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Overview

The Northeast District Council of the OPCMIA Welfare Fund has put together this

booklet of information for all eligible active. members and their eligible
dependents.

Major Medical

Dental

Vision

Disability

Basic Life/ AD&D

Supplemental Insurance (Hospital Indemnity Plan)




Enrollment

The Northeast District Council of the OPCMIA provides a number of resources
that will assist members with the enrollment process. Please be sure to check
with your Fund Office to find out what your eligibility status is.

You may also enroll eligible dependents. Eligible dependents are:

L

Your Legal Spouse

Your Children age 26 and under

Court ordered eligible dependents

Disabled children over age 26 with required documentation

Changing Benefit Options

You may only change your benefit plan elections throughout the year due to a life
change event. Examples of a life change event are:

Change in marital status

Change in number of dependents (birth, adoption, child support order)
Change in employment status for you or your spouse (new employment,
termination, leave of absence)

Special enroliment rights under HIPPA

Medicare coverage

Please note — To change benefits or add dependents throughout the plan year,
you must contact your Fund Office and provide documentation to support these
changes. Acceptabie documentation can be:

Copy of Marriage Certificate

Copy of Birth Certificate

Copy of papers showing placement of child in your home

Copy of court order showing legal guardianship

Copy of prior year federal tax return showing dependent is claimed on tax
documents and proof of incapacity




Aetna Major Medical — High Plan

The Northeast District Council of the OPCMIA offers a High Plan for members that
are eligible to enroll. Members who enroll on the High Plan must see doctors that
are in the Aetna Open Access Elect Choice Network. This plan is an in-network only
plan. If you see doctors that are not in this network, Aetna will not be responsible
for the amount that is owed. The High Plan has a number of services that are
covered, if there is a service that you do not see, contact your Benefit Administrator
for clarification.

Aetna also offers online access to your coverage and claims easily with Aetna
Navigator. Please refer to the following pages to see a detailed list of your
Summary of Benefits and Coverage {SBC} and information on Aetna Navigator.

Note: when enrolling in the Aetna High Medical Plan, you will receive an ID card in
the mail approximately 7 to 10 days after enroliment. Please keep this ID card on
you and present it to your healthcare provider, or healthcare facility / hospital
when receiving services.




Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2021 - 12/31/2021

’a.etna"ﬂ NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

Aetna Open Access® Elect Choice® - High Plan

_ The Summary of Benefits and Coverage (SBC) document will help you choose a health ﬂ& n. The SBC shows you how you and the plan would
A share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage,
hitps://www.aetna.com/sbesearch/getpolicydocs?u=080200-120020-092082 or by calling 1-888-982-3862. For general definitions of common terms, such as

allowed amount, balance billing, coinsurance,

Coverage for: Individual + Family | Plan Type: EPO

, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at

hitps://www.healthcare.gov/sbe-glossary/ or call 1-888-982-3862 to request a copy.

Important Questions

Why This Matters:

What is the overall

Answers

In-Network: Individual $1,000 / Family $2,000.

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each

covered before you meet
your i

& preventive care are covered
before you meet your deductible.

deducti family member must meet their own individual deductible until the total amount of
deductible expenses paid by all family members meets the overall family deductible. |
This plan covers some items and services even if you haven't yet met the deductible |
Are there services Yes. Ernergency care; plus in-network office visits, amount. But a copayment or coinsurance may apply. For example, this plan covers

certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at
_ hitos:/jwww.healthcare govicoverage/oreventive-care-benefits/.

Are there other

deductibles for specific

services?

No.

I You don't have to meet deductibles for specific services. |

What is the out-of-
limnforthis plan?

In-Network: Individual $6,600 / Family $13,200.

' The out-of-pocket limit is the most you could pay in a year for covered services. If you |
have other family members in this plan, they have to meet their own out-of-pocket
limits until the overall family out-of-pocket limit has been met.

What is not included in
the out-of- it?

Premiums, balance-billing charges & health care this
plan doesn't cover.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Will you pay less if you
use a network provider?

Yes. See http://www.aetna.com/docfind or call
1-888-982-3862 for a list of in-network providers.

This plan uses a provider network. You will pay less if you use a provider in the plan's
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider's charge and what
your plan pays (balance billing). Be aware, your petwork provider might use an
out-of-network provider for some services (such as lab work). Check with your provider
before you get services.

Do you needar referral to
see a specialist?

You can see the specialist you chuose without a referral,
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! ‘L All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

Common : ; 5 Limitations, Exceptions, & Other Important
Medical Event SeRcaaiolNaY Heat IH-N:EH%?;.'F;L?IIS:;&YW Pro?f?J;?{Ygﬁnmmav Information
: the most)
Primary care visit to treat an injury or | $30 copay/visit, deductible
illness doesn't apply Not covered None
o g $30 copay/visit, deductible
Ifyou visit a health care Specialist visi doesn't apply Mot eevred Nops
provider’s office or clinic You may have to pay for services that aren't
Preventive care /screening preventive. Ask your provider if the services
fimmunization Noicarge NotcoverRd needed are preventive. Then check what your
plan will pay for.
Diagnostic test (x-ray, blood work) 3ggsmn't ap;‘:;rSItl deductble Not covered None
If you have a test
y ; $75 copay/visit, deductible
Imaging (CT/PET scans, MRIs) doesn't apply Not covered None
Copay/prescription,
. deductible doesn't apply:
GaTE A $10 (retail), $20 (mail Moo Covers 30 day supply (retail), 31-90 day supply
order) (mail order). Includes contraceptive drugs &
50{“:"-'“"‘::: drugs tg_tt!'eat Copaylprescription, devices obtainable from a pharmacy, oral &
SiDRCONCITION deductible doesn't apply: injectable fertility drugs. No charge for preferred
More ir!forimation about Pecleered beand dugs $$d5 (i;etaii). $50 (mail Not covered FDA-approved women's contraceptives
order, in-network. Your cost will be higher for
coverage is available at Copay/prescription choosing Brand over Generics unless
www.aetnapharmacy.com/st . 8 i, : S :
andardoptoutaetna Non-preferred brand drugs %d;ﬁg l(ﬁiﬁw' Not covered piesculked BEpctise e Wiken.
order)
; First prescription fill at a retail pharmacy or
Applicable cost as noted ;
; : specialty pharmacy. Subsequent fills must be
Specialty drugs :?uw: brgsnencorbrand. Notcovered through the Aetna Specialty Pharmacy
g Network. Precertification required for coverage.
If you have outpatient E:E;Ztr}; fae ey, Ambualory surgery 3zgsmn't app‘:';lt' deductible Not covered None
surge e
il Physician/surgeon fees No charge Not covered None

