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2018 Open Enroliment

Please read your attachments
regarding your Summary of Benefits
Coverage.
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a,etna° LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare®™ Plan {PPO})
Medicare (V01) ESA PPO Plan

Rx $10/520/535/535

Benefits and Premiums are effective January 01, 2018 through December 31, 2018

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

SO e,

This is the amount you have to pay out of pocket before the plan will pay its share for your
covered Medicare Part A and B services.

Annual Maximum Out-of-Pocket Amount 51,500

The maximum out-of-pocket limit applies to all covered Medicare Part A and B benefits
including deductible.

Primary Care Physician Selection Optional

There is no requirement for member pre-certification. Your provider will do this on your behalf.

Referral Requirement None

Annual Wellness Exams SO

One exam every 12 months.

Routine Physical Exams S0
Medicare Covered Immunizations S0
Pneumococcal, Flu, Hepatitis B

Routine GYN Care SO

(Cervical and Vaginal Cancer Screenings)
One routine GYN visit and pap smear every 24 months.

Routine Mammograms © S0

(Breast Cancer Screening)

One baseline mammogram for members age 35-39; and one annual mammogram for members
age 40 & over.

Routine Prostate Cancer Screening Exam 50
For covered males age 50 & over, every 12 months,
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a,etl"am LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare®™ Plan (PPO})
Medicare (V01) ESA PPO Plan

Rx $10/520/535/535
Routine Colorectal Cancer Screening SO
For all members age 50 & over.

Routine Bone Mass Measurement S0

Additional Medicare Preventive Services* S0

Routine Eye Exams S0
One annual exam every 12 months.

Routine Hearing Screening S0
One exam every 12 months.

Primary Care Physician Visits $10

Includes services of an internist, general physician, family practitioner for routine care as well as
diagnosis and treatment of an illness or injury and in-office surgery.

Physician Specialist Visits S35

i

Outpatient Diagnostic Laboratory $35
Outpatient Diagnostic X-ray S35
Outpatient Diagnostic Testing $35
Outpatient Complex Imaging 550

5@3; E, HEDICALE CAR

Urgently Needed Care; Worldwide S50
Emergency Care; Worldwide S65
(waived if admitted)

Ambulance Services ' S0

Inpatient Hospital Care $500 per stay

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.

October 2017 13054 6 14347 3



a,,Etl'|ao LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare®™ Plan (PPO)
Medicare (VO1) ESA PPO Plan

: Rx $10/520/535/535
Outpatient Surgery $200

Blood All components of blood are covered beginning
with the first pint.

ELWarK Frov;
$500 per stay

e

Inpatient Mental Health Care

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.

Outpatient Mental Health Care 535

Inpatient Substance Abuse $500 per stay
{Detox and Rehab)

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.

QOutpatient Substance Abuse S35
{Detox and Rehab)

Skilled Nursing Facility (SNF) Care S0 copay per day, day(s) 1-100

Limited to 100 days per Medicare Benefit Period**,
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.

Home Health Agency Care S0

Hospice Care Covered by Medicare at a Medicare certified
hospice.

Outpatient Rehabilitation Services S35

(Speech, Physical, and Occupational therapy)

Cardiac Rehabilitation Services $35

Pulmonary Rehabilitation Services 530

Radiation Therapy S35

October 2017 13054_6_14347_3



a.etna@’ LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare®™ Plan {(PPO)
Medicare (V01) ESA PPO Plan

Rx $10/520/535/535
Chiropractic Services $10

Limited to Medicare - covered services for manipulation of the spine
Durable Medical Equipment/ Prosthetic SO

Devices

Podiatry Services S35
Limited to Medicare covered benefits only.
Diabetic Supplies S0

Includes supplies to monitor your blood
glucose from LifeScan

Diabetic Eye Exams S0

Outpatient Dialysis Treatments $S30
Medicare Part B Prescription Drugs 20%
Medicare Covered Dental $35

Non-routine care covered by Medicare

Meals Covered up to 14 meals following an inpatient

stay.
Hearing Aid Reimbursement $500 once every 36 months
Fitness Benefit Silver Sneakers
Resources for Living Covered

For help locating resources for every day needs

Routine Podiatry S35

s

Calendar-year deductible for prescription drugs S0

Prescription drug calendar year deductible must be satisfied before any Medicare Prescription
Drug benefits are paid. Covered Medicare Prescription Drug expenses will accumulate toward
the pharmacy deductible.

Pharmacy Network S2

Your Medicare Part D plan is associated with pharmacies in the above network. To find a
network pharmacy, you can visit our website (http://www.aetnaretireeplans.com).

October 2017 13054 6 14347 3



a,etnas LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare®™ Plan (PPO)
Medicare (V01) ESA PPO Plan

Rx $10/520/535/535
Formulary {Drug List) Open 2 Plus

Initial Coverage Limit (ICL) 53,750

The Initial Coverage Limit includes the plan deductible, if applicable. This is your cost sharing
until covered Medicare prescription drug expenses reach the Initial Coverage Limit (and after
the deductible is satisfied, if your plan has a deductible):

Retail cost- Retail cost- Pre_f erred
sharingup sharingu mail order
4 Tier Plan Eup B Up cost-sharing
to a 30-day to a 90-day
supply supply up to a 90-
day supply
Tier 1 - Generic S10 S0 S0
Generic Drugs
Tier 2 - Preferred Brand 520 540 S40
Preferred Brand Drugs
Tier 3 - Non-Preferred Brand $35 . S70 S70
Non-Preferred Brand Drugs
Tier 4 - Specialty S35 Limitedto Limited to
Includes high-cost/unique one-month one-month
generic and brand drugs supply supply

October 2017 13054_6_14347_3



a.etnaw LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare*™ Plan (PPO)
Medicare (V0O1) ESA PPO Plan

Rx $10/520/535/535

Coverage Gapt

The Coverage Gap starts once covered Medicare prescription drug expenses have reached the
Initial Coverage limit. Here's your cost-sharing for covered Part D drugs between the [nitial
Coverage limit until you reach $5,000 in prescription drug expenses:

Your former employer/union/trust provides additional coverage during the Coverage Gap stage
for covered drugs. This means that you will generally continue to pay the same amount for
covered drugs throughout the Coverage Gap stage of the plan as you paid in the initial Coverage
stage. '
Coinsurance-based cost-sharing is applied against the overall cost of the drug, prior to the
application of any discounts or benefits.

Catastrophic Coverage You pay 53.35 for a generic drug or a drug that is treated
like a generic and $8.35 for all other drugs.

Catastrophic Coverage benefits start once $5,000 in true out-of-pocket costs is incurred.

Requirements:
Precertification Applies
Step-Therapy Does Not Appiy

Non-Part D Drug Rider

* Not Covered

* Additional Medicare preventive services include:
» Ultrasound screening for abdominal aortic aneurysm {AAA)
* Cardiovascular disease screening
* Diabetes screening tests and diabetes self-management training (DSMT)
» Medical nutrition therapy
* Glaucoma screening
» Screening and behavioral counseling to quit smoking and tobacco use

* Screening and behavioral counseling for alcohol misuse

October 2017 13054_6_14347_3



a,etna® LEE COUNTY BOARD OF COUNTY COMMISSIONERS

_Aetna Medicare® Plan {PPO)
Medicare (VO1) ESA PPO Plan

Rx 510/520/535/535
* Adult depression screening

* Behavioral counseling for and screening to prevent sexually transmitted infections
* Behavioral therapy for obesity

» Behavioral therapy for cardiovascular disease

= Behavioral therapy for HIV screening

* Hepatitis C screening

* Lung cancer screening

**A benefit period begins the day you go into a hospital or skilled nursing facility. The benefit
period ends when you haven’t received any inpatient hospital care {or skilled care in a SNF) for
60 days in a row. If you go into a hospital or a skilled nursing facility after one benefit period has
ended, a new benefit period begins. There is no limit to the number of benefit periods.

Not all PPO Plans are available in all areas

You must use network pharmacies to receive plan benefits except in limited, non-routine
circumstances as defined in the EQC. In these situations, you are [imited to a 30 day supply. To
find a network pharmacy, you can visit our website (http://www.aetnaretireeplans.com).
Quantity limits and restrictions may apply.

The formulary, pharmacy network and/or provider network may change at any time. You will
receive notice when necessary.

If you reside in a long-term care facility, your cost share is the same as at a retail pharmacy
and you may receive up to a 31 day supply.

Members who get “extra help” don’t need to fill prescriptions at preferred network pharmacies
to get Low Income Subsidy (LIS} copays.

Specialty pharmacies fill high-cost specialty drugs that require special handling. Although
specialty pharmacies may deliver covered medicines through the mail, they are not considered
“mail-order pharmacies.” So, most specialty drugs are not available at the mail-order cost share.

You must continue to pay your Part B premium.
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a.etna° LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare®™ Plan {PPO)
Medicare (VO1) ESA PPO Plan

Rx $10/520/535/535
See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by service area. )

For mail-order, you can get prescription drugs shipped to your home through the network mail-
order delivery program. Typically, mail-order drugs arrive within 7-10 days. You can call 1-888-
792-3862, (TTY users should call 711) 24 hours a day, seven days a week, if you do not receive
your mail-order drugs within this timeframe. Members may have the option to sign-up for
automated mail-order delivery.

Aetna receives rebates from drug manufacturers that may be taken into account in determining
Aetna’s preferred drug list. Rebates do not reduce the amount a member pays the pharmacy for
covered prescriptions. Pharmacy participation is subject to change.

Participating physicians, hospitals and other health care providers are independent contractors
and are neither agents nor employees of Aetna. The availability of any particular provider
cannot be guaranteed, and provider network composition is subject to change.

in case of emergency, you should call 911 or the local emergency hotline. Or you should go
directly to an emergency care facility.

The following is a partial list of what isn’t covered or limits to coverage under this plan:

» Services that are not medically necessary unless the service is covered by Original
Medicare or otherwise noted in your Evidence of Coverage

* Plastic or cosmetic surgery unless it is covered by Original Medicare

¢ Custodial care

» Experimental procedures or treatments that Original Medicare doesn’t cover

» Qutpatient prescription drugs unless covered under Original Medicare Part B

TYour former employer/union/trust provides additional coverage during the Coverage Gap

stage for covered drugs. This means that you will generally continue to pay the same amount
for covered drugs throughout the Coverage Gap stage of the plan as you paid in the Initial
Coverage stage. Coinsurance-based cost-sharing is applied against the overall cost of the drug,
prior to the application of any discounts or benefits.
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a,etna" LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare® Plan (PPO}
Medicare (VO1) ESA PPO Plan

Rx $10/520/535/535
Coinsurance is applied against the overall cost of the drug, before any discounts or benefits are

applied.

Aetna’s retiree pharmacy coverage is an enhanced Part D Employer Group Waiver Plan that is
offered as a single integrated product. The enhanced Part D plan consists of two components:
basic Medicare Part D benefits and supplemental benefits. Basic Medicare Part D benefits are
offered by Aetna based on our contract with CMS. We receive monthly payments from CMS to
pay for basic Part D benefits. Supplemental benefits are non-Medicare benefits that provide
enhanced coverage beyond basic Part D. Supplemental benefits are paid for by plan sponsors or
members and may include benefits for non-Part D drugs. Aetna reports claim information to
CMS according to the source of applicable payment (Medicare Part D, plan sponsor or
member).

