Also, this Plan is primary if you receive services or incur charges:
* OQutside the 50 United States; or

* On board a ship not in a U.S. port or more than six hours before arrival at, or after departure from a U.S. port, even if the ship is of
U.S. registry.

Note: Medicare remains primary in certain bordering areas of Canada and Mexico.

TRICARE and CHAMPVA  TRICARE is the health care program for eligible dependents of military persons and retirees of
the military. TRICARE includes the CHAMPUS program. CHAMPVA provides health coverage
to disabled Veterans and their eligible dependents. If TRICARE or CHAMPVA and this Plan
cover you, we pay first. See your TRICARE or CHAMPVA Health Benefits Advisor if you have
questions about these programs.

Suspended FEHB coverage to enroll in TRICARE or CHAMPVA: If you are an annuitant or
former spouse, you can suspend your FEHB coverage to enroll in one of these programs,
eliminating your FEHB premium. (OPM does not contribute to any applicable Plan premiums.)
For information on suspending your FEHB enrollment, contact your retirement office. If you
later want to re-enroll in the FEHB Program, generally you may do so only at the next Open
Season unless you involuntarily lose coverage under TRICARE or CHAMPVA.

Workers’ Compensation We do not cover services that:

* You need because of a workplace-related illness or injury that the Office of Workers’
Compensation Programs (OWCP) or a similar Federal or State agency determines they must
provide; or

* OWCP or a similar agency pays for through a third-party injury settlement or other similar
proceeding that is based on a claim you filed under OWCP or similar laws.

f Once OWCP or a similar agency pays its maximum benefits for your treatment, we will cover
| your care.

’ Medicaid When you have this Plan and Medicaid, we pay first.

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

r ‘When other Government We do not cover services and supplies when a local, State, or Federal government agency

: agencies are responsible for  directly or indirectly pays for them.

i your care

; ‘When others are We have the right to recover payment we have made to you or on your behalf from any recovery
| responsible for injuries you receive because of illness or injury caused by the act or omission of a third party (another

person or organization). In these circumstances, any payments that we make are conditional in
nature, and are subject to the following requirements:

If you do not seek damages you must agree to let us try. This is called subrogation. We also are
subrogated to your present and future claims against the third party.

; Furthermore, if you suffer an injury or illness through the act or omission of a third party, you
agree:
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* To reimburse us for benefits paid up to the recovery amount from any and all recoveries that
you receive; and

* That we are subrogated to your rights to the extent of benefits paid, including the right to
bring suit.

All recoveries you receive for your damages, from whatever source and however characterized,
must be used to reimburse us for benefits paid. Unless we agree in writing to a reduction, you
cannot reduce our share of the recovery because you do not receive the full amount of damages
claimed (for example, you were not “made whole”), or some other reason (such as the “common
fund” doctrine).

If we invoke this provision:
= We will pay benefits for the injury or illness as long as you:
- Take no action to prejudice our ability to recover benefits; and
- Reasonably assist us in recovery.

¢ Our reimbursement right extends only to the amount we paid or would pay because of the
injury or illness.

* We may insist on a proceeds assignment and may withhold payment of benefits otherwise
due until the assignment is provided. Failure to request or obtain assignment prior to us
paying benefits will in no way diminish our rights of reimbursement and subrogation.

We will have a lien on the proceeds of your claim to the third party to reimburse ourselves the
full amount of benefits we have paid or may pay. Our lien will apply to any and all recoveries for
the claim and will be satisfied in full out of the proceeds before the satisfaction of any
individual's claim.

You are required to notify us promptly of any claim that you may have for damages as a result of
the act or omission of a third party, for which we have paid or may pay benefits. In addition, you
are required to notify us promptly of any recovery that you obtain, and you are required to
reimburse us from that recovery in full for the benefits paid or to be paid. Any reduction in our
lien for costs including attorney’s fees or any other costs associated with obtaining that recovery
must be approved by us prior to payment.

Some FEHB plans already cover some dental and vision services. When you are covered by
more than one health/dental plan, federal law permits your insurers to follow a procedure called
“coordination of benefits” to determine how much each should pay when you have a claim. The
goal is to make sure that the combined payments of all plans do not add up to more than your
covered expenses.

Coverage provided under your FEHB plan remains as your primary coverage. FEDVIP coverage
pays secondary to that coverage. When you enroll in a dental and/or vision plan on
BENEFEDS.com, you will be asked to provide information on your FEHB plan so that your
plans can coordinate benefits. Providing your FEHB information may reduce your out-of-pocket
cost.

If you are a participant in a clinical trial, this health plan will provide related care only as
follows, if it is not provided by the clinical trial:

* Routine care costs — costs for routine services such as doctor visits, lab tests, x-rays and
scans, and hospitalizations related to treating the patient’s condition, whether the patient is in
a clinical trial or is receiving standard therapy. These costs are covered by this plan.
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