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The Federal Employees Health Benefits Act
requires that the Civil Service Commission
make available to Federal employees suffi-
cient information to enable them to make
informed choices among the available health
plans. Under current procedures, however,
Federal employees do not receive all the in-
formation they need in a format that enables
them to effectively compare health plans.
GAO suggests the use of consolidated
publications as one possible way to improve
the dissemination of health plan information.
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UNITED STATES GENERAL ACCOUNTING OFFICE
WASHINGTON, D.C. 20548

MANPOWER AND WELFARE

(e

DIVISION

B-164562

The Honorable Robert E. Hampton
Chairman, Civil Service Commission

Dear Mr. Hampton:

This report describes the Civil Service Commission's
procedures for providing information to Federal employees on
available health plans and recommends, on page 13, an al-
ternative method to enable Federal employees to make better
informed choices.

We discussed our recommendation with the Director, Bureau
of Retirement, Insurance and Occupational Health, and he
agreed to explore the feasibility of this alternative.

As you know, section 236 of the Legislative Reorganization
Act of 1970 requires the head of a Federal agency to submit a
written statement on actions taken on our recommendations to
the House and Senate Committees on Government Operations not - ''%:-
later than 60 days after the date of the report and to the *'*
House and Senate Committees on Appropriations with the agency S
first request for appropriations made more than 60 days after’ 4o
the date of the report. $

We are sending copies of this report today to the Chair-
men, House and Senate Committees on Appropriations, Government
Operations, and Post Office and Civil Service; the Chairman,
House Subcommittee on Retirement and Employee Benefits; and
the Director, Office of Management and Budget. LA N RS

Sincerely yours,

GregoryyJ.¥Ahart
Director
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GENERAL ACCOUNTING OFFICE FEOERAL EMPLOYESS NEED

REPORT TO THE CHAIRMAN OF BETTER INFGOGRMATION FOR
THE 9.S. CIVIL SERVICE SELECTING A HEALTH PLAN
COMMISSION U.5. Civil Service Commission

The Federal Employees Health Benefits Act

(5 U.S.C. 8931) reguires the Civil Service
Commission to make available to all Federal
employees sufficient information to enable
the emplovees to make an informed choice
among the available health benefit plans.
The House Subcommittee on Retirement and Em-
ployese Benefits recommended in House Report
No. 93-1205, dated July 18, 1974, that the
Commission better inform Federal employees
of the health plans available to them. (3ee
o, 7.) However, the Commission has not
changed its method of »roviding such infor-
mation.

Many of the 3 million active and retired
Federal employees could make better informed
choices in selecting the health plan best
suited to their needs if they

--were aware of all the health plans for
which they were eligible,

--received annually all the information
needed to select a health plan, and

--could more easily compare venefits of the
different olans. (See n. 4.)

For Federal emnployees who want to consider
all pertinent information, selecting a
health plan can be a difficult, frustrating
task because of all the brochures which must
be obtained and analyzed in order to make an
informed choice. Any employee wanting to
consider all 7 health plans for which all
empnloyees are eligible (2 Government-wide
and 5 employee organization plans which open
their membershiv to all Federal empnloyees)
must obtain and review 11 separate brochures;
if eligible for any other vlans because of

[ear Sheet. Upon removal, the report .
cover date should be noted hereon, 1 MND-76-83



location or membership in an employee
organization, the employee would have to
obtain and review additional brochures.
(See p. 4.)

Most of the brochures are not generally dis-
tributed each open season; therefore, the
employee usually aust ask for them. The em-
ployee must then compare costs, coverage,
exclusions, and limitations for the seven or
more plans., Trying to comprehend the advan-
tages and disadvantages of one health plan
is time consuming. Conseguently, doing this
for seven or more plans and then comparing
them to each other on a benefit-by-benefit
basis would rarely be attempted by employees.
(See pp. 4 to 7.)

A WAY TO GET BETTER INFORMATION

. S a ——— -

TO EMPLOYEES

N - S 42t S S -t et e

GAO believes that the Civil Service Commis-
sion could provide better information to
employvees by developing consolidated publica-
tions containing schedules which allow em-
ployees to compare the benefits of several
plans side-by-side. (See p. 8.)

The Commission could, in one publication,
provide employees information on plans for
which all employees are eligible (seven), by
using a table which would enable them to
easily compare plans with each other. The
publication could also include informaticn

on premium rates and other information needed
in choosing a health plan. Additional publi-~
cations could be used to provide information
on health plans available only in certain
areas and on employee organization plans re-
stricted to certain employees. (See pp. 8
and 9.)

The State of Washington uses such a publica-
tion and has found it very flexible. (See
apo. II.)

Virtually all Federal employees and agency
personnel officials with whom GAO talked
preferred such a publication to the numerous
brochures now provided. (See p. 1l1l.)
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Further, the comparative table could produce
additional competition between plans, thereby
having a positive effect on both benefits and
rates. (See p. 11.)

RECOMMENDATION

GAO recommends that the Chairman of the Civil
Service Commission consolidate the various
informational and health plan brochures into
publications which would enhance the Federal
employees' ability to readily compare and
make better informed choices among the types
of health plans available. (See p. 13.)
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CHAPTER 1

e ey

INTRODUCTION

The Federal Employees Health Benefits (FEHB) program,
established by the FEHB Act of 1959 (5 U.S5.C. 8901), pro-
vides health insurance coverage for about 3 million Govern-
ment emplovees and annuitants and 6 million dependents or
survivors. The act gave the U.S. Civil Service Commission I
(CS8C) resnongibility for preogram administration. The cost
of the program, which is shared by wparticipating employees
and the Government, was about $1.6 billion for fiscal vear
1974, of which the Government's share was estimated at
$960 million.

pGN

HEALTH PLANS OF THE FEHB PROGRAM

LN

CSC's Bureau of Retirement, Insurance and Occupational
Healtn (BRIOH) administers the program and contracts for
coverage through the following four types of plans:

--Service Benefit Plan: A Government-wide plan under
which the carrier, Blue Cross/Blue Shield, generally™lierorig
provides benefits throuah direct payments to phvsicians
and hospitals. This plan covers about 5.6 million of
the 9 million program participants.

-~-Indemnity Benefit Plan: A Government-wide plan under -
which the carfier, Aetna Life Insurance Company, pro-<44°¢s%é
vides benefits by either reimbursewment to the employ-
ees or, at their reguest, direct payments to the
physicians and hospitals. This plan covers about

1.3 million program participants.

--Employee Organization Plans: These plans, available
only to individuals (and members of their families)
who are members of the sponsoring organizations, pro-
vide benefits either by reimbursing employees or, at
their request, by paying physicians and hospitals.
Twelve such plans provide coverage to about 1.5 mil-
lion program participants.

--Comprehensive Medical Plans: These plans, available
only in certailn localitiles, provide (1) comprehensive
medical services by teams of physicians and technicans
practicing in common medical centers or (2) benefits
in the form of direct payments to physicians with whom
the plans have agreements. Thirty-two such plans pro-
vide benefits to about 600,000 program participants.




Of the 46 health plans participating in the FEHB pro~-
gram as of January 1975, all Federal employeées are eligible
to enroll in the 2 Government-wide plans and 5 of the 12 em-
ployee organization plans. (To enroll in the five employee
organization plans, however, an employee must join the or~
ganization as a full or associate member.) 1In addition some
employees may enroll in comprehensive medical plans or em-
ployee organization plans restricted to employees in certain
locations or agencies.

The FEHB Act reguires that two levels of benefits--high
and low options--be offered to enrollees under the two
Government-wide plans., Premiums are higher and benefits
more comprehensive under the high options than under the
low options. Employee organization plans and comprehensive
medical plans may offer one or two levels of benefits,

INFORMATION TO EMPLOYEES

One of CSC's responsibilities under the FEHB program is
to assure that employees receive sufficient information about
the program and the various health plans for which they are
eligible.

This responsibility is stated in the FEHB Act, as
amended, as follows:

"Information to employees.

(a) The Civil Service Commission shall make avail-
able to each employee eligible to enroll in a health
benefits plan under this chapter such information, in
a form acceptable to the Commission after consultation
with the carrier, as may be necessary to enable the em-
ployee to exercise an informed choice among the types
of plans described by section 8903 of this title.

(b) Each employee enrolled in a health benefits
plan shall be issued an appropriate document setting
forth or summarizing the--

(1) services or benefits, including maximums,
limitations, and exclusions, to which the employee
or the employee and members of his family are en-
titled thereunder;

(2) procedure for obtaining benefits; and

(3) principal provisions of the plan affect-
ing the employee or members of his family." (Un-
derscoring supplied.)




- CSC is to provide information on the various health plans
each year before the November 15-30 1/ "open season." However,
not all eligible employees receive this information. The open
season enables employees not enrolled in a plan to enroll and
enrolled and retired, enrolled employees to make changes, such
as from one plan or option to another or from self-only to
self-and-family coverage. Since the inception of the FEHB
program in 1960, CSC has used individual brochures to provide
information about the program and the various health plans--
one brochure for each health plan and one brochure containing
instructions on how to change options during open season.

SCOPE OF REVIEW

We examined applicable legislation, its history, and CSC
requlations and procedures for the FEHB program.

We interviewed 100 Federal employees in the Seattle,
Washington, and Washington, D.C., areas to determine the extent
of their awareness of the health benefit plans for which they
are eligible and their opinions on the adeqguacy of the health
benefit plan information they now receive from CSC or through
their employer agency. We alsc interviewed Federal agency
personnel officials, representatives of the seven health plans
for which all employees are eligible, representatives of the
National Association of Retired Federal Employees, and CSC and.i&¢/cey
Government Printing Office (GPO) officials. 1In addition, we
solicited written comments from the seven health plans open to
all employees.

We discussed the matters contained in this report with
the Director, Bureau of Retirement, Insurance and Occupational
Health of CSC.

1/0Open season for the 1976 contract period was extended to

~ December 31, 1975, pending the repeal of section 1862(c)
of the Social Security Act, as amended (42 U.S.C. 1395),
which provides that no payment will be made under the
Medicare program after January 1, 1976, for benefits
covered under the FEHB program unless prior to that date
Federal employees are provided with coverage which would
supplement the Medicare program.



CHAPTER 2

FEDERAL EMPLOYEES NEED BETTER

INFORMATION FOR SELECTING

A HEALTH PLAN

Many of the 3 million active and retired Federal employees
could make ketter informed choices in selecting the health plan
best suited to their needs if they

--were aware of all the health plans for which they were
eligible,

--received annually all the information needed to select
a health plan, and

--could more easily compare benefits of the different
plans.

For Federal employees who want to consider all the avail-
able information, selecting a health plan can be a difficult,
frustrating task because of all the bkrochures which have to be
obtained and analyzed. There are separate brochures containing
(1) open season instructions, (2) information describing the
FEHB program, (3) information to consider in choosing a health
plan, (4) premium rates, and (5) benefits and claim submission
information on each health plan. An employee wanting to con-
sider all the relevant information on just the 7 health plans
open to all employees must obtain and analyze 11 separate
brochures. If the employee is eligible for comprehensive
medical plans or restricted employee organization plans, he
would have to review additional brochures.

EMPLOYEES UNAWARE OF SOME
PLANS AND NOT RECEIVING NEEDED
INFORMATION

One problem most employees face in selecting a health
plan is that during a typical open season, the employee re-
ceives only about 4 of the 11 brochures needed to consider just
the 7 plans for which all employees are eligible. The bro-
chures for the five employee organization plans for which all
employees are eligible are generally not distributed each
open season--most employees must request these brochures.

The brochure containing information to consider in choosing

a health plan and the brochure describing the FEHB program is
distributed on a one-time basis, usually when the employee is
hired by the Government. A CSC official said it was not



‘economically feasible to distribute these brochures to all em-
ployees each open season. We estimate that it would cost CSC
an additional $500,000 annually to provide each eligible em-
ployee complete information on all the plans.

The information in these brochures is needed to enable
employees to make informed choices among the types of health
benefit plans available to them. However, since they are not
distributed annually, most employees are not receiving this
infermation.

Most of the 100 Federal employees we surveyed were aware
of their eligibility for the two Government-wide plans. How-
ever, none knew they were also eligible for five employee
organization plans, even though CSC includes in its "Open
Season Instruction" brochure a list of these plans and a
statement that they are open to all Federal employees.

Such a reference to the employee organization health
plans apparently is not sufficient to make employees aware
of these plans or the benefits they offer. For example,
many of the Federal employees we interviewed said they were
interested in a dental care option. They were not aware
that one of the employee organizaticn plans for which they
were eligible had such an option. However, employees should
be aware that to enroll in any of the five employee organization
plans they must join the employee organization as an associate
or full member and that four of the plans require annual dues
of about $30.

