A guide to
understanding
your choices
and selecting a

quality health
benefits and health
insurance plan.




Here are your Aetna
Advantage plan choices

For specifics on these health benefits
and health insurance plans, see the charts
beginning on page 5.

® You have access to Aetna’s network and your out-
of-pocket costs may be lower if you choose from
among the many participating physicians and
hospitals within this network

® Unlimited office visits to your primary care physician
and specialists (copays, deductibles and coinsurance
apply to MC* and POS** Value plans)

= No claim forms to fill out when you visit a
network provider

= No referrals required to see a specialist

= No waiting period to access preventive health
(routine physicals)

® 100% annual routine GYN exam coverage — no
waiting period, no dollar maximum, and no copay
or deductible when you visit a network provider

® Coverage for prescription drugs

® Routine physicals include lab work and X-rays

® 100% coverage on in-network childhood
immunizations

MC* and POS** First Dollar

® Freedom from deductibles when you choose an
Aetna medical provider

® [ ower copay for in-network provider visits

= No deductible for generic prescription drugs

MC* and POS** High Deductible Plans

(HSA Compatible)

® 100% coverage in network after your deductible is met

® [ ower monthly premiums, higher annual deductibles
(at least $3,000 for individuals and $6,000 for families)

® Can be paired with a tax-advantaged Health Savings
Account (HSA)

MC* and POS** Value Plans

® | ower monthly premiums (that's the “Value” part)
= No deductible for generic prescription drugs

* Managed Choice Open Access

**Point of Service Open Access

About HSAs...

A Health Savings Account, or HSA, is a personal
account that lets you pay for qualified medical expenses
with tax-advantaged funds. You or an eligible family
member make contributions to your HSA tax-free,

and those dollars earn interest tax-free. Then, when
you make withdrawals from your account to pay for
qualified health care expenses, they're tax-free, too.

To establish a Health Savings Account...

First enroll in an Aetna HSA-compatible High
Deductible Health Plan. Then request HSA
enrollment materials by calling to your broker

or visiting www.aetnaindividualhsa.com to view
and download the materials.

Why Choose an Aetna HealthFund HSA?
= No set-up fees
= No monthly administration fee
= No withdrawal forms required
= Convenient access to HSA funds via
debit card or checkbook
= Track HSA activity through Aetna Navigator®

The HSA Investment Account allows you a

number of different ways to invest for the

future, complementing the interest earning
HSA Cash Account.

Aetna Advantage Plans for individuals, families
and the self-employed are underwritten by
Aetna Life Insurance Company (Aetna) directly
and/or through an out-of-state blanket trust and
Aetna Health Inc.

In some states, individuals may qualify as a
business group of one and may be eligible for
guaranteed issue, small group health plans.
These plans are medically underwritten and you
may be declined coverage in accordance with
your health condition.



Looking for a lower cost plan?

Our Preventive and Hospital Care plan

include:

= Preventive care

= Annual GYN exams (annual Pap/Mammogram)

= Well-child care (includes immunizations)

= Routine physical exams

= Coverage for: inpatient hospital care, outpatient
surgery, skilled nursing or home health care in lieu
of a hospital stay

Add Dental PPO Max

With the Aetna Advantage Dental PPO Max insurance
plan, you can obtain services from either a participat-
ing or non-participating dentist. Participating dentists
have agreed to provide services at a negotiated rate
for both covered services, as well as non-covered ser-
vices such as cosmetic tooth whitening and orthodon-
tic care, so you generally pay less out-of-pocket. You
also have the flexibility to visit a dentist who does not
participate in Aetna’s network, though you will not
benefit from negotiated fees. Dental is offered only if
medical coverage is obtained.

Want to cover your children only?

All Aetna Advantage plans are available for children
only, which means you can enroll your child even if
no other family member enrolls. Coverage includes
immunizations, well-child visits, emergency room and
dental preventive services (if dental is selected). Note:
when an HSA Compatible plan is selected for child
only enrollment, an HSA account is not available for
the child.

Which local physicians,
hospitals, pharmacies
and eyewear providers
participate in the Aetna
Advantage Plan network?
Visit www.aetna.com/
docfind/custom/advplans.
Or call your broker and
ask for a directory

of providers.
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Aetna’s Florida
. *
service areas

AREA 1 AREA 3 AREA 5 AREA 8

Alachua Charlotte Columbia** Martin

Baker Hernando Sumter=* Okeechobee

Clay Hillsborough Suwannee** Saint Lucie

Duval Lee

Flagler Manatee AREA 6 AREA 9

Marion Pasco Collier Gadsden

Nassau Pinellas Escambia Jefferson

Saint Johns ggyz(asota Holmes Wakulla
Okaloosa

& AREA 4 Santa Rosa AREA 10

Brevard - Walton leon

Indian River Broward

Lake Miami-Dade AREA 7

Orange Palm Beach Bradford**

Osceola Levy**

Seminole PUtham®**

Volusia Union**

The products offered in areas 1-4, 8 and 10 are:

Point of Service Open Access 35

Point of Service Open Access 1000

Point of Service Open Access 1500

Point of Service Open Access 2500

Point of Service Open Access 5000

Point of Service Open Access Value 3000
Point of Service Open Access Value 5000
Point of Service Open Access Value 7500
Point of Service Open Access Value 10000
Point of Service Open Access 3000 (HSA)
Point of Service Open Access 5000 (HSA)
Preventive and Hospital Care 1250
Preventive and Hospital Care 3000 (HSA)

The products offered in areas 5-7 and 9 are:

Managed Choice Open Access 35
Managed Choice Open Access 1000
Managed Choice Open Access 1500
Managed Choice Open Access 2500
Managed Choice Open Access 5000
Managed Choice Open Access Value 3000
Managed Choice Open Access Value 5000
Managed Choice Open Access Value 7500
Managed Choice Open Access Value 10000
Managed Choice Open Access 3000 (HSA)
Managed Choice Open Access 5000 (HSA)
Preventive and Hospital Care 1250
Preventive and Hospital Care 3000 (HSA)

All products not available in all counties. Please refer to the county in which you
reside for the available product.

The Aetna Performance Network® features Aexcel-designated specialists who have
demonstrated cost-effectiveness in the delivery of care and met certain clinical
performance measures. The Aexcel designation applies to select specialists in 12
specialty areas: Cardiology, Cardiothoracic Surgery, Gastroenterology, General
Surgery, Obstetrics and Gynecology, Orthopedics, Otolaryngology/ENT, Neurology,
Neurosurgery, Plastic Surgery, Urology, and Vascular Surgery. Aetna members in the
designated counties must choose Aexcel-designated specialists or they will incur
out-of-network charges. There is no additional cost when members use Aexcel
specialists. You'll find them by looking for the star next to the doctors’ names at
www.aetna.com/docfind/custom/advplans or in your printed directory.



MANAGED CHOICE OPEN
ACCESS FIRST DOLLAR PLAN

Managed Choice Open Access First
Dollar 35

MEMBER BENEFITS In-Network Out-of-Network*

Deductible

Individual $0 $7,000

Family $0 $14,000

Coinsurance 35% 50%

(Member’s responsibility) up to out-of-pocket after deductible up to
max. out-of-pocket max.