(J80200-120020-092082 2ot o6
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Common
Medical Event

Services You May Need

What You Will Pay

In-Network Provider s\’ou
will pay the least

Out-of-Network
Provider (You will pay

Limitations, Exceptions, & Other Important
Information

the most)
o .| $200 copaylvisit,
Emergency room care ﬁiggnﬁg%:';m dﬁi_u@_ble]! deductible doesn't No coverage for non-emergency use.
I
it you peed Jmmodiate ) i 2t Non-emergency transport: not covered, except
ical attenti i i | 0% coi % col : : !
medical attention Emergency medical transportation | 0% coinsurance 0% coinsurance i prasathorizd.
$30 copay/visit, deductible
Urgent care doesnt apply Not covered No coverage for non-urgent use.
If you have a Facility fee (e.g., hospital room) $500 copay/stay Not covered None
hospital stay Physician/surgeon fees 0% coinsurance Not covered None
Office: $30 copay/visit,
; . deductible doesn't apply;
If you need mental health, Clpanqtiuioes other outpatient services: Nat covered None
behavioral health, or no charge i
substance abuse services
Inpatient services $500 copay/stay Not covered None
Office visits No charge Not covered Cost sharing does not apply for preventive
Childbirth/delivery professional ; services. Maternity care may include tests
ifySuaE it services 0% coinsurance Not covered and services described elsewhere in the SBC
Childbirth/delivery facility services | $500 copay/stay Not covered (i.e. ultrasound.)
ome health care No charge Not covered 200 visits/calendar year.
e , $30 copaylvisit, deductible | Nk covereil 60 visits/calendar year for Physical,
Rehabiltalion services o doesn't apply A e Occupational & Speech Therapy combined.
Habilitation services No charge Not covered None
If you need help il i $500 copayistay Not covered 60 days/calendar year.
recovering or have other Limited to 1 durable medical equipment for
special health needs ical equipment 0% coinsurance Not covered same/similar purpose. Excludes repairs for
misuse/abuse.
$500 copay/stay for
Hospice services inpatient; no charge for Not covered None
outpatient

Published: 12/11/2020
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What You Will Pay

Common : ] 5 Limitations, Exceptions, & Other Important
Medical Event Services You May Need In-Network Provider (You Prcgli"c};?f[%ﬁtm{:ay Information
will pay the least) the most)
Children's eye exam Not covered i
I your child needs dental : n|s ye exa No charge 1 routine eye exam/24 months.
or eye care Children's glasses Not covered Not covered Not covered,
Children's dental check-up Not covered Not covered Not covered.
Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
« Cosmetic surgery * Long-term care * Weight loss programs - Except for required
* Dental care (Adult & Child) + Non-emergency care when traveling outside the preventive services.
* Glasses (Child) us.
* Hearing aids « Routine foot care

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

« Acupuncture + Infertility treatment - For more information & * Private-duty nursing - 20 visits/calendar year.
« Bariatric surgery exceptions, see policy document using summary * Routine eye care (Adult) - 1 routine eye exam/24
+ Chiropractic care box link on page 1. ~ months.

Your Rights to Continue Coverage:
There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Financial Services,

Consumer Assistance Unit, 800-342-3736, http://www.dfs.ny goviconsumer/fileacomplaint.htm.
For more information on your rights to continue coverage, contact the plan at 1-888-982-3862.
« |f your group health coverage is subject to ERISA, you may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA
(3272) or www.dol.gov/ebsa/healthreform.

»  For non-federal govemmental group health plans, you may also contact the Department of Health and Human Services, Center for Consumer Information and
Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov.

« Ifyour coverage is a church plan, church plans are not covered by the Federal COBRA continuation coverage rules. If the coverage is insured, individuals should
contact their State insurance regulator regarding their possible rights to continuation coverage under State law.

Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about
the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.
Your Grievance and Appeals Rights:
There are agencies that can help if you have a complaint against your plan for & denial of a claim. This complaint is called a grievance or appeal. For more information about
your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information on how to submit a claim,
appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact;

- -0¢ 4 of6
Published: 12/11/2020 080200-120020-092082 4 of



= Aetna direclly by calling the toll free number cn your Medical (D Card, or by calling our genera! tofl free number at 1-838—982 3g62.

« Depariment of Financial Services, Consumer Assistance Unit, 800-342-3736, hitp:/iwww.d novICe erffitea g

s Ifyour group heatth coverage is subject to ERISA, you may also contact the Department of Labor's Emplayee Benefits Secunty Admlmslrahon at 1-866-444-EBSA
(3272) or www.dol goviebsahealthreform.

« For non-federal govemmental group heaith plans, you may also contact the Department of Health and Hurnan Services, Center fer Consumer Information and
Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov.

= Additonally, a consumer agsistance program can help you file your appeal. Contact Community Health Advacates, Cemmunily Service Socisty of New York, 633
Third Avenue 10th Floor, New York, NY 10017, 1-888-614-5400, hiip:/iwww communitvheatthadvo ¢

Does this plan provide Minimum Essential Coverage? Yes.

Minimum Essentiz} Coverage generally includes plans, health insurance available through the Markelplace or othes individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does thig plan meet Minimum Value Standards? Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

[ To see examples of how this plan might cover costs for a sample medical sifuation, see the next section. [

0-092082 5 of 6
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About these Coverage Examples:

; = This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
i I different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing

amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

{9 months of in-network pre-natal care and
a hospital delivery)

= The plan's overall deductible $1,000

Managing Joe's Type 2 Diabetes

(a year of routine in-network care of a
well-controlled condition)

m The plan's overall deductible $1,000

Mia's Simple Fracture
(in-network emergency room visit and
follow up care)

m The plan’s overall deductible $1,000

o ialist copayment $30 = Specialist copayment $30 = Specialist copayment $30
m Hospital (facility) copayment $500 m Hospital (facility) copayment $500 m Hospital (facility) copayment $500
m Other coinsurance 0% = Other coinsurance 0% m Other coinsurance 0%
This EXAMPLE event includes services like: This EXAMPLE event includes services like: This EXAMPLE event includes services like:
Specialist office visits (prenatal care) Primary care physician office visits (including Emergency room care (including medical supplies)
Childbirth/Delivery Professional Services disease education) Diagnostic test (x-ray)
Childbirth/Delivery Facility Services Diagnostic tests (blood work) Durable medical equipment (crutches)
Diagnostic tests (ultrasounds and blood work) Prescription drugs Renhabilitation services (physical therapy)
Specialist visit (anesthesia) Durable medical equipment (glucose meter)
Total Example Cost | §12,700 Total Example Cost | $5,600 Total Example Cost | $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cos! Sharing Cost Sharing Cost Sharing
_Deduibles §1.000 _Deductibles 50 “Deducibles 5900
_Copayments §700 _Copayments $1,100 _Copayments $400
Coinsurance $0 _Coinsurance $0 _Coinsurance $0
What isn't covered What isn't covered What isn't covered
Limits or exclusions $60 Limits or exclusions $20 Limits or exclusions $0
The total Peg would pay is $1,760 The total Joe would pay is $1,120 The total Mia would pay is $1,300

Note: These numbers assume the patient does not participate in the plan's welliness program. If you participate in the plan's wellness program, you may be able to
reduce your costs. For more information about the wellness program, please contact: 1-888-982-3862.