Each open season CSC should provide every eligible en-
rollee with basic information on the FEHB program and on fac-
tors to consider in choosing a health plan. In addition, CSC
should make employees more aware of their eligibility for the
five employee organization plans. Information on these plans
should be as widely disseminated as that for the two Government-
wide plans because all employees are eligible for them and one
offers a dental care cption which is not otherwise available.

BENEFITS AMONG PLANS CANNOT
BE READILY COMPARED

Assuming that an employee obtained all the needed infor-
mational and health plan benefit brochures, he would find that
the format of each health plan brochure was somewhat different.
Thus, he could not readily compare the benefits of the plans.

A 1970 CSC study regarding the feasibility of summary compari-
sons of health benefit plans stated, in part, that:



"The brochures, as they are presently designed,
lack reasonably uniform formats and do not ade-
guately facilitate an 'informed choice' among
the plans.

"This was not always true. The brochures fol-
lowed a reasonably standard outline and format
in 1960. At that time, making the brochures as
uniform as possible to facilitate comparison was
just as important a goal to the Commission as
making the brochures precise enough to show the
employee's rights under the contract. All bro-
chures used the same style and size of print to
describe limitations and exclusions as well as
benefits and contained a page entitled 'Benefits
in Brief' which facilitated gross comparison
with other available plans. Each had a table

of contents so that a specific provision could
easily be located in a particular brochure and
compared with that in another brochure. This
requirement of reasonable standardization bene-
fited Federal employees in several ways:

"Sales pitches were forbidden--and so was
the 'fine print' and ‘silent treatment' of
undesirable features typical of many plan
descriptions. As the plans were laid out
in standard outline and format, under these
strict (and, for many carriers, unusual)
standards, carrier after carrier went back
to reconsider its proposed benefits. Every
contract, without exception, was revised in
this process. Some contracts were actually
changed after the brochures had gone to
press, usually in the direction of liberaliz-
ing benefits, always in the direction of
greater clarity. [Underscoring supplied.]

"Because of the variation in the philosophies and
benefit structures of the health plans, it was im-
possible to force each plan into precisely the
same format. * * *

"Although these differences made a precisely uni-
form format infeasible, the formats of the bro-
chures were kept similar to the extent possible.

This is not the case since that time. Since 1961,
the Commission has by choice allowed the brochures

to become increasingly dissimilar so that today they
contain numerous inconsistencies which cannot be
explained by differences in the plans' benefit struc-
tures."



- The report also stated that although CSC may recommend
that an employee read the brochure he is interested in and
compare it with other brochures, this task was time-~consuming,
tedious, and often frustrating. It stated that indications
were that the brochures presented so many details that many
Federal employees shied away from, or failed in, attempts at
making careful comparisons of the plans. Employees became
confused and ended up choosing a plan merely on the basis of
a few major benefit provisions or a friend's recommendation.

As a result of this study, CSC made the brochures more
uniform. However, the brochures still do not enable employees
to readily compare benefits among plans.

The Subcommittee on Retirement and Employee Benefits,
House Committee on Post Office and Civil Service, has also
expressed concern about the information provided to Federal
employees on available health plans. In House Report 93-1205,
dated July 18, 1974, the Subcommittee recommended that CSC
better inform Federal employees about such health plans. How-
ever, CSC has not changed its method of providing health plan
information to Federal employees.



CHAPTER 3

A PROPOSED ALTERNATIVE

To resolve the problems discussed in chapter 2, CSC
should develop publications which consolidate the 1nforma—
tion employees need to make informed choices among the health

plans available.

CSC had previously experimented with schedules summariz-
ing health plan benefits side-by-side in order to enable em-
ployees to more readily compare plans. CSC rejected these
attempts because it believed that the summarized information
could be misleading and that the plans' structures differ con-
siderably in such areas as copayment provisions and lifetime
maximum benefits.

We believe that CSC can develop a publication which
would

--assure that employees receive information on each
plan for which they are eligible;

-~-describe the plans' benefits as completely as the
individual brochures do now;

-—accommodate the differences in plan structures;

--include information on open season procedures and
what to consider in choosing a health plan;

--include premium rates;
-~-include high and low option alternatives; and

--allow the employee to readily compare benefits among
plans.

The State of Washington has developed an approach which
we believe is flexible enough to provide all of the above
advantages. Essentially, it consolidates needed information
into one publication. (App. II--which has been reduced to
about one-half of its actual size--shows the format of
the health plan options available to employees of the State
of Washington.)

FEASIBILITY OF CONSOLIDATED
PUBLICATIONS FOR THE FEHB PROGRAM

CSC officials and some of the carriers expressed a num-
ber of reservations regarding the feasibility of developing



conisolidated information publications for the FEHB program.
The following sections attempt to answer these guestions,
To a large extent, the answers are based on the manner in
which the State of Washington has handled similar problems
in developing its publication.

Our answers are intended to illustrate the feasibility
of consolidated publications for disseminating information
on the FEHB program. However, other consolidated approaches
may be just as feasible, or even better for the FEHB pro-
gram, and CSC should determine the most acceptable approach
for the FEHB program.

How could consolidated publications
accommodate all 46 health plans of
the FEHB program?

°

Since employees are not eligible for all plans, a series
of publications would be needed. One publication could
cover the seven health plans for which all employees are
eligible., This publication would contain detailed benefit
and premium rate information on each plan and other informa-
tion, such as the open season procedures and factors to con-
sider in choosing a health plan. All eligible employees
should receive this publication each open season.

In addition, to cover the comprehensive health plans
related to particular geographical areas, six more publica-
tions would be needed. An employee would receive one of
these publications if he were located in an area which of-
fered an FEHB comprehensive health plan (31 States do not
have such plans). The comprehensive health plan publica-
tions could contain from three to six plans depending on
the number of plans in a particular geographical area,
(For suggestions on how the publications could be compiled
and distributed, see app. I.) These publications would
contain information only on the comprehensive health plans
and would supplement the publication every employee would
receive. One additional publication would be needed to
cover the seven employee organization plans which are not
available to all Federal employees.

Thus, most Federal employees would receive only one
or two publications. A few would receive three if they
lived in an area which had a comprehensive plan and were
employed by an agency which had a restricted employee
organization plan. '

This approach would be more informative and should
be less confusing to employees than analyzing and compar-
ing individual brochures.



Could consolidated publications constitute
a contractual statement of benefits?

The individual health plan brochures now constitute a
contractual statement of benefits offered by each plan. The
explanations of benefits for each plan in consolidated pub-
lications could be as inclusive as they are in the individual
brochures.

How would consolidated publications
enable the employee to more readily compare
benefits among plans?

The easiest way to answer this guestion is to refer to
appendix II. (See p. 15.) The example shown presents six
health plans side-by-side in a columnar format and lists
various benefit categories down the left-hand side. Thus
if an employee wants to compare plans in terms of hospital
room—-and-board coverage, he simply reads the comparative.in-
formation, from left to right, to determine the coverage
and limitations provided under each plan.

How would high and low option be treated
in consolidated publications?

In the publication which all employees would receive
and in the restricted employee organization publications,
there could be a high option section and a separate low
option section. The employee could then compare high and
low option coverages among plans.

Only one comprehensive plan has a low option. The
benefits under this option could be included in a separate
column next to the high option column for that plan.

How can consolidated publications cover
all the differences among the plans in
structure, exclusions, and limitations?

As shown in the example in appendix II, these dif-
ferences could be accommodated by having a section which
narratively explains the structural differences among
plans. In addition, the comparative table itself could
accommodate structural differences ag well as definitions,
exclusions, and limitations by providing appropriate
categories under the benefits column. For example, benefit
number 23 in the State of Washington publication shows the
"major medical payment formula." This formula applies only
to the first two plans, but is included to fully explain
how payments are made under those plans. 1In addition,

10



the terms "major medical" plan and "basic plus major medical"
plan are defined in the publication. (See p. 16.) The ex-
clusions and limitations of each plan are shown under "bene-
fit category 26," page 25.

Would consolidated publications
cost more?

If consolidated publicetions were used and distributed
as we suggest, it would cost more than the individual bro-
chures as currently used. GPO estimated that printing costs
for the eight consolidated publications would be about
$§720,000. CSC's cost estimate for the 1976 brochures was
about $627,000. The cost estimate for the consolidated pub-
lications, however, is based on the assumption that they
will be distributed to all Federal employees and will con-
tain information on gll—ﬁgalth plans for which the employees
are-eligible. CSC's estimate would have increased by about
$500,000 if it included the cost of providing complete infor-
mation for just the seven plans for which all employees are
eligible. Therefore, although the consolidated publications
would cost more than the current brochures, they would pro-
vide considerably more information and enable Federal em-
ployees to make a better informed choice of health plans.

What do employees and personnel officials
think of the consolidated publications?

Using the State of Washington publication as an example,
we guestioned 100 Federal employees and 4 Federal agency per-
sonnel officials on the desirability of having a consolidated
publication for the 7 plans for which all employees are eli-
gible instead of the individual brochures. Virtually all
of them preferred the consolidated publication. We found
that, at least since 1969, employees have been formally sug-

gesting consolldated, comparative formats to CSC as well as
to their own agencies,

Based on our interviews and on statements in CSC files,
we believe active and retired Federal employees and Federal
personnel officials would prefer consolidated health insur-
ance publications.

Are there other advantages to
consolidated publications?

Because the benefits of each plan would be laid out
side-by-side, allowing employees to readily compare bene-
fits among plans, we believe there would tend to be greater
competition among plans. This increased competition could

result in improved benefits and incentives to minimize rate
increases.

11



What are the disadvantages of the
consolidated publications?

We have not identified any significant disadvantages
other than a slight increase in costs. We discussed the
desirability of consolidated publications with representa-
tives of the seven FEHB plans available to all Federal em-
ployees. Most agreed that a more effective method was needed
for providing health plan information to employees. How~
ever, they expressed the following concerns about the pro-
posed consolidated publication approach:

--The descriptive wording used in the publications for
each plan should be mutually acceptable to both CSC
and the carrier.

--Consolidated publications would be lengthy documents.

--A plan's description should not be shortened or sum-
marized just to make more manageable publications.

--Because plans are subject to annual changes in bene-
fits and administrative procedures, the consolidated
publications format could be costly due to extensive
annual revision.

--The language describing the benefits is very techni-
cal and the consolidated publications might confuse
employees.

We propose that the wording in the consolidated publica-
tions be agreed upon by each carrier and CSC and that it be
just as inclusive as it is in the present brochures.

The number of annual revisions to the consolidated pub-
lications should not differ from the annual revisions cur-
rently made to the individual brochures., The wording would
be no more technical than it is now.

Consegquently, the concerns expressed by the carriers
need not, in our opinion, constitute a disadvantage to the
use of the consolidated publications approach. O0Of course,
developing and implementing a new system for providing health
plan information would initially reqguire extra effort by
CSC and the carriers. After the first year or two, however,
procedures should become routine.

In discussing this report, the Director, BRIOH, stated

that CSC is considering alternatives to the present system
and intends to explore the idea of a side~by-side format.

12



CHAPTER 4

LA R D (O T P A

CONCLUSION AND RECOMMENDATION

CONCLUSION

CSC should develop a hetter way of providing information
on health plans to Federal employees. It is unrealistic to
expect Federal employees to make informed choices among the
types of plans available when they have to contend with the
procedures now being used.

Our review has indicated that Federal employees, agency
personnel officials, and even some health plan representa-
tives prefer consolidated publications containing all the
information needed to enable employees to compare plans and
make an informed choice among the types of plans available.

RECOMMENDATION TO THE CHAIRMAN
OF THE CIVIL SERVICE COMMISSION

We recommend that CSC consolidate the FEHB program
health plan information now contained in numerous brochures
into publications which would enhance the Federal employees'
ability to readily compare and make more informed choices
among the types of health plans available. The consolidated
publication contained in appendix II and the proposal dis-
cussed in chapter 3 outline one possible approach to resolv-
ing this situation.