There are three general rules about drugs that Medicare drug plans will not cover under Part D.
This plan cannot:

* Cover a drug that would be covered under Medicare Part A or Part B.

* Cover a drug purchased outside the United States and its territories.

* Generally cover drugs prescribed for “off label” use, (any use of the drug other than
indicated on a drug's label as approved by the Food and Drug Administration) unless
supported by criteria included in certain reference books like the American Hospital
Formulary Service Drug Information, the DRUGDEX Information System and the USPDI or
its successor.

Additionally, by law, the following categories of drugs are not normaily covered by a Medicare
prescription drug plan unless we offer enhanced drug coverage for which additional premium
may be charged. These drugs are not considered Part D drugs and may be referred to as
“exclusions” or “non-Part D drugs”. These drugs include:

* Drugs used for the treatment of weight loss, weight gain or anorexia

* Drugs used for cosmetic purposes or to promote hair growth

° Prescription vitamins and mineral products, except prenatal vitamins and fluoride
preparations \

* Qutpatient drugs that the manufacturer seeks to require that associated tests or
monitoring services be purchased exclusively fram the manufacturer as a condition of sale

October 2017 13054 6 14347 3



a.etna° LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare®™ Pian (PPO)
Medicare (VO1) ESA PPO Plan

Rx $10/520/535/535
‘e Drugs used to promote fertility
* Drugs used to relieve the symptoms of cough and colds
* Non-prescription drugs, also called over-the-counter {OTC) drugs
* Drugs when used for the treatment of sexual or erectile dysfunction

Information is believed to be accurate as of the production date; however, it is subject to
change. For more information about Aetna plans, go to www.aetna.com.

*¥**This is the end of this plan benefit summary***

©2017 Aetna Inc.
GRP_0009 659
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aetna® LEE COUNTY BOARD OF COUNTY COMMISSIONERS

Aetna Medicare®™ Plan (PPO)

Medicare (VO1) ESA PPO Plan
Rx $10/520/535/S35
e 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24/7
* The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday

through Friday. TTY users should call 1-800-325-0778
¢ Your state Medicaid office

If you qualify, Medicare could pay for up to 75 percent or more of your drug costs including
monthly prescription drug premiums, annual deductibles and coinsurance. Additionally, those
who qualify will not be subject to the coverage gap or a late enrollment penalty. Many people
are eligible for these savings and don’t even know it.

If there is a difference between this document and the Evidence of Coverage (EOC), the EOC is
considered correct.

Information is believed to be accurate as of the production date; however, it is subject to
change. For more information about Aetna plans, go to www.aetna.com.

***This is the end of this plan benefit summary***

©2017 Aetna Inc.
GRP_0009_659
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aetna

Lee County BOCC
Effective Date: 01-01-2018 Open
Access® Aetna Selects™ -ASC

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY

PLAN FEATURES

PREFERRED CARE

Deductible (per calendar year)

None

Once Family Deductible is met, all family members will be considered as having met their Deductible for the remainder of

the calendar year.

Member Coinsurance
Applies to all expenses unless otherwise stated.

Covered 100%

Payment Limit (per calendar year)

$1,500
$3,000

Individual
Family

Certain member cost sharing elements may not apply toward the Payment Limit.

Only those preferred expenses resulting from the application of coinsurance percentage, deductibles, and copays (except
any penalty amounts) may be used to satisfy the Payment Limit.

Once Family Payment Limit is met, all family members will be considered as having met their Payment Limit for the

remainder of the calendar year.

Lifetime Maximum

Unlimited except where otherwise indicated.

Primary Care Physician Selection

Optional

Referral Requirement

None

PREVENTIVE CARE

PREFERRED CARE

Routine Adult Physical Exams/ Immunizations

Covered 100%

1 exam per 12 months for members age 18 to age 65; 1 exam per 12 months for adults age 65 and older.

Routine Well Child Exams/Immunizations

Covered 100%

7 exams in the first 12 months of life, 3 exams in the second 12 months of life; 3 exams in the third 12 months of life; 1

exam per 12 months thereafter to age 18.

Routine Gynecological Care Exams
Includes routine tests and related lab fees

Covered 100%

Routine Mammograms

Covered 100%

One baseline mammogram for covered females age 35-39 and 1 routine mammogram per calendar year for

covered females age 40 and over.

Women's Health

Covered 100%

Includes: Screening for gestational diabetes, HPV (Human Papillomavirus) DNA testing, counseling for sexually transmitted
infections, counseling and screening for Human Immunodeficiency Virus, screening and counseling for interpersonal and
domestic violence, breastfeeding support, supplies, and counseling.

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Exam / Prostate-specific Antigen
Test
For covered males age 40 and over.

Covered 100%

Colorectal Cancer Screening
For all members age 50 and over.

Covered 100%

Routine Eye Exams
1 routine exam per 12 months

Covered 100%

Routine Hearing Exams
1 routine exam per 12 months

Covered 100%

PHYSICIAN SERVICES

PREFERRED CARE

Office Visits to PCP

$10 office visit copay

Includes services of an internist, general physician, family practitioner or pediatrician.

Specialist Office Visits

$25 office visit copay

Pre-Natal Maternity

Covered 100%

Maternity Delivery and Post Partum care

Covered same as Specialist Office Visit;

Allergy Testing
Allergy Injections (Copay waived when an office visit is
not made)

Covered as either PCP or specialist office visit
Covered as either PCP or specialist office visit

DIAGNOSTIC PROCEDURES

PREFERRED CARE

Diagnostic Laboratory and X-ray except for Complex
Imaging Services

$25 copay

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the applicable

physician's office visit member cost sharing

Diagnostic X-ray for Complex Imaging Services

$50 copay

EMERGENCY MEDICAL CARE

PREFERRED CARE

Page 1



aetna

Lee County BOCC
Effective Date:01-01-2018
Open Access® Aetna Select™ —
ASC

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY

Urgent Care Provider
(benefit availability may vary by location)

$50 copay

Non-Urgent Use of Urgent Care Provider

Not Covered

Emergency Room

$150 copay

Non-Emergency care in an Emergency Room

Not Covered

Ambulance

Covered 100%

HOSPITAL CARE

PREFERRED CARE

Inpatient Coverage

Covered 100% after $500 per confinement copay

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Inpatient Maternity Coverage

Covered 100% after $500 per confinement copay

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Outpatient Surgery

Covered 100% after $200 outpatient surgery copay

Outpatient Hospital Expenses (excluding surgery)

Covered 100%

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

MENTAL HEALTH SERVICES

PREFERRED CARE

Inpatient

Covered same as Inpatient Hospital services.

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Outpatient

$25 copay

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

ALCOHOL/DRUG ABUSE SERVICES

PREFERRED CARE

Inpatient

Covered same as Inpatient Hospital services.

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Outpatient

$25 copay

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

OTHER SERVICES

PREFERRED CARE

Convalescent Facility
Limited to 120 days per calendar year.

Covered 100% after $500 per confinement copay

The member cost sharing applies to all covered benefits incurring during a member's inpatient stay

Home Health Care
Limited to 120 visits per calendar year.

Covered 100%

Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home health care aide is one visit.

Hospice Care - Inpatient
Unlimited number of days.

Covered 100% after $500 per confinement copay

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Hospice Care - Outpatient

Covered 100%

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

Private Duty Nursing - Outpatient (Limited to 70 eight hour
shifts per calendar year)

Covered 100%

Each period of private duty nursing of up to 8 hours will be deemed to be one private duty nursing shift.
Each visiting nurse care or private duty nursing care shift of 4 hours or less counts as one home health visit. Each such shift
of over 4 hours and up to 8 hours counts as two home health care visits.

Outpatient Short-Term Rehabilitation

$25 copay

Include Speech, Physical, and Occupational Therapy, limited to 80 visits per calendar year.

Chiropractic Care
Limited to 20 visits per calendar year

$25 copay

Durable Medical Equipment

Covered 100%

Diabetic Supplies

Covered same as any other medical expense.

Contraceptive drugs and devices not obtainable at a
pharmacy

Covered 100% (payable as any other covered expense)

Generic FDA-approved Women's Contraceptives

Covered 100%

Transplants Coverage is provided at an IOE contracted
facility only.

Covered 100% after $500 per confinement copay

Mouth, Jaws and Teeth
(oral surgery procedures, whether medical or dental in
nature)

Member cost sharing is based on the type of service
performed and the place of service where it is rendered

Out of Area Dependents

Coverage provided at 20%, all benefits and limitations apply.

FAMILY PLANNING
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ADMINISTERED BY AETNA LIFE INSURANCE COMPANY

Infertility Treatment Member cost sharing is based on the type of service
performed and the place of service where it is rendered.

Diagnosis and treatment of the underlying medical condition.
Comprehensive Infertility Services Covered 100%

Coverage includes Artificial Insemination (limited to six courses of treatment per member's lifetime) and Ovulation Induction
Induction (limited to six courses of treatment per member's lifetime). Lifetime maximum applies to all procedures
covered by any Aetna plan except where prohibited by law.

Vasectomy Member cost sharing is based on the type of service
performed and the place of service where it is rendered;

Tubal Ligation Covered 100%;

PHARMACY PREFERRED CARE

Retail $10 copay for generic drugs, $20 copay for formulary brand-

name drugs, and $35 copay for non-formulary brand-name
drugs up to a 30 day supply at participating pharmacies.

Mail Order $0 copay for generic drugs, $40 copay for formulary brand-
name drugs, and $70 copay for non-formulary brand-name
drugs up to a 31-90 day supply from Aetna Rx Home
Delivery®.

No Mandatory Generic (NO MG) - Member is responsible to pay the applicable copay only.

Plan Includes: Contraceptive drugs and devices obtainable from a pharmacy, Oral fertility drugs, Diabetic supplies.

Precert for growth hormones included

Formulary Generic FDA-approved Women's Contraceptives covered 100% in network

Prescription Drug Annual Out of Pocket Maximum Individual
Family
GENERAL PROVISIONS
Dependents Eligibility Spouse, children from birth to age 26
Pre-existing Conditions Exclusion On effective date: Waived

After effective date: Waived
For members age 19 or over this plan imposes a pre-existing condition exclusion, which may be waived in some
circumstances and may not be applicable to you. A pre-existing condition exclusion means that if you have a medical
condition before coming to this plan, you may have to wait a certain period of time before the plan will provide coverage for
that condition. This exclusion applies only to conditions for which medical advice, diagnosis, care, or treatment was
recommended or received or for which the individual took prescribed drugs within 90 days. Generally, this period ends the
day before your coverage becomes effective. However, if you were in a waiting period for coverage, 90 days ends on the
day before the waiting period begins. The exclusion period, if applicable, may last up to 365 days from your first day of
coverage, or, if you were in a waiting period, from the first day of your waiting period. If you had prior creditable coverage
within 90 days immediately before the date you enrolled under this plan, then the pre-existing conditions exclusion in your
plan, if any, will be waived.