Coinsurance Maximum
Individual

Family

Out-of-Pocket Maximum
Individual

Family

Lifetime Maximum* per insured

Non-Specialist Office Visit
Unlimited visits

General Physician, Family Practitioner,
Pediatrician or Internist

Specialist Visit

Unlimited visits

Hospital Admission

Outpatient Surgery

Urgent Care Facility

Emergency Room

Annual Routine Gyn Exam

No waiting period, no calendar year max.
Annual Pap/Mammogram

Maternity

Preventive Health — Routine Physical
Aetna will pay up to $200 per exam
No waiting period

Lab/X-Ray

Skilled Nursing — in lieu of hospital
30 days per calendar year*
Physical/Occupational Therapy and
Chiropractic Care

24 visits per calendar year*

$0 once out-of-pocket max. is satisfied

$5,000 $5,500
$10,000 $11,000
$5,000 $12,500
$10,000 $25,000
Includes deductible

$5,000,000 $5,000,000
$35 copay 50%

after deductible
$45 copay 50%

after deductible
35% 50%

after deductible
35% 50%

after deductible
$50 copay 50%

after deductible

$150 copay** (waived if admitted)

$0 copay 50%
after deductible

Not covered
Except for pregnancy complications

$35 copay 50%

after deductible
Includes lab work and X-rays

35% 50%
after deductible

35% 50%
after deductible

35% 50%
after deductible

Aetna will pay a max. of $25 per visit

Home Health Care — in lieu of hospital  35% 50%
30 visits per calendar year* after deductible
Durable Medical Equipment 35% 50%
Aetna will pay up to $2,000 after deductible
per calendar year*
PHARMACY
Pharmacy Deductible per individual $500 $500
Does not apply to generic

Generic $15 copay $15 copay plus 50%
Oral Contraceptives Included deductible waived deductible waived
Preferred Brand $35 copay $35 copay plus 50%
Oral Contraceptives Included after deductible after deductible
Non-Preferred Brand $50 copay $50 copay plus 50%
Oral Contraceptives Included after deductible after deductible
Self Injectables 20% 20%

after deductible after deductible
Calendar Year Maximum per Unlimited Unlimited

individual*

e ——————————————————————————
MANAGED CHOICE OPEN ACCESS PLAN OPTIONS

Managed Choice Open Access 1000

Managed Choice Open Access 1500

In-Network Out-of-Network* In-Network Out-of-Network*
$1,000 $2,000 $1,500 $3,000

$2,000 $4,000 $3,000 $6,000

20% 50% 20% 50%

after deductible up to  after deductible up to
out-of-pocket max. out-of-pocket max.
$0 once out-of-pocket max. is satisfied

$2,000 $8,000
$4,000 $16,000
$3,000 $10,000
$6,000 $20,000
Includes deductible
$5,000,000 $5,000,000
$20 copay 50%
deductible waived after deductible
$30 copay 50%
deductible waived after deductible
20% 50%
after deductible after deductible
% %
after deductible after deductible
$50 copay 50%
deductible waived deductible waived

$150 copay** (waived if admitted)

after deductible
$0 copay 50%
deductible waived after deductible

Not covered
Except for pregnancy complications

$20 copay 50%
deductible waived after deductible
Includes lab work and X-rays

20% 50%

after deductible after deductible
% %

after deductible after deductible

20% 50%

after deductible after deductible

Aetna will pay a max. of $25 per visit

after deductible up to  after deductible up to
out-of-pocket max. out-of-pocket max.
$0 once out-of-pocket max. is satisfied

$1,500 $7,000
$3,000 $14,000
$3,000 $10,000
$6,000 $20,000
Includes deductible
$5,000,000 $5,000,000
$25 copay 50%
deductible waived after deductible
$35 copay 50%
deductible waived after deductible
20% 50%
after deductible after deductible
% %
after deductible after deductible
$50 copay 50%
deductible waived after deductible

$150 copay** (waived if admitted)
after deductible

o

$0 copay 0%
deductible waived after deductible

Not covered
Except for pregnancy complications

$25 copay 50%
deductible waived after deductible
Includes lab work and X-rays

20% 50%

after deductible after deductible
% %

after deductible after deductible

20% 50%

after deductible after deductible

Aetna will pay a max. of $25 per visit

20% 50% 20% 50%
after deductible after deductible after deductible after deductible
20% 50% 20% 50%
after deductible after deductible after deductible after deductible
$250 $250 $250 $250

Does not apply to generic Does not apply to generic
$15 copay $15 copay plus 50%  $15 copay $15 copay plus 50%
deductible waived deductible waived deductible waived deductible waived
$35 copay $35 copay plus 50%  $35 copay $35 copay plus 50%
after deductible after deductible after deductible after deductible
$50 copay $50 copay plus 50%  $50 copay $50 copay plus 50%
after deductible after deductible after deductible after deductible
20% 20% 20% 20%
after deductible after deductible after deductible after deductible
Unlimited Unlimited Unlimited Unlimited

* Maximum applies to combined in and out-of-network benefits.
** Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.
+ Payment for out-of-network facility covered expenses is determined based on Aetna’s
Market Fee Schedule. Payment for out-of-network non-facility covered expenses is
determined based on the negotiated charge that would apply if such services were

received from a Network Provider.



MANAGED CHOICE OPEN ACCESS
PLAN OPTIONS

Managed Choice Open Access 2500

Managed Choice Open Access 5000

MEMBER BENEFITS | k Out-of: k In-Network Out-of-Network*

Deductible

Individual $2,500 $5,000 $5,000 $10,000

Family $5,000 $10,000 $10,000 $20,000

Coinsurance 20% 50% 20% 50%

(Member’s responsibility) after deductible up to  after deductible up to after deductible up to  after deductible up to
out-of-pocket max. out-of-pocket max. out-of-pocket max. out-of-pocket max.

Coinsurance Maximum

$0 once out-of-pocket max. is satisfied

$0 once out-of-pocket max. is satisfied

Individual $2,500 $5,000 $2,500 $2,500
Family $5,000 $10,000 $5,000 $5,000
Out-of-Pocket Maximum

Individual $5,000 $10,000 $7,500 $12,500
Family $10,000 $20,000 $15,000 $25,000

Includes deductible

Includes deductible

Lifetime Maximum* per insured $5,000,000 $5,000,000 $5,000,000 $5,000,000
Non-Specialist Office Visit $30 copay 50% $40 copay 50%
Unlimited visits deductible waived after deductible deductible waived after deductible
General Physician, Family Practitioner,
Pediatrician or Internist
Specialist Visit $40 copay 50% $50 copay 50%
Unlimited visits deductible waived after deductible deductible waived after deductible
Hospital Admission % % % %

after deductible after deductible after deductible after deductible
Outpatient Surgery % % % %

after deductible after deductible after deductible after deductible
Urgent Care Facility $50 copay 50% $50 copay 50%

deductible waived after deductible deductible waived after deductible

Emergency Room

$150 copay** (waived if admitted)

$150 copay** (waived if admitted)

after deductible after deductible
Annual Routine Gyn Exam $0 copay 50% $0 copay 50%
No waiting period, no calendar year max.  deductible waived after deductible deductible waived after deductible

Annual Pap/Mammogram

Maternity Not covered Not covered

Except for pregnancy complications Except for pregnancy complications
Preventive Health — Routine Physical  $30 copay 50% $40 copay 50%
Aetna will pay up to $200 per exam deductible waived after deductible deductible waived after deductible