13



APPENDIX I APPENDIX I
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NOTE: THE NUMBERS SHOWN CORRESPOND TO THE
HEALTH PLANS LISTED BELOW,

PUERTO RICO

ONE WAY COMPREHENSIVE PLANS COULD BE COMPREHENSIVE PLANS
DIVIDED INTO SIX CONSOLIDATED PUBLICATIONS

1. Arizona Health Plan (Arizona)
The following table shows how comprehensive plans 2. Columbia Medical Plan {(Maryland)
could be divided into publications using the Federal 3. Community Health Care Center Plan (Connecticut)
regions as general boundaries. The plan corresponding to 4, Compcare Health Plan {(Wisconsin}
each number is listed on the right. The geographical 5. DePaulo Health Plan, Inc. {California)
location of the plan is shown on the above map. 6. Family Health Program (California)
7. Foundation for Medical Care {California}
8. Group Health Association (Washington, D.C.)
Comprehensive Total 9. Group Health Cooperative Plan (Puget Sound)
Publication Region(s) plans in plans in 10. Group Health Incorporated Family Doctor Plan
No. involved publication publication {New York-New Jersey)
11. SSS Plan (Puerto Rico)
1 L& N 1,10,12,14,26,28 6 12. Harvard Community Health Plan (Massachusetts)
2 i 2, 8, 30 (high and A8 13. HMSA Pian (Hawaii)
low option) 14. Health Insurance Plan (H.l P.) (Greater New York}
15. Kaiser Community Health Foundation Plan (Cleveland)
. 3 v 4,11,15,23,24,29 6 16. Kaiser Foundation Health Plan {Denver)
4 (IR 1,13, 16, 17, 21 5 17. Kaiser Foundation Health Plan {Hawari)
lower 1X 18. Kaiser Foundation Health Plan (Northern California)
19. Kaiser Foundation Health Pian (Oregon)
5 Upper IX 5,6, 7,18, 20, 27 6 20. Kaiser Foundation Health Plan {Southern California)
6 X 9,19,22,25,31,32 6 21. Lovelace-Bataan Health Program (New Mexico)

22, Medical Service Bureau Plan (North {daho)

23. Metro Health Plan {Michigan)

24. Michael Reese Health Plan, Inc. (lilinois}

25. National Hospital Association Plan {Oregon-Washtngton)

RIGHA Health Plan (Rhode Island)

27. Ross-Loos Medtcal Group (Los Angeles)

28. SSS Plan {Puerto Rico)

29. Union Health Service, Inc. (Hiinors)

30. University Affiliated Health Plans, Inc.
(Washington, D.C.)

31. Washington Physicians Service {Seattle)

32. Western Clinic Plan {(Washington)

8Includes a separate column for the low option.

)
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APFENDIX 11 - =qT DOCUMENT AVAILABLE

STATE EMPLOYEES INSURANCE BOARD APPROVED

THE 1975 OPEN ENROLLMENT PERIOD ENDS ON JULY 15, 1975. THE EFFECTIVE DATE OF NEW ENROLLMENTS
AND COVERAGE CHANGES WILL BE AUGUST 1, 1975. THE FOLLOWING CHANGES MAY BE MADE DURING THE
1975 OPEN ENROLLMENT: T

Enroll For The First Time

Transfer Between State Medical Plans

Add Dependents To Your Present Coverage
Drop Dependents From Your Present Coverage

To make any of the above changes in your coverage, or corrections to your personal history {address etc.)
write the necessary changes on your pre-printed enrollment form, sign and date and return the first 2 copies
of your pre-printed form fo your payroli/retirement office. You must sign and return the first 2 copies of
the form to your payroli/retirement office even if you do not wish to make any changes.

New premium rates become effective on the July payroll for August 1, 1975 coverage. (See back cover.)

NEW EMPLOYEES AND DEPENDENTS WHO BECOME ELIGIBLE AFTER THE 1975 OPEN ENROLLMENT PERIOD MUST
COMPLETE THE MEDICAL PORTION OF THE INSURANCE ENROLLMENY FORM OR A WAIVER CARD WITHIN 31
DAY AFTER BECOMING ELIGIBLE.

{Most Employees Become Eligible When They Begin Working For The State. See Eligibility Rules On Page 3.)

You may enrcll yourself and any eligible depend without evid of i bility it you
snroll within 31 days after becoming eligible. (See aligibility rules inside.) If you do not enrofl
within 31 days, evid, of i bility satish y to the carrer (and provided at your ex-
pensel may be required. Transfers betwoen plans are not permitted outside of an open en-
rollment period. To enroll, complete the medical porfion of the insurance enroliment form and
submit it to your agency payroll office. If you do not wish to enroll, submit o waiver tard. Read
inside before making your cholice.

. T SAVE THIS PAMPHLET FOR FUTURE REFERENCE T

This is a certificote of ge. This p is not a cont The benefits are subject 10 the
terms, conditions, and li i of the contracts hel the State Employees Insuronce
Board and the carriers. Benoflt payments are based solely on the contracts. Please read this alj, b T
pamphlet carefully before you choose a plan. The State Employees Insurance Board cannot s
control the extent or quality of servites offered by the various carrlers. Before enrolling you ' CITA
should assure yourself that the plan you are interested in offers the convenience and level of
} care that you and your family will feel comfartable with. This pamphlet was prepared by the @
1 Insurance Benefits Section, Washington State Department of Personnel, 600 South Franklin |
Street, Olympio, Washi with the approval of the carriers. !

o1
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Q. DO ANY SPECIAL RULES APPLY DURING THE
1975 OPEN ENROLLMENT PERIOD?

A Yes The special rules are shown below:

| Make changes and corrections Gf any! on the pre
printed enroliment form, sign and date and return
the 1st 2 copies to your payroll/retirement office
YOU MUST RETURN YOUR SIGNED AND DATED
PRE-PRINTED FORM EVEN IF YOU DO NOT WISH
TO MAKE ANY CHANGES. No evidence of insur-
ability is required for any entollments or tranfers
during the open enroliment period. Ehgible people
who have not been previously covered under a
State plan may enroll os new employees during
this period, including employees and dependents
whose coverage has been previously dechined on
evidence of nsurability

2 Employees will be permitted to transfer between
State plans For any plans having pre-existing con-
dition restrictions lexcept maternity), people cov-
ered on and before July 30, in any State plan will
be considered to have satisfied required waiting
periods, regardless of the length of hme they were
5o covered

3 With respect to basic maternity benefits under Plan
|, people not previously covered, or who were pre-
viously covered under Plan 1i and who change to
Plan | will not be eligible for the basic maternity
benefits for conceptions occuring prior to the be-
ginning of coverage under Plan 1.

4 Enrolled ehgible females who change from Plan
to Plan Il during the open enrollment period will
remain eligible for the $300 Plan | maternity bene-
fit for an existing pregnancy , at the time of con-
ception, they were covered under Plan )

5 Employees tronsferring from Plan | to Plan Il, who
have sotsfied any port of therr 1975 deductible
under the major medical portion of Plan |, will
have it credited to the Plan 1) deduchble. However,
any such expenses credited to the Plan il deduchble
which exceed $50 will not be eligible for payment
under Plan Il

6 For employees transferring from Plan Il to Plan |
R0y expenses credited to sansfy the 1975 Plan |l
deductible {plus any out-of-pocket expenses pa:d
as a result of having paid 20% of expenses over
the deductible of Plan 1l will be credited to the
deductible of Pian i. However, Plan | will net pay
any expenses incurred prior to the beginning of
coverage under Plan |,

Q. WHAT IS AN OPEN ENROLLMENT PERIOD?

A An open enroliment period 15 o period set by the State
Employees Insurance Board to allow employees to:

1 Enroll in o stote medical plan without evidence of
insurability (for employees who did not enroll
within 31 days after becoming eligible).

2. Add eligible dependents to their medicat plan with-
out evidence of wnsurability (for dependents who
were not enrolled within 31 doys after they become
eligible)

3. Change from one state medical plan to another
without evidence of insurability.

Open enrollment periods will not be held more thon

once o year Future open enrollments will be announced

1n advance

Q. UNDER YHE STATE'S MEDICAL INSURANCE PRO-
GRAM, DO ! HAVE A CHOICE OF PLANS?

A. Yes There are two plans available statewide:
PLAN | (basic plus major medical plan underwritten by
Washington Physicians Service ond Blue Cross, Wash-
ington-Alaska, Inc.)
PLAN Il (straight major medical plan underwritten by
Blue Cross, Washington-Alaska, Inc.)
Panel medicine plons are ovailable as o third option when on
employee resides in o part of the state that is served by one
of the approved panel plans. The available panel plan's serv-
ice areas are shown below-
GROUP HEALTH COOPERATIVE OF PUGET SOUND—
Snohomish, King, and Thurston Counties, the City of
Chehalis, and those parts of Lewis, Grays Harbor and
Mason Counties within a 25.mile radius of the Olympio
Group Health facility.
KAISER FOUNDATION HEALTH PLAN-—Clark and Ska-
mania Counties, Washingten, and the Portland, Ore-
gon metropolitan area
INLAND HEALTH ASSOCIATION—Stevens, Pand Oreille,
and Spokane Counties
WESTERN CLINIC—Pierce County

o s
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Q. WHAT IS A “MAJOR MEDICAL" PLAN?

A

The term “'major medical” is used in the nsurance in-
dustry to apply to a method of claim payment The
term does not apply to the size of your individual med-
ical biils The majer medical payment formula begins
with a deductible which you must pay out of your own
pocket. After the deductible, the plan pays a percentage
of your covered medical expenses All of the benefits
under Plan 11, for example, are paid under this type of
formula

Q. WHAT IS A “BASIC PLUS MAJOR MEDICAL”
PLAN?

A

This type of plan pays some medical expenses in full (or
up to a specfied omount) These are the “basic"” bene-
fits. Such plans also pay some other expenses under
the “"'major medical” payment formula described above
Plan |15 a “basic plus major medical plan.”

Q. WHAT IS A “PANEL MEDICINE” PLAN?

A

Panel medicine plans are also sometmes calied *'group
prachce” plans or “'health maintenance organtzations™
A panel medicine plan 1s a health care plan operated
by an organization that employs or contracts for its
own physicians and other staff, owns its own hosiptal
and/or clinics, and primarily provides medical services
rather than cash payment for medical expenses Be-
cavse you normally go 1o o ponel plan's own fachities
for most treatment, you may enrcll in those plans only
when you live In their service area.

Q. WHAT THINGS SHOULD | CONSIDER IN SELECT-
ING MY STATE MEDICAL PLAN?

A.
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You can be enrolled in only one state plan, Because you
cannot normally change plans outside of an open en-
rollment period, your choice of a plan is o very impont-
ant decision.

No plan pays all medical expenses in full. To choose a
plan, you should first read all of the provisions for all
of the plans available in your area of residence The
summary of benefits in this pamphlet s arranged so
that you can compare the benefits and provisions easily
Next, consider your family’s health history. What cover-
age Is provided for the medical expenses you can fore-
see? What portian of the service will be provided or
paid for by each of the plans? Also, consider the cover-
age each plan provides for major illnesses ond accidents
that can strike anyene unexpectedly. All of the state's
plans provide good coverage for the large medical ex.
penses, but the coverage does vary from plan to plan
Evaluate each plan’s coverage for the major expenses
as well as the minor ones.

Wht fimitations or exclusions (f any) apply to medical
services you might want? Some provisions require that
you be covered for a period of time in order to have
certain care provided or paid for. (For one example,
compare the maternity benefits in all plans.) Consider
these woiting percds carefully Waiting periods are
waived for some people. See the special rules applying
to paople who enroll or re-enroll during the 1975 open
enroliment petiod.

Consider your choice of a doctor under each plan Each
of the panel medicine plons maintains a staff of med-
ical doctors from which you choose your family physi-
cian. He will refer you to the care of specialists as
needed. If you enroll in Plan I, your health care may
be provided by any licensed medical doctor, osteopath,
chiropractor, or podiatrist you choose. You may also go
fo any of these pradtitioners if you are covered by Plan
| except that practihoners employed by or contracting
with any of the state’s four panel medicine plans are
not covered under Plan 1.

Consider coverage for preventive care. Panel medicine
plans provide some types of care which are designed
to prevent disease and illness Preventive care is not
covered under Plans 1 and N,

Consider the premiums you will have to pay. Do not
select a plan based on premium alone. However, you
should calculate how much your annual premiums
would be for each of the available plans in your area.
Your personal philosophy about medical coverage is
also an important factor. Some people feel they can
afford to pay part of their medical expenses out of their
own pocket, but want to be protected against catas.
trophic illnesses and accidents or o succession of smaller
exrenses that add up in a year. Because they are taking
a larger part of the risk, they want to poy a smaller
premium. Plon 11 was designed with these people in
mind. Other people want more extensive coverage for
common minor medical expenses as well as the major
ones. These people are willing to pay o higher prem-
ium for the more extensive coverage, ond they usually
choose Plan | or a panel medicine plan where available
You can see that selection of a medical plan is a de.
cislon that must be made by each individual This
pamphlet has been designed to give you the infarma-
tion upon which 1o base your decision
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" Q. WHICH STATE EMPLOYEES ARE ELIGIBLE YO EN-
ROLL IN THE INSURANCE BOARD'S MEDICAL
PLANS?