The plan would be responsible for the other costs of these EXAMPLE covered services.

080200-120020-092082 6 of
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Assistive Technology

Persons using assistive technology may not be able to fully access the following information. For assistance, please call 1-888-982-3862.

Smartphone of Tablet

To view documents from your smartphone or tablet, the free WinZip app is required. It may be available from your App Store.

Non-Riscrimination

Aetna complies with applicable Federal civil rights laws and does rot unlawiully discriminate, exclude or reat people differently based on their race, color, national
origin, sex, age, or disahifily.

We provide free aids/services to people with disabilities and to people who need language assistanca.

if you need a qualified interpreter, written information in other formats, translation or other services, call the number on your ID card.

if you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you can also file a grisvance with the Civl
Rights Caordinator by contacting:

Civil Rights Cocrdinator,

P.0. Box 14462, Lexington, KY 40512 (CA HMO customers: P.O. Bax 24030, Fresno, CA 93779),

1-800-648-7817, TTY: T11,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

Yau can also ﬁle a cwll rights complaint wrth the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal, available at
ovfgcr/pontalllobby jsf, or at: U.S. Department of Health and Human Services, 260 Independence Avenue SW., Room 509F, HHH Building,
Washtnglun DC 20201 orat 1-800—368—1019 800-537-7697 (TDD).

Actna is the brand naime used for products and services provided by one or more of the Aetna group of subsidiary cempanies, including Astna Life Insurance Company, Coventry Health
Care plans and thelr affiliates.



TTY: 711
Language Assistance;

Far lenguage assistance in your language call 1-888-982-3862 at no cost,

Albarian - Pér asistencé né gjuhén shqipe telefononi falas né 1-888-982-3862.

Amharic - AR MM (L ACICT (1 1-888-982-3862 (1R LRDH

Arabic - 1-888-982-3862, Haall 8301 e Juad¥l ola JH i(@s W 4all) 3 saclusal]

Ammenian - Lquj gmgupbpwd wgulgmpyub (huybpbl) quirgh 1-886-882-3862 wnpwiig qbmy;

Bahasa-Indonesia-  Untuk bantuan dalam bahasa Indonesia, silakan hubungi 1-888-982-3862 tanpa dikenakan biaya.
Bantu-Kirundi - Niba urondera uwugufasha mu Kirundi, twakare kuri iyi nomero 1-888-982-3862 ku busa
Bengali-Bangala-  AREIN O RIS To(¥ JfATN 1-888-982-3862-B( T FFAI

Bisayan-Visayan - Alang sa pag-abag sa pinulengan sa (Binisayang Sinugboancn) tawag sa 1-888-982-3862 nga walay bayad.

Burmese - agmboydomucdad (§iuwomonoomi§d smomoarsmmampleual 1-888-952-3862 o} edle3h

Catalan - Per rebre assisténcia en (catald), truqui al nimero gratuit 1-868-982-3862.

Chamorre - Para ayuda gi finc’ (Chameru), agang 1-888-982-3862 sin géstu.

Cherokee - O@¥ O SUhARJI JhadSPRDY 66T (CWY) ObWINiS 1-888-982-3862 0°6T C Al JEGPJA hRRO.
Chinese - BRGERTOGES TR  FIRFT 1-888-962-3862 , FRTITEL

Choctaw - {Chahta) anumpa ya apela a chi | paya hinla 1-888-982-3862.

Cushite - Gargaarsa afaan Oromiffa hilkuu argachuuf lakkokkofsa bilbilaa 1-888-982-3862 irratii bilisaan bilbilaa,

Dutch - Bel voor talk- en vertaaldiensten in her Nederlands gratis naar 1-888-982-3862.

French - Pour une assistance linguistique en frangais appeler le 1-888-982-3862 sans frais.

French Cregle - Pou jwenn asistans nan lang Kreyol Ayisyen, rele nimewo 1-888-982-3862 gratis.

Gemman - Benddgen Sie Hilfe oder Informationen in deutscher Sprache? Rufen Sie uns kostenlos unter der Mummer 1-888.982-3862 an.
Greek - Free vhwoouc BonBue ote EMopind wethéorz 1o 1-888-982-3862 ywpig yptwon.

Gujarati - A2 UALHL HNIHE USR HI2 5165 YLL WY 91 1-888-982-3862 U2 S14 531,



Hawaiian -
Hindi -
Hmong -
Ibo -
llocano -
ltaliar: -
Jepangse -
Karen -
Korean -
Kru-Bassa -
Kurdish -
Laofian -

Marathi -

Marshallese -

Micronesian -
Pohnpeyan

Maon-Khmer,
Cambodian -

Navajo -

Mepati -

Nilotic-Dinka -
Norwegian -

Panjabi -
Pennsylvania Dutch -

No ke kGkua ma ka “Glelo Hawai‘i, ¢ kahea aku i ka helu kelepona 1-888-982-3862. Kaki ‘ole *ia kéia kokua nei.
g # s WErIe @ R, 18889823862 W HET FIW WL

Yog xav tau kev pab txhais lus Hinoob hu dawb tau rau 1-888-982-3862.

Maka enyemaka asusy na lgbo kpoo 1-888-982-3862 na akwughi ugwo ¢ bula

Para id tulong ti pagsasao iti pagsasao tawagan 6 1-888-982-3862 nga awan ti bayadanyo.

Per ricevere assistenza linguistica in italizno, pud chiamare gratuitamente 1-888-982-3862.

AFETENE CHEOAL. 1-888-982-3862 £ CIREI CHEF (L3,
cnofeumoordholioft off o3: 1-888-982-3862 cncrdSosfemiagSonsguop

BR0|E Q0| XAS ©D oA R FoH=0l 1-888-982-3862 o g Feps] FHAL.
‘Be'm'ké gbo-kpa-kpa dyé pidyi dé Basad-wut{uiin wee, da 1-888-982-3862

(PS5 53 Ay ol 255 43 1888-082-3B62 o had Ly oo B Sl 43 lainl ) Y

- -

Tmunesnunosugautfielunicnegaao, NeQuatnma 1-888-982-3862 Yowdmunatn,
DIV YT TaTY HTIT a7 /I FIOTATASY, 1-888-982-3862 T BT,
Nan bék jipaii ilo Kajin Majol, kallok 1-888-982-3862 o ejielok wonin.