No waiting period

Includes lab work and X-rays

Includes lab work and X-rays

Lab/X-Ray % 50% % %

after deductible after deductible after deductible after deductible
Skilled Nursing — in lieu of hospital % % % %
30 days per calendar year* after deductible after deductible after deductible after deductible
Physical/Occupational Therapy and 20% 50% % %
Chiropractic Care after deductible after deductible after deductible after deductible

24 visits per calendar year*

Aetna will pay a max. of $25 per visit
o o

Aetna will pay a max. of $25 per visit
o o

Home Health Care — in lieu of hospital o o o o

30 visits per calendar year* after deductible after deductible after deductible after deductible
Durable Medical Equipment 20% 50% 20% 50%

Aetna will pay up to $2,000 after deductible after deductible after deductible after deductible
per calendar year*

PHARMACY

Pharmacy Deductible per individual $500 $500 $500 $500

Does not apply to generic

Does not apply to generic

Generic $15 copay $15 copay plus 50% $15 copay $15 copay plus 50%
Oral Contraceptives Included deductible waived deductible waived deductible waived deductible waived
Preferred Brand $35 copay $35 copay plus 50% $35 copay $35 copay plus 50%
Oral Contraceptives Included after deductible after deductible after deductible after deductible
Non-Preferred Brand $50 copay $50 copay plus 50% $50 copay $50 copay plus 50%
Oral Contraceptives Included after deductible after deductible after deductible after deductible
Self Injectables % % % %

after deductible after deductible after deductible after deductible
Calendar Year Maximum per Unlimited Unlimited Unlimited Unlimited

individual*

* Maximum applies to combined in and out-of-network benefits.

** Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.

+ Payment for out-of-network facility covered expenses is determined based on Aetna’s
Market Fee Schedule. Payment for out-of-network non-facility covered expenses is
determined based on the negotiated charge that would apply if such services were
received from a Network Provider.



MANAGED CHOICE OPEN ACCESS
HIGH DEDUCTIBLE PLAN OPTIONS

Managed Choice Open Access
High Deductible 5000

(HSA Compatible)
MEMBER BENEFITS In-Network Out-of-Network* In-Network Out-of-Network*
Deductible
Individual $3,000 $6,000 $5,000 $10,000
Family $6,000 $12,000 $10,000 $20,000
Coinsurance 0% 50% 0% 50%
(Member’s responsibility) after deductible up to  after deductible up to after deductible up to after deductible up to

Coinsurance Maximum
Individual

Family

Out-of-Pocket Maximum
Individual

Family

Lifetime Maximum* per insured

Non-Specialist Office Visit
Unlimited visits

General Physician, Family Practitioner,
Pediatrician or Internist

Specialist Visit
Unlimited visits

Hospital Admission
Outpatient Surgery

Urgent Care Facility

Emergency Room

Annual Routine Gyn Exam

No waiting period, no calendar year max.
Annual Pap/Mammogram

Maternity

Preventive Health — Routine Physical
Aetna will pay up to $200 per exam
No waiting period

Lab/X-Ray

Skilled Nursing — in lieu of hospital
30 days per calendar year*
Physical/Occupational Therapy and
Chiropractic Care

24 visits per calendar year*

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$0 $6,500
$0 $13,000
$3,000 $12,500
$6,000 $25,000
Includes deductible
$5,000,000 $5,000,000
0% after deductible ~ 50%
after deductible
0% after deductible %
after deductible
0% after deductible ~ 50%
after deductible
0% after deductible  50%
after deductible
0% after deductible ~ 50%
after deductible
$0 copay after deductible
$0 copay 50%
deductible waived after deductible

Not covered
Except for pregnancy complications

$20 copay
deductible waived

50%
after deductible

Includes lab work and X-rays

0,

o

o b

after deductible after deductible
% 50%

after deductible after deductible

0% 50%

after deductible after deductible

Aetna will pay a max. of $25 per visit

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$0 $2,500
$0 $5,000
$5,000 $12,500
$10,000 $25,000
Includes deductible

$5,000,000 $5,000,000
0% after deductible 50%

after deductible
0% after deductible %

after deductible
0% after deductible 50%

after deductible
0% after deductible 50%

after deductible
0% after deductible 50%

after deductible

$0 copay after deductible
$0 copay 50%
deductible waived after deductible

Not covered
Except for pregnancy complications

$25 copay
deductible waived

50%
after deductible

Includes lab work and X-rays

0,

o

o o

after deductible after deductible
% 50%

after deductible after deductible

0% 50%

after deductible after deductible

Aetna will pay a max. of $25 per visit

Home Health Care — in lieu of hospital % 50% % 50%
30 visits per calendar year* after deductible after deductible after deductible after deductible
Durable Medical Equipment % 50% % 50%
Aetna will pay up to $2,000 after deductible after deductible after deductible after deductible
per calendar year*
PHARMACY
Pharmacy Deductible per individual Integrated Integrated Integrated Integrated
Medical/Rx Deductible ~ Medical/Rx Deductible Medical/Rx Deductible Medical/Rx Deductible
Generic 0% after 50% after 0% after 50% after
Oral Contraceptives Included Medical/Rx Deductible  Medical/Rx Deductible Medical/Rx Deductible Medical/Rx Deductible
Preferred Brand 0% after 50% after 0% after 50% after
Oral Contraceptives Included Medical/Rx Deductible  Medical/Rx Deductible Medical/Rx Deductible Medical/Rx Deductible
Non-Preferred Brand 0% after 50% after 0% after 50% after
Oral Contraceptives Included Medical/Rx Deductible  Medical/Rx Deductible Medical/Rx Deductible Medical/Rx Deductible
Self Injectables 0% after 50% after 0% after 50% after
Medical/Rx Deductible  Medical/Rx Deductible Medical/Rx Deductible Medical/Rx Deductible
Calendar Year Maximum per individual*  Unlimited Unlimited Unlimited Unlimited

* Maximum applies to combined in and out-of-network benefits.

** Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.

+ Payment for out-of-network facility covered expenses is determined based on Aetna’s
Market Fee Schedule. Payment for out-of-network non-facility covered expenses is
determined based on the negotiated charge that would apply if such services were
received from a Network Provider.



POS OPEN ACCESS FIRST DOLLAR PLAN

POS Open Access First Dollar 35

POS OPEN ACCESS PLAN OPTIONS

POS Open Access 1000

POS Open Access 1500

MEMBER BENEFITS In-Network Out-of-Network*

Deductible

Individual $0 $7,000

Family $0 $14,000

Coinsurance 35% 50%

(Member's responsibility) up to out-of-pocket  after deductible up to
max. out-of-pocket max.

