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These benefits are not insured with Aetna but wile paid from the Employer's funds.
Aetna will provide certain administrative services under the Aetna medical benefits
plan.



Schedule of benefits

This schedule of benefits lists tdeductiblesand copayments/payment percentageif any,that apply to the
services you receive under this plafou should review this schedule to become familiar with ymductibles
andcopayments/payment percentagand any limits that apply to the services

How to read your schedule of benefits
- When wesay:
- “Designated network coverage”, we mean you get care from network providersat the lowest cost
share
- “Non-


http://www.aetna.com/




Network benefit level

Eligible health Designatednetwork Non-designated
services coverage* network coverage*

Preventive care andvellness

Routine physical exams

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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Preventive care immunizations

Performed in a facility ol
at aphysician’s office

100% per visit

Nodeductibleapplies

100%(of the negotiated chargé per
visit

Nodeductible applies

Subject to any age limifgrovided for in
the comprehensive guidelines

supported by Advisory Committee on
Immunization Practices of the Centers
for Disease Control and Prevention.

For details, contact yoyshysicianor
Member Services by logging onto you
AetnaNavigator® secure member
website atwww.aetna.comor calling

the number on your ID card.

Subject to any age limits provided for i
the comprehensive guidelines
supported by Advisory Committee on
Immunization Practicesf the Centers
for Disease Control and Prevention.

For details, contact yoyshysicianor
Member Services by logging onto youl
AetnaNavigator® secure member
website atwww.aetna.comor calling
the number on your ID ¢d.

Well woman preventive visits

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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Routine cancer screenings
(applies whether performed by ahysician’s, PCP, specialist office or facility)

Routine cancer 100% per visit 100%(of the negotiated chargé per
screenings visit
Nodeductibleapplies
Nodeductible applies
Maximums Subject to any age; family history; and
frequency guidelines as sftrth in the
most current:
» Evidencebased items that have in
effect a rating of A or B in the currer
recommendations of the United
States Preventive Services Task
Force; and

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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Comprehensive lactation support and counselisgrvices

Lactation counseling
services- facility or
office visits

100% per visit

Nodeductibleapplies

100% (of thenegotiated chargé per
visit

Nodeductible applies

Lactation counseling
services maximum Visits
per Calendar Year eithe
in a group otindividual

setting

6 visits*

6 visits*

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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Female voluntary sterilization

Inpatient 100% per admission 100%(of the negotiatedcharge per
admission
Nodeductibleapplies
Nodeductibleapplies
Outpatient 100% per visit

No

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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*SeeHow to read your schedule of benefits at the beginni



*See



*See



Mental

*SeeHow to read your schedule of benefits at the beginnng of this schedule dienefits
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hours per day and at
least 6hours per week
of clinical treatment)

Substance related disorders treatmentinpatient
Inpatientsubstance

abuse detoxification

during ahospital

confinement

Inpatientsubstance
abuserehabilitation
during ahospital
confinement

Inpatientresidential
treatment facility during
a hospital confinement

Coverage is provided

under the same terms,
conditions as any other

*SeeHow to read your schedule of benefits at the beginnng of this schedule dienefits

3




Other outpatient $50then the plan pay400%(of the
substance abuse balance of thenegotiated chargé per
services (includes skillet visit thereafter

behavioral health

servicedn the home) Nodeductibleapplies

Partial hospitalization
treatment (at least 4
hours, but less than 24
hours per day of clinical
treatment)

Intensive Outpatient
Program(at least 2
hours per day and at
least 6 hours per week
of clinical treatment)

$60 then the plan pay400%(of the
balance of thenegotiated chargé per
visit thereafter

Nodeductibleapplies

*SeeHow to read your schedule of benefits at the beginnng of this schedule dienefits
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Network benefit level

*SeeHow to read your schedule of benefits at the beginnng of this schedule dienefits
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Outpatient radiation therapy

Covered according to the type of
benefit and the place where the
service is received.

Coveredaccording to the type of
benefit and the place where the
service is received.

Shortterm cardiac and pulmonary rehabilitation services

Cardiac rehabilitation

*SeeHow to read your schedule of benefits at the beginnng of this schedule dienefits
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Habilitation therapy services

Outpatient physicaland occupational therapies

$50then the plan pay400%(of the
balance of thenegotiated chargégper
visit thereafter

Nodeductibleapplies

$60 then the plan pay$00%(of the
balance of thenegotiated chargégper
visit thereafter

Nodeductible applies

Outpatient speechtherapy
$

*SeeHow to read your schedule of benefits at the beginnng of this schedule dienefits
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Network benefit level

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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Eligible health

services*
Outpatient prescription drugs
Prescription drugs 100%(of the recognized charggprescriptionor refill

Nodeductibleapplies

Family planning servicesfemale contraceptives

Femalecontraceptives | 100% pelprescriptionor refill

that aregeneric

prescription drugs No deductibleapplies
Oraldrugs
Injectable drugs
Vaginal rings
Transdermal

contraceptive
patches

Femalecontraceptives | 100% peiprescriptionor refill

that arebrand-name

prescription drugs Nodeductibleapplies
Oraldrugs
Injectable drugs
Vaginal rings
Transdermal

contraceptive
patches

Female contraceptive | 100% peiprescriptionor refill
generic devices and
brand-name devices Nodeductibleapplies

Preventive care drugs and supplements

Preventive care drugs | 100% peiprescriptionor refill
and supplements filled
at apharmacy Nodeductibleapplies

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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\ Risk reducing breast cancer prescription drugs

Risk reducing breast
cancerprescription
drugs

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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General coverage provisions

This sectiomprovides detailed explanations about the:
Deductible
Maximum out-of-pocket limits

that are listed in the first part of this schedule of benefits.

Deductibleprovisions

Thedeductiblemay not apply to certairligible health servicesYou must pay any applicable
copaymentspayment percentagdor eligible health serviceso which thedeductibledoes not apply.

Individual
This is the amount you owe for-itetwork eligible health servicegachCalendar Year

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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applicable under this plan. They may apply to estely or they may apply on a per day basis up to a per
admission maximum amount

The per admissionopayment

*SeeHow to read your schedule of benefits at the beginnng of this schedule of benefits
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