' GlobalHealth

2019

See why our Federal membership has grown more than 65% since 2016*!

*This is based on total Federal membership growth from September 30, 2016 - September 30, 2018.

CALL NOW! 844-268-4235 (TTY: 711)
Or visit www.GlobalHealth.com/MyFedPlan
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Are you an Oklahoma Federal Employee looking for
options to save on your 2019 medical expenses?

Choose a health plan you can afford to use.

2019 Health Plan Highlights

Primary Care

HIGH OPTION

STANDARD OPTION

Physician Visits
Lab Tests
X-rays
Urgent Care
Specialist Visits

Maternity Delivery

GlobalFit® Gym
Membership Discountst

Outpatient Surgery

Inpatient Hospital

0
%0
0
$25
35

5250

per admission

INCLUDED

$250 in a preferred facility
$750 in a non-preferred facility

5250 per day

with $750 maximum per admission

0
50
50
$45
$45
5300 per day

up to a maximum of
$900 per admission

INCLUDED

$500 in a preferred facility
$1,000 in a non-preferred facility

500 per day

with $1,500 maximum per admission

TThese Benefits are neither offered nor guaranteed under contract with the FEHB Program, but are
made available to all Enrollees and family members who become Members of GlobalHealth, Inc.

Prescription Drugs

eTier 1- $4/%$12 copay

*Tier 2 - $50 copay

*Tier 3 - $80 copay

*Tier 4 - 10% coinsurance with a maximum of $150*
*Tier 5 - 10% coinsurance with a maximum of $250*

HIGH 30-day
OPTION supply

*Tier 1- $6/%$15 copay
30-day eTier 2 - $70 copay
*Tier 3 - $105 copay*
*Tier 4 - 10% coinsurance with a maximum of $200*
*Tier 5 - 10% coinsurance with a maximum of $300*

STANDARD
OPTION SHRELY

*QOral chemotherapy drugs have a maximum of $100

See why our Federal membership has grown more than 65% since 2016*!

*This is based on total Federal membership growth from September 30, 2016 - September 30, 2018.

CALL NOW! 844-268-4235 (TTY: 711)
Or visit www.GlobalHealth.com/MyFedPlan



ENROLLMENT DETAILS:

GlobalHealth plan codes and enrollment instructions are
GIObCII Heal’rh available online at www.GlobalHealth.com/MyFedPlan

2019

Choose a plan built for Oklahoma Federal Employees.

Customized enrollment options for 2019.

These rates do not apply to all Enrollees. If you are in a special enrollment category, please refer to the FEHB
Program website or contact the agency or Tribal Employer which maintains your health benefits enrollment.

HIGH OPTION STANDARD OPTION

NON-POSTAL EORIAs NON-POSTAL e
Your share of sﬁ:ic:‘g:t: Your share of %ﬁ:f:;g:t:
L 7l T biweekly premium et 4 biweekly premium
7 $71.42 $68.57 $69.48 $66.70
ﬂ PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE:
saur IM1 IM1 IM1 IM4 IM4 IM4
M $142.85 $137.13 $138.96 $133.40
PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE:
wr [ IM3 IM3 IM3 IM6 IM6  IM6
s N $188.92 $181.62 $173.70 $166.75
m PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE: PLAN CODE:
IM2 IM2 IM2 IMS IMS IMS
FAMILY

Jop Reasrers
to Enroll in GlobalHealth

v/ $0 Unlimited Primary Care v/ Oklahoma-Based

Physician Visits v/ GlobalFit® Gym Membership?
/ $0 Lab Tests v/ Robust Pharmacy Network

v/ $0 X-rays

tThese Benefits are neither offered nor guaranteed under contract with the FEHB Program, but are
made available to all Enrollees and family members who become Members of GlobalHealth, Inc.
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See why our Federal membership has grown more than 65% since 2016*!

*This is based on total Federal membership growth from September 30, 2016 - September 30, 2018.

Experience a plan more and more
Oklahoma Federal employees are choosing!

CALL NOW! 844-268-4235 (TTY: 711)

Or visit www.GlobalHealth.com/MyFedPlan
fz] »

GENERAL EXCLUSIONS-SERVICES, DRUGS, AND SUPPLIES WE DO NOT COVER.

The exclusions in this section apply to all benefits. There may be other exclusions and limitations listed in Section 5 of the
FEHB brochure. Although we may list a specific service as a benefit, we will not cover it unless it is medically necessary to
prevent, diagnose, or treat your illiness, disease, injury, or condition. For information on obtaining prior approval for specific
services, such as transplants, see Section 3 of your FEHB Brochure When You Need Prior Plan Approval for Certain Services.
We do not cover the following:

+  Care by non-Plan providers except for authorized referrals or emergencies (see Emergency services/accidents).
+  Services, drugs, or supplies you receive while you are not enrolled in this Plan.
+  Services, drugs, or supplies not medically necessary.
+  Services, drugs, or supplies not required according to accepted standards of medical, dental, or psychiatric practice.
+  Experimental or investigational procedures, treatments, drugs, or devices (see specifics regarding transplants).
+  Services, drugs, or supplies related to abortions, except when the life of the mother would be endangered if
the fetus were carried to term, or when the pregnancy is the result of an act of rape or incest.
+  Services, drugs, or supplies you receive from a provider or facility barred from the FEHB Program.
+  Services, drugs, or supplies you receive without charge while in active military service.

This is a brief description of the features of the GlobalHealth Federal Plan. Before making a final decision,
please read the Plan’s Federal brochure (RI 73-834). All Benefits are subject to the definitions, limitations
and exclusions set forth in the Federal brochure.

(}ED/, QQ,\VAQ,
GlobalHealth complies with applicable Federal civil rights laws and @ @

does not discriminate on the basis of race, color, national origin, age, HEALTT INSORANCE

L , . - . ) o0 HEALTH PLAN
disability, or sex. ATENCION: si habla espafiol, tiene a su disposicion PLAN o
servicios gratuitos de asistencia lingiiistica. Llame al 1-877-280-2989 20152019
(TTY: 711). CHU Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd tro GlobalHealth, Inc., an NCQA Accredited Health Plan, was rated

A ~ X P .z 3.5 out of 5 in NCQA's Private Health Insurance Plan Ratings
ngon nglr mien phi danh cho ban. Goi s6 1-877-280-2989 (TTY: 711). 2018-2019, the only HMO plan in Oklahoma to receive this rating.