Coinsurance Maximum
Individual

Family

Out-of-Pocket Maximum
Individual

Family

Lifetime Maximum* per insured

Non-Specialist Office Visit
Unlimited visits

General Physician, Family Practitioner,
Pediatrician or Internist

Specialist Visit
Unlimited visits

Hospital Admission
Outpatient Surgery
Urgent Care Facility
Emergency Room

Annual Routine Gyn Exam
No waiting period, no calendar year max.
Annual Pap/Mammogram

Maternity

Preventive Health — Routine Physical
Aetna will pay up to $200 per exam
No waiting period

$0 once out-of-pocket max. is satisfied

$5,000 $5,500
$10,000 $11,000
$5,000 $12,500
$10,000 $25,000
Includes deductible

$5,000,000 $5,000,000
$35 copay 50%

after deductible
$45 copay 50%

after deductible
35% 50%

after deductible
35% 50%

after deductible
$50 copay 50%

after deductible

$150 copay** (waived if admitted)

$0 copay 50%
after deductible

Not covered
Except for pregnancy complications

$35 copay 50%
after deductible

Includes lab work and X-rays

Lab/X-Ray 35% 50%
after deductible
Skilled Nursing — in lieu of hospital 35% 50%
30 days per calendar year* after deductible
Physical/Occupational Therapy 35% 50%
and Chiropractic Care after deductible
24 visits per calendar year* Aetna will pay a max. of $25 per visit
Home Health Care — in lieu of hospital 35% 50%
30 visits per calendar year* after deductible
Durable Medical Equipment 35% 50%
Aetna will pay up to $2,000 after deductible
per calendar year*
PHARMACY
Pharmacy Deductible per individual $500 Not Applicable
Does not apply to generic

Generic $15 copay Not covered
Oral Contraceptives Included deductible waived
Preferred Brand $35 copay Not covered
Oral Contraceptives Included after deductible
Non-Preferred Brand $50 copay Not covered
Oral Contraceptives Included after deductible
Self Injectables 20% Not covered

after deductible
Calendar Year Maximum Unlimited Not Applicable

per individual*

In-Network Out-of-Network* In-Network Out-of-Network*
$1,000 $2,000 $1,500 $3,000

$2,000 $4,000 $3,000 $6,000

20% 50% 20% 50%

after deductible up to  after deductible up to
out-of-pocket max.  out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$2,000 $8,000

$4,000 $16,000

$3,000 $10,000

$6,000 $20,000

Includes deductible

$5,000,000 $5,000,000

$20 copay 50%

deductible waived after deductible

$30 copay 50%

deductible waived after deductible

20% 50%

after deductible after deductible

20% 50%

after deductible after deductible

$50 copay 50%

deductible waived after deductible
$150 copay** (waived if admitted)

after deductible
$0 copay 50%
deductible waived after deductible

Not covered
Except for pregnancy complications
$20 copay 50%
deductible waived after deductible

Includes lab work and X-rays

after deductible up to  after deductible up to
out-of-pocket max.  out-of-pocket max.

30 once out-of-pocket max. is satisfied

$1,500 $7,000

$3,000 $14,000

$3,000 $10,000

$6,000 $20,000
Includes deductible

$5,000,000 $5,000,000

$25 copay 50%

deductible waived after deductible

$35 copay 50%

deductible waived after deductible

20% 50%

after deductible after deductible

20% 50%

after deductible after deductible

$50 copay 50%

deductible waived after deductible

$150 copay** (waived if admitted)
after deductible
$0 copay 50%
deductible waived after deductible

Not covered
Except for pregnancy complications

$25 copay 50%
deductible waived after deductible

Includes lab work and X-rays

20% 50% 20% 50%

after deductible after deductible after deductible after deductible

20% 50% 20% 50%

after deductible after deductible after deductible after deductible

20% 50% 20% 50%

after deductible after deductible after deductible after deductible

Aetna will pay a max. of $25 per visit Aetna will pay a max. of $25 per visit

20% 50% 20% 50%

after deductible after deductible after deductible after deductible
% % % %

after deductible after deductible after deductible after deductible

$250 Not Applicable $250 Not Applicable

Does not apply to generic Does not apply to generic

$15 copay Not covered $15 copay Not covered

deductible waived deductible waived

$35 copay Not covered $35 copay Not covered

after deductible after deductible

$50 copay Not covered $50 copay Not covered

after deductible after deductible

20% Not covered 20% Not covered

after deductible after deductible

Unlimited Not Applicable Unlimited Not Applicable

* Maximum applies to combined in and out-of-network benefits.
** Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.
+ Payment for out-of-network facility covered expenses is determined based on Aetna’s
Market Fee Schedule. Payment for out-of-network non-facility covered expenses is
determined based on the negotiated charge that would apply if such services were

received from a Network Provider.



POS OPEN ACCESS PLAN OPTIONS

MEMBER BENEFITS In-Network Out-of-Network* In-Network Out-of-Network*

Deductible

Individual $2,500 $5,000 $5,000 $10,000

Family $5,000 $10,000 $10,000 $20,000

Coinsurance 20% 50% 20% 50%

(Member's responsibility) after deductible up to  after deductible up to after deductible upto  after deductible up to
out-of-pocket max. out-of-pocket max. out-of-pocket max. out-of-pocket max.

Coinsurance Maximum

$0 once out-of-pocket max. is satisfied

$0 once out-of-pocket max. is satisfied

Individual $2,500 $5,000 $2,500 $2,500
Family $5,000 $10,000 $5,000 $5,000
Out-of-Pocket Maximum
Individual $5,000 $10,000 $7,500 $12,500
Family $10,000 $20,000 $15,000 $25,000
Includes deductible Includes deductible
Lifetime Maximum* per insured $5,000,000 $5,000,000 $5,000,000 $5,000,000
Non-Specialist Office Visit $30 copay 50% $40 copay 50%
Unlimited visits deductible waived after deductible deductible waived after deductible
General Physician, Family Practitioner,
Pediatrician or Internist
Specialist Visit $40 copay 50% $50 copay 50%
Unlimited visits deductible waived after deductible deductible waived after deductible
Hospital Admission 20% 50% 20% 50%
after deductible after deductible after deductible after deductible
Outpatient Surgery 20% 50% 20% 50%
after deductible after deductible after deductible after deductible
Urgent Care Facility $50 copay 50% $50 copay 50%
deductible waived after deductible deductible waived after deductible

Emergency Room

$150 copay** (waived if admitted)

$150 copay** (waived if admitted)

after deductible after deductible
Annual Routine Gyn Exam $0 copay 50% $0 copay 50%
No waiting period, no calendar year max.  deductible waived after deductible deductible waived after deductible

Annual Pap/Mammogram

Maternity Not covered Not covered

Except for pregnancy complications Except for pregnancy complications
Preventive Health — Routine Physical ~$30 copay 50% $40 copay 50%
Aetna will pay up to $200 per exam deductible waived after deductible deductible waived after deductible

No waiting period

Includes lab work and X-rays

Includes lab work and X-rays

Lab/X-Ray % % % %

after deductible after deductible after deductible after deductible
Skilled Nursing — in lieu of hospital 20% 50% 20% 50%
30 days per calendar year* after deductible after deductible after deductible after deductible
Physical/Occupational Therapy and 20% 50% 20% 50%
Chiropractic Care after deductible after deductible after deductible after deductible

24 visits per calendar year*

Aetna will pay a max. of $25 per visit

Aetna will pay a max. of $25 per visit

Home Health Care — in lieu of hospital  20% 50% 20% 50%

30 visits per calendar year* after deductible after deductible after deductible after deductible
Durable Medical Equipment 20% 50% 20% 50%

Aetna will pay up to $2,000 after deductible after deductible after deductible after deductible
per calendar year*

PHARMACY

Pharmacy Deductible per individual $500 Not Applicable $500 Not Applicable

Does not apply to generic

Does not apply to generic

Generic $15 copay Not covered $15 copay Not covered

Oral Contraceptives Included deductible waived deductible waived

Preferred Brand $35 copay Not covered $35 copay Not covered

Oral Contraceptives Included after deductible after deductible

Non-Preferred Brand $50 copay Not covered $50 copay Not covered

Oral Contraceptives Included after deductible after deductible

Self Injectables 20% Not covered 20% Not covered
after deductible after deductible

Calendar Year Maximum per Unlimited Not Applicable Unlimited Not Applicable

individual*

* Maximum applies to combined in and out-of-network benefits.

** Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.

+ Payment for out-of-network facility covered expenses is determined based on Aetna’s
Market Fee Schedule. Payment for out-of-network non-facility covered expenses is
determined based on the negotiated charge that would apply if such services were
received from a Network Provider.



POS OPEN ACCESS HIGH DEDUCTIBLE

PLAN OPTIONS

POS Open Access High Deductible 5000

(HSA Compatible)
MEMBER BENEFITS In-Network Out-of-Network* In-Network Out-of-Network*
Deductible
Individual $3,000 $6,000 $5,000 $10,000
Family $6,000 $12,000 $10,000 $20,000
Coinsurance 0% 50% 0% 50%
(Member’s responsibility) after deductible up to  after deductible up to after deductible up to  after deductible up to

Coinsurance Maximum

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

Individual $0 $6,500 $0 $2,500
Family $0 $13,000 $0 $5,000
Out-of-Pocket Maximum
Individual $3,000 $12,500 $5,000 $12,500
Family $6,000 $25,000 $10,000 $25,000
Includes deductible Includes deductible

Lifetime Maximum* per insured $5,000,000 $5,000,000 $5,000,000 $5,000,000
Non-Specialist Office Visit % % % %
Unlimited visits after deductible after deductible after deductible after deductible
General Physician, Family Practitioner,
Pediatrician or Internist
Specialist Visit 0% 50% 0% 50%
Unlimited visits after deductible after deductible after deductible after deductible
Hospital Admission 0% 50% 0% 50%

after deductible after deductible after deductible after deductible
Outpatient Surgery 0% 50% 0% 50%

after deductible after deductible after deductible after deductible
Urgent Care Facility 0% 50% 0% 50%

after deductible after deductible after deductible after deductible
Emergency Room $0 after deductible $0 after deductible
Annual Routine Gyn Exam $0 copay 50% $0 copay 50%
No waiting period, no calendar year max. deductible waived after deductible deductible waived after deductible
Annual Pap/Mammogram
Maternity Not covered Not covered

Except for pregnancy complications Except for pregnancy complications

Preventive Health — Routine Physical ~ $20 copay 50% $25 copay 50%
Aetna will pay up to $200 per exam deductible waived after deductible deductible waived after deductible
No waiting period Includes lab work and X-rays Includes lab work and X-rays
Lab/X-Ray % % % %

after deductible after deductible after deductible after deductible
Skilled Nursing — in lieu of hospital % 50% % 50%
30 days per calendar year* after deductible after deductible after deductible after deductible
Physical/Occupational Therapy and 0% 50% % 50%
Chiropractic Care after deductible after deductible after deductible after deductible

24 visits per calendar year*

Aetna will pay a max. of $25 per visit

Aetna will pay a max. of $25 per visit

Home Health Care — in lieu of hospital 0% 50% 0% 50%

30 visits per calendar year* after deductible after deductible after deductible after deductible

Durable Medical Equipment % 50% % 50%

Aetna will pay up to $2,000 after deductible after deductible after deductible after deductible

per calendar year*

PHARMACY

Pharmacy Deductible per individual Integrated Not Applicable Integrated Not Applicable
Medical/Rx Deductible Medical/Rx Deductible

Generic 0% after Not covered 0% after Not covered

Oral Contraceptives Included Medical/Rx Deductible Medical/Rx Deductible

Preferred Brand 0% after Not covered 0% after Not covered

Oral Contraceptives Included Medical/Rx Deductible Medical/Rx Deductible

Non-Preferred Brand 0% after Not covered 0% after Not covered

Oral Contraceptives Included Medical/Rx Deductible Medical/Rx Deductible

Self Injectables 0% after Not covered 0% after Not covered
Medical/Rx Deductible Medical/Rx Deductible

Calendar Year Maximum Unlimited Not Applicable Unlimited Not Applicable

per individual*

* Maximum applies to combined in and out-of-network benefits.

** Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.

+ Payment for out-of-network facility covered expenses is determined based on Aetna’s
Market Fee Schedule. Payment for out-of-network non-facility covered expenses is
determined based on the negotiated charge that would apply if such services were
received from a Network Provider.



If affordability is your top priority, the
for you! These plans feature health care benefit coverage with
lower monthly premiums and varying deductible levels.

are the plans

MANAGED CHOICE

OPEN ACCESS VALUE PLAN OPTIONS

Managed Choice Managed Choice

Open Access Value 3000 Open Access Value 5000
MEMBER BENEFITS In-Network Out-of-Network* In-Network Out-of-Network*
Deductible
Individual $3,000 $6,000 $5,000 $10,000
Family $6,000 $12,000 $10,000 $20,000
Coinsurance 20% 50% 20% 50%
(Member’s responsibility) after deductible up to after deductible up to after deductible up to after deductible up to

Coinsurance Maximum
Individual

Family

Out-of-Pocket Maximum
Individual

Family

Lifetime Maximum* per insured
Non-Specialist Office Visit
General Physician, Family
Practitioner, Pediatrician or Internist

Specialist Visit

Hospital Admission
Outpatient Surgery
Urgent Care Facility
Emergency Room

Annual Routine Gyn Exam

No waiting period, no calendar year
max. Annual Pap/Mammogram
Maternity

Preventive Health —

Routine Physical

Aetna will pay up to $200 per exam
No waiting period

Lab/X-Ray

Skilled Nursing —

in lieu of hospital

30 days per calendar year*
Physical/Occupational Therapy
and Chiropractic Care

24 days per calendar year*

Home Health Care —

in lieu of hospital

30 visits per calendar year*
Durable Medical Equipment
Aetna will pay up to $2,000 per
calendar year*

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$3,000 $4,000
$6,000 $8,000
$6,000 $10,000
$12,000 $20,000
Includes deductible
$5,000,000 $5,000,000
Visit 1-5 $30 copay, 50%
deductible waived; after deductible
Visit 6+ member pays
100%; Aetna discount
applies; Aetna pays
100% once out of
pocket is met. Spec
& non-spec share
visit max
Visit 1-5 $50 copay, 50%
deductible waived; Visit  after deductible
6+ member pays 100%;
Aetna discount applies;
Aetna pays 100% once
out of pocket is met.
Spec & non-spec share
visit max
40% 50%
after deductible after deductible
20% 50%
after deductible after deductible
$50 copay 50%
deductible waived after deductible
$150 copay** (waived if admitted)
after deductible
$0 copay %
deductible waived after deductible
Not covered
Except for pregnancy complications
$30 copay 0%
deductible waived after deductible
Includes lab work and X-rays
0Cl 00
after deductible after deductible
40% 50%
after deductible after deductible
% 50%
after deductible after deductible
Aetna will pay up to $25 per visit max.
20% 50%
after deductible after deductible
% 50%
after deductible after deductible

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$2,500 $2,500
$5,000 $5,000
$7,500 $12,500
$15,000 $25,000
Includes deductible
$5,000,000 $5,000,000
Visits 1-5 $40 copay, 50%
deductible waived; Visit  after deductible
6+ member pays 100%;
Aetna discount applies;
Aetna pays 100% once
out of pocket is met.
Spec & non-spec share
visit max
Visits 1-5 $50 copay, 50%
deductible waived; Visit  after deductible
6+ member pays 100%;
Aetna discount applies;
Aetna pays 100% once
out of pocket is met.
Spec & non-spec share
visit max
40% 50%
after deductible after deductible
20% 50%
after deductible after deductible
$50 copay 50%
deductible waived after deductible
$150 copay** (waived if admitted)
after deductible
$0 copay %
deductible waived after deductible