Ohng palien sawas en soun kawewe ni omiw lokaia Ponape koahl 1-888-982-3862 ni sohte isais.

tounsguimanth mangull AgIaiNe atoimANNS 1-688-082-3852 IOV WRHEHEGA

T'44 shi shizazd k'ehji bee shika a'doowol nintzingo Diné K'ehiji koji’ 44 jitk'e hilne’ 1-888-982-3862
(O} AT ATYAF HINT WeTTer M3eia T 1-888-982-3862 FT Tt e |
Tén kusony & thok & Thuanjin ool 1-888-982-3862 kecin aydc.

Fer sprékassistanse pa norsk, ring 1-888-982-3862 kastnadsfritt.

Urrel <fe I Aol T, 1-888-082-3862 3 HES 918 3|

Fer Helfe in Deitsch, ruf: 1-888-982-3862 aa. Es Aaruf koscheet nix.



Persian -
Polish -
Portsguese -
Romanian -
Russian -
Samoan -
Serbo-Croatian -
Spanigh -
Sudanic-Fulfude -
Swahili -
Syriac -
Tagalog -
Telugu -

Thai -
Tengan -
Trukese -
Turkish -
Ukrainian -
Urdu -
Vielnamese -
Yiddish -
Yoruba -

B 3B AT G40y 58 g O3 1-888-982-3862 0 i Ly gma 8 5y rdain) 5 o5y
Aby uzyskac pomoc w jgzyku polskim, zadzwot bezplatnie pod numer 1-888-982-3862,
Para obter assisténcia lingufstica em portugués ligue para o 1-888-982-3862 gratuitamente,
Pentru asistenyd lingvisticd in rominesie telefonayi fa numirul gracuit 1-888-982-3862
HUrolek HOAYMHTE 1HOMOLUE PYCCKOAIHNHOID HEPEBOAYMKR, IIOIBOHHTC 0 GrcliAaTHOMY Homepy 1-888-982-3862.
Mo fescasoani tau gagana | le Gagana Samea vala'au le 1-888-982-3862 e aunoa ma se totogi.
Za jeziénu pomofé na hrvatskom jeziku pozovite besplatan broj 1-888-982-3862.
Para obtener asistencia linpiistica en espafiol, llame sin carpo al 1-888-982-3862.
Fii yo on hebu balal & ko yowitii & haala Pular noddee e 0o numero doo 1-888-982-3862 Njodi woo fawaaki on.
Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa 1-888-982-3862 bila malipo.
o Sa e R paat, aive? oda, ¢ @kt o’ Jun, fojee il oa, 1-888-982-3862 oy a .
Para sa tulong sa wika na nasa Tagalog, tawagan ang 1-888-982-3862 nang walang bayad.
A28 5050T6% 2008 PESS SFEr0¢E 1-888-982-3862 &5 ¥ Soh0ds. (Bea0)
dmiunrvtimuieydmsndu s e Tny 1-888-982-3862 Wilifienlddiw
Kapau “oku fiema'u hi tokoni 4§ he lea faka-Tonga telefoni 1-888-982-3862 ‘o “ikat ha t6tongi.
Ren dninnisin chiaki ren (Kapasen Chuuk) kopwe kékkéér 1-888-982-3862 nge esapw kamé ngonuk.
(Dil) gagnst dil yardim igin. Higbir Geret 6demeden 1-888-982-3862.
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Quality health plans & benefits

Healthier living "
Financial well-being
Intelligent solutions

Aetna Navigator®Member Website

The edge you need to make the most
of your plan

www.aetna.com
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When you're an Aetna member, you get tools and resources Peace of mind is a password away
to help you easily manage your health and your benefits.
All of your health benefits and health insurance plan
information and cost-savings tools are in one place —
your Aetna Navigator member website.

It's easy to be a navigator, (You don’t need any special
technical skills, we promise.) Just sign up at www.aetna.com
once you are an Aetna member. Then you can start using
Aetna Navigator’s valuable features and tools.

When you sign up and use it, you're not just a member,

you're a navigator. Meet Ann, your virtual assistant

She can help you sign up for Aetna Navigator. She can even

Navigators have know-how
help you find a doctor, estimate the cost of services, answer

Navigators are smart about their health care. Once you're questions about claims, 1D cards and more. Ann never sleeps,
a navigator, you can easily: so chat with her anytime.
« Find the right doctor — and save money. Locate
in-network doctors who accept your plan. Go to WWW. aetnatoo lS. com
* See what you owe. Look up claims to see how much the E
plan paid and what you may have to pay. to see a preview of what Aetna
= Know your plan. Check who is covered by your plan and Navi gato r h as to Offe r once you

what it covers.

* Get valuable information. See which doctors and hospitals are an Aetna m em be r.
have met extra standards for quality and efficiency.

* Know costs before you go. See cost estimates before you
make an appointment for an office visit, test or procedure.

+* Get healthier. Take a health assessment to learn about your
health and how to lower your risks.

* Check your health accounts. Easily look up your health
savings account® or health fund balances.

Find what you need — wherever, whenever

The Aetna Mobile app puts our most popular
online features at your fingertips. It's available
for iPhane™ and Android™ mobile devices.

Scan this code now to download. %
Easy-to-use tools help you make Or visit www.aetna.com/mobile.  [&]

smart choices about your health.

*Health savings accounts are currently not available to health maintenance organization (HMO) members in lllinois and California.

Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna
Health of California Inc., Aetna Health Insurance Company of New York, Aetna Health Insurance Company and/or Aetna
Life Insurance Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. In Maryland,
by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its
own products.

This material is for information only and is not an offer or invitation to contract. An application must be completed to obtain
coverage, Rates and benefits vary by location. The availability of Aetna Navigator's key features may vary by plan. Health benefits
and health insurance plans contain exclusions and limitations. Not all health services are covered. See plan documents for a complete
description of benefits, exclusions, limitations and conditions of coverage. Plan features and availability may vary by location and
are subject to change. Health information programs provide general health information and are not a substitute for diagnosis or
treatment by a physician or other health care professional. Providers are independent contractors and are not agents of Aetna.
Provider participation may change without notice. Aetna does not provide care or guarantee access to health services. The health
assessment is used in a variety of ways to support Aetna products and services that help you manage your health. Aetna will use
your health assessment information in compliance with all applicable state and federal laws, including the Health Insurance
Portability and Accountability Act (HIPAA) privacy and security rules. For more information, view Aetna’s Notice of Privacy Practices,
located at the bottom of Aetna’s website, or call the number on the back of your ID card. Information is believed to be accurate as of
the production date; however, it is subject to change. For more information about Aetna plans, refer to www.aetna.com.