A. The following state employees are eligible to enroll In
any of the stote plons:

1. FULL-TIME EMPLOYEES: Those who work the full-
time workweek in thelr ogency.

2. PERMANENT PART-TIME EMPLOYEES: Those who do
not work full-time, but who are under continuous
employmant by an ageney, and who are scheduled
to work ot least 80 hours per month.

3. CAREER SEASONAL EMPLOYEES: Those who work
af least 80 hours per month during a designated
season for a minimum of three manths per year
and who have an understanding of continued em-
ployment wtih their agency season after season.
These employess decome engible To enroll when
they return to state employment for their second
season.

4. APPOINTED AND ELECTED OFFICIALS: Legislators
are eligible on the date their term begins. All other
elected and full-time appointed officials of the leg-
islative and executive branches of state govern-
ment are eligible on the date their term begins or
they take the oath of office, whichever occurs first,

5. JUDGES: Justices of the Supreme Court and judges
of the Court of Appeals and the Superior Courts,
bfeﬁcome eligible an the date they take the oath of
office.

6. RETIRED STATE EMPLOYEES: These employees are
eligible if they are receiving a benefit from the
Washington State Public Employees' Retirement Sys-
tem, the State Teacher's Retirement System, the State
Judges Retirement System, or the Washington State
Patrol Retirement System. The surviving spouse of
a deceased retired employee moy continue cover-
age os long os that spouse 1s receiving a benefit
from the retirement system.

NOTE: Temporary employees Ithose scheduled to work for six
m‘onths or less} are not eligible to enroll in the State medioal
plans.

Q. WHAT IF BOTH HUSBAND AND WIFE ARE ELI-
GIBLE STATE EMPLOYEES?

A. Inthis case, each must enroll separately as an employee.
All dependent children must be enrolled under one
parent. This method of enrolling allows both employees
fo receive the State’s premium contribution. Also, in
some instances the coverage is slightly higher for an
“employee” than it is for o “dependent spouse.” In-
suring separately as two employees allows both hus-
band and wife to receive the higher benefits.

Q. HOW IS THE STATE CONTRIBUTION APPLIED?

A. The state's insurance contribution is $35.00 per month.
The first 75¢ of the contribution is applied to Part A of
the life insurance program. 1f you enroll in Parts B, C,
or D of the life insurance program the remaining $34.25
will be c:ﬁplied to these preraiums. Any remaining por-
tion of the state contribution will be applied toward
your medical insurance premium. This priority of dis-
tribution was established in order to maximize the em-
ployees opportunity for sncome tax deduction of health
premiums.

Q. CAN | CHANGE TO ANOTHER STATE PLAN
WHENEVER | WANT TO?

A, No. With one exception, you may change from one state
plan to another only during an open enroliment period.
Consider the available plans carefully before you make
your initial choice. If you are enrolied in a panel medi-
cine plan and you transfer out of that plan's service
area, you may enrolf in any approved plan in your new
locality within 31 days after the date you move. lif you
are in a statewide plan and you are transferred into
panel plan service area, you may not change your en-
roliment to the panef plan untl the next open enoll-
ment period )

Q. ARE MY DEPENDENTS ALSO ELIGIBLE FOR STATE
MEDICAL COVERAGE?

A. Yes. You moy enroll the following persons as your
dependents.

Blan | {Underwritfen by Washington Physicions Service
and Blue Cross, Washington-Alaska, inc.)
and
Plon 1l (Undervrritten by Blue Cross, Washington-Alaska, Ine.)
1. Wife or husband.
2. Children who are unmarrisd and under 19 years
of age.
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Unmarried children 19 years old but less than 24
yeors old who are dependent upon the employee
for mainfenance and support, ond who are regis-
tered students 1n regular, full-time attendance ot
on accredited secondary school, college, unversity,
vocational school, or school of nursing

Dependent children who have reached their nine-
teenth birthday but are incopable of self-sustaining
employmant because of mental retardation or phys-
ical handicap that began while ehigible will con-
tinve to be eligible during the duronon of their
physical or mental handicap

Group Health Cooperative Plan

1.
2.

3.

Wife or hushand.

Children who are unmarried and under 21 years

of age.

Unmarried children 21 years old but less than 24
ears old who are dependent upon the employes
or maintenance ond support, and who are reg-
istered students in regular, full-hme ottendance at

an accredited secondary school, college, university,
vacational school, or school of nursing.

. Dependent children who have reached their twenty-

first hirthday but are incapoble of self-sustaining
employment because of mental retardaton or phys-
ical handicap that began while eligible will con-
tinve to be elgible during the duration of their
physicat or mental handicap

Kalser Foundation Health Plan

1.
2.

3

Wife or husband.

Children who are unmorried and under 21 years
of age.

Unmarried children 21 years old but less than 23
years old who are full-time students ot on accred-
ited college ond are not goinfully employed
Dependent children who are incapable of self-sup-
port due to mental retardation or physical handi-
cap incurred prior to attaning oge 21, und who
were members when they anamed age 21

inland Health Association Plon

1.
2
3.

4,

Wife or husband

Unmarried children under age 19 years

Unmarried children 19 years old but less than 23
years old who are chiefly degendent upon the em-
ployee and who are regularly attending classes ot
an accredited institution of education.

Unmarried dependent children who have reached
their 19th birthday and who are incapable of self-
sustaining employment by reason of their physical
handicap or mental retardation that begnn while
eligible.

Wastem Clinic Plon

1.

Wife or husband

2. Unmarried children under 22 years of age residing

3.

with the employee

Dependent children who have reached their 22nd
birthday who are incapable of self-sustaining em-
ployment because of mental retardation or physical
handicap which began while eligible will continue
1o be eligible during the duration of the physical
or mental handicap

Q. IF] ACQUIRE NEW DEPENDENTS AFTER | AM EN-
ROLLED, HOW CAN | ENROLL THEM?

A,

A

If you acquire additional ehgible dependents through
marnage, birth, or adoption, you may enroll them
without evidence of insurability within 31 duys ofter
they become ehgible To enroll your new dependents,
submit & SEIB Henlth Change Notze iform IE-2) to your
payroll office On the form Dist the namels) of depend.
entls} you wish to odd

Coverage for new dependents will normally begin on
the first of the month following a premium payment for
their coverage However, your newborn chilaren will
be covered from birth if they are enrolled within 31
days after they are born

Q. CAN | CONTINUE MY STATE MEDICAL PLAN
WHEN | RETIRE FROM STATE SERVICE?

If

[=.]

you are enrolled in a stote medical plan, you may
ntinue coverage ofter retirement if you are going to

receive a monthly benefit from o State Retirement Sys.
tem. Yau can also continue dependent coverage for
any ehgible dependents who are insured under your
active-employee coverage at the time of retirement
The state makes no premium contribution for retired
employees. You must pay the full premium after re
tirement.

To continue your coverage after retirement, you must
svbmit a new insurance enrollment form 1o your retire-
ment system. They should receive your insurance en-
roliment form at least 30 days before the effective date
of your retirement You may not change plans at the
fime of retirement.
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Q. HOW DOES COVERAGE UNDER THE STATE MED-
ICAL PLANS APPLY TO A PERSON WHO {5 EL)-
GIBLE for MEDICARE?

A When a person becomes ehgible for Medicare, coverage
under the state plans changes People become eligible
for Medicare ot age 5. Since Juiy 1, 1973, some dis-
abled peopie under age 65 also are eligible for Medi-
care. (Contact your nearest U S. Social Secunty Office
for details ) Medicare has two parts Part A covers
hospital expenses and Part B covers medical expenses.
Coverage under the state plans assumes you are en-
rolled 1n both parts of Medicare

Medi Coordinated C ge Under Plans tand Il
For people over age 65, Plans | and Il have a Medicare Supple-
ment plan For these people, the benefits and premiums are the
same whether they are in Plan 1 or Il The coverage under both
Supplements works this way.
To Supplement Part A of Medicare (hospital benefits),
the Supplement pays Medicare's $92 deductible, the
$23 per day of hospital charges that Medicare does
not pay for your 61st through 90th day of hospitol
confinement, and the $46 per day of hospital charges
that Medicare does not pay when you use your 60-day
\ifetime reserve of hospital days.
To Supplement Part B of Medicare imedical benefits),
the Supplement pays Medicare’s $60 deductible, and
the 20% of medical expenses that Medicare does not
pay |If Medicare does not allow a full medical charge,
the difference between Medicare's allowance and the
usual and customary charge will also be paid by the
Supplement ) The Supplement also pays 80% of the
following charges up to a lifefime maximum of $20,000
after the patient has paid the first $100 for these ex-
penses in a calendor year: hospital t:fenses incurred
after the complete exhaustion of Medicare's hospital
benefits (including the 60-day lifehme reserve), out-
of-hospital prescription drugs, chiropractic care not
covered by Medicare, medical expenses incurred out-
side of the US, cost of blood and derivatives that are
not replaced, special duty registered nurses (but not
visiting nurses or convalescent or nursing home care).
$1,000 of the $20,000 lifehme moaximum 1s auto-
matically replaced each year.
In Plans t and 11, people under age 65 who are aligible
for Medicare poy the under 45 premiums. Also they
have basically the same scheduled benefits as people
in their plan who do not have Medicare There are two
marn differences though The first difference is that for
these people, after Medicare pays its benefits first, Plan
1 or It will apply its “under 65" benefits to the covered
expenses that Medicare did not pay. Under this method
of payment, you can receive payment for up to 100%
of your covered expenses but payment in excess of
100% will not be made The second difference is thar
you can receive a refund of the premium you must pay
for Part B of Medicare for coverage of o person under
age 65 At the end of each calendar year for termina-
tion of your state coverage), a refund will be made of
the premiums paid for Part B for a person under age
65

tare Coordinated Coverage Under the State's Panel
Medicine Plans

The state’s four panel medicine plans also have benefits designed
to supplement Parts A and B of Medicare. All plans provide
benefits on the assumption that people eligible for Medicare are
enrolled in both parts People under age 65 who are eligible for
Medicare pay the same premiums and receve the same benefits
as a prson over age 65 For details about the panel plans’ Medi-
care Supplements, contact the plan involved.

Q. DO | NEED TO TAKE ANY SPECIAL STEPS WHEN
SOPAEOMNE LISTED ON MY INSURANCE ENROLL-
MENT FORM BECOMES ELIGIBLE FOR MEDICARE?

A Yes. The coverage under all state medical plans as-
sumes that you are enrolled in Parts A and B of Medi.
care if you are eligible. You should enroll in Medicare
about two months before you become eligible in arder
to have your Medicare coverage begin on the earliest
possible date. About 90 days before you or your spouse
attain age 65 you will receive a letter and enrollment
form advising you of changes in your coverage and
premium changes You must sign the enrollment form
and return 1f to your payroll/retirement office.

Q. iF | HAVE A QUESTION ABOUT THE STATE MED-
ICAL PLANS, WHO CAN ANSWER IT FOR ME?

A For questions about enroliment and administration of
the state medical plans, contact your agency person-
nel or payroll office. f you have a question about a
speafic claim, you should contact the carrier involved.
If you are not able to obtain the information you want
from these sourres, contact the Insurance Benefits Sec-
tion, Department of Personnel, 600 South Franklin,
Olympia, Washington 98504.
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ARE THERE CIRCUMSTANCES WHEN AN EM-
PLOYEE MAY RETAIN GROUP COVERAGE WHEN
NOT ACTIVELY AT WORK?

A. Yes. An insured employee who is not actively at work
may retain their state group coverage
1 Between seasons of employment (f they are a ca-
reer seasonal employee
2 Up to 24 months during an authorized educational
leave without pay or during a lay off because of a
reduchion in force, provided they do not enroll in
another employer-sponsored plan, or
3. Up to 12 months during an authorized leave other
than on educational leave,
Also, a female employee who leaves state service because
of preghancy may pay full premiums and retain full cover-
age until 60 days ofter her pregnancy terminates or she
returns to any active employment, whichever comes first,
Except for employees whose employment is terminated be-
cause of total disability, an employee retaining coverage as
outlined above makes premium payments through his puy-
roll office. Employees whose employment is terminated due
to disability pay premiums through the Benefits Section
Payments must be made by the 15th of each month for
coverage in the following month Checks or money orders
must be payable to the State Treasurer. The state does not
make premium contributions for employees who are not
actively on the payroll.
When a person’s employment is terminated because of total
disability, and he qualifies for continuation of coverage
as a “retired employee”, he must continue his coverage
through his retirement system. The one-year limitation for
continuation of coverage does not apply to disabled em-
ployees who retire.

IF 1 WANT TO DROP STATE COVERAGE FOR MY-
SELF OR MY DEPENDENTS, HOW DO | DO IT?