Not covered
Except for pregnancy complications

$40 copay
deductible waived

o
after deductible

Includes lab work and X-rays

o

o

b o
after deductible after deductible
40% %
after deductible after deductible
20% 50%
after deductible after deductible
Aetna will pay a max. of $25 per visit
20% 50%
after deductible after deductible
% 50%
after deductible after deductible

PHARMACY

Pharmacy Deductible Not Applicable Not Applicable Not Applicable Not Applicable

per individual

Generic $15 copay $15 copay plus 50% $15 copay $15 copay plus 50%

Oral Contraceptives Included

Preferred Brand Not covered Not covered Not covered Not covered

Oral Contraceptives Included Aetna Discount Applies Aetna Discount Applies

Non-Preferred Brand Not covered Not covered Not covered Not covered

Oral Contraceptives Included Aetna Discount Applies Aetna Discount Applies

Self Injectables Not covered Not covered Not covered Not covered
Aetna Discount Applies Aetna Discount Applies

Calendar Year Maximum $5,000 $5,000 $5,000 $5,000

per individual*
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2 Maximum applies to combined in and out-of-network benefits.

**  Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.

**%  Brokers: please see broker information about commissions for these plans.

+ Payment for out-of-network facility covered expenses is determined based on
Aetna’s Market Fee Schedule. Payment for out-of-network non-facility covered
expenses is determined based on the negotiated charge that would apply if such
services were received from a Network Provider.
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If affordability is your top priority, the are the plans
for you! These plans feature health care benefit coverage with
lower monthly premiums and varying deductible levels.

MANAGED CHOICE
OPEN ACCESS VALUE PLAN OPTIONS

Managed Choice Managed Choice

Open Access Value 7500 Open Access Value 10000
MEMBER BENEFITS In-Network Out-of-Network* In-Network Out-of-Network*
Deductible
Individual $7,500 $10,000 $10,000 $10,000
Family $15,000 $20,000 $20,000 $20,000
Coinsurance 30% 50% 30% 50%
(Member’s responsibility) after deductible up to after deductible up to after deductible up to after deductible up to

Coinsurance Maximum

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

Individual $5,000 $2,500 $2,500 $2,500
Family $10,000 $5,000 $5,000 $5,000
Out-of-Pocket Maximum
Individual $12,500 $12,500 $12,500 $12,500
Family $25,000 $25,000 $25,000 $25,000
Includes deductible Includes deductible
Lifetime Maximum* per insured $1,000,000 $1,000,000 $1,000,000 $1,000,000
Non-Specialist Office Visit 30% 50% 30% 50%
General Physician, Family after deductible after deductible after deductible after deductible
Practitioner, Pediatrician or Internist
Specialist Visit 30% 50% 30% 50%
after deductible after deductible after deductible after deductible
Hospital Admission 30% 50% 30% 50%
after deductible after deductible after deductible after deductible
Outpatient Surgery 30% 50% 30% 50%
after deductible after deductible after deductible after deductible
Urgent Care Facility $50 copay 50% $50 copay 50%
deductible waived after deductible deductible waived after deductible
Emergency Room $150 copay** (waived if admitted) $150 copay** (waived if admitted)
after deductible after deductible
Annual Routine Gyn Exam $0 copay % $0 copay %
No waiting period, no calendar year ~ deductible waived after deductible deductible waived after deductible

max. Annual Pap/Mammogram
Maternity

Preventive Health —

Routine Physical

Aetna will pay up to $200 per exam
No waiting period

Not covered
Except for pregnancy complications

$50 copay
deductible waived

0%
after deductible

Includes lab work and X-rays

o

o

Not covered
Except for pregnancy complications

$50 copay
deductible waived

o
after deductible

Includes lab work and X-rays

o

o

Lab/X-Ray o o o o

after deductible after deductible after deductible after deductible
Skilled Nursing — % % % %
in lieu of hospital after deductible after deductible after deductible after deductible
30 days per calendar year*
Physical/Occupational Therapy 30% 50% 30% 50%
and Chiropractic Care after deductible after deductible after deductible after deductible

24 days per calendar year*

Aetna will pay a max. of $25 per visit

Aetna will pay a max. of $25 per visit

Home Health Care — 30% 50% 30% 50%

in lieu of hospital after deductible after deductible after deductible after deductible
30 visits per calendar year*

Durable Medical Equipment 30% % 30% 50%

Aetna will pay up to $2,000 per after deductible after deductible after deductible after deductible

calendar year*

PHARMACY
Pharmacy Deductible Not Applicable Not Applicable Not Applicable Not Applicable
per individual
Generic $20 copay $20 copay plus 50% $20 copay $20 copay plus 50%
Oral Contraceptives Included
Preferred Brand Not covered Not covered Not covered Not covered
Oral Contraceptives Included Aetna Discount Applies Aetna Discount Applies
Non-Preferred Brand Not covered Not covered Not covered Not covered
Oral Contraceptives Included Aetna Discount Applies Aetna Discount Applies
Self Injectables Not covered Not covered Not covered Not covered

Aetna Discount Applies Aetna Discount Applies
Calendar Year Maximum $5,000 $5,000 $5,000 $5,000
per individual*

* Maximum applies to combined in and out-of-network benefits.
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**  Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.

***  Brokers: please see broker information about commissions for these plans.

+ Payment for out-of-network facility covered expenses is determined based on
Aetna’s Market Fee Schedule. Payment for out-of-network non-facility covered
expenses is determined based on the negotiated charge that would apply if such
services were received from a Network Provider.
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If affordability is your top priority, the
for you! These plans feature health care benefit coverage with
lower monthly premiums and varying deductible levels.

are the plans

POS OPEN ACCESS VALUE PLAN OPTIONS

POS Open Access Value 3000

POS Open Access Value 5000

MEMBER BENEFITS In-Network Out-of-Network* In-Network Out-of-Network*
Deductible

Individual $3,000 $6,000 $5,000 $10,000

Family $6,000 $12,000 $10,000 $20,000
Coinsurance 20% 50% 20% 50%

(Member’s responsibility) after deductible up to out-  after deductible up to after deductible up to after deductible up to

Coinsurance Maximum
Individual

Family

Out-of-Pocket Maximum
Individual

Family

Lifetime Maximum* per insured
Non-Specialist Office Visit
General Physician, Family
Practitioner, Pediatrician or Internist

Specialist Visit

Hospital Admission
Outpatient Surgery
Urgent Care Facility
Emergency Room

Annual Routine Gyn Exam

No waiting period, no calendar year
max. Annual Pap/Mammogram
Maternity

Preventive Health —

Routine Physical

Aetna will pay up to $200 per exam
No waiting period

Lab/X-Ray

Skilled Nursing —

in lieu of hospital

30 days per calendar year*
Physical/Occupational Therapy
and Chiropractic Care

24 days per calendar year*

Home Health Care —

in lieu of hospital

30 visits per calendar year*
Durable Medical Equipment
Aetna will pay up to $2,000 per
calendar year*

of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$3,000 $4,000
$6,000 $8,000
$6,000 $10,000
$12,000 $20,000
Includes deductible
$5,000,000 $5,000,000
Visit 1-5 $30 copay, 50%
deductible waived; Visit after deductible
6+ member pays 100%;
Aetna discount applies;
Aetna pays 100% once
out of pocket is met.
Spec & non-spec share
visit max
Visit 1-5 $50 copay, %
deductible waived; Visit after deductible
6+ member pays 100%;
Aetna discount applies;
Aetna pays 100% once
out of pocket is met.
Spec & non-spec share
visit max
40% 50%
after deductible after deductible
20% 50%
after deductible after deductible
$50 copay 50%
deductible waived after deductible
$150 copay** (waived if admitted)
after deductible
$0 copay 50%
deductible waived after deductible
Not covered
Except for pregnancy complications
$30 copay %
deductible waived after deductible
Includes lab work and X-rays
20% 50%
after deductible after deductible
% 50%
after deductible after deductible
20% 50%
after deductible after deductible
Aetna will pay up to $25 per visit max.
% %
after deductible after deductible
40% 50%
after deductible after deductible