If you had no prior creditable coverage within the 90 days prior to your enroliment date (either because you had no prior
coverage or because there was more than a 90 day gap from the date your prior coverage terminated to your enroliment
date), we will apply your plan's pre-existing conditions exclusion. In order to reduce or possibly eliminate your exclusion
period based on your creditable coverage, you should provide us a copy of any certificates of creditable coverage you have.
Please contact Aetna Member Services at 1-855-281-8858 if you need assistance in obtaining a certificate of creditable
coverage from your prior carrier or if you have any questions on the information noted above. The pre-existing condition
exclusion does not apply to pregnancy nor to a child who is enrolled in the plan within 31 days of birth, adoption, or
placement for adoption. Note: For late enrollees, coverage will be delayed until the plan's next open enrollment, and the pre-
existing condition exclusion will be applied from the individual's effective date of coverage.

This plan does not cover all health care expenses and includes exclusions and limitations. Members should refer to their
plan documents to determine which health care services are covered and to what extent. The following is a partial list of
services and supplies that are generally not covered. However, your plan documents may contain exceptions to this list
based on state mandates or the plan design or rider(s) purchased by your employer.
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All medical or hospital services not specifically covered in, or which are limited or excluded in the plan documents; Charges
related to any eye surgery mainly to correct refractive errors; Cosmetic surgery, including breast reduction; Custodial care;
Dental care and X-rays; Donor egg retrieval; Experimental and investigational procedures; Hearing aids; Immunizations for
travel or work; Infertility services, including, but not limited to, artificial insemination and advanced reproductive technologies
such as IVF, ZIFT, GIFT, ICSI and other related services, unless specifically listed as covered in your plan documents;
Nonmedically necessary services or supplies; Orthotics; Over-the-counter medications and supplies; Reversal of
sterilization; Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies, or counseling;
and special duty nursing. Weight control services including surgical procedures, medical treatments, weight control/loss
programs, dietary regimens and supplements, appetite suppressants and other medications; food or food supplements,
exercise programs, exercise or other equipment; and other services and supplies that are primarily intended to control
weight or treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of

This material is for informational purposes only and is neither an offer of coverage nor medical advice. It contains only a
partial, general description of plan benefits or programs and does not constitute a contract. Aetna does not provide health
care services and, therefore, cannot guarantee results or outcomes. Consult the plan documents (i.e. Group Insurance
Certificate and/or Group Policy) to determine governing contractual provisions, including procedures, exclusions and
limitation relating to the plan. With the exception of Aetna Rx Home Delivery, all preferred providers and vendors are
independent contractors in private practice and are neither employees nor agents of Aetna or its affiliates. Aetna Rx Home
Delivery, LLC, is a subsidiary of Aetna Inc. The availability of any particular provider cannot be guaranteed, and provider
network composition is subject to change without notice.

Some benefits are subject to limitations or visit maximums. Certain services require precertification, or prior approval of
coverage. Failure to precertify for these services may lead to substantially reduced benefits or denial of coverage. Some of
the benefits requiring precertification may include, but are not limited to, inpatient hospital, inpatient mental health, inpatient
skilled nursing, outpatient surgery, substance abuse (detoxification, inpatient and outpatient rehabilitation). When the
Member’s preferred provider is coordinating care, the preferred provider will obtain the precertification. When the member
utilizes a non-preferred provider, Member must obtain the precertification. Precertification requirements may vary.
Depending on the plan selected, new prescription drugs not yet reviewed by our medication review committee are either
available under plans with an open formulary or excluded from coverage unless a medical exception is obtained under
plans that use a closed formulary.

They may also be subject to precertification or step-therapy. Non-prescription drugs and drugs in the Limitations and
Exclusions section of the plan documents (received after open enroliment) are not covered, and medical exceptions are not
available for them. While this information is believed to be accurate as of the print date, it is subject to change.

Plans are administered by Aetna Life Insurance Company.

Page 4



9301  ¢8L1¢1-020060-000CLO

Zisierads e

TedIaJal e Jnoylm 8s00yd noA iSTeroads sy} 98s Ued No : —
[ELije1 € oty 4 ISIfel 4 A N 335 0} jei1aJ3i € pasu nok og

=

*S92IAIS 186 noA al0jeq
JpIn0Id JnoA ypm %08y “(3I0M ge| Se Uyons) $aoIAIes W oS J0) JOPIA0Id }IOM}BU-JO-IN0

ue asn JyBiw Japiroid JOMIBU Inok ‘sieme ag *(Burjiq eoueeq) sAed Uejd noA "SIepIA0Jd YJOMIBU JO 1SI] B 10} 9ZGH-0/£-008-] ¢ 19piAoId yiomjau
1eym pue abieyo SJepiAcId ay) Usam)aq 8ouaIalip ay) Joj JPIACID e Wodj [|iq B 8AI808l ||E9 JO PULOOP/WOI"BUJSE MMM 89S "SOA | & asn noA Ji ssa| Aed noA g

1yBiw noA pue ‘JSPIACI YIOMJBU-JO-JN0 Ue 8sh noA Ji jsow ay) Aed [Im NOA “SIOMiBU
S,ue[d ay ul 13piAcid e asn noA Ji sse| Aed |jim noA “Yiomjau Japiaoid e sesn Ue[d Siy |

1809 },usaop UB[d siy) | Jayo0d-jo-Jno

"JIWI] 19%200-J0-JN0 8y} p4EMO} Junod J,uop Asy) ‘sesuadxa asay) Aed noA ybnoyy uang 5120 yjeal g soBleyo BUTTG-SOUEEG SWNIBIG, o4 Ul popnjaUl Jou 1 J2UM

"JoW Usaq Sey JWI| 18400d-J0-JN0 Ajiwiey [[BISA0 8y} [Bun
S)IWT| 19%00d-JO-IN0 UMO Jisy) Josu 0} aAey Aayy ‘UB[d SIy) Ul Sisquisw Ajilie) Jayjo aAey "000'€$ Allwed / 00G'L$ [enpIAIpU| :SHOMIBN
noA | 's891AIBS paIanod 1o} JeaAh e ul Aed pjnod noA 1sow sy} i Jiwi| 18490d-J0-IN0 8y |

¢Uerd sl Joy jrum|
J9%00G-JO-JN0 8y} SI Jeym

£ S9IIAIAS 21y199ds 10}

"$90IAJI9S 01J109dS 10} SBANONPaP Jeall 0} BABY ,UOP NOA N S3oRPaD JoUl0 alou) oy
¢91qi3onpap

o ‘ON InoA j9aw noA alojaq
PaIaA02 SBIIAISS BIdY) Y

"SI9N0D ¢919139npap

'0$ Allwe / 0$ [enpiApul HIOMISN

UB[d SIy) S801AI8S 10} S1S00 INOA 10} MOjaq LeYD SJUSAT [BOIpSJ\ UOWWOY) 8Y) 983 [[e49A0 3Y3 SI JeyM

ISIONEA STYT, sIoMsuy suonsang) 1ueroduwy

‘Adod
e Jsanbal 0} 9ZSH-0/8-008-1 |82 10 JA1esso|B-0qs/ao0h-a1eoy)jeay mmm//:sdiy je A1essols) ay) MaIA Ued NOA “AIBSSO|S) By} 89S SW8) PauUIIapun Jayio Jo
‘JopiAcid ‘g|qnonpap ‘JuswAedod ‘8ouBInNSuIod ‘BUllliq 8dUB[eq ‘JUNOWE PAMO][E SB YoNns ‘SWia) UoWWOd Jo suoniulep [esausb 104 '9Z6y-02£-008-1
Buljies Aq Jo wod HgSue|dwiojeyyleaH mmm ‘8beIan09 Jo swis) 8)8|dwod sy} Jo Adod e 186 0} Jo ‘abeian0d INoA Jnoge uonewlsojul sJow Jo4 ‘Alewwnse ;
fuo si siy] “Ajojeledas papinoad aq |jim (wniwaid ayj pajes) ueid siyj Jo 3s09 ay} Jnoqe uoiewIou| :JLON *SO9IAISS 3B Y}|eay pPalanod 1o} }so9 ay) g
ateys pjnom uejd ay} pue noA moy noA smoys 9gs ayJ ‘uejd yjjeay e asooys noA djay |jim uawnaop (9gs) abeianos pue syjsuag jo frewwng ayy
0d3 :9dA] ueld | Ajiwe4 + [enpiaipu) 110} abeIan0) nslodes . m—.—Hm.m
BUJBY 55800y UadQ BujaY : SYINOISSINNOD ALNNOD 40 a¥v08 ALNNOD 331~ °
81L0Z/LE/ZL - 810Z/10/1L0 :pouad abeiano9 S80IAIBS PaIBN0Y 1o} Aed NOA JBUAN B SI9A0D) Ue|d SIU) 1Y) :abeIan09 pue sjiyauag jo Alewwng




9307  C8L1C1-020060-000CLO

uonewLIo|

juepodwy| 19y)Q 9 suondasxy ‘suonewi

1sow ay} Aed ||im noA
Japinoid

Y0M}SN-j0-In0

(3sea) ayy Aed |jim noA)
Japinoid JIom)aN

Red [1IM noA Jeym

paaN Aep\ no sad1AI9S

SUON PaJaA0D JON abieyo oN $09} Uoab.ns/ueloisAyd feys
QUON PaJaA02 10N Kejs/Redod 0G4 (woou [eydsoy “6-8) 88y Ayjoe [ jepdsoy e aaey noK |

*asn Juabin-uou Joj a6eI8A00 ON P319A0J JON }sinjRedod 0G4 8JeJ Jusbin
‘uodsuel) Aousbisie-uou Joj 86eIan0d ON ableyo oN abJeyo oN uoljelodsued) [edlpsw Adusblaw3 uoljusjje [eolpatu
d)eipawiwi pasau ok j|

‘asn Aousbiawa-uou Joj ab6eIan00 ON Jisin/Redod 061§ Jisin/Redod 061§ 9Jed wooi Adusbisw3

SUON PaJaA02 10N abieyd oN so9} Uoabins/uelisAyd
(o0 K1abins
aloN PaIaA0D JON sin/Redod 00z$ fisbins Aiorenauie “6a) a3 Ayioe juanyedino aaey noA j|
sbnup puelq Kiejnuiio4 sn|d Jalwaid

“YIomjaN Aoewleyd Ayeroads eujey P3I3A02 JON 1o o118U8b Joj 8A0qe sbnip Ayerosds
ay} yBnouyy pajily a9 isnw suonduosaid |y Pajou se 1500 8|qedy|ddy snidsaiwaid/w
S TOTNETN o10n00 10N | (18P0 [BW) 02§ (1rese) sBnip puelq paisjeid-uo 00 foeuseydeutoe
YIOM}SU-Ul SeAljdadeIju0d P IoN Geg :uonduosald/iedon P pue.q pauis} N| e aqejiere | BeIaA0D
s,uswom paroidde-yyq4 ousuab pauisiaid ; Bnip uonduosaid
Joj ab.leyo oN ‘sbnup Ayjiusy sjqeioslul PaJaA02 JON coE.o IEew) 0v$ “(1E1el) sbnup pueiq pausyeld| INoge UONBUIOJUI 8JO|

0¢$ :uonduosaid/Redo) . .