A. You moy drop medical coverage at any tme. If you
want to drop coverage for yourself and/or your de-
pendents, complete an SEIB Health Change Notice form
listing the coverage you want to delete, and return the
form to your payroll/retirement office. The deleted cov-
erage will normally end on the last day of the menth
following your last premium payment.

It is your responsibility to submit an SEIB Health Change

Notice form to your payroll/retizement office when your

depend; b ineligible (b of age, etc) If
you confinue premium deductions for an ineligible de-
pendent, it does not mean that the inehgible depend-
ent 1s covered. If you drop coverage on yourself or an
eligible dependent, evidence of insurability may be re-
quired to re-enroll at a later date. You may not re-
enroll dependents under the Kaiser plan until the next
apen enrollment.

IF AN EMPLOYEE OR DEPENDENTS BECOME IN-
ELIGIBLE FOR STATE GROUP COVERAGE, CAN
THEY CONVERT TO ANOTHER PLAN WITH THE
SAME CARRIER?

A. Yes. All of the state plans have o conversion privilege.
However, under the individual conversion plans, cov-
erage and/or premiums will be different than the state
p'an with the same carrier. Persons wishing to convert
must enroll in the appropriate conversion plan within
31 days after state group coverage ends. If a person
converts within 31 days, conversion coverage will be
retroactive to begin the day after group coverage ends.
You should obtain details about the conversion cover-
age, premiums, and enrollment in advance. To obtain
information about the conversion plans, contact the
carrier that underwrites your plan.

WHY iS5 ALCOHOLISM COVERED UNDER AlL OF
THE INSURANCE BOARD'S MEDICAL PRO-
GRAMS?

A National statistics indicate that alcoholics tend also to

have other medical problems at o much higher rate
than non-alcohalics. By covering the other ailments, but
not covering the alcoholism itself, the cost to the State
employees medical programs would be higher. This is
because the other ailments could be expected to recur
if the alcoholism itself were not treated. For this rea-
son, the State Employees Insurance Board has long cov-
ered aleoholism in each of the State medical plans. {See
descriptions of coverage in Benefit 19, Page 9.)
As an employer, the State has a forward looking policy
which recognizes alcoholism as a treatable illness
Under this policy employees cannot be penalized if
they seek treatment for their illness. If you have o
drinking problem or supervise an employee whose per-
formance 1s affected by cbuse of alcohol, assistance
and referral to an approved alcoholic treatment facility
may be obtained from the Employee Advisory Service,
Washington State Department of Personnel, phone
(206} 753-3260 lor SCAN 234-32401.

All inquiries are kept in the strictest confidence.
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Type of Service
WPS partici
{see list in ¢
Cross hospital charges.
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Q. HOW DO 1 CLAIM BENEFITS UNDIR PLANS |
AND it

A. Ahsr you enroll, you will receive a claim kit contalning
ID cards, claim forms, and a booklet describlng your
chosen plan. Washington Physicians Service (WPS! is
o state-wide arganizotion of medical buracus. Blue
Cross, Woshington-Alaska, Inc. Is part of o natlon-
wide organization providing hospital and other health
coverage. Since these fwo organizations jointly under.
write Plan. | but Blue Cross, Washington-Alaska, Inc.
underwrites Plan Il alone, the ciaims procadures for the
two plans are differant. Claim forms for Plan 1 or Plan
Il are available at your payrall office, from the Benefits
Section, Department of Personnel, 600 South Franklin,
Olympia, or from the carrier of your plan. Use of the
proper form and procedure will speed the processing
of yowr claims,

PLAN | CLAIMS
Plan | Clalms For People Not Covered By Medicare

Claime Procedure

Show the hospital's or doctor's
billing office your ID card, They
will submit claims for you fo
the appropriate Blue Cross
office or local medical bureau.

ting physicians
aim kit} and Blue

Mon - participating  physicians
{those not on WPS list), labora-
tory, X-ray, and other medical
expenses except drugs. [Also
use this procedure for doctor
care received in Yakima County

Submit completed 3-part WSP
claim form and an itemized bill
to medical bureau serving your
county. Some praviders of care
will do this for you. Ask when
you receive care. Claims for

or outside of Washington
State.}

Prescription drugs lecovered un-
der major medicall.

Yakima County residents and
permanent aut - of - state resl-
dents should be sent to King
County Medical, Seattie.

Submit completed drug ond
medicine record form to the
medical bureou serving your
county Do mot submit drug
bills with form—save them for
tax purposes.

Plan | Claims For People Coverod By Medicare
(Under Or Over Age 65)

. First, make sure thot of! hospital and medical bills ore claimed
to Medicare. Many providers of care will do this for you lask
when you receive carel. Medicare will return a form called
an "Explanation of Medicare Benefits.”

. Next, make a ciaim for the state's coverage. You do this by
submutting the “Explanation of Medicare Benefits” and a
completed 3-part WPS claim form to the medical bureau
sarving your county. Claims for Yakima County residents
or permanent out-of-state residents go to King County Med-
ical, Seattle.

. Some expenses are not covered by Medicare at all but are
covered under the state's coverage. These expenses include
costs for prescription drugs, blood and derivatives if not re-
placed, special duty registered nursing, medical care re-
ceived outside the U,S , and medical cure received after Med-
icare benefits have been exhausted. You do not need to
claim these special expenses to Medicare. Drug expenses
should be claimed using the drug claim procedure listed
abova for people not covered by Medicare. The other special
expenses not covered by Medicare should be claimed by
sumlmng the 3-part WPS claim form along with itemized
bills to the medical bureou serving your county.

Addresses

The addresses of medical bureaus are on a special sheet in your
claim kit. The address for submitting claims to Medicare can be
obtained from your nearest Social Security Administration Office.

NOTE: Far Plon | claims to which the major medical deductible
applies, WPS prefers that you save the bills and submit your
claim when you have satisfied the deductible.

PLAN I CLAIMS

Plan {f Claims For People

Typu of Service
Expenses for hospital care
(Covered under major medical.}

WNon-hospital medical expenses
{doctor visits, iaboratory, x-ray,
etc.) excep! drugs. {Covered un-
der major medicol )

Prescription drugs. (Covered

under major medical.}

Not Covered By Medicare

Claim Procedure

Show the billing office your ID
card. They will submit claims
for you

Submit completed 2-part Blue
Cross claim form and temized
bills. (Clark and Skamania
County claims go to Bive Cross
of Oregon Others go to Blue
Cross, Washington - Alaska.}
Many providers of care will
submit claims for you. Ask
when you receive care.

Submit completed Blue Cross
drug record (Clark and Ska-
mania County claims go fo
8lue Cross of Oregon. Others
go to Blue Cross, Washington-
Alaska.}
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Plan {1 Claims For Peopls Coverad By Medicare
{Under Or Ovar Age 63)
First, make sure that all hospital and madieal bills ars cloimed
to Medicare. Many providers of care will maks claims for
ou, {Ask when you recelve care.) Medictire will return @
¥orm called an ""Explanation of Medicore Banefits.”

. Next, make a claim for the state's coverage. You do this by

submitting the "Explanation of Medicara Benefits” and o
complereg 2.part Biue Cross clowm form. Clark and Skamania
County claims go to Blue Cross of Oregon All others go to
Blue Cross, Washington-Alaska, inc,

. Some expenses are not covered by Medicare at all but are

covered under the state's coverage. These expenses include
costs for prescription drugs, blood and derivatives if not re-
placed, spacial duty registered nursing, medical core re-
ceived outside of the U.S., medical care received after
Medicare benefits have been exhausted. You do not need to
Claim these expenses to Maedicare. Drug expenses should be
claimed using the drug claim pracedure listed for people not
cuverad by *edicare. The other specic! expenses not covered
by Medicare should be claimed by submitting the 2.part
Blue Cross claim form along with itemized bills, Clark and
Skamania County claims go to Blua Cross of Oregon All
others go to Blue Cross, Washington-Alasks, Inc,

Addresses

Blue Cross, Washington-Alaska, Inc, P O. Box 327, Seattle,
Washington 98111, Send claims from Clark ond Skamaria
Counties-to: Blue Cross of Oregon, 100 S W. Market, Portlond,
Ora%on 97207. The address for submitting claims to Medicare
can
Offi

e obtained from your nearest Social Security Administration

ce.

NOTE: Blue Cross prefers that you submit your claims soon
after expenses are incurred—even f your deductible 15 not yet
satisfied

Q.

WHEN DOES COVERAGE BEGIN UNDER THE
STATE MEDICAL PLANS?

A. 1975 open enroliments become effective on August 1,
1075, For people who enroll within 31 doys after they
become eligible (new employees, efc.), coverage nor-
mally begins on the first of the month following their
first premivm payment This 15 ysually the first of the
month following the first payroll deduction, however,
for some employees who are poid on lag payrolls, the
effective date 15 one month later For some enrolled
people, there are addimonal restrichons on the beginning
of coverage.

Under Plans | and Il if an enroiled employee is in a hospital
when they would normally become covered, therr coverage
does not begin until they leave the hospital Dependents who
are in a hosprtal on the doy they would normally become
covered lor within 31 days before! do not become covered
unhl they have been out of oll hospitals for 31 days

Under Kaiser Foundation Health Plan, people in the hospital

on the doy ther coverage would normally begin may be

moved to the Kaiser-Permanente Hospital In this case, their
coverage begins when they go to the Kaiser-Permanente

Hospital. Otherwise, coverage begins when they lease the

non-Kauser-Permanente Hospital

Under Inland Health Association, an enrollee who 15 In @

hospital on the day that coverage would atherwise com

mence may be moved to the Tri-County Hospital Coverage
begins on the date the enrollee 1s under the care of an

Association physician

Under Group Health Co-operative, people in the hospital on

the day their coverage would normally begin may be moved

to the Group Health Hospital in this case, their coverage
begins when thel go to the Group Health Hosprtal Other.
wise, coverage begins when they leave the non-Group

Health Hospital

Under Westem Clinic, coverage begins on the first doy of

the month following the first premium poyment provided

the patient 1s under the care of a Western Cinic physician
or transfers their care to such physician on that date

NOTE: Even theugh coverage bagins, restrictions may apply
to pre-existing conditions under any plan. {See Summary
of Benefits #21.)

WHAT IS THE STATE EMPLOYEES INSURANCE
BOARD?

A. The State Employees Insurance Board was established
by the State Legislature to design medical, hie, hability,
ncome protechon, ond acadental death and dismem-
berment plans for State agency and Higher Education
employees The Board 1s composed of The Director of
the Department of Personnel, a representative of the
Governor, a representative of a union and o repre
sentative of on association certified to represent bar
gaming units of employees under the Board's jurisdic.
tion, an administrator and two faculty members from
the State's Higher Educotion System, o State Senator
and o State Representative

Carriers fo underwrite the plons are selected through
compehtive bidding {except those Panel Plans which
the Board 15 required to offer by law! All insurance
carriers ond heolth care contractors heensed to do busi-
néss in Washington were given an opportunity to bid

II
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SUMMARY OF BENEFITS UNDER MEDICAL PLANS APPROVED BY THE INSURANCE BOARD FOR STATE EMPLOYEES

WAITING PERIODS SHOWN BELOW ARE WAIVED FOR SOME EMPLOYEES AND DEPENDENTS. SEE SPECIAL RULES FOR 1975 OPEN ENROLLMENT PERIOD OMN PAGE 2.
BENEFITS DESCRIBED BELOW APPLY TO PEOPLE NOT ELIGIBLE FOR MEDICARE, FOR MEDICARE COORDINATED BENEFITS SEE PAGE 4.

INLAND HEALTH
ASSOCIATION

{Panel Medicine Plan}

PLAN 1 PLAN H KAISER FOUNDATION }

underwritten by
BLUE CROSS, WASHINGTON-

GROUP HEALTH COOPERATIVE
OF PUGET SOUND HEALTH PLAN

{Panel Medicine Plan) (Pane! Medicine Plan)

| WESTERN CLINIC
i {Panel Medicine Plan)

Unless o rostriction is shown below,

underwritten by
WASHINGTON PHYSICIANS

IT ¥XIAaNdddw

0¢

SERVICE AND
BLUE CROSS, WASHINGTON-
ALASKA, INC.

(Basic Plus PAajor Medical Plan)
Unless a restriction is stated below, the
benefits fisted apply to employee and
dependents THIS PLAN 1S AVAILABLE
STATEWIDE.

¢

. benefits listed apply to employee and

ALASKA, INC.