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$2,500 $2,500
$5,000 $5,000
$7,500 $12,500
$15,000 $25,000
Includes deductible
$5,000,000 $5,000,000
Visit 1-5 $40 copay, 50%
deductible waived; Visit after deductible
6+ member pays 100%;
Aetna discount applies;
Aetna pays 100% once
out of pocket is met.
Spec & non-spec share
visit max
Visit 1-5 $50 copay, 50%
deductible waived; Visit after deductible
6+ member pays 100%;
Aetna discount applies;
Aetna pays 100% once
out of pocket is met.
Spec & non-spec share
visit max
40% 50%
after deductible after deductible
20% 50%
after deductible after deductible
$50 copay 50%
deductible waived after deductible
$150 copay** (waived if admitted)
after deductible
$0 copay 9
deductible waived after deductible
Not covered
Except for pregnancy complications
$40 copay o
deductible waived after deductible
Includes lab work and X-rays
20% 50%
after deductible after deductible
% 50%
after deductible after deductible
20% 50%
after deductible after deductible
Aetna will pay a max. of $25 per visit
% %
after deductible after deductible
40% 50%
after deductible after deductible

PHARMACY
Pharmacy Deductible Not Applicable Not Applicable Not Applicable Not Applicable
per individual
Generic $15 copay Not covered $15 copay Not covered
Oral Contraceptives Included
Preferred Brand Not covered Not covered Not covered Not covered
Oral Contraceptives Included Aetna Discount Applies Aetna Discount Applies
Non-Preferred Brand Not covered Not covered Not covered Not covered
Oral Contraceptives Included Aetna Discount Applies Aetna Discount Applies
Self Injectables Not covered Not covered Not covered Not covered

Aetna Discount Applies Aetna Discount Applies
Calendar Year Maximum $5,000 Not Applicable $5,000 Not Applicable
per individual*

* Maximum applies to combined in and out-of-network benefits.
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**  Copay is billed separately and not due at time of service. Copay does not count

towards coinsurance or out-of-pocket maximum.

Brokers: please see broker information about commissions for these plans.
Payment for out-of-network facility covered expenses is determined based on
Aetna’s Market Fee Schedule. Payment for out-of-network non-facility covered
expenses is determined based on the negotiated charge that would apply if such

services were received from a Network Provider.
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If affordability is your top priority, the
for you! These plans feature health care benefit coverage with
lower monthly premiums and varying deductible levels.

are the plans

POS OPEN ACCESS VALUE PLAN OPTIONS

POS Open Access Value 7500

POS Open Access Value 10000

MEMBER BENEFITS In-Network Out-of-Network* In-Network Out-of-Network*
Deductible

Individual $7,500 $10,000 $10,000 $10,000

Family $15,000 $20,000 $20,000 $20,000
Coinsurance 30% 50% 30% 50%

(Member’s responsibility) after deductible up to after deductible up to after deductible up to  after deductible up to

Coinsurance Maximum
Individual

Family

Out-of-Pocket Maximum
Individual

Family

Lifetime Maximum* per insured
Non-Specialist Office Visit
General Physician, Family
Practitioner, Pediatrician or Internist

Specialist Visit

Hospital Admission
Outpatient Surgery
Urgent Care Facility
Emergency Room

Annual Routine Gyn Exam

No waiting period, no calendar year
max. Annual Pap/Mammogram
Maternity

Preventive Health —

Routine Physical

Aetna will pay up to $200 per exam
No waiting period

Lab/X-Ray

Skilled Nursing —

in lieu of hospital

30 days per calendar year*
Physical/Occupational Therapy
and Chiropractic Care

24 days per calendar year*

Home Health Care —

in lieu of hospital

30 visits per calendar year*
Durable Medical Equipment
Aetna will pay up to $2,000 per
calendar year*

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$5,000 $2,500
$10,000 $5,000
$12,500 $12,500
$25,000 $25,000
Includes deductible
$1,000,000 $1,000,000
30% 50%
after deductible after deductible
30% 50%
after deductible after deductible
30% 50%
after deductible after deductible
30% 50%
after deductible after deductible
$50 copay 50%
deductible waived after deductible
$150 copay** (waived if admitted)
after deductible
$0 copay %
deductible waived after deductible

Not covered
Except for pregnancy complications

$50 copay %
deductible waived after deductible
Includes lab work and X-rays

30% 50%

after deductible after deductible
% %

after deductible after deductible

30% 50%

after deductible after deductible

Aetna will pay a max. of $25 per visit

% %

after deductible after deductible

30% 50%

after deductible after deductible

out-of-pocket max.

out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$2,500 $2,500
$5,000 $5,000
$12,500 $12,500
$25,000 $25,000
Includes deductible
$1,000,000 $1,000,000
30% 50%
after deductible after deductible
30% 50%
after deductible after deductible
30% 50%
after deductible after deductible
00 OD
after deductible after deductible
$50 copay 50%
deductible waived after deductible
$150 copay** (waived if admitted)
after deductible
$0 copay %
deductible waived after deductible

Not covered
Except for pregnancy complications

$50 copay 50%
deductible waived after deductible
Includes lab work and X-rays

30% 50%

after deductible after deductible
% %

after deductible after deductible

30% 50%

after deductible after deductible

Aetna will pay a max. of $25 per visit

% %

after deductible after deductible

30% 50%

after deductible after deductible

PHARMACY
Pharmacy Deductible Not Applicable Not Applicable Not Applicable Not Applicable
per individual
Generic $20 copay Not covered $20 copay Not covered
Oral Contraceptives Included
Preferred Brand Not covered Not covered Not covered Not covered
Oral Contraceptives Included Aetna Discount Applies Aetna Discount Applies
Non-Preferred Brand Not covered Not covered Not covered Not covered
Oral Contraceptives Included Aetna Discount Applies Aetna Discount Applies
Self Injectables Not covered Not covered Not covered Not covered

Aetna Discount Applies Aetna Discount Applies
Calendar Year Maximum $5,000 Not Applicable $5,000 Not Applicable
per individual*

2 Maximum applies to combined in and out-of-network benefits.
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**  Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.

***  Brokers: please see broker information about commissions for these plans.

+ Payment for out-of-network facility covered expenses is determined based on
Aetna’s Market Fee Schedule. Payment for out-of-network non-facility covered
expenses is determined based on the negotiated charge that would apply if such
services were received from a Network Provider.
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If affordability is your top priority, the
are the plans for you! These plans feature health
care benefit coverage with lower monthly premiums and varying

deductible levels.