9 |eJo ‘Aoeweyd e woJy a|qeule}qo S8dIAsp S uonIpuod
% sbnup aAidaoesuod sepnjoul (Jap.o |lew) DISA0D JON eo?o llew) 0$ ‘(jresal) sBnup ousUsY 10 ssau||1 1noA jeal)
Aiddns Aep 06-1.¢ ‘(je1e4) Aiddns Aep g siono) 01$ :uoiduosaid/Aedod 0} sbnup paau noA |

SUON PaJIBA0D JON Jsin/Redod 0G4 (SI™IN ‘sueds | 3d/19) Buibeuw
_ }s9) e aAey hoA §|

SUON PaJaA0d JON )sIn/Redod 6z$ (slom pooiq ‘Ael-x) 158} ansoubeiq

10} Aed |1 Uejd

InoA yeym 080 uay] ‘aAusAald ale papasu 0318A00 10N aB1el ON uoneziunwwi
S82IAJSS 8Y) JI 1IBPIACID INOA XSy “BARUBASIA / BuIUS8Ids / 81ed BAIUBASId a1ulpd Jo
1,ua.e Jey) saoinles Joj Aed 0} aney Aew noA 991340 S Japinoid aleo
SUON P8J3A0D JON Jisinjkedod Gz$ JisiA Jsiefpads yjjeay e }siA nok

ssau||l

- PaJan0d JON yisin/Redod 01 $ Jo Aunlur ue jeay) 0} ISIA a1e9 Alewillg

Juang [edIpaiN
uowwo?

sol|dde 3[qIoNpap e JI 18W usaq sey 3|qIEINPap oA Js)e ale LBy SIY) Ul UMOYS S)S00 3DUBINSUIOD pue JuawiAedod ||y :




930 ¢ C8LIC1-020060-000CLO

'S’ 8y} apIsino Buljaaely usym a1ed Aousbiows-uon « (PIYD % }NpY) 8Jed [ejua( «

‘S90S aJed wis)-buo . K1abins 21jBWIS0) «

aAuanaid paiinbal Joj 1deox3 - swieiBoud ssoj yBiapn - spie Buliesy . fiabins oujeleg .
9.e2 J00} BUINOY « (pIYD) sosselo) « ainoundnay «

("sa91A13S papn[oXa Jayjo Aue Jo )si| e pue uoljew.osul aiow 1oy Juawnaop uejd o Aa1jod 1nok ¥23y9) 1aA09 JON S20( Ajjelauas) Uejd INOA SAIIAIBS

:S92IAI9G PaJIBA0Y JBYIQ B SOJIAIAS PapN|IX3

paJBA0D JON PaIBA02 JON P8IBA0D JON dn-y08y0 [R)Usp S,UBIP|IYD
DBIBN0D 10N PaIan0d JON PaISA09 JON sasse|b s,uaIpiiyo 8189 k@ 1o [ejuap
Spaau pJIyo JnoA |
"SUJLUOW Z | /LIEXS 8k aupnol | PaIeA0d JON abJeyo oN wexa aks s,usp|iyy
Juaiedino
PaIsA0d JON |  Joj abJeyd ou jJusnedul S90INISS 9010SOH
QUON 1o} Aeys/Redod 0054
"9snge/asnsiw
10} siiedal sepnjox3 “esodind Jejiwis/owes P8I9A0d JON ab.eyo oN juswdinbs [edipsw 8|qein( spasu
Jo} Juswdinba [edipatl 8|qeInp | 0} pajwi yjjeay |e1oads Jayjo
*1eaf JepusjesysAep 0z} P8I8A0J JON Reys/Redod 00G$ 9JB0 buISInU Pa|IKS aAey Jo Buiianodal
‘wisiny Joj g1 abe 0y dn ualp|yo 0) payiwI P8JSA02 JON JisinjRedod Gz$ S8JIAIBS UonE}|IqEH CIEHESSRpL
.umc_gsmv_m %Mmﬁ;& mw%%@mmw:_mm_%_\%w%% PaISA0D JON ysin/kedod Gz¢ S90INI9S UONE}IOeyay
‘Buisinu Aynp-areAud 1o} SysIA
0,01 dn BUPNUI “1e8K JEpUBIEDSISIA G2, PaIBA0D JON ableyo oN a1ed Uj|eay aWoH
‘(punosenin "o'1) OgS 8y PAISA0D JON Keys/Redod 0g$ seolnies Ajjioe) AJaAIlop/yKIaR(uD
few a1eo Ayuseie}y “SSOIAISS SANUBASID PaIBA02 JON ableyo oN| seolnles [euoissajoid Aisallep/yHIGPIIyD
ureuao o} Ajdde j,usaop BulByS 1507 P3I3A0J JON abJeyo oN SHSIA 30
PaJoA0d JON Aejs/Redod 0G4 $80IAIBS Jualedul SJIAIBS dsnqe
SUON aouejsqgns Jo ‘yjjeay
pasanoojop| S YT (gl SEEREE $90IAIBS JUBEdINQ |elolAYaq ‘y)jeay
BUON Juanedino Jayjo B 8010 [ejuaw paau noA J|

ysowl ay) Aed |jim nop

uoneuliou] 1apinoid (1sea] ayy Aed |im no,) paaN Kejy NoA S82IAIaS JUSAT [edlpI

juepiodw JayyQ '@ suondedx3 ‘suoneyiwiT ¥JOM}3N-}0-IN0 19PIAOId HJOMIDN uowwo?
Ked [IIM noA Jeym




9301  C8L1C1-020060-000CLO

‘Luow Jeyy Joj abelanod yjleay aAey noA jeyy Juswalinbal
ay} woJj uondwaxa ue Joj Ajilenb noA ssajun uinyal xe} JnoA 8|1} NoA usym JuswAed e ayew 0} sAey ||,N0A ‘Yjuow e 1o} dBBISA0Y) [erpUaSST WNWIUI 9A.Y },uop nok J|
'S9\ ¢9beIan09 |eljuassg wnwiully apiaoad uejd siyy seoq

‘WY X3apul/S[eadde-SaoueAalib-Sjule|dw09/Se2IN0Sa)-S1ybll/a0UBINSUI-U)[EaU-Sal|lWej-S[enpIAIpUI/W0 BUIaE MMM//: A1y
Je SI uoneuwwoul 1oel0) ‘feadde JnoA aji} noA djay ueo welboid aoue)sISSE Jawnsuod e ‘Ajjeuonippy .
"AOD"SWD OII0 MMM 0 GOGLOX £2Z-192-1/8- 18 ‘WbIsianQ aoueinsuy|
pUB UOIJBWIOJU| JBWNSUOY) IO} J8YUd) ‘S82IAIBS UBWINKH PUB Uj|eaH Jo Juswedaq ay) 10ejuod osje Aew noA ‘suejd yylesy dnob |ejuswuianoh |elapaj-uou o4 -
‘WIOJaIY)[eay/esqa/A0h [Op MMM 10 (Z/2Z5)
vSg3-7¥7-998-1 1e uonensiuiwpy Aunoag sujeusg askojdw3 s Joge Jo Juswuedaq sy 1oejuod osje Aew noA ‘ySy3 03 Joalgns s abesanod yyjesy dnosb anoky| -
"92S1-0/5-008- | 1e Jaquinu 83y} |0} [esausb ino Buljied Aq 1o ‘pied q| [edlpajy JnoA uo Jaquinu aadj |0} 8y Buljiea Aq Apoauip eujey -
‘JOBJUOD ‘90UB)SISSE IO ‘D1j0u SIy} ‘s)ybli InoA Jnoge uonewlojul aiow Jo4 ‘Uejd JnoA o) uoseas Aue 1o} 33UBA3IB e Jo ‘eadde
‘WIeP e Jlwans 0} uoneuwoul a}e|dwod apiroid os|e sjuswnoop Uejd Jno A “WIejD [BOIpaW 1By} JOj 8AI8381 ||IM NOA Syjeuaq Jo uoeue|dxe ayj je Yoo ‘siybli inok inoge
uoljeW.IojuI 810w J04 ‘Jeadde Jo 3dueAslb e pajes sijuieidwod siy| WIep e Jo [elusp e Joj Uejd JnoA jsuiebe juiejdwod e aaey nok ji djay ued jey) selousbe ale aiay |
:S)ybry sjeaddy pue asueAali) JnoA
"96G2-81€-008-| €9 Jo AOD"aJedu}[esH MMM JISIA “8De|diax el 8y}
1NOQe UONew.ojUI 8i0W Jo4 “3de|diayJep\ aoueinsu| YjeaH ay) ybno.y) abesanod aoueinsul jenpiaipul buiAng Buipnjour ‘00} noA 0} ajqejieAe aq Aew suoido abeianod Jayi0
‘Me| 9)e)S Japun abetanod uonenuijuod o) sjybu ajqissod Jisy) Buipiebal Jojeinbas soueInNsul 8)E)S JIBY) J0BIUOD
pINOYS S|eNPIAIpUI ‘painsul SI 8BeIaA02 8y} J| “sejnJ 8beIaA0d uonenunuod YYYgO) [eJapad ayl Aq paianod jou ale Suejd younyod ‘ued yainyo e s abelonod Jnok § .
"AODSWO OO MMM 0 GOGLOX £2€Z-192-1/8-| 18 ‘WbBIsianQ aoueinsuy|
pUB UONBWIOJU| JAWNSUOY) IO} JBJUBY ‘S8IIAIBS UBWINKH PUB Y)eaH Jo uawedaq ay) 10eju0d osje Aew noA ‘suejd yyesy dnoib [ejuswuianob elepaj-uou Jo4 -
‘WI0JaIy)[eay/esaa/A0h [Op MMM 10 (Z/Z¢5)
VvSg3-7¥7-998-| 1 uonensiuiwpy Aunoag syjeusg askojdw3 s Joge Jo Juswiuedaq ayy joejuod osje Aew noA ‘ySy3 0} 108lgns si abesanod yyesy dnosb Jnoky -
'92S1-0.£-008- | Ye Ued ay) 10eju0d ‘abelanod anunuod 0} sjybl JnoA uo uonewlojul aiow Jo4 -
:SI selouabe 8soy) J0} UONBWIOUI JOBIUOD B “"Spus JI Ja)e 8beJaA02 JINoA anuiuod o) Juem noA Ji djay ued jey saiousbe ale a1y |
:0b6eI8A09 BnuUUO0) 0} SIybIy InoA

‘awnayl/sydwaye
‘syjuow alesedss g :UOIONPUI UOKE|NAO R UOIjeUILSSUI
ZL/wexe aks aunnol | - (Jnpy) 8180 ake suinoy - [EIOLIMY “UOIIPUOD [edlpaiu BuiAiapun Jo juswiesl)
% sisoubelp ey} 0} paywi - Juswieal} Ajjuisju] ¢
"91ed Uj|eay awoy Ylm pauiquiod
Jeak Jepus|ed/syiys inoy g -0/ - buisinu Ainp-sjealld - 1eak Jepus|ed/sysiA Oz - 8Jed anoeidoay)