(Straight Major Medical Plan}
Unless a restriction is stated balow, the

'
1

Unless a restriction is stated below, the | Unless a restriction is stated below,
benefits listed apply to employee und | the benefits listed apply to employee
dependents THIS PLAN IS AVAILABLE | and dependents. THIS PLAN 1S AVAIL-
ONLY TQ RESIDENTS OF SNOHOMISH, | ABLE ONLY TO RESIDENTS OF CLARK
KING AND THURSTON COUNTIES, THE . AND SKAMANIA COUNTIES, WASH-

Unlass o restriction is stated bolow, the
benefits listed apply to empluyee and

dependents THIS PLAN IS AVAILABLE | ONLY TO RESIDENTS

ONLY TO RESIDENTS OF STEVENS,
PEND OREILLE, AND SPOKANE COUN-

benefits listed apply to employees and
dopendents THIS PLAN 1S AVAILABLE
OF PIERCE
COUNTY.

| dependants. THIS PLAN 1S AVAILABLE
STATEWIDE.

CITY OF CHEHALIS, AND THOSE PARTS ,

INGTON AND THE PORTLAND, ORE-

TIES.

OF LEWIS, GRAY5 HARBOR, AND'!GON, METROPOLITAN AREA. {MEM-
MASON COUNTIES WITHIN A 25-MILE - BERS MAY USE KAISER-PERMANENTE
RADIUS OF THE OLYMPIA GROUP. FACILITIES IN OTHER REGIONS WHILE
HEALTH FACILITY. ' TRAVELING—SOME PARTS OF CALI-

SENEFITS i | FORNIA, COLORADO, HAWAI, OHIO.) !
- —— e e e ]
1. ~OSPITAL Paid in full up to the semi-private room | R0-90% of the usual and custamary | Provided In full for covered condithws  Provided in foil up to 365 days per oov-l Provided in full for covered conditions The tollowing room and board benefits
rate for up to 365 days per confinrment | semi-private room rate 13 covered mnder | when Group Health Hospital or Group ered condltien per caleadar year when i when confined in Tri-County Hospital. | apply when hospitalized in St, Joseph,
ROOM AND for a covered lllness or accident Cardlae | major medical payment formula (set | Health approved hospitsl is used er.Permanente Hospital is used. | No limitation on hospital days. Taooms General, or Alleamore Bomitals
B8OARD ang intensive care units are also pafd in ’ henefit 23) for covered Hinesses and ac- | includes eardiac and intensive care nults ' This includes private reom and any spe- | Paid at 80% for covered far Vi
full Custedisl or convalascent care Is not | cldents. Cardisc and intensive care units | when prescribed by a Group Health phy-  cialized care when prescribed by 3 Per- | confinement in 2 non-fHA hospital when | a Clinic phnlchn {(Hospital care !or N
covered Maternity is not covered under l ar: covered under this benefit Cunstodial | siclan. msnente Clinic physitian, Custodial and § approved in advance by the IHA Medi- | maternity is provmed at Tacom eral
this benefit. See 2 care is not covered See convalescent care is not covered. cal Dircctor (Also see Benefits 22 and | Hospital only) For the employee, room
under benefit 10. | benefit 10 for ihe only maternity ex- 5). board IS provided in nm b to the
; penzes that are covel four-bed ward rate for up to 180 days
1 for each covered condition. For depend-
. { ents, room and board is provided fu fail
up to $80 per day for up to 30 days per
| , covered condition. Private room for em-
i i ployee or dependents is provided in full
' H N under this benefit for ap to 30 days !
1 { ! when isclatlon is reqaired by the hos-
H pital Intensive care and cardizc units are
! | ) | provided in full under this beneit for ap |
! | to 30 days when prescribed by & Clinle !
i 1 physician. |
Lawnean ans s e —r———— 1
2. OTHER Paid in full for in-hospital services, sup- ‘ 80-90% covered under major medical | Provided in full when confined in Group  Provided in full in 2 leser-Pzrmmenfc Provided in full for covered conditions Provided in fult for employees up to 180 -
HOSPITAL plies, equipment and medicines which . (ser benefit 23) for in-hospital serv- | Health Hoepital or other approved Hos- Hospital when prescribed by a Perma- | in Tri-County Hnsplhl Paid at 80, lor aays for caeh covered condition when ¢
SERVICES are prescribed by a doctor for medical ices, supplles, equipment, and medicines | pita]l under the care of a Group Heslth nente Clinic physician Personal comfort | covered a Clinic physician. Pro-
treatment of a covered illness or accl- , which are prescril a doctor for | physician, Personal comfort items such items such as radio, TV., etc., are noi * non-IHA hnsp“sl when approved by vldcd tn luH lor dependenis for the frst
dent. Personal comfort items such as ' treatment of covered iliness or accldent | ag telephone, T.V., ctc. are not covered. covered. IHA physician. (Also see beoefits 22, 30 days and at 809, for the next 60 days.
radio, T V.. cte. are not covered. Personal fiems such as radio, T.V., etc. 25) items such as radio, TV ete, afe Personal comfort items such as radio,

are mot covered.

not covered.

T.V., ctc., are not coves

[ e e o v —_— . ——— —— = -t e - [ ._~._t___ [ —
3. HOSPITAL © Paid 1n full for first treatment of covered ! B0-909, covered under msor medical | Provided in full for covered illnesses sud  Outpatient care is provided for a charge | Provided in full for covered llinesses or shail he
OUTPATIENT accidents within 72 hours after the ac- ! payment formula (see benefit 23) for | accidents when Group Health Hospital of $2 per visit for covered iliucsses and | accidents when Tri-County Hospital or 'in St Yoseph, Tscoma Genersl or Mary
* cident. For covered illucsses, hospital covered ilinesses and accldents, or Medical Center s used. an THA Medical Center is used. Bridge Children’s Hospitals by Clinic
CARE charges for oufpatient care are covered physiclaus or by non-Ciinle physlclsns

* under major medical (see benefit 23)

and doctor care is provided as an office
visit (sec benefit 5) If an outpatient sur-

gical procedure is performed, or 1 the,

patient §s immediately confined as an in-
panem, ali outpatient charges nre nald
in £

4. EMERGENCY
AMBULANCE

Paid i full at the usuzl and customary
rate for local professional ambulance *
service to or from the nearest hospital |
qualified to give necessary care in con-
nection with a life endangering medical

emergency an accident, or a_period of !

oo

!

i i

when specifieally anthorized in adva)
by a Clinic physician. In addition, 80%
of the hospital charges are covered for

o hos.
pital charges are covered for emergency
ilinesses. {

80-90% covered under mzjur medical f
payment formula (see benefit 23) for¢
local professional ambulance service tot
or from the nearest hospital qualified to,
give the necessary care in comnechion’
with & lfe endangering medica) emer-]
' g H
1 i
' i

- -2

l’l(d in fuil within the Grolm HE.\Hb
service area when approved by a Group,
Health physician. (See also benefit 25).

Covered up to $35 when spproved by an

Paid in fall for ambnlance service to the
' IRA physician.

Kalser-Permanente Hospital within a
30-mile radius of a K: -Permanente
facility when authorized by s Perma-
nente Clinic physician.

2 ‘1‘7Jjn'i q\,‘)? j}';

- i

Paid in full for ¢mployee only when ap-
proved by a Clinic physieian.
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* provided for maternity.

gonoy, A0 mocinenl, Or & PEron 01 oon-
. Ambulsnoo benefita are not
provided for maternity.

5. DOCTOR
VISITS

Doctor vislts at the usual and costomary
rate, including cos tlons with spe-
clalists, are paid ln the foﬂowlnl way for
all covered flincases lents: Hog-
pital vislts (up to ses dsy=s per mnﬂnﬂ-
ment) and ail home and office vislta

paid In full except that the first hm or
office visit per depemlmt per calendar
month 18 covered only

ot drugs
and injections provided in the dootor’s
office are covered only under major med-
fcal (sce benefit 23), The supplemental
o| sccident bepefit may be applied to do-
| pendents’ first visits in a mmﬂl i the
vum rexult from sn accident (see beme-
22). Doctor visits for mlernlw are
prnvlded only under benzfit

All offioe, home, and lmwlhl doctor
vislts are 30-9095 covored under ths ma-
payment lnrmuh (m bensflt

Hoepital ndoﬂ“vhllllﬂynnﬂﬂln
illnesscs and accident

medioad
28) for covered ilinemars

fnll lor covered

en Gronp Health nlullnun s ue(L
are also mvldud nndr.-r hh Innem.
Home visita are

ovided
designated nomnhln umlh (eall anc
for details).

ha!
Permanente C!

provided n
foll for covered and accldents
waen an IHA physiclan is used. Neoes-
sary consultations with speciatists ont-
e of an 1HA facility are ntld at 809,
when referred by an THA physiclan.

Heospital and office visits are
flinesses

pll.lll. For the employee, ln hnmn and
office visits for covered comditlons arc
also provided In full, For denendentl. ol'-

per visit
elu per visit pIns 50 cente per mile out-
side of Tacoma city limits one way. Con-

{eultations with Clinfc or other Tacoms

ue prnvlﬂed -c tlxe above
rates whi

ch: or at the r:r.lonm: reqnuﬂ of the
L

6. DIAGNOSTIC
X-RAY AND
LABORATORY

Paid in fali at the usoal snd customary
rate for covered acoidents and Hinsmes.

80-56¢, coversd under major medical
Nymt formuls (-ea bennlu 23) for
wvma oo and

|Provided in full when preacribed by o
Group Health physician for covered il
nesses and soeldents,

Provided in foll as yresoribed by a Pex-
manente Clinto Phyllchn for covered UII-

nemcs and scoldents §2 per office vizt i
charged.

Provided in full for covered flinemaes and
an IHA

Provided l.n full as prescribed by a Clinfo
hnl for covered accldents and Ui~

7. SURGERY

T<C

8argical charges at the psual and custo-
mary rate, including emisiant gurgeon
and anesthesiologist, are pald in full for
covered accidents and {line

a dentist are paid In full at Ihu nxnal
and customsry rats anly for the Mu“:;

Mdrwmhv;‘nmmmhlgw% m;
cred aonder mediea]l payment
formula (sce benefit 23) for covered ill-
nemes and sook coverage also
applics to amistant surgeon and unesthe-
slologlst. Commotle surgery iy covered
only if it s necessary (a) ‘beeﬂwe of

Provided in full for covered Linesaes
accldents when Gronp Health lsci.lltlea

and phynicisng
Zeon snd snes Inlngm are lnclmlud ™

this beneﬂL Voluntary sterllisations sre
by s Gﬂnp

tion of a fracturo

Jaw or faclal bone-. excision of tumnn
or cy-u from ﬂm Jaws, cheeks,
fongue, gums, roo? and floor of u:e
month and anhlvm of saflvery glands
and doctr.

The following iypes of surgery are not
patd In fall but are palc under (e major

repair » congen
anomsly D a covered child, or (o) for

len
while tnsured, or (b) ¢o repair 8 con-
genital anomsaly in & covered e!aﬂd,‘:‘r’

(0) for restorzstion nf
by provious surgery performed while
covered. Other cosmetic surgery is not

covered.
sugydtheonlmhn Servions of

medonummm
of & fractare or dislgcatlon 'of the

susiained whils covered, incinding initial

purpeses by
previons surgery performed while
covercd. Other cosmetlo surgery s
not cover:
Charges for the services of a dentist
!or treatment of aceidental injurics to
teeth susiaimed while
hwlndlnl initial replacement of snch
xwﬁed treatment bexins
\vllhln lwelva months from the dste
of the accldent.
Denfal care and deats! procodures nat
ed under benefit 7, lnd mune
foot eare (such as trimming of
caliuses and toenuﬂn) ate tot oovma.

L

of such teeth, provided
treatment begins within 12 months from
. Dental oare

8. X-RAY AND
RADIATION
THERAPY

Pald in full st the usual and customary
t rate for covered accidents and (linesses.

uu% covered under majer mmedical
payment formuls (uo beuﬂl 23 for
covered Lilnesses and socident

ive
are pnfurmul when stall I3 available.
Cosmetic and dentsl muryery surgery
o oorreot conﬂuuva deafness are not
covared.

Provided in fall for covered illncsses
|aceldents when -Permanento fncu
fties and Permanente Clinic physlcians
m nzed. This benefit inclodes assistant

urgeon and ancstheslologist when re-
qnh-ed. Cogmetio and dental gurgery Is
not oo

Provided In full for covered ilinesses and
socidents when IHA physiclans lm‘l fa-
cilities are used. Azsistant surgeon ani
aurss ancsthetist inclnded in this benefit,
Pald at 80% for tunm at non-IHA fa.
cllities when referred by an IHA phys!-

Burgery for eondm: lve deafoesn i nob
t covered

exeept for lwl:lgn {0 matural
perf within six monihs after
auch sccident. etio surgery B nol

covered ¢xotpt as made nccessary by ac-
cidental injuries.