Policy formsissuedin Oklahomainclude: HMO OK COC-5 09/07, HMO/OK GA-3 11/01, HMO OK POS RIDER 08/07, GR-23 and/or
GR-29/GR-29N.

©2013 Aetna Inc.
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Aetna

Dental insurance —~ Aetna Dental DMO Plan

The Northeast District Council of the OPCMIA offers a Dental DMO Plan for
members and their dependents that are eligible to enroll. The plan offers various
benefits for different dental services and procedures. Prior to receiving services,
you may download an ID card as indicated on page 31.

Members who enrolt in the Aetna Dental DMO Plan must see doctors that are in
the Aetna DMO Network. This plan is an in-network only plan. If you see doctors
that are not in this network, Aetna will not be responsible for the amount that is
owed. Most expenses are subject to a copay or fee amount and there is no annual
maximum. Orthodontic Care is covered for dependents age 20 or under. The
lifetime maximum copay amount of the Orthodontic benefit is $1,545. !f there is a
service you do not see, contact your Benefit Administrator for clarification. Please
refer to the following pages to see a detailed list of your Summary of Dental
Benefits.




™ Northeast District Council of the OPCMIA Welfare Fund
¥aelna
Effective Date: 01/01/2021

DMO® Dental Benefits Summary

PATIENT PATIENT
CODE PROCEDURE PAYS |CODE PROCEDURE PAYS
Office Visit Copay $0 [ |
DIAGNOSTIC
DO0120-D0180 |Oral Evaluations No Charge |D0277 Vertical Bitewings - 7 to 8 Films No Charge
D0210 Full mouth series Images No Charge |D0330 Panoramic Image No Charge
D0220-D0230 |Periapicals No Charge |D0391 Interpretation of Diagnostic Image No Charge
D0240 Intraoral, Occlusal Image No Charge |D0470 Diagnostic Casts No Charge
D0250-D0251 |Extraoral Images No Charge |D0472-D0474 |Accession of Tissue No Charge
D0270-D0274 |Bitewings No Charge
PREVENTIVE
DILIO Prophy - Adult No Charge |DI510 Space Maintainer - Fixed Unilateral No Charge
DI1120 Prophy - Child No Charge |D1516-17 Space Maintainer - Fixed Bilateral No Charge
D4346 Scaling in presence of generalized $35 DI1520 Space Maintainer - Removable Unilateral No Charge
moderate/severe gingival inflammation, full
mouth, after oral evaluation
D1208 Fluoride - Child No Charge [D1526-27 Space Maintainer - Removable Bilateral No Charge
D1206 Application of Topical Fluoride Vamish No Charge |D1550 Recement Space Maintainer $12
D1330 Oral Hygiene Instruction No Charge |[D1555 Removal of Space Maintainer $12
D1351, D1354 |Sealant No Charge [D1575 Distal shoe space maintainer - fixed - unilateral No Charge
D1352 Preventive Resin Restoration No Charge |D2990 Resin Infiltration of Lesion No Charge
D353 Sealant Repair - Per Tooth No Charge
Diagnostic and Preventive services may be subject to age and frequency limitations. See your booklet for details.
RESTORATIVE
PRIMARY OR PERMANENT TEETH
D2140 Amalgam - 1 Surf Primary or Permanent No Charge |D2391 Resin-Based Composite | Surf, Posterior $49
D2150 Amalgam - 2 Surf Primary or Permanent No Charge |D2392 Resin-Based Composite 2 Surf, Posterior $63
D2160 Amalgam - 3 Surf Primary or Permanent No Charge |D2393 Resin-Based Composite 3 Surf, Posterior $77
D2161 Amalgam - 4+ Surf Primary or Permanent No Charge |D239%4 Resin-Based Composite 4+ Surf, Posterior $106
D2330 Resin-Based Composite 1 Surf, Anterior No Charge |D2921 Reattachment of tooth fragment, incisal edge or $7
dusp
D2331 Resin-Based Composite 2 Surf, Anterior No Charge |D2940 Protective Restoralion $8
D2332 Resin-Based Composite 3 Surf, Anterior No Charge |D294] Interim therapeutic restoration - primary dentition $4
D2335 Resin-Based Composite 4+ Surf; Anterior (or §72 D2951 Pin Retention - In Addition to Restoration 514
involving Incisal angle)
D2390 Resin-Based Composite Crown, Anterior $72
CROWNS/BRIDGES
D2510 Inlay - Metallic 1 Surf $236  |D6076 Implant Supported Retainer for Porcelain Fused to $362
Metal FPD (Titanium, Titanium Alloy or High
Noble Metal)
D2520 Inlay - Metallic 2 Surf $236 D6077 Implant Supported Retainer for Cast Metal FPD $362
(Titanium, Titanium Alloy or High Noble Metal)
D2530 Inlay - Metallic 3 Surf $236  |D6094 Abutment Supported Crown - (Titanium) $362
D2542 Onlay - Metallic 2 Surf $253 D6110 Implant Abut Sup Removable Dent-MaxCom $318
D2543 Onlay - Metallic 3 Surf $253 D6111 Implant Abut Sup Removable Dent-Mand Com $318
D2544 Onlay, Metallic - 4 or More Surf $253 Dé112 Implant Abut Sup Removable Dent-Max Par $318
D2610 Inlay, Porcelain/Ceramic - 1 Surf $236  |D6113 Implant Abut Sup Removable Dent-Mand Par $318
D2620 Inlay, Porcelain/Ceramic - 2 Surf $236  |D6114 Implant Abut Sup Fixed Dent-Max Com $318
D2630 Inlay. Porcelain/Ceramic - 3 or More Surfl $236  |D611S Implant Abut Sup Fixed Dent-Mand Com $318
D2642 Onlay, Porcelain/Ceramic - 2 Surf $253 D6116 Implant Abut Sup Fixed Dent-Max Par $318
D2643 Onlay, Porcelain/Ceramic - 3 Surf $253  [D6117 Implant Abut Sup Fixed Dent-Mand Par $318
D2644 Onlay, Porcelain/Ceramic - 4 or More Surf’ $253  |D6205 Pontic - Indirect Resin Based Composite $362
D2650 Inlay, Composite/Resin - 1 Surf $236 D6210 Pontic - Cast High Noble Metal $362
D2651 Inlay. Composite/Resin - 2 Surf’ $236  |D6211 Pontic - Cast Predominantly Base Metal $362
D2652 Inlay, Composite/Resin - 3 Surf $236 D6212 Pontic - Cast Noble Metal $362
D2662 Onlay, Composite/Resin - 2 Surf $253 D6214 Pontic - Titanium $362
D2663 Onlay, Composite/Resin - 3 Surf 3253 D6240 Pontic - Porcelain Fused to High Noble Metal $362
D2664 Onlay, Composite/Resin - 4 or More Surf $253 D6241 Pontic - Porcelain Fused to Predominantly Base $362
Metal