(‘juawnoop ueld unoA aas ased|d ")si| 939|dwiod e J,usi Siy] "S99IAIas 3say) 0} Ajdde Aew suonepwi]) s991AI9S PaIaA0) J19Y)0



930 ¢ C8L1C1-020060-000CLO

-aoe|djaytely ay) ybno.y) uepd e Joj Aed noA djay o} Jipald xey winjwaid e 1o} 8|q16118 8q Aew noA ‘SpJepuejs anjeA winwiulp ay} Josw },usaop uejd JnoA j|
"S3A ¢ plepue)s anjeA wnwiuip 93y ueld siyj saoq



9309  Z8LIC1-0€0060-000CLO

"$90IAIBS PaIan0d JdINYXT S8y} Jo SI1S00 Jay)o ay) Joj ajqisuodsal aq pjnom uejd ay |

'S1S02 INOA 8onpal 0} a|qe 8q Aew noA ‘ejedionied 0} 8s00yd oA pue welbold ssaujjem e sey uejd JnoA J| ;810N

00€$ s| Aed pjnom el [ejo) 8yl 0zZL1$ s| Aed pjnom aof |ej0} ayL 09.$ si Aed pjnom bBad |ejo3 ay |
0$ SuoISN[oXa JO S)WIT 0Z$ SUOISN[OXa JO SHWIT 09% SUOISN(OXa JO SHWIT
paJan0 J,ust Jeym paisA0d jusl jeym paien0d j us! jeym
0$ aouelnsulo) 0$ aoueINSUI0) 0$ aoueInsulo)
00€$ sjuswAedon 001'1$ sjuswAedo) 00/$ sjuswAedon
0% s9|qionped 0$ S9|qoNpeQ 0$ s9|qionpad
buleys 3s0) buleys jso0) buleys jso0)

:Aed pjnom ey ‘ojdwexs siyy uj

00615 }S0Q 9jdwexd |ejol

:Aed pinom aop ‘sjdwexa siyj uj
3509 9jdwex3 [ejo]

w0rs

:Aed pjnom Bag ‘ajdwexa sy} uj
}s09 ajdwex3 [ejo

008Z1$ _

(Adesay; earsAyd) saoinies uoneyjigeysy
(sayanio) yuswdinbs [eaipaw sjqeing

(Aei-x) 158} onsoubelq

(saiddns jeajpsw buipnjour) a1ed woos Aousbiow3
:9)1] S99IAIBS SApN|oul JUsAd J1dINVXT SIUL

0$ juswAedos Joyy0 m
005$ juswikedod (Ay1oey) |eydsoH m
GZ$ JuswAedod jsijeroads m
0% 9[q1oNpap |[eJaro S,uejd ay) m

(a1e2
dn mojjo} pue JisiA wood Aouabiawa 3Jomjau-ul)

ainjoeu4 ajdwig s eI

(1830w 8s00n6) Juswdinba |eaipaw ajqeing
sbnup uonduosalid

(iom poojq) s)s8) ansoubeiq

(uoneanpe esessip

Buipnjour) syusiA 8210 ueidisAyd aied Atewnd
:9)1| S9JIAIS SIpPN[IUl JUBAS JFTdINVXT SIYL

09 JuawAedod Jay)0 =
005$ juswiAedod (Ay1oey) |eydsoH m
GZ$ yuawAedod jsieroads m
0% 9[q1oNpap |[eJaro S,uejd ay| m

(UORIPUOD Pa)|0AHUO-|[OM
B JO 2189 }IOM]au-UI dunno. JO Jeak i)

sajaqelq g adAy s,ao0r Buibeuepy

(eisayjsaue) ysIA Jsije1oadg

(y1om poojq pue spunosesin) s}sa} ansoubel
seolneg Ajlioed Alanllaad/ymigpyD

$90IMISS [BUOISSBJ0Id AlBAIIBA/YHIGPIYD

(aue0 [ejeUBId) SYISIA D010 1SI[e10adg

:9)1] S99IAIBS SApN|oul JUSAd J1dINVXT SIUL

0% juswikedod Jayj0 =
006$ juswiAedod (Ayjioey) |eyidsoq m
GZ$ juswAedod jsijeloeds m
cw 9]q13oNpap |jeldA0 m.:m_m 9yl m

(A1otjep [eNdsoy
B pue aJed |ejeu-aid YI0M}au-ul JO Syluow g)
Ageq e Buiaey si bad

‘9beIan0d A|uo-}|8s Uo paseq ale sajdwexs abelanod asay) sjou ases|d “suejd y)esy jussayip Japun Aed jybiw noA s)js00

JO uoiod sy} aedwod 0y uolew.oul sy} 8sn “uejd sy} Japun SaJIAISS PapnjoXa pue (3dueinsuiod pue sjuawAedod ‘Sajqiyonpap) sjunowe
Bupeys 3509 ay) uo snoo4 "sJojoe} Jayjo Auew pue ‘abieyd s1apiaoad JnoA saoud sy ‘8A18281 NoA a1ed [enjoe sy} uo Bulpuadsp jusiayip

aq ||IM S)S09 [BNJOR INOA “8JED [elpal Janod Jybiw ued siyy moy Jo sejdwexa jsnl aie umoys Sjuswiesl| "JOJewi}sa }so9 e jou si siyl

:s9|dwex3 abeianon asay) Jnoqy



*(eujay) sajeljiye Jiayy pue sueid aie)
yyeaH Auanog ‘Auedwon asueinsuj sy eujay Buipnjoul ‘sajuedwos Aleipisgns jo dnoub eujay ayj Jo aiow Jo auo Aq papiroid sad1AIas pue sjonpo.d 1oy pash aweu puelq ay} S| eujay

'(@aL) £69/-1£5-008 ‘6101-89€-008-} 1e 10 ‘L0Z0Z O ‘UoBulyseA)
‘Buipjing HHH ‘460G W00y “AS 8nusAy souspuadapu] 00z ‘S80IAI8S UBLINH pUe y)esH Jo Juswyedsq SN :1e Jo ‘IS[Aqao]/enod/100/A00 Sy [e1odioo;/:sany
1@ 8|qejIeAR ‘[BlOd Jue[dwo)) SIyBIY [IA1D) 10} 80110 ‘S80IAIS UBWINK PUB UieaH Jo Juswpedaq 'S'n 8y yum Juieidwod sjybi [IAID B 8]l 0S|e Ued NOA

W09 BUIBE[)I0}RUIPI00DYD :|lew]

(022-292-098-| :siawoysnd QNH VO) 6.E€-GZ7-6G8 Xed ‘L1 IALL ‘218/-879-008-|

(62286 YO ‘ousald ‘0£0Z Xog Od :Siowoisnd ONH YD) Z1G0r AX ‘Uolbulxa ‘zopyl Xog "0'd

lojeulp1009 siybry N

:Bunoejuod Aq Jojeulpsoo?) sybry

INID 8Y} yim 8oueAaLIb B 8|1} 0S|e Ued NoA ‘aA0ge pajou SSejd pajasjold B UO paseq PajeulLULIOSIP 8SIMIBUIO0 JO S82IAIBS 8Say) apiacid 0) pajie} aAeY am aAsljaq oA J|
"9ZS1-0.£-008-| |[BO ‘S2IAIBS JBY)0 IO UOIe|SURI] ‘S]BWIO) JaY0 Ul Uoiewlojul usplum ‘Isyaidiaiul paiijenb e pasu nok j|

‘aoue)sisse abenbue| pasu oym ajdoad 0} pue saiiigesip yim ajdoad 0} saoIAIBS/SpIe 881} sapinoid eulay

‘Agesip Jo
‘abe ‘xas ‘UIBLIO [eUONBU ‘10]00 ‘80Bl I8y} Uo paseq Apuaiayip ajdoad 1ea.) Jo apnjoxa ‘8)euIlLIOSIP 10U S80p pue sme| syBl [IAD [eJapa4 ajgeoljdde yym seljdwiod eujey

UONeUIWIIdSIg-UON

*210)g ddy unoA woly ajqejieAe aq Aew )| ‘palinbai si dde dizuip) 984} 8y} 19|qe) Jo suoydpews JNoA Woly SUBWNIOP MIA O]

19|08 10 auoydyews

'92S7-0.5-008-| ||B0 ases|d ‘aoue)sIsSe 104 “uolewojul Buimoy|o) ayy $s8a9e A} 0} 8|ge aq jou Aew ABojouyos) aAnsIsSe Buisn suosiad
KBojouyda] aASISSY







aetna
Effective Date:01-01-2018
Choice™ POS Il - ASC

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY

PLAN FEATURES PREFERRED CARE NON-PREFERRED CARE
Deductible (per calendar year) None Individual $500 Individual
None Family $1,000 Family

All covered expenses, excluding prescription drugs, accumulate toward both the preferred and non-preferred Deductible.
Unless otherwise indicated, the Deductible must be met prior to benefits being payable.

Once Family Deductible is met, all family members will be considered as having met their Deductible for the remainder of the
calendar year.

Member Coinsurance Covered 100% 30%

Applies to all expenses unless otherwise stated.

Payment Limit (per calendar year) $1,500 Individual $2,000 Individual
$3,000  Family $4,000  Family

All covered expenses, excluding prescription drugs, accumulate toward both the preferred and non-preferred Payment Limit.
Certain member cost sharing elements may not apply toward the Payment Limit.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage (except any deductibles, copays,
and penalty amounts) may be used to satisfy the Payment Limit.

Once Family Payment Limit is met, all family members will be considered as having met their Payment Limit for the remainder of
the calendar year.

Lifetime Maximum Unlimited except where otherwise Unlimited except where otherwise
Primary Care Physician Selection Optional Not applicable

Certification Requirements -

Certification for certain types of Non-Preferred care must be obtained to avoid a reduction in benefits paid for that care.
Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home Health Care,
Hospice Care and Private Duty Nursing is required - excluded amount applied separately to each type of expense is $500 per
occurrence.

Referral Requirement None None
PREVENTIVE CARE PREFERRED CARE NON-PREFERRED CARE
Routine Adult Physical Exams/ Covered 100% Not Covered

Immunizations

1 exam per 12 months for members age 18 to age 65; 1 exam per 12 months for adults age 65 and older.

Routine Well Child Exams/Immunizations Covered 100% 30% after deductible

7 exams in the first 12 months of life, 3 exams in the second 12 months of life, 3 exams in the third 12 months of life; 1 exam
per 12 months thereafter to age 18.

Routine Gynecological Care Exams Covered 100% Not Covered
Includes routine tests and related lab fees; 1 exam per calendar year.
Routine Mammograms Covered 100% 30% after deductible

One baseline mammogram for covered females aged 35-39 and 1 routine mammogram per calendar year for covered

females age 40 and over.

Women's Health Covered 100% Member cost sharing is based on the
type of service performed and the
place of service where it is rendered;
after deductible

Includes: Screening for gestational diabetes, HPV (Human Papillomavirus) DNA testing, counseling for sexually transmitted

infections, counseling and screening for Human Immunodeficiency Virus, screening and counseling for interpersonal and

domestic violence, breastfeeding support, supplies, and counseling.

