERVICES

80% of NR;
subject to a per admission
deductible of $250

80% of NR;
subject to deductible;
Subject to $100/visit

co-payment

100% of NR;
not subject to deductible

subject to deductible

60% of OONR;
subject to deductible

60% of OONR;
subject to a per admission
deductible of $250

60% of OONR;
subject to deductible;
Subject to $100/visit
co-payment

Not covered




INDEMNITY OPTIONS

BAsiC AND PREMIER

90% of IR per
office visit after deductible.
100% of IR with no
deductible for associated
lab and test charges,
up to a maximum of $200
per person per Plan year;
additional $125 benefit for
screening mammogram.

Note: PPO notes to the left
also apply here.

The Plan Pays:

HMO OPTIONS

BLUECHOICE

The Plan Pays:
100% after a per

for primary care and
$20 for specialty care.
No co-payment for
immunizations and
mammograms.

visit co-payment of $15

CIGNA

The Plan Pays:

100% after a per visit
co-payment of $15
for primary care and
$20 for specialty care.
No co-payment for
immunizations and
mammograms.

KAISER PERMANENTE

The Plan Pays:

100% after a per visit
co-payment of $15 for
primary care and $20

for specialty care.
No co-payment for
immunizations and
mammograms.

UNITEDHEALTHCARE

The Plan 