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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Effective Date: 01/01/2021

DMO? Dental Benefits Summary

D27t0 Crown - Resin-Based Compaosite, Indirect $362 |D6242 Pontic - Porcelain Fused to Noble Metal $162

02712 Crown - 3/4 Resin-Based Composite, Indirect $265  |D6245 Pentic - Porcelain/Ceramic $362

D2720 Crown - Resin With High Noble Metal 1362  |D6250 Pentic - Resin With High Noble Metal $362

D2721 Crown - Resin With Predominantly Base Metal $362  |D6251 Pontic - Resin With Predominantly Base Metal $362

D2722 Crown - Resin With Noble Metal $362 |D6252 Pontic - Resin With Noble Metal $362

D2740 Crown - Porcelain/Ceramic Substrate 2362  |D634s Retainer - Cast Metal for Resin-Bonded Fixed 236

D2750 Crown - Porcelain Fused to High Noble Metal $362 |Dé654% Retainer - Porcelain/Ceramic for Resin-Bonded 1236

Fixed Prosthesis

D2751 Crown - Porcelain Fused to Predominantly Base $362  |D§549 Resin Relainer - Resin Bonded Prosthesis 5130
Metal

D2752 Crown - Porcelain Fused to Noble Metal 8362  |D6600 Inlay - Porcelain/Cevamic, 2 Surf $236

|D2780 Crown - 3/4 Cast High Noble Metal 3362 |D660I1 Inlay - Porcelain/Ceramic, 3+ Surf $236

D2781 Crown - 3/4 Cast Predominantly Based Metal $362  |D6602 Inlay - Cast High Noble Metal, 2 Surf $269

D2782 Crown - 3/4 Cast Noble Metal $362 |D6603 Inlay - Cast High Noble Metal, 3+ Surf J269

D2783 Crown - 3/4 Porcelain/Ceramic $362  |D6604 inlay - Cast Predominantly Base Metal, 2 Surf $236

D2790 Crown - Full Cast High Noble Metal $362  |D660S5 Inlay - Cast Predominantly Base Metal, 3+ Surf 3236

D2791 Crown - Full Cast Predominantly Base Metal $362  |D6605 Inlay - Cast Noble Metal, 2 Surf $257

D2792 Crown - Full Cast Noble Metal 3362  [D6607 Inlay - Cast Noble Metal, 3+ Surf $257

D2794 Crown - Titanium 1362  |D6608 Onlay - Porcelain/Ceramic, 2 Surf $253

D2910 Recement Inlay, Onlay or Partial Coverage $15 D6609 Onlay - Porcelain/Ceramic, 3+ Surf 1253
Restoration

D2915 Recement Cast or Prefab Post and Core 38 D&610 Onlay - Cast High Noble Metal, 2 Surf 5285

D2920 Recement Crown 35 D661 Ounlay - Cast High Noble Metal, 3+ Surf $285

D2929 Prefab Porcelain/Ceramic Crown - Primary Taoth £76 D6612 Onlay - Cast Predominantly Base Metal, 2 Surf £253

D2930 Prefab, Stainless Steel Crown - Primary Tooth $54 Dé&613 Onlay - Cast Predominently Base Metal, 3+ Swrf $253

D2931 Prefab, Stainless Steel Crown - Permanent Tooth 363 D6614 Onlay - Cast Noble Metal, 2 Surf $274

D2934 Prefabricated Esthetic Coated Stainless Steel $54 D6615 " |Onlay - Cast Noble Metal, 3+ Surf $274
Crown - Primary Teoth

D2950 Core Buildup, Including Any Pins 3141 06624 Inlay - Titanium $269

D2952 Post & Core in Addition to Crown 3140 JD6634 Cnlay - Titanivm 3285

D6058 Abutment Supported Porcelain/Cermnic Crown $362 |D6710 Crown - I[ndirect Resin Based Composite 3362

06059 Abutment Supported Porcelain Fused to Metal 3362 |D6720 Crown - Resin With High Noble Metal $362
Crown (High Noble Metal)

D660 Abutment Supporied Porcelain Fused to Metal $362 |De721 Crown - Resin With Predominantly Base Metal $362
Crown {Predominantly Base Metal)

D6061 Abutment Supported Porcelain Fused to Metal $362 |De722 Crown - Resin With Noble Metal 3362
Crown (Noble Metal)

D6062 Abmment Supported Cast Metal Crown (High 3362 |D6740 Crown - Porcelain/Ceramic $362
Noble Metal)

D6063 Abutment Supported Cast Metal Crown $362 |D6750 Crown - Porcelain Fused to High Noble Metal 3352
(Predominantly Base Metal)

D6064 Abument Supporied Cast Metal Crown {Noble $362  |D&751 Crown - Porcelain Fused to Predominantly Base $362
Metal) Metal

D6065 Implant Supported Porcelain/Ceramic Crown $362 |D6752 Crown - Porcelain Fused to Noble Metal §362

D6066 Implant Supported Porcelain Fused to Metal $362 |D6780 Crown - 3/4 Cast High Noble Metal $362
Crown (Titanium, Titanium Alloy or High Noble
Metal)

D6067 Implant Supported Metal Crown {Titanium, 8362 |DH78T Crowm - 3/4 Cast Predominantly Basc Metal $362
Titanium Alloy or High Noble Metal)

D6068 Abutment Supported Retainer for $362  |D6782 Crown - 3/4 Cast Noble Metal $362
Porcelain/Ceramic FPD

D606Y Abutment Suppornted Retainer for Porcelain Fused $362 [D&783 Crown - 3/4 Poreelain/Ceramic 3362
Jto Metal FPD (High Noble Metal)

D6070 Abutment Supperted Retainer for Porcelain Fused $362 D790 Crown - Full Cast High Noble Metal 3362
to Metal FPD (Predominantly Base Metal)

D071 Abutment Supported Retainer for Porcelain Fused $362 |D6791 Crown - Full Cast Predominantly Base Metal $362
Jto Metal FPD (Noble Metal)