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Exam / Prostate- Covered 100% Member cost sharing is based on the

specific Antigen Test type of service performed and the

For covered males age 40 and over. place of service where it is rendered;
after deductible

Colorectal Cancer Screening Covered 100% Member cost sharing is based on the

For all members age 50 and over. type of service performed and the

place of service where it is rendered;
i after deductible
Routine Eye Exams Covered 100% Not Covered
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aetna
Effective Date:01-01-2018

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
1 routine exam per 12 months

Routine Hearing Exams Covered 100% Not Covered
1 routine exam per 12 months
PHYSICIAN SERVICES PREFERRED CARE NON-PREFERRED CARE
Office Visits to PCP $10 office visit copay 30% after deductible
Includes services of an internist, general physician, family practitioner or pediatrician.
Specialist Office Visits $35 office visit copay 30% after deductible
Pre-Natal Maternity Covered 100% Not Covered
Maternity Delivery and Post Partum care Covered same as Specialist Office 30% after deductible
Visit;
Allergy Testing Covered as either PCP or specialist 30% after deductible
office visit
Allergy Injections Covered as either PCP or specialist 30% after deductible
office visit
DIAGNOSTIC PROCEDURES PREFERRED CARE NON-PREFERRED CARE
Diagnostic Laboratory and X-ray exceptfor  $35 copay 30% after deductible

Complex Imaging Services
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the applicable
physician's office visit member cost sharing

Diagnostic X-ray for Complex Imaging $50 copay 30% after deductible

Services

EMERGENCY MEDICAL CARE PREFERRED CARE NON-PREFERRED CARE

Urgent Care Provider $50 copay 30% after deductible

(benefit availability may vary by location)

Non-Urgent Use of Urgent Care Provider Not Covered Not Covered

Emergency Room $150 copay Same as preferred care; after

deductible

Non-Emergency care in an Emergency Room Not Covered Not Covered

Ambulance Covered 100% 100%; deductible waived

HOSPITAL CARE PREFERRED CARE NON-PREFERRED CARE

Inpatient Coverage Covered 100% after $500 per 30% after $500 per confinement
confinement copay deductible after deductible

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Inpatient Maternity Coverage Covered 100% after $500 per 30% after $500 per confinement
confinement copay deductible after deductible

The newborn child will also be subject to the per confinement copay and if applicable the non-preferred calendar year
deductible, separate from the mother's.
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Outpatient Surgery Covered 100% after $200 outpatient ~ 30% after deductible
surgery copay

Outpatient Hospital Expenses (excluding Covered 100% 30% after deductible

surgery)

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

MENTAL HEALTH SERVICES PREFERRED CARE NON-PREFERRED CARE

Inpatient Covered 100% after $500 per 30% after $500 per confinement
confinement copay deductible after deductible

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Outpatient $35 copay 30% after deductible

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

ALCOHOL/DRUG ABUSE SERVICES PREFERRED CARE NON-PREFERRED CARE

Inpatient Covered same as Inpatient Hospital Covered same as Inpatient Hospital
services. services; after deductible

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay
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aetna
Effective Date:01-01-2018

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
Outpatient $35 copay Covered same as Specialist Office visit;
after deductible
The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

OTHER SERVICES PREFERRED CARE NON-PREFERRED CARE
Convalescent Facility Covered 100% after $500 per 30% after $500 per confinement
confinement copay deductible after deductible

Limited to 120 days per calendar year.

The member cost sharing applies to all covered benefits incurring during a member's inpatient stay

Home Health Care Covered 100% 50% after deductible

Limited to 120 visits per calendar year.

Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home health care aide is one visit.

Hospice Care - Inpatient Covered 100% after $500 per 30% after $500 per confinement
confinement copay deductible after deductible

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

Hospice Care - Outpatient Covered 100% 30% after deductible
The member cost sharing applies to all covered benefits incurred during a member's outpatient visit
Private Duty Nursing - Outpatient (Limitedto ~~ Covered 100% 30% after deductible

70 eight hour shifts per calendar year)

Each period of private duty nursing of up to 8 hours will be deemed to be one private duty nursing shift.

Each visiting nurse care or private duty nursing care shift of 4 hours or less counts as one home health visit. Each such shift of over 4
hours and up to 8 hours counts as two home health care visits.

Outpatient Short-Term Rehabilitation $35 copay 30% after deductible

Include Speech, Physical, and Occupational Therapy, limited to 80 visits per calendar year.

Chiropractic Care $35 copay 30% after deductible

Limited to 20 visits per calendar year

Durable Medical Equipment Covered 100% 30% after deductible

Diabetic Supplies Covered same as any other medical  Covered same as any other medical
expense. expense; after deductible

Contraceptive drugs and devices not Covered 100% (payable as any other  30% (payable as any other covered

obtainable at a pharmacy covered expense) expense) after deductible

Generic FDA-approved Women's Covered 100% Not Covered

Contraceptives

Transplants Covered 100% after $500 per 30% Non-Preferred coverage is provided
confinement copay Preferred at a Non-IOE facility; after deductible

coverage is provided at an IOE
contracted facility only

Mouth, Jaws and Teeth Member cost sharing is based on the = 30% after deductible

(oral surgery procedures, whether medical or type of service performed and the

dental in nature) place of service where it is rendered

Out of Area Dependents Coverage provided at 20%, all non-preferred benefits and limitations apply.

FAMILY PLANNING PREFERRED CARE NON-PREFERRED CARE

Infertility Treatment Member cost sharing is based onthe Member cost sharing is based on the type
type of service performed and the of service performed and the place of
place of service where itis rendered  service where it is rendered; after

deductible

Diagnosis and treatment of the underlying medical condition.

Comprehensive Infertility Services Covered 100% Not Covered

Coverage includes Atrtificial Insemination (limited to six courses of treatment per member's lifetime) and Ovulation Induction
Induction (limited to six courses of treatment per member's lifetime). Lifetime maximum applies to all procedures

covered by any Aetna plan except where prohibited by law.
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a'Et n aw Lee County BOCC
Effective Date:01-01-2018

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
Vasectomy Member cost sharing is based onthe Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered; place of service where it is rendered;
after deductible
Tubal Ligation Covered 100%; Member cost sharing is based on the
type of service performed and the
place of service where it is rendered;
after deductible
PHARMACY PREFERRED CARE NON-PREFERRED CARE
Retail $10 copay for generic drugs, $20 Not Covered
copay for formulary brand-name
drugs, and $35 copay for non-
formulary brand-name drugs up to a
30 day supply at participating
pharmacies.
Mail Order $0 copay for generic drugs, $40 copay Not applicable
for formulary brand-name drugs, and
$70 copay for non-formulary brand-
name drugs up to a 31-90 day supply
from Aetna Rx Home Delivery®.

No Mandatory Generic (NO MG) - Member is responsible to pay the applicable copay only.
Plan Includes: Contraceptive drugs and devices obtainable from a pharmacy, Oral fertility drugs, Injectable fertility drugs
(injectable, physician charges for injections are not covered under RX, medical coverage may be limited), Diabetic supplies.

Precert for growth hormones included
Formulary Generic FDA-approved Women's Contraceptives covered 100% in network

GENERAL PROVISIONS
Dependents Eligibility Spouse, children from birth to age 26
Pre-existing Conditions Exclusion On effective date: Waived

After effective date: Waived

This plan does not cover all health care expenses and includes exclusions and limitations. Members should refer to their plan
documents to determine which health care services are covered and to what extent. The following is a partial list of services
and supplies that are generally not covered. However, your plan documents may contain exceptions to this list based on state
mandates or the plan design or rider(s) purchased by your employer.

All medical or hospital services not specifically covered in, or which are limited or excluded in the plan documents; Charges
related to any eye surgery mainly to correct refractive errors; Cosmetic surgery, including breast reduction; Custodial care;
Dental care and X-rays; Donor egg retrieval; Experimental and investigational procedures; Hearing aids; Immunizations for
travel or work; Infertility services, including, but not limited to, artificial insemination and advanced reproductive technologies
such as IVF, ZIFT, GIFT, ICSI and other related services, unless specifically listed as covered in your plan documents.

Nonmedically necessary services or supplies; Orthotics; Over-the-counter medications and supplies; Reversal of sterilization;
Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies, or counseling; and special duty
nursing. Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise programs,
exercise or other equipment; and other services and supplies that are primarily intended to control weight or treat obesity,
including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid conditions.
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aetna
Effective Date:01-01-2018

PLAN DESIGN & BENEFITS

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
This material is for informational purposes only and is neither an offer of coverage nor medical advice. It contains only a partial,
general description of plan benefits or programs and does not constitute a contract. Aetna does not provide health care
services and, therefore, cannot guarantee results or outcomes. Consult the plan documents (i.e. Group Insurance Certificate
and/or Group Policy) to determine governing contractual provisions, including procedures, exclusions and limitation relating to
the plan. With the exception of Aetna Rx Home Delivery, all preferred providers and vendors are independent contractors in
private practice and are neither employees nor agents of Aetna or its affiliates. Aetna Rx Home Delivery, LLC, is a subsidiary of
Aetna Inc. The availability of any particular provider cannot be guaranteed, and provider network composition is subject to
change without notice.

Some benefits are subject to limitations or visit maximums. Certain services require precertification, or prior approval of
coverage. Failure to precertify for these services may lead to substantially reduced benefits or denial of coverage. Some of the
benefits requiring precertification may include, but are not limited to, inpatient hospital, inpatient mental health, inpatient skilled
nursing, outpatient surgery, substance abuse (detoxification, inpatient and outpatient rehabilitation). When the Member’s
preferred provider is coordinating care, the preferred provider will obtain the precertification. When the member utilizes a non-
preferred provider, Member must obtain the precertification. Precertification requirements may vary. Depending on the plan
selected, new prescription drugs not yet reviewed by our medication review committee are either available under plans with an
open formulary or excluded from coverage unless a medical exception is obtained under plans that use a closed formulary.

They may also be subject to precertification or step-therapy. Non-prescription drugs and drugs in the Limitations and
Exclusions section of the plan documents (received after open enrollment) are not covered, and medical exceptions are not
available for them. While this information is believed to be accurate as of the print date, it is subject to change.