{Provided in full as prescribed by 2 Per-
|manente Clinio physicfan, $2 per affice
vialt fs charged.

Provided in full for covercd accidenis
and {linessea when Clinte physiclann or
specinlists provided by the Clinic are
used. This benefit incindes assistant sar-
geon and anesthesiologist when reguired.
Cosmetio and dental surgery are not cove

Provided In full as presoribed by & Clinke
physielan.

|
|
|

9. PREVENTIVE
CARE AND
MEDICINE

Preventive care Is not covered. Preven-
Ilve m: includes such hings ax rontine

examinations or tests not re-
qnlred by an iliness or accldent, immuni-
zations, care for exogenous obesity, con.
| traceptive devices sud druge, and food
{ supplements.

tive care insludes
ccroening

- e
Preventivo care is not covered. Freven-
such

evalustions are provided

in foll wi it t medloal
bistory is not available to Group Heslth.
Periodlo weight control and smoking
withdrawal programs care
and famlly ting

lvn\lne nhmﬂl examinations by & Pet-
Clinjo physiclan are provided at

‘wﬂent‘l request, §2 per affice vixil ig
I Physical exams requiring a
physiolan’s certificats are provided at sn
addittonsl charge. Immmniwtions for

classes plunning
are avllable to Groop Health

('Wh. smalipex, and moasics are
lvm-umuunmﬂ;

Fhysleal by Ciinlo phyal-
clana are provided as ncodod. Immuntsa-
tions are also provided for contaglovs or
(nfeotious diseasen.

(CONTINUED ON NEXT PAGE}
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BEST DOCUMENT AVAILABLE

16. SPECIAI. Special duty registered nurses arc cov | Special duty rumered are 80- Spcclll duty nursing fs provided in full Provided In full whm mmu,ea n 2 . f In-bospital apeclal duty nursing s Pro- ; Not coversd except when It is gart of (e
ered onjy under the major medical pay- % coversd under m-hr uedl 1} when prescribed by » Group Beu!h Kalser-Permanente Hosplial for up to { vided in full for covered conditions when | charge [ intenalve are or
ment formula (see bemefit 28). Special | payment formula (see benefit 23) for hy!iehn for s coversd Ulmesr scci- 365 days per calendar year when pre- | prescribed by an THA physiclan. units. Sce benefit 1,
NURSING nuraing which s part of the cost of | covered ilinestes and accldents. Bpcetal tacribed bY 8 nle 3
cardiac and intengive care upits i3 paid } nursing which iz » patf of & w«ﬁ or f -
i fall ander benefit 1. intenaive care unit i3 also covered. ‘
17 PAYSH In-hospits! physiotherspy ia puld in full [ 60-80%, cavered wnder major medical | Provided n full as ordered by a Group o-n-or-hupm! ph:ﬂnthmw for cov- | P o i foll o full fer emyloyee whes
THE:A%V at the usual and customary rate. Out- mZnt tormuls (sec benefit 23) for | Health physician for covered filness or | ercd ilinesses al covered when erived by ]Clinlc faell snd ¢iaff or: meed A
pl“:at pbydaunenpy by a resgi covered mnenu ent accident, lw [ chlrt: ol $2 per visht when BTe- ) an TRA physiclan. charge nf $1 per visil & made fer do-
raplat covered uy an office ,nttbemucﬂhedhv-thm 2 Permanente Clints phy- jotmdemte.
vult ‘Wwhen 9re-er£bed by & doctur. See {and provided by o sielan. ln hwvl Dhyﬂuhmw [
benefit 5 for rmles spplylng to office ] the: st provided in full when received at &
visits for employees sud dependents. Ealser.-Permanente  Hospital.
EYE Not covered. Not covered. Provided jo foll when Grn Health op- | A charge of $2 per visit is made for eye | Provided In full upon refzzral by an IHA { Provided in full for employees whee
18. - Wmell’llu’”m ,(hnu are rel’n:unns and exsminations. Glames | physician. Eye glizies are not provided. | Clinic facilitics and #lall are woed. A
REFRACTIONS nnﬂlhl: ) lpeehl mmber Tates when y be At ressonable rates at charge of $1 per retraciion ks muide for
nher-?emuuu eplical facilities. dependents. B¥e glizets are ool wrovifed

urchased throog! Gmp Health’s op-~
um department. Contact leases, incld-
ing the examinatlon and fitting, are oot
covered.

19. ALCOHOLISM

erapeutic treatment of the phyaleal
:ﬂcﬁs of alcoholism s eonrcd A3 10y
other lliness. Treatment of the meutal
nnd ucrygus canxes of atopbollam iy 0ov-
sgs #0y other menial or pervons
wndlﬁon (lee benefit 14). lppatient

Therspealic freatment o1 the phnlul
effects of alcohollmn i3 covered as
other {llntss. Treatment of ihe menhl
203 nervous um' ol slocholismy is cov-
eutal or nervous

cred as Aoy
condition (lee b!ntlt 14). Iopatient

1n
freatment lu:lmr Is also covered.

in
trestment ncl.luy ts slso covered.

‘Incizded in the nervous and mental con-
dltion heneft (see benefit 14).

Cavered the mxoe &3 % mental and ner-
vous condition (ue benzt 14). PInhh
lrle benefits for aleobolium inclod,

ARF hotrl-m when rdlznd
l:y » l‘u-mlhente Clinle physielan.

Peosfits for alccholism Hmited 1o $500
for tnpaifent treatment open referral by
an EEA pbysictan,

20. DRUG
ADDICTION

[ —
21. CONGENITAL

AND
PRE-EXISTING
CONDITIONS

Therapeutic treatment of the physical
effec's of drug addiction ls coversd as
any other Ullness, Treatment of the men-
tal and gervous canses of drug addiction
is covered as any cther mental or ner-
vous condliion (see benefit 14)

'l'hcnpcuﬂc treatment of \h physical
effects of drny sddletlon ko covered =s

any nlher Liness. Trestment of the m:n-
tal and nervous camses of drug addict

1 covered as any other meniaf or ner-

vous condition (see benefit 14).

Included {n the nicrvous and mental con-
dition benefit (sce benefit 14).

Covered &3 & ments] and nervons eondl-
tion (sce benefit 14).

Treatment for drug sddiction ts et
osvered.

Treatment for dreg nddicdin & wot
covered.

Congential condilions are covercd ak ABY
olber copdiilons, See bencfil 7 for detalls
on surgery for some cobgenital condi-
tions. Pre-exisiing conditions are those

ihat are treated or dlagnosed within 3
months before enroliment. 8neh condl-
tlons are not covered under (he major
medieal part of this plan until the per-
son baving the md.lﬂml has been fu-
sared for one year, walting period
does not apply to the M benefity,

Congenital condilfont sre covered as Covered a8 -ny other See all | G Covered s any other 8Bee all [ six

other conditionn. Bee benefit 7 for details | previous conditions sre covered In thz same paY benefits. perfed,

on surgery for some congenital condl- a3 otber conditjons when serviees are ap ta $1,000 excipgive of setvice of Wosl-

tious. Conditions treated or d rendered &1 Kalger-Prrmanente hdlll!. physiclsps, ox

within 3 months belore enrollmeni are Services a8 non-Kabser-Permanente fa- For

not covered under this plan for one year cilities when erred by & known COVEYAET COMMCECEs AXt

slicrward Clinfc physician, are covered In socord- mot covered. Chwwiile condlitixms wmanl-
with the Supplemental beniits. ibemnzelven the Ant ofx

(CONTINUED ON NEXT PAGE
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- PLAN | . PLAN NI ol GRQUP HEALTH COOPERATIVE KAISER FOUNDATION INLAND HEALTH WESTERN CLINIC

22. SUPPLE- This plan has a supplemental socident §Not applcable to thiy plan Covered un- | Ariifl kidney machine and reluted | In addition to the basic benefits de- | As indicated above, YHA will provide | Not applicable to this plan. Covered un-
MENTAL benefii which pays up to $300 per non- f{der other provisions. treatment presoribed by a Group Bealth in this newspaper, the following | 80% of approved care in fac lities other | der o&zrpmvlu g

cocupational accldent for doc!or. bos- physician are covered up to $10,000 per | Supplemental Beneﬂh are provided to | than its Medical Centers and Fri-County
BENERTS pital, and registered n ex- |oslendar year with patient baving 2% o yment of $25,000 | Hosplial, Guch benolia are pazable up
Denses reamiting i o’th“mu ‘:;‘""ﬁ: that Iniiisl trafning on machine per member for the sgererate of all to $20,000 per enrolice.
{For example, this benefit will ba ap- 1 mxoxncr BENEFITS WITHIN
Plled to Sependents’ fimt affios visits that THE BERVICE AREA,
bi the lloem' wtﬂ”' To be 00v- able charxes for ﬁm&’q medical,
" "“5.::" "::;‘ hospifal and P-.mbuhm servioes ™
Geat TR benend dacs Bt cever e e e
roq on, or Ife-
ot (b) a 3
not of his own o
i trken to 8 non-Kalser-
i te ler for emergency
care for non-life-1 finess
1 oF Infury; subjedt to all other peovi-
-care ben-
ofite.
2 nmxm'n‘s OUTBIDE THE SERVICE
. &tfr umgn&fhﬂ:e $1,000 dueﬂbod
ywhere newspaper
Benefits” for ont-ol-uu
or {liness, Health will
fl pay 80% of reasonable costs for care;
to all other -
of-ATtA emergency care.
« 3. PBYCHIATRIC .
[N} i the baxe beneflts for psychlatric
have wted,
1 i Plan will pay 54 of the cost
v of care, subject to all provisiens re-
1 wurding psychisine
4. CONGENITAL CONDITIONS: .
i If referred in writing by & Perma-
. nente physician, Health Plan will pay
i 80% the mnuble of care
i for ital conditions requiring
{  trestment st non-Kalser-Fermanente
§5. CHRONIC RENAL DIALYSIS AND
1 INEX 8
. It referred wrdf by
i ite physlsian, Health Play will pay
f 20% of the reasonab! of care
| tor or
'
S - ]
4 —— - - I - r—— o e -

23. MAJOR ! You will note that some benefits This plan bas & $50 deductible yer person | Not applicable to this plan. Covered un-  Not  applicable o this plsn. Covered wm- | Not applicable to this plan. Covered an- ; Not applicable to this Cavered
MEDICAL Pl e aid i T G arlsnd | por Sl e i bt o | ol {er ot provislons. " or ofber provisions. " dor olter proviatuns. T u
PAYMENT that other benefits are paid under “major | If iwo or more family members are i ' |
FORMULA medieal.” The major mi portion of | jul the zame accident, one deduev i ¥ H

plan has & $106 deductible per per- | fble lpnuu to the expenses Incurred as
per calendar y i a result of that aceident. Excladed items ' { 1
or thne deductibles per family per year. may not be counted toward the deduet- '
| It two or more family members are ible. None clthebenoﬂho{l’hnllm i ]
| jured in the same uclﬂant, one dednet- pais full, All Plaz IT hzuﬂh m . H
ible appiies to the expe; ourred as | pald in the following wa » B
2 result of that loddent. Excluded items { required dedm:ﬁble is nﬂlﬂcd. this phn '
may not be counted toward the deduct- | pays 80% of the rexsonable and cus- | * i
fble. For those items covercd under ma- for covered ilin : H 1
r eat, Ih= following payment and accldents up to $2,000 per year. The |
i
s

i
;e
Gl
3

¢ maximum
$20,000, This maxtmum p.l:dh sddMon

rel subject

tos meume lnlxhnmn of $50, 000 Up bo

$5,000 of the maxim benefits is re-

stored automatically udl year, The full
restered with

w
sutomatically ueh year.

T P

may evidence
of insurabliity.
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i; :CLSVERED ’ ”Ph!:é:l;;r:e'r':;lgogiheu:::;ed bydtbhemph;;—
PHYSICIANS Sockor, ohir 7 » licensed medien]
AND OTHER | o ar enbin, aee bemeii 7 for extent
PRACTITIONERS :; covered services of & gznn:l), Bervices

Y or
with sny of the stuie's panel medlcine
plags ste tot covered.

e - e S
Physician services covered by this plan
may be provided by any llcensed medioal

The Fawser Foundation contracts with |

doctors, al
ric social workers to provide

octor, podia-
trist, or dentist (see benefit 7 for extent
of covered services of a dentist).

services listed above at Group Health's
tacilities. You choosc your lamily physi-
cian from among those associated with
the plan. In the event an enrollec re-
ceives services from s practitioner of
healing arts not on the GHC staft, ihe

T
Group Health em?lo!i & staff of medlcal ¢
nd

i

F Cligic for medical doclors |
and employs optometrists to provide the

! service outlined above within Kaiser-

Permanente Taciiities You choose youor
family physician from among thosc asso-
clated with tbe plan Kalser-Pcrmanente
facilities must be used £xcepl a8 pro-
v‘ls:id in benefit 25 or upon referral by
elinie

enrollee may obtain of
reasonshle charges for covered services
rendercd within the service ares snd sub-
Sect to Section 26 of this newspaper. In
sdditlon, the enrollee must complete a
GHC clsim form for these services only.
Al x-ray exams ordered by such peac-
titloner must be received at the GHC
facllity. Mavipulative treatment of the
spine is limited to five per year and fo
one series of x-ray exams in connection
with those treatments. (See also Sestion
26) Group Health facllities must be used
cxcept a8 provided in benefit 25 or upon
referral by 3 Grotip Heslth physician.