D672 Abutment Supported Retainer for Cast Metal FPD 3362 D792 Crown - Full Cast Noble Metal $362
(High Noble Metal)

“Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved spedalty dentist.
ed.2019 Current Dental Terminology & 2019 American Dental Association. All rights reserved.
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DMO® Dental Benefits Summary

D6073 Abutment Supported Retainer for Cast Metal FPD $362  |D6794 Crown - Titanium $362
(Predominantly Base Metal)
D6074 Abutment Supported Retainer for Cast Metal FPD $362 D6930 Recement Fixed Partial Denture $25
(Noble Metal)
D6075 Implant Supported Retainer for Ceramic FPD $362 Additional Charge per Unit for Full Mouth Rehabilitation. $125
Full mouth rehabilitation is defined as 6 or more units of covered crowns and/or pontics under onc treatment plan.
Charges for crowns and bridgework are per unit. There will be additional charges for the actual cost for gold/high noble metal.
ENDODONTICS
D3110 Pulp Cap - Direct (excluding final restoration) No Charge |D3333 Internal Root Repair of Perforation Defects S110
D3120 Pulp Cap - Indirect (excluding final restoration) No Charge |D3346 Retreatment of Previous Root Canal Therapy - §242
Anlerior
D3220 Therapeutic Pulpotomy (excluding final 377 D3347 Retreatment of Previous Root Canal Therapy - $308
restoration) Bicuspid
D3221 Pulpal Debridement, Primary and Permanent $14 D3348 Retreatment of Previous Root Canal Therapy - $433
Teeth Molar
D3222 Partial Pulpotomy $70 D3410 (1) Apicoectomy/Periradicular Surgery - Anterior $179
D3230 Pulpal Therapy (Resorbable Filling) - Anterior, $77 D3421 (1) Apicoectomy/Periradicular Surgery - Bicuspid $179
Primary Tooth (First Root)
D3240 Pulpal Therapy (Resorbable Filling) - Posterior, $77 D3425(1) Apicoectomy/Periradicular Surgery - Molar (First $179
Primary Tooth Root)
D3310 Root Canal Therapy - Anterior (excluding final $135  |D3426(1) Apicoectomy/Periradicular Surgery- Each $110
restoration) Additional Root
D3320 Root Canal Therapy - Bicuspid (excluding final $216 D3427 (1) Periradicular surgery without apicoectomy $134
restoration)
D3330 Root Canal Therapy - Molar (excluding final $331 D3430 (1) Retrograde Filling - Per Root S80
restoration)
D3331 Treatment of Root Canal Obstruction, $135 D3450 (1) Root Amputation - Per Root $88
Nonsurgical Access
D3332 Incomplete Endodontic Therapy; Inoperable, $99
Unrestorable or Fractured Tooth
(1) Certain services may be covered under the Medical Plan. Contact Member Services for more details.
PERIODONTICS
D4210(1) Gingivectomy or Gingivoplasty - 4 or More Teeth $105 D4275 (1) Soft Tissue Allograft $342
- Per Quadrant
D4211 (1) Gingivectomy or Gingivoplasty - 1-3 Teeth - Per $39 D4276 (1) Connective Tissue/Pedicle Graft, Per Tooth $200
Quadrant
D4212 (1) Gingivectomy to allow access, per tooth $13 D4277 (1) Free soft tissue graft - first tooth $86
D4240 (1) Gingival Flap Procedure, Including Root Planing - SH16  [D4278 (1) Free soft tissue graft - each additional tooth $43
4 or More Teeth - Per Quadrant
D4241 (1) Gingival Flap Procedure, Including Root Planing - $69 D4283 (1) Autogenous connective tissue graft $67
1-3 Teeth - Per Quadrant
D4245 (1) Apically Positioned Flap $95 D4285 (1) Non-autogenous connective tissue grafi $188
D4249 Clinical Crown Lengthening, Hard Tissue $158 D4341 Periodontal Scaling and Root Planing - 4 or More $53
Teeth - Per Quadrant
D4260 (1) Osseous Surgery (Including Flap Entry and $263 D4342 Periodontal Scaling and Root Planing - 1-3 Teeth - $32
Closure) - 4 or More Teeth - Per Quadrant Per Quadrant
D4261 (1) Osseous Surgery (Including Flap Entry and $158 D4355 Debridement 370
Closure) - 1-3 Teeth - Per Quadrant
D4268 (1) Surgical Revision Procedure, Per Tooth $105  |D4910 Periodontal Maintenance $33
D4270 (1) Pedicle Soft Tissue Graft Procedure $200 04920 Unscheduled Dressing Change (By Someone $11
Other Than Treating Dentist)
D4273 (1) Subepithelial Connective Tissue Grafi, Per Tooth $121

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

PROSTHODONTICS-REMOVABLE (2)

ed.2019

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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DMO® Dental Benefits Summary

D5110 Complete Denture - Maxillary $318 [5223-D5224 |Immediate max/mand partial denture - cast base $393
framework wiresin denture base (including any
conventional clasps, rests and teeth)

D35120 Complete Denture - Mandibular 5318 D5225 Maxillary Partial Denture - Flexible Base $363
(including any clasps, rests and teeth)

D5130 Immediate Denture - Maxillary $342 |D5226 Mandibular Partial Denture - Flexible Base $363
(including any clasps, rests and teeth)

D3140 Immediate Denture - Mandibular 5342 D5282-83 Removable Unilateral Partial Denture - One Piece $318
Cast Metal (including clasps and teeth)

D5211 Maxillary Partial Denture - Resin Base (including 5318 D5410 Adjust Complete Denture - Maxillary $11

any conventional clasps, rests and teeth)
D5212 Mandibular Partial Denture - Resin Base $318  |D5411 Adjust Complete Denture - Mandibular $11

(including any conventional clasps, rests and teeth)

D5213 Maxillary Partial Denture - Cast Metal $342 D5421 Adjust Partial Denture - Maxillary $11
Framework with Resin Denture Bases (including
any conventional clasps, rests and teeth)

D5214 Mandibular Partial Denture - Cast Metal $342 5422 Adijust Partial Denture - Mandibular $11
Framework with Resin Denture Bases (including
any conventional clasps, rests and tecth)

D5221-D5222 |Immediate max/mand partial dental - resin base $366
(including any conventional clasps, rests and teeth)

(2) Includes relines, adjustments, rebases within the 1st six months. Adjustments to dentures that are done within six months of placement of the denture, are
limited to no more than four adjustments.

