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a'etna” NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

Aetna Medicares™ Plan (PPO)
Medicare (PO1) PPO Plan

Custom Rx $10/520/550/S$50

Benefits and Premiums are effective January 01, 2019 through December 31, 2019

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
PLAN FEATURES Network Providers  Out-of-Network Providers
Annual Deductible S0 S0

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  Network services: Network and out-of-
network services:
$3,400 $3,400 for in and out-of-
network services
combined

Annual maximum out-of-pocket limit amount includes any deductible, copayment or
coinsurance that you pay. It will apply to all medical expenses except Hearing Aid
Reimbursement, Vision Reimbursement and Medicare prescription drug coverage that may be
available on your plan.

Primary Care Physician Selection Optional Not Applicable

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

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

PREVENTIVE CARE This is what you pay  This is what you pay for
for Network Providers Out-of-Network Providers

Annual Wellness Exams SO 25%

One exam every 12 months.

Routine Physical Exams ) 15%

Medicare Covered Immunizations S0 S0

Pneumococcal, Flu, Hepatitis B

Routine GYN Care SO 15%

(Cervical and Vaginal Cancer Screenings)

September 2018 15952 3 15954 1



a,etna@ NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

Aetna Medicare®™ Plan (PPO)
Medicare (PO1) PPO Plan

Custom Rx $10/520/550/$50
One routine GYN visit and pap smear every 24 months.

Routine Mammograms SO 15%

(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 SO 15%
For covered males age 50 & over, every 12 months.

Routine Colorectal Cancer Screening S0 15%

For all members age 50 & over.

Routine Bone Mass Measurement SO 15%

Additional Medicare Preventive Services* SO 25%

Medicare Diabetes Prevention Program SO 15%

(MDPP)

12 months of core session for program eligible members with an indication of pre-diabetes.

Routine Eye Exams SO 15%

One annual exam every 12 months.

Routine Hearing Screening S0 15%

One exam every 12 months.

PHYSICIAN SERVICES This is what you pay  This is what you pay for
for Network Providers Out-of-Network Providers

Primary Care Physician Visits S10 25%

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 $10 25%

DIAGNOSTIC PROCEDURES This is what you pay  This is what you pay for
for Network Providers Out-of-Network Providers

Outpatient Diagnostic Laboratory SO 25%

Outpatient Diagnostic X-ray SO 25%

Outpatient Diagnostic Testing SO 25%

Outpatient Complex Imaging SO 25%

September 2018 15952 3 15954 1
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