PREVENTIVE & HOSPITAL CARE

PLAN OPTIONS
n . Preventive & Hospital Care 3000

Preventive & Hospital Care 1250 (HSA Compatible)
MEMBER BENEFITS In-Network Out-of-Network* In-Network Out-of-Network*
Deductible
Individual $1,250 $2,500 $3,000 $6,000
Family $2,500 $5,000 $6,000 $12,000
Coinsurance 20% 50% 20% 50%

(Member’s responsibility)

Coinsurance Maximum

after deductible up to after deductible up to
out-of-pocket max. out-of-pocket max.

$0 once out-of-pocket max. is satisfied

Individual $3,000 $7,500
Family $6,000 $15,000
Out-of-Pocket Maximum
Individual $4,250 $10,000
Family $8,500 $20,000
Includes deductible

Lifetime Maximum* per insured $1,000,000 $1,000,000
Non-Specialist Office Visit Not covered Not covered
General Physician, Family
Practitioner, Pediatrician or Internist
Specialist Visit Not covered Not covered
Unlimited Visits
Hospital Admission 20% 50%

after deductible after deductible
Outpatient Surgery % %

after deductible after deductible
Urgent Care Facility Not covered Not covered
Emergency Room $150 copay** (waived if admitted) after deductible
Annual Routine Gyn Exam $0 copay 50%
No waiting period, no calendar year  deductible waived after deductible

max. Annual Pap/Mammogram
Maternity

Preventive Health —

Routine Physical

Aetna will pay up to $200 per exam
No waiting period

Not covered
Except for pregnancy complications

$25 copay 50%
deductible waived after deductible

Includes lab work and X-rays

Lab/X-Ray Not covered Not covered
Skilled Nursing — % 50%

in lieu of hospital after deductible after deductible
30 days per calendar year*

Physical/Occupational Therapy Not covered Not covered
and Chiropractic Care

24 days per calendar year*

Home Health Care — 20% 50%

in lieu of hospital after deductible after deductible
30 visits per calendar year*

Durable Medical Equipment Not covered Not covered

after deductible up to after deductible up to
out-of-pocket max. out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$2,000 $4,000
$4,000 $8,000
$5,000 $10,000
$10,000 $20,000
Includes deductible
$1,000,000 $1,000,000

Not covered Not covered

Not covered Not covered

20% 50%

after deductible after deductible
% %

after deductible after deductible

Not covered Not covered
$150 copay** (waived if admitted) after deductible

$0 copay 50%
deductible waived after deductible

Not covered
Except for pregnancy complications

$35 copay 50%
deductible waived after deductible

Includes lab work and X-rays
Not covered

o o

b b
after deductible after deductible

Not covered

Not covered Not covered

20% 50%
after deductible after deductible

Not covered Not covered

PHARMACY

Pharmacy Deductible

Not Applicable Not Applicable

per individual

Generic $15 copay $15 copay plus 50%

Oral Contraceptives Included

Self Injectables Not covered Not covered
Aetna Discount Applies

Preferred Brand Not covered Not covered

Oral Contraceptives Included Aetna Discount Applies

Non-Preferred Brand Not covered Not covered

Oral Contraceptives Included Aetna Discount Applies

Self Injectables Not covered Not covered
Aetna Discount Applies

Calendar Year Maximum Unlimited Unlimited

per individual*

Not Applicable Not Applicable

Not covered Not covered
Aetna Discount Applies
Not covered Not covered
Aetna Discount Applies
Not covered Not covered
Aetna Discount Applies
Not covered Not covered
Aetna Discount Applies
Not covered Not covered
Aetna Discount Applies

Not Applicable Not Applicable

25

* Maximum applies to combined in and out-of-network benefits.

**  Copay is billed separately and not due at time of service. Copay does not count
towards coinsurance or out-of-pocket maximum.

***  Brokers: please see broker information about commissions for these plans.

+ Payment for out-of-network facility covered expenses is determined based on
Aetna’s Market Fee Schedule. Payment for out-of-network non-facility covered
expenses is determined based on the negotiated charge that would apply if such
services were received from a Network Provider.
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AETNA ADVANTAGE PLAN OPTIONS
INDIVIDUAL DENTAL PPO MAX PLAN

Annual Deductible per Member
(Does not apply to Diagnostic and $25 $25
Preventive Services) $75 family maximum  $75 family maximum

Annual Maximum Benefit Unlimited Unlimited
DIAGNOSTIC SERVICES
Oral exams
Periodic oral exam 100% 50%

deductible waived deductible waived
Comprehensive oral exam 100% 50%

deductible waived deductible waived
Problem-focused oral exam 100% 50%

deductible waived deductible waived
X-rays
Bitewing — single film 100% 50%

deductible waived deductible waived
Complete series 100% 50%

deductible waived deductible waived

Preventive SERVICES
Adult cleaning 100% 50%
deductible waived deductible waived

Child cleaning 100% 50%
deductible waived deductible waived

Sealants — per tooth Discount Not covered

Fluoride application — 100% 50%
with cleaning deductible waived deductible waived

Space maintainers Discount Not covered
BASIC SERVICES
Amalgam fillings — 2 surfaces 100% 50%

after deductible after deductible
Resin fillings — 2 surfaces Discount Not covered

Oral Surgery
Extraction — exposed root Discount Not covered

or erupted tooth

Extraction of impacted tooth — Discount Not covered
soft tissue

MAJOR SERVICES

Complete upper denture Discount Not covered
Partial upper denture (resin based) Discount Not covered
Crown — Porcelain with Discount Not covered
noble metal

Pontic — Porcelain with Discount Not covered
noble metal

Inlay — Metallic Discount Not covered

(3 or more surfaces)
Oral Surgery

Removal of impacted tooth — Discount Not covered

partially bony

Endodontic Services
Bicuspid root canal therapy Discount Not covered
Molar root canal therapy Discount Not covered

Periodontic Services

Scaling & root planing — Discount Not covered
per quadrant
Osseous surgery — per quadrant Discount Not covered
ORTHODONTIC SERVICES Discount Not covered
Access to r 1 discounts: bers are eligible to receive non-covered

services, including cosmetic services such as tooth whitening, at the PPO nego-
tiated rate when visiting a participating PPO dentist at any time.

Nonpreferred (Out-of-Network) Coverage is limited to a maximum of the Plan’s pay-
ment, which is based on the contracted maximum fee for participating providers in
the particular geographic area.

Above list of covered services is representative. For a full list of benefit coverage and
exclusions refer to the plan documents. All products not available in all counties. Please
refer to the county list located on page 4.

Aetna Advantage
plan programs to

help you be well

Aetna Advantage Plans include
special programs' with a wealth

of features to complement our
standard health insurance coverage.
These programs include substantial
savings on products and educational
materials geared toward your special
health needs. These programs are
value added and are NOT insurance.
Here are a few of the ways

we can help you be well.

Fitness Program

With our Fitness program, eligible Aetna members and
their families can enjoy preferred rates* on fitness club
memberships at over 2,000 fitness clubs within the
GlobalFit™ network. In addition, members can access
other programs such as at-home weight loss programs,
home fitness options and even one-on-one health
coaching** services.

1 Availability varies by plan. Talk with your Aetna representative for
details.

2 Offers good at participating centers and through Jenny Direct at
home only. Additional cost for all food purchases.

3 Additional weekly food discounts will grow throughout the year,
based on active participation.

*  Atsome clubs, participation in this program may be restricted to new
club members.

**  Provided by WellCall, Inc. through GlobalFit.
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