Plans are administered by Aetna Life Insurance Company.
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Lee County Board of County Commissioners
Effective Date: 01-01-2018

aetna

Dental Benefits Summary

Active PPO
Participating Non-participating

Annual Deductible*

Individual $50 $50

Family $100 $100
Preventive Services 100% 100%
Basic Services 80% 80%
Major Services 50% 50%
Annual Benefit Maximum $1,500 $1,500
Office Visit Copay N/A N/A
Orthodontic Services** 50% 50%
Orthodontic Deductible None None
Orthodontic Lifetime Maximum $1,000 $1,000

*The deductible applies to: Basic & Major services only

**Orthodontia is covered only for children (appliance must be placed prior to age 20).

Partial List of Services Active PPO
Preventive Participating Non-participating

Oral examinations (a) 100% 100%
Cleanings (a) Adult/Child 100% 100%
Fluoride (a) 100% 100%
Sealants (permanent molars only) (a) 100% 100%
Bitewing Images (a) 100% 100%
Full mouth series Images (a) 100% 100%
Space Maintainers 100% 100%
Basic

Root canal therapy

Anterior teeth / Bicuspid teeth 80% 80%
Scaling and root planing (a) 80% 80%
Gingivectomy* 80% 80%
Amalgam (silver) fillings 80% 80%
Composite fillings (anterior teeth only) 80% 80%
Stainless steel crowns 80% 80%
Incision and drainage of abscess* 80% 80%
Uncomplicated extractions 80% 80%
Surgical removal of erupted tooth* 80% 80%
Surgical removal of impacted tooth (soft tissue)* 80% 80%

Major

Inlays 50% 50%
Onlays 50% 50%
Crowns 50% 50%
Crown lengthening 50% 50%
Full & partial dentures 50% 50%
Pontics 50% 50%
Root canal therapy, molar teeth 50% 50%
Osseous surgery (a)* 50% 50%
Surgical removal of impacted tooth (partial bony/ full bony)* 50% 50%
General anesthesialintravenous sedation* 50% 50%
Denture repairs 50% 50%
Crown Build-Ups 50% 50%
Implants 50% 50%

*Certain services may be covered under the Medical Plan. Contact Member Services for more details.

(a) Frequency and/or age limitations may apply to these services. These limits are described in the booklet/certificate.
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® Lee County Board of County Commissioners
a'e n a Effective Date: 01-01-2018

Dental Benefits Summary

Other Important Information

This Aetna Dental® Preferred Provider Organization (PPO) benefits summary is provided by Aetna Life Insurance Company for
some of the more frequently performed dental procedures. Under the Dental Preferred Provider Organization (PPO) plan, you
may choose at the time of service either a PPO participating dentist or any nonparticipating dentist. With the PPO plan, savings
are possible because the participating dentists have agreed to provide care for covered services at negotiated rates. Non-
participating benefits are subject to recognized charge limits.

Emergency Dental Care

If you need emergency dental care for the palliative treatment (pain relieving, stabilizing) of a dental emergency, you are
covered 24 hours a day, 7 days a week.

When emergency services are provided by a participating PPO dentist, your co-payment/coinsurance amount will be based on
a negotiated fee schedule. When emergency services are provided by a non-participating dentist, you will be responsible for
the difference between the plan payment and the dentist's usual charge. Refer to your plan documents for details. Subject to
state requirements. Out-of-area emergency dental care may be reviewed by our dental consultants to verify appropriateness of
treatment.

Partial List of Exclusions and Limitations* - Coverage is not provided for the following:

1. Services or supplies that are covered in whole or in part:
(a) under any other part of this Dental Care Plan; or
(b) under any other plan of group benefits provided by or through your employer.
2. Services and supplies to diagnose or treat a disease or injury that is not:
(a) a non-occupational disease; or
(b) a non-occupational injury.
3. Services not listed in the Dental Care Schedule that applies, unless otherwise specified in the Booklet-Certificate.
4. Those for replacement of a lost, missing or stolen appliance, and those for replacement of appliances that have been
damaged due to abuse, misuse or neglect.
5. Those for plastic, reconstructive or cosmetic surgery, or other dental services or supplies, that are primarily intended to
improve, alter or enhance appearance. This applies whether or not the services and supplies are for psychological or
emotional reasons. Facings on molar crowns and pontics will always be considered cosmetic.
6. Those for or in connection with services, procedures, drugs or other supplies that are determined by Aetna to be
experimental or still under clinical investigation by health professionals.
7. Those for dentures, crowns, inlays, onlays, bridgework, or other appliances or services used for the purpose of splinting, to
alter vertical dimension, to restore occlusion, or to correct attrition, abrasion or erosion.
8. Those for any of the following services (Does not apply to the DMO plan in TX):
(a) an appliance or modification of one if an impression for it was made before the person became a covered person;
(b) a crown, bridge, or cast or processed restoration if a tooth was prepared for it before the person became a covered
person; or
(c) root canal therapy if the pulp chamber for it was opened before the person became a covered person.
9. Services that Aetna defines as not necessary for the diagnosis, care or treatment of the condition involved. This applies
even if they are prescribed, recommended or approved by the attending physician or dentist.
10. Those for services intended for treatment of any jaw joint disorder, unless otherwise specified in the Booklet-Certificate.

11. Those for space maintainers, except when needed to preserve space resulting from the premature loss of deciduous teeth.

12. Those for orthodontic treatment, unless otherwise specified in the Booklet-Certificate.

13. Those for general anesthesia and intravenous sedation, unless specifically covered. For plans that cover these services,
they will not be eligible for benefits unless done in conjunction with another necessary covered service.

14. Those for treatment by other than a dentist, except that scaling or cleaning of teeth and topical application of fluoride may
be done by a licensed dental hygienist. In this case, the treatment must be given under the supervision and guidance of a
dentist.

15. Those in connection with a service given to a person age 5 or older if that person becomes a covered person other than:

(a) during the first 31 days the person is eligible for this coverage, or
(b) as prescribed for any period of open enrollment agreed to by the employer and Aetna. This does not apply to charges
incurred:
(i) after the end of the 12-month period starting on the date the person became a covered person; or
(i) as a result of accidental injuries sustained while the person was a covered person; or
(iii) for a primary care service in the Dental Care Schedule that applies as shown under the headings Visits and
Exams, and X-rays and Pathology.
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® Lee County Board of County Commissioners
a'e n a Effective Date: 01-01-2018

Dental Benefits Summary

16. Services given by a nonparticipating dental provider to the extent that the charges exceed the amount payable for the
services shown in the Dental Care Schedule that applies.
17. Those for a crown, cast or processed restoration unless:

(a) itis treatment for decay or traumatic injury, and teeth cannot be restored with a filling material; or

(b) the tooth is an abutment to a covered partial denture or fixed bridge.
18. Those for pontics, crowns, cast or processed restorations made with high-noble metals, unless otherwise specified in the
Booklet-Certificate.
19. Those for surgical removal of impacted wisdom teeth only for orthodontic reasons, unless otherwise specified in the
Booklet-Certificate.
20. Services needed solely in connection with non-covered services.
21. Services done where there is no evidence of pathology, dysfunction or disease other than covered preventive services.

Any exclusion above will not apply to the extent that coverage of the charges is required under any law that applies to the
coverage.
*This is a partial list of exclusions and limitations, others may apply. Please check your plan booklet for details.

Your Dental Care Plan Coverage Is Subject to the Following Rules:

Replacement Rule

The replacement of; addition to; or modification of: existing dentures; crowns; casts or processed restorations; removable
denture; fixed bridgework; or other prosthetic services is covered only if one of the following terms is met:

The replacement or addition of teeth is required to replace one or more teeth extracted after the existing denture or
bridgework was installed. This coverage must have been in force for the covered person when the extraction took place.

The existing denture, crown; cast or processed restoration, removable denture, bridgework, or other prosthetic service cannot
be made serviceable, and was installed at least 8 years before its replacement.

The existing denture is an immediate temporary one to replace one or more natural teeth extracted while the person is covered,
and cannot be made permanent, and replacement by a permanent denture is required. The replacement must take place within
12 months from the date of initial installation of the immediate temporary denture.

The extraction of a third molar does not qualify. Any such appliance or fixed bridge must include the replacement of an
extracted tooth or teeth.

Tooth Missing But Not Replaced Rule

Coverage for the first installation of removable dentures; fixed bridgework and other prosthetic services is subject to the
requirements that such removable dentures; fixed bridgework and other prosthetic services are (i) needed to replace one or
more natural teeth that were removed while this policy was in force for the covered person; and (ii) are not abutments to a
partial denture; removable bridge; or fixed bridge installed during the prior 8 years.

Alternate Treatment Rule: If more than one service can be used to treat a covered person’s dental condition, Aetna may decide
to authorize coverage only for a less costly covered service provided that all of the following terms are met:

(a) the service must be listed on the Dental Care Schedule;

(b) the service selected must be deemed by the dental profession to be an appropriate method of treatment; and

(c) the service selected must meet broadly accepted national standards of dental practice.

If treatment is being given by a participating dental provider and the covered person asks for a more costly covered service
than that for which coverage is approved, the specific copayment for such service will consist of:

(a) the copayment for the approved less costly service; plus

(b) the difference in cost between the approved less costly service and the more costly covered service.

Finding Participating Providers

Consult Aetna Dentals online provider directory, DocFind®, for the most current provider listings. Participating providers are
independent contractors in private practice and are neither employees nor agents of Aetna Dental or its affiliates. The
availability of any particular provider cannot be guaranteed, and provider network composition is subject to change without
notice. For the most current information, please contact the selected provider or Aetna Member Services at the toll-free number
on your online ID card, or use our Internet-based provider directory (DocFind) available at www.aetna.com.

Specific products may not be available on both a self-funded and insured basis. The information in this document is subject to
change without notice. In case of a conflict between your plan documents and this information, the plan documents will govern.

In the event of a problem with coverage, members should contact Member Services at the toll-free number on their online ID
cards for information on how to utilize the grievance procedure when appropriate.

All member care and related decisions are the sole responsibility of participating providers. Aetna Dental does not provide
health care services and, therefore, cannot guarantee any results or outcomes.
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Dental Benefits Summary

Dental plans are provided or administered by Aetna Life Insurance Company, Aetna Dental Inc., Aetna Dental of California Inc. )
and/or Aetna Health Inc.

In Texas, the Dental Preferred Provider Organization (PPO) is known as the Participating Dental Network (PDN), and is
administered by Aetna Life Insurance Company.

This material is for informational purposes only and is neither an offer of coverage nor dental advice. It contains only a partial,
general description of plan or program benefits and does not constitute a contract. The availability of a plan or program may
vary by geographic service area. Certain dental plans are available only for groups of a certain size in accordance with
underwriting guidelines. Some benefits are subject to limitations or exclusions. Consult the plan documents (Schedule of
Benefits, Certificate/Evidence of Coverage, Booklet, Booklet-Certificate, Group Agreement, Group Policy) to determine
governing contractual provisions, including procedures, exclusions and limitations relating to your plan.
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DAVIS VISION

EYECARE REFRAMED™

Low Vision Plan

Healthy eyes and clear vision are an
important part of your overall health and
quality of life. Your vision plan helps you care
for your eyes while saving you money by
offering:

Paid-in-full eye examinations, eyeglasses and
contacts!

Frame Collection: Your plan includes a selection of
designer, name brand frames that are completely
covered in full.”

Contact Lens Collection: Select from the most popular
contact lenses on the market today with Davis Vision’s
Contact Lens Collection.”

One-year eyeglass breakage warranty included on
plan eyewear at no additional cost!

How to locate a Network Provider...

Just log on to the Open Enrollment section of our
Member site at davisvision.com and click “Find a
Provider” to locate a provider near you including:

" Visionworks

Call the Human Resources
Department at 239-533-2245
for any questions.

For more details about the plan, just log on to the

Member site at davisvision.com and enter Client
Code 7600.