25. AREA WHERE
BENEFITS ARE
PROVIDED

26. EXCLUSIONS
AND
LIMITATIONS

Coverage ig avaliable worldwide but cov-
ered vid:

Coverage ta svallable worldwide but cov-
red Individuals m "

must have 2
residence in the Unlted States, Cavada,

Washingten or Alaska mnst be in a Bloe
Cross, Washington-Alaska,
pating hospital to be covered.

In addition 1 y e

tattons ocutlibed above, this plan does
1ot cover cocupationa) flinessea and soel-
dents; custodial, convalescent or reha-
biitative care; sterilization; aterility, dm-
potency or [rigidity; routine welt baby
care and croume! ., admission or

or Puerto Rico. Howpital configement in |

i

, Inc., partiol- }

]
i
|
f

or
care (incloding, but not (mited to,
ch and occupstlonal thetspy), €xo-
gonows obesily; care not medically nec-

fury; orthoptlc care, charges In excem
or mma! and customary
charges petient s not lexally obligated !
to pay

or  whit!
through & gevernmental ageney

¢ ust have &
residence in the Unlted States. Canada,

Q%
¢
§
Ee
£
1
:

on3, W,
pating hospital to be covered.

I
!
i
|
i

Coverare shown above applies to serv-
Ices received at Group Health's facilitics
within _the Group Health service area
{see resses below). Emergency cire
outaide the service area I3 covered in the
following way: The first $535 15 sabject
1o patient payment of 10% or $25, which-
ever is greater Any portlon over $555 1s
payable at 80 by Group Health and
20% by the patlent Of the sbove, $30

riation to point

Coverage outlined above applics to serv-
ices recelved at Kalser-Permanente fa-
cilitles. (See addresses below.) Emer-
geney care far accldental injury while
you are temporarily more than 30 miles
trom a Kaiser-Permanente facility will
be relmbursed ap to $1,000 und} it Is
medically feasible to travel to & Katser-
Permanente facility. (See benefit 22 for
additions] coverage.) Emerzency care
for liness when you are both more than
30 miles from your hame and from &
by

may be used for
of initist care and up to S100 for neces-
D0 %

Eal facllity, wilt be ve-

sary and app
Group Health C;

to the extent services would
have been covered at a RKafser-Perma-
uente facility. Carc that conld have besn
foreseen (e.g., full-term childbirth), or
which could be pesiponed until veturn Is
aob reimbursed. Emergency accldents or
filnesses trested at non-Kaiser-Ferma-

nente facllities within the scrvice arca ‘
(becamss of circumsiances beyond the

member's control) will be relmbursed i
a3 stated In Section 22. For ail treatment

in non - Kaiser - Permanente facliities.

Eaiser Foundation Health Plan must be

informed within 48 hoars of Initial emer- |
gency treatment and patients must be ’
moved to Kalscr-Permunente faciiitics

as soon aa medically pracsical. Any Hm-
Wtations that spply to csre at Kalser-
Permancnte facilities also apply to ont-
of-aren eare

L e

in addiiion fo any txciuslons and lmi- "
tations outlined stove, this plan does)
not cover occupational 1flnesses and £0-
cidents: custodial, convalesoent, and re-
habiitative eare; sterilizations; sterility.
tmpotency or frigidity:

rouftne weli | care,

P -
In eddition to any exclusions and Hmi-
tations oullined above, this plan does
nol cover condltions covered by Wurk-
men’s Compensation or similar statute

In addition to any excluslons and timi-
tatlons outlined above, this plan does no‘l

cover
Facllitles (such as mpatient caze for

post-polio and nearomus-

or private i dental
orthoptic care not d by

baby care and circumelsion; exogenots |
o v}

beslty; or
marlly for rchabilltative care Unolud- |
ing, byt not limited to, speech and occu-
pational therapy): care not medically
necessary for treatment of an ilinets of
Infury, orthaptic care; charges in cxcess |

Group Health physician, care for steril

\ snd frigidity, fobercu-
loels, couditions resulting from
dizaster, major epidemic, or military ae-
tlon, and care not provided at Group
Health facilities except as expressly pro-
vided sbove sz:d prescribed for the

calar i covered
by Workmen's Compensation, military
service-connected conditions, dental care.

an

speech therapy and podiatric serviees.
Benefits tor self-infiicted Injuriea or ill-
ness, drug addiction and alcoholism are
Hmited '.f the paychiatric care coverage

IﬂAm\on:umhrstmedluI!meﬂnlemlﬂllmﬂlrMi!
doctars to provide the services listed | doctors to provide the services wl
above within the YHA facllitiea. Befer- | above wittin Clicic facililles, Conanlta- }
rals and consultations with pou-FHA | tioms with stafl sprcialists Incladed as ;
physicians are eovered a1 moted above | above. Conmitstions are provided wilk
up to the maximnms listed in benefit Tocoma sperialigly UpoR re-
23 Yoy chooss your family ptysiciac | fertal by s Clulk piguein or upen
from among those ted with fhe ! ressonable request and pelor aggrowal
plan. THA facilitfes mnst be used ex- ' by Clinle adiminisiration. You clome
cept as provided in benefits 22 and 25 your family physicln fron smong (hoee
or upop referral by an IHA physiclan. . apociated with ibc sz Clixie fach.
ities muet be vsed, except a3 prweiled
in benefit 25,
i
1
i
i
<
!
[, e i
Coverage shown ahove applien ko serv- Qeverage shown above sppiies to sexv- |
ces which are provided at IBA facilitles foes which are reosived at Cliclo owsd *
within the IHA arex (sce md-+ OF appuuyed faciifies within the Clinic }
dresses below) and st other (o hedrw). mer- i
medical faclliles upon referral by an - E¥9CY care ewleide the sesvice mrea ar ©
IBA physiclan oenaty of resilence fs pad fn full for 0
Emecaency care repdered outstdt of the r cuplaree ap Lo KL Stach ammer-
IHA service ares fs covercd at 88 . meacy cere for dtpendeats fx covered mp
dkr;lﬁﬂdncﬂhle.nthM'hmwﬂl”m
of 320000, « feasibla
IHA will arrange for such cwergency
patients {0 be moved to an IHA faclity.) |
' L}
a 1
In addition to any excluslons sod limi- | Io addition to say amd Bmi-
tations above, this plan dots pot cover abave, fhis plan docs not
lonal or sccidents: eye ; cover y
ylasses, hearing alds, artifidal eyes; den- Compentstion, oiuan tancplants, -
tal care: resall from organ- | ily, sterilizatien, frighlity. lempatency, b
tzed sports or races; aticmpted suicide, | sanity confincment in state mentsl

willful

from major dlesster, major epldemie or |
military service; organ tranmplant, hems- |
dialysls or other procedure for treatment |
of kidney tallure; cardiac bypams surwery:
hospital care for fosts Iimiled to !

14 days per confinement, and care pot

rstcs; apd' of usual apd customary rales, A ' above A are oot in benefits 14 and 22 provided by or prescribed by YHA phy- . by Western Clinlc physicizns excent s8
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APPENDIX II | APPENDIX II

Monthly Premiums Effective August 1, 1975

The full monthly premiums for all approved plans are shown below. Retired employees and eligible
employees who are off of tha state payroll {on unpaid leave, elc.) pay the full premium shown below.

On the chart balow, “employ an employeoe, a retired employes, or the eligible surviving spouse
of a A . 3 J rl y
AN 1-WPS PLAN 11 GROUP HIALTH KAISER ° IMAND NIMTH  WISTERN
BUE CROSS  BLUE CROSS cunIc
if ALL PERSONS COVERED ARE UNDER 65
Employee lunder 65) $33.67  $13.31  $2640  $20.89  $30.57  $24.34
Employse and Spouse (both under 65) 66.64 29.62 52.80 41.78 56.42 45.80
Employee and Spouse (both under 85) and Childiren) 94.43 37.00 76.60 60.78 75.00 6548
Empleyee {under 65) and Child(ren} 61.46 20.69 48.50 Note 1 52.16 44.92
IF SOME PERSONS COVERED ARE OVER 65
Employse (over 65) - 15.00 15.00 14.10 10.72 11.59 8.77
Employes and Spouse {Employee over 65) 42.97 31.31 40.50 31.6) 4246 30.23
Employea and Spouse {Spouss over 65) 48.67 28.31 40.50 31.61 42.46 33.22
Employge and Spouss (both over 65} 30.00 30.00 28.20 21.44 2318 17.55
Employee and Spouse (Employee over 651 and Chikilren) 7576 38.69 64.30 5061 60.84 50.84
Employee and Spouse (Spouse over 65) and Child(ren} 76.46 35.69 64.30 50.61 60.84 53.82
Employes and Spouss (both over 65 and Childlren} 57.79 37.38 52.00 40.44 41.55 38.16
Employee {over 65) and Childiren) 42.79 22.38 37.90 Note 2 29.96 29.38

NOTE 1: Under the Kaiser plan, an acdive employee under 65 with one chikl pays $41.78. An active employse under 65 with two or more
¢hildren poys $60.78.

NOTE 2: Under the Kaiser plan, an active employee over 65 with one child poys $31.61. An active employae over 65 with two or more
children pays $50.61.
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Distribution of The State Contribulbior

The state contribufion for euch eligible state employee is $35.00 per month.

1. The first 75¢ is applied to the $2,700 Part A life and AD&D insurance covarage provided to
every eligible employee {sse life insurance pamphlet),

2. Next, the remaining $34.25 is opplied toward the cost of additional life insurance (Parts B, C
and D) for which you voluntarily enroll.

3. Finally, any portion of the $35 still remaining is applied toward the medical insurance plan of
your choice {full premium rates shown above).

If the above applications do not use up your entire $35 contribution, any remainder will be lost to
you. Consider your medical and life insurance enroliments carefully to make the most effective use of
your $35 state contribution.

; Word About Medicare
and Your Premiums .
PEOPLE UNDER AGE 65 ON MEDICARE

Some disabled people under 65 are also eligible for Medicare. People cligible for Medicare and under 65 who wish
to enroll in Plans | or Il pay the “under 65" rates. Such people who wish to enroll in any one of the state’s panel
medicine plans pay the “over 65" rates. (See page 4 for Medi di d ¢ ge.]

YOU MUST ENROLL IN BOTH PARTS OF MEDICARE

Poople eligible for Medicare whather under or over 65! must entoll in Part A and B of Medicare. A few people over
65 are not eligible for Part A of Medicare because they have not worked enough time under Soclal Security. If you
ara over 85 and not allgible for Part A of Madicars, contact your payroll office for special premium rates that apply
to you. Everyone may enrcll in Part B of Medicare If they enroll promptly when they first became ligible. The stute
provides no special promium rates or beneflts for pacple who are eligible and do net enroll in Part B of Medicare. See
page 4 for further information about the .state’s Madi di d g e
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Copies of GAO reports are available to the general
public at a cost of $1.00 a copy. There is no charge
for reports furnished to Members of Congress and
congressional committee staff members. Officials of
Federal, State, and local governments may receive
up to 10 copies free of charge. Members of the
press; college libraries, faculty members, and
students; non-profit organizations; and representa-
tives of foreign governments may receive up to 2
copies free of charge. Requests for larger quantities
should be accompanied by payment.

Requesters entitled to reports without charge should
address their requests to:

U.S. General Accounting Office
Distribution Section, Room 4522
441 G Street, NW.

Washington, D.C. 20548

Requesters who are required to pay for reports
should send their requests with checks or money
orders to:

U.S. General Accounting Office
Distribution Section

P.O. Box 1020

Washington, D.C. 20013

Checks or money orders should be made payable to
the U.S. General Accounting Office. Stamps or
Superintendent of Documents coupons will not be
accepted. Please do not send cash.

To expedite filling your order, use the report
number in the lower left corner and the date in the
lower right corner of the front cover.
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