) Lee County

Southwest Florid

IN-NETWORK BENEFITS

Eye Examination

Every calendar year, Covered in full
after $10 copayment

Eyeglasses

Spectacle Lenses

Every calendar year, Covered in full

For standard single-vision, lined bifocal, trifocal, or
lenticular lenses after $15 copayment

Frames

Every other calendar year, Covered in full
Any Fashion or Designer frame from Davis Vision’s
Collection”" (value up to $160)

OR
$120 retail allowance toward any frame from provider,
plus 20% off balance’?

OR

$170 allowance, plus 20% off balance to go toward
any frame from a Visionworks family of store
locations.”®

Contact Lenses

Contact Lens
Evaluation, Fitting
& Follow Up Care

Every calendar year,

Collection Contacts: Covered in full
OR

Non Collection Contacts:

Standard Contacts: Covered in full

Specialty Contacts”: $60 allowance with 15% off
balance’?

Contact Lenses
(in lieu of
eyeglasses)

Every calendar year, Covered in full

Any contact lenses from Davis Vision’s Contact Lens
Collection

OR

$120 retail allowance toward provider supplied
contact lenses, plus 15% off balance’?

ADDITIONAL DISCOUNTED LENS OPTIONS & COATINGS

" The Davis Vision Collection is available at most participating independent provider locations. Collection
is subject to change. Collection is inclusive of select toric and multifocal contacts.

2 Additional discounts not applicable at Walmart, Sam’s Club or Costco locations.

¥Including, but not limited to toric, multifocal and gas permeable contact lenses.

“Transitions® is a registered trademark of Transitions Optical Inc.

¥ Enhanced frame allowance available at all Visionworks Locations nationwide.

Davis Vision has made every effort to correctly summarize your vision plan features. In the event of a

conflict between this information and your organization’s contract with Davis Vision, the terms of the

contract or insurance policy will prevail.

OE01098 10/24/16

MOST POPULAR OPTIONS With

Savings based on in-network usage and average retail values. Davis Vision

Scratch-Resistant Coating $0

Polycarbonate Lenses $0

Standard Anti-Reflective (AR) Coating $35

Standard Progressives (no-line bifocal) $50

Photochromic Lenses (i.e. Transitions®, etc.)* $65

Lower costs and more benefits! See the savings!

Servi With
ervice Davis Vision

Eye Examination $10

Lenses s 2

ee page

Bifocals $15 =
Scratch-Resistant Coating $0 for more
Transitions®” $65 benefit

Frame $0 information.

Total $90

Employee Contributions Monthly

Employee $7.92

Employee plus Family $16.68




Davis Vision
plans offer...

Value for our Members

A comprehensive benefit that ensures low out-
of- pocket cost to members and their families. Our

goal is 100% member satisfaction.

Convenient Network Locations

A national network of credentialed preferred
providers throughout the 50 states.

Freedom of Choice

Access to care through our network of dependent,
private practice doctors (optometrists and
ophthalmologists) or select retail partners.

Value-Added Features:

« Mail Order Contact Lenses Replacement
contacts (after initial benefit) through
DavisVisionContacts.com mail-order service
ensures easy, convenient, purchasing online
and quick, direct shipping to your door. Log on
to our member Web site for details.

« Laser Vision Correction discounts of up to
25% off the provider’s Usual & Customary
fees, or 5% off advertised specials, whichever
is lower.

» Members with a confirmed diabetes diagnosis
may have a second exam within the calendar
year frequency for the same $10 copayment
or the same out-of-network reimbursement

rate. Please consult your physician.

WITH

ADDITIONAL OPTIONS DAVIS VISION
Fashion Frame (from the Davis Vision Collection) $0
Designer Frame (from the Davis Vision Collection) $0
Premier Frame (from the Davis Vision Collection) $25

All Ranges of Prescriptions and Sizes $0
Plastic Lenses $0
Oversized Lenses $0
Tinting of Plastic Lenses $0
Scratch-Resistant Coating $0
Polycarbonate Lenses $0
Ultraviolet Coating $0
Standard Anti-Reflective (AR) Coating $35
Premium AR Coating $48
Ultra AR Coating $60
Standard Progressive Addition Lenses $50
Premium Progressives Addition Lenses $90
Ultra Progressive Addition Lenses $140
High-Index Lenses $55
Polarized Lenses $75
Photochromic Lenses (i.e. Transitions®, etc.)" $65
Scratch Protection Plan (Single vision | Multifocal lenses) $20 | $40

" Transitions®is a registered trademark of Transitions Optical, Inc.

Out-of-Network Benefits

You may receive services from an out-of-network provider, although you will
receive the greatest value and maximize your benefit dollars if you select a
provider who participates in the network. If you choose an out-of-network
provider, you must pay the provider directly for all charges and then submit
a claim for reimbursement to:

Vision Care Processing Unit
P.O. Box 1525
Latham, NY 12110

OUT-OF-NETWORK REIMBURSEMENT SCHEDULE

Eye Examination up to $45 | Frame up to $70
Spectacle Lenses (per pair) up to:
Single Vision $30, Bifocal $50, Trifocal $65, Lenticular $100
Elective Contacts up to $105, Visually Required Contacts up to $210




DAVIS VISION

EYECARE REFRAMED™

High Vision Plan

Healthy eyes and clear vision are an
important part of your overall health and
quality of life. Your vision plan helps you care
for your eyes while saving you money by
offering:

Paid-in-full eye examinations, eyeglasses and
contacts!

Frame Collection: Your plan includes a selection of
designer, name brand frames that are completely
covered in full.”

Contact Lens Collection: Select from the most popular
contact lenses on the market today with Davis Vision’s
Contact Lens Collection.”

One-year eyeglass breakage warranty included on
plan eyewear at no additional cost!

How to locate a Network Provider...

Just log on to the Open Enrollment section of our
Member site at davisvision.com and click “Find a
Provider” to locate a provider near you including:

" Visionworks

) Lee County

Southwest Florid

IN-NETWORK BENEFITS

Every calendar year, Covered in full

Eye Examination after $10 copayment

Eyeglasses

Every calendar year, Covered in full
Spectacle Lenses
lenticular lenses after $15 copayment

For standard single-vision, lined bifocal, trifocal, or

Every other calendar year, Covered in full

Vision’s Collection’! (value up to $195)
OR

Frames
plus 20% off balance’

OR

locations.”®

Any Fashion, Designer or Premier frame from Davis

$150 retail allowance toward any frame from provider,

$200 allowance, plus 20% off balance to go toward
any frame from a Visionworks family of store

Contact Lenses

Every calendar year,

Collection Contacts: Covered in full
Contact Lens OR
Evaluation, Fitting | Non Collection Contacts:

& Follow Up Care Standard Contacts: Covered in full

balance’?

Specialty Contacts®: $60 allowance with 15% off

Every calendar year, Covered in full

Contact Lenses
(in lieu of
eyeglasses)

Collection”
OR

contact lenses, plus 15% off balance’

Any contact lenses from Davis Vision’s Contact Lens

$150 retail allowance toward provider supplied

ADDITIONAL DISCOUNTED LENS OPTIONS & COATINGS

MOST POPULAR OPTIONS With
Savings based on in-network usage and average retail values. Davis Vision
Scratch-Resistant Coating $0
Polycarbonate Lenses $0
Standard Anti-Reflective (AR) Coating $0
Standard Progressives (no-line bifocal) $0
C I I h H R Photochromic Lenses (i.e. Transitions®, etc.)* $0
all the Human Resources Lower costs and more benefits! See the savings!
Department at 239-533-2245 Service With
f t Davis Vision
or an uestions.
y q Eye Examination $10
. . Lenses
For more details about the plan, just log on to the : See page 2
Member site at davisvision.com and enter Client Bifocals $15 e
Code 7601. Scratch-Resistant Coating $0
Transitions®” $0 benefit
Frame $0 information.
Total $25
" The Davis Vision Collection is available at most participating independent provider locations. Collection
is subject to change. Collection is inclusive of select toric and multifocal contacts. . .
? Additional discounts not applicable at Walmart, Sam’s Club or Costco locations. Employee Contributions Monthly
¥Including, but not limited to toric, multifocal and gas permeable contact lenses.
“Transitions® is a registered trademark of Transitions Optical Inc. Employee $1 0.58
¥ Enhanced frame allowance available at all Visionworks Locations nationwide. Employee plUS Famlly $22 28

Davis Vision has made every effort to correctly summarize your vision plan features. In the event of a
conflict between this information and your organization’s contract with Davis Vision, the terms of the
contract or insurance policy will prevail.

OE01099 10/24/16




WITH

ADDITIONAL OPTIONS DAVIS VISION

Fashion Frame (from the Davis Vision Collection) $0
Designer Frame (from the Davis Vision Collection) $0
Premier Frame (from the Davis Vision Collection) $0

] | )
Davis Vision
All Ranges of Prescriptions and Sizes $0
plans offer.
| J ]|

Plastic Lenses $0
Oversized Lenses $0
Value for our Members Tinting of Plastic Lenses $0
A comprehensive benefit that ensures low out- Scratch-Resistant Coati $0
of- pocket cost to members and their families. Our craftch-Resistan? Loating
goal is 100% member satisfaction. Polycarbonate Lenses $0
. . Ultraviolet Coating $0
Convenient Network Locations
. . Standard Anti-Reflective (AR) Coating $0
A national network of credentialed preferred
providers throughout the 50 states. Premium AR Coating $0
] Ultra AR Coating $0
Freedom of Choice ) —
Standard Progressive Addition Lenses $0

Access to care through our network of dependent, - - -
private practice doctors (optometrists and Premium Progressives Addition Lenses $0
ophthalmologists) or select retail partners.

Ultra Progressive Addition Lenses $0
Value-Added Features: High-Index Lenses $0
«  Mail Order Contact Lenses Replacement Polarized Lenses $0
Cont_aCt_S _(after initial benefit) t_hrOUQh _ Photochromic Lenses (i.e. Transitions®, etc.)" $0
DavisVisionContacts.com mail-order service
ensures easy, convenient, purchasing online Scratch Protection Plan (Single vision | Multifocal lenses) $20 | $40
and quick, direct shipping to your door. Log on
to our member Web site for details. ¥ Transitions®is a registered trademark of Transitions Optical, Inc.

« Laser Vision Correction discounts of up to
25% off the provider’s Usual & Customary
fees, or 5% off advertised specials, whichever

is lower. Out-of-Network Benefits

You may receive services from an out-of-network provider, although you will
receive the greatest value and maximize your benefit dollars if you select a
provider who participates in the network. If you choose an out-of-network
provider, you must pay the provider directly for all charges and then submit
a claim for reimbursement to:

« Members with a confirmed diabetes diagnosis
may have a second exam within the calendar
year frequency for the same $10 copayment
or the same out-of-network reimbursement
rate. Please consult your physician.

Vision Care Processing Unit
P.O. Box 1525
Latham, NY 12110

OUT-OF-NETWORK REIMBURSEMENT SCHEDULE

Eye Examination up to $45 | Frame up to $70
Spectacle Lenses (per pair) up to:
Single Vision $30, Bifocal $50, Trifocal $65, Lenticular $100
Elective Contacts up to $105, Visually Required Contacts up to $210