REPAIRS TO PROSTHETICS
D5511-D5512 [Repair Broken Complete Denture Base $45 D5730 Reline Complete Maxillary Denture (Chairside) 566
D3520 Replace Missing or Broken Teeth - Complete $45 D5731 Reline Complete Mandibular Denture (Chairside) 366
Denture (each tooth)
D5611-D3612 |Repair Resin Partial Denture Base $45 D5740 Reline Maxillary Partial Denture (Chairside) $66
D5621-D3622 |Repair Cast Partial Framework $45 D5741 Reline Mandibular Partial Denture (Chairside) 366
D5630 Repair or Replace Broken Clasp $45 D5750 Reline Complete Maxillary Denture (Lab) $110
D3640 Replace Broken Teeth - Per Tooth 350 D5751 Reline Complete Mandibular Denture (Lab) $110
D5650 Add Tooth to Existing Partial Denture 345 D3760 Reline Maxillary Partial Denture (Lab) $110
D5660 Add Clasp to Existing Partial Denture $50 D3761 Reline Mandibular Partial Denture (Lab) $110
D5670 Replace All Teeth and Acrylic on Cast Metal $110  |D5820 Interim Partial Denture (Maxillary) (3) $132
Framework (Maxillary)
D5671 Replace All Teeth and Acrylic on Cast Metal $110 D5821 Interim Partial Denture (Mandibular) (3) $132
Framework (Mandibular)
D5710 Rebase Complete Maxillary Denture $110  |D5850 Tissue Conditioning, Maxillary $61
D5711 Rebase Complete Mandibular Denture $110 D3851 Tissue Conditioning, Mandibular 561
D5720 Rebase Maxillary Partial Denture $110 D35876 Add metal substructure to acrylic full denture (per $40
arch)
D5721 Rebase Mandibular Partial Denture $110
(3) Eligible on Anterior Teeth only.
ORAL SURGERY
D7111 Extraction, Coronal Remnants - Deciduous Tooth | No Charge |D7285 (1) Biopsy of Oral Tissue - Hard (Bone, Tooth) $88
D7140 Extraction, Erupted Tooth or Exposed Root No Charge |D7286 (1) Biopsy of Oral Tissue - Soft 388
(Elevation and/or Forceps Removal)
D7210 (1) Surgical Removal of Erupted Tooth %57 D7287 (1) Cytological Sample Collection $44
D7220(1) Removal of Impacted Tooth - Soft Tissue 565 D7310 (1) Alveoloplasty in Conjunction With Extractions - 4 $66
or More Teeth or Tooth Spaces - Per Quadrant
D7230 (1) Removal of Impacted Tooth - Partially Bony §94 D7311 (1) Alveoloplasty in Conjunction With Extractions - 1 $33
to 3 Teeth or Tooth Spaces - Per Quadrant
D7240(1) Removal of Impacted Tooth - Completely Bony $145 D7320(1) Alveoloplasty Not in Conjunction With $83
Extractions - 4 or More Teeth or Tooth Spaces -
Per Quadrant

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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DMO® Dental Benefits Summary

D7241 (1) Removal of Impacted Tooth - Completely Bony, $145 D7321 (1) Alveoloplasty Not in Conjunction With $42
With Unusual Surgical Complications Extractions - 1-3 Teeth or Tooth Spaces - Per
Quadrant
D7250 (1) Surgical Removal of Residual Tooth Roots $59 D7510(1) Incision and Drainage of Abcess - Intraoral Soft $33
Tissue
D7251 Coronectomy - intentional partial tooth removal $66 D7511(1) Incision and Drainage of Abcess - Intraoral Soft $36
Tissue - Complicated
D7280 (1) Surgical Access of Unerupted Tooth $62 D7960 (1) Frenulectomy (Frenectomy, Frenotomy) Separate $99
Procedure
D7282 (1) Mobilization of Erupted or Malpositioned Tooth $77 Frenuloplasty $105
to Aid Eruption D7963 (1)
D7283 Placement of Device to Facilitate Eruption of $15

Impacted Tooth

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

OTHER (ADJUNCTIVE) SERVICES

D9110 Palliative (Emergency) Treatment of Dental Pain - $11 D9942 Repair and/or Reline of Occlusal Guard $22
minor procedure

D9222 Deep sedation/general anesthesia - Ist 15 min 5109 |D9943 Occlusal guard adjustment $19

D9223 _Decp sedation/general anesthesia - each 15 minute $87 09944 Ocelusal guard — hard appliance, full arch $173
increment

g e bl T
D9239 Il:il;avcnuu.a conscious sedation/analgesia - 1st 15 5109 09945 Ocelusal guard — soft appliance, full arch $150
D9243 Intravenous conscious sedation/analgesia - each $87 D9946 Ocelusal guard — hard appliance, partial arch $90

15 minute increment

D9310 Consultation - Diagnostic Service Provided by No Charge [D9951 Occlusal Adjustment - limited $35
Dentist or Physician Other Than Requesting
Dentist or Physician

D9311 Consultation with a medical health care No Charge |D9952 Ocelusal Adjustment - complete $96
professional
D9932-D9935 | Denture cleaning and inspection $25
ORTHODONTICS
Orthodontic Screening Exam $30
Diagnostic Records $150

Comprehensive Orthodontic Treatment

Adolescent (appliance must be placed prior to age |$1,545

20)
Adult N/A
Orthodontic Retention $275

Other Important Information
This Benefit summary of the Aetna Dental Maintenance Organization (DMO®) provides information on benefits provided when services are
rendered by a participating dentist. In order for a covered person to be cligible for benefits, dental services must be provided by a primary care
dentist selected from the network of participating DMO dentists. Out of network benefits may apply. Please refer to your Schedule of Benefits.

Employees in AZ, CA, GA, MA, MD, MO, NC, NJ and TX must cither live or work within the approved DMO" service area to be eligible to enroll
in the DMO™

Due to state law, limited (varying by state) DMO® benefits for non-emergency services rendered by non-participating providers are available for
plan contracts written in: CT, IL, KY, MA and OH and for members residing in OK (regardless of contract situs state).

Attention Massachusetts residents: Before enrolling, you should be aware that our network of preferred providers in Massachusetts has providers
mainly in the following counties: Barnstable, Berkshire, Bristol, Essex, Hampden, Hampshire, Middlesex, Norfolk, Plymouth, Suffolk and
Worcester. Your out of pocket expenses will be higher if you do not see an in-network provider and, in some plans, benefits may not be available at
all for out-of-network providers.

PLAN EXCLUSIONS AND LIMITATIONS*

Some Services Not Covered Under the Plan Are:

1. Services or supplies that are covered in whole or in part:
(a) under any other part of this Dental Care Plan; or

“Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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(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 discase; or

{b) a non-occupational injury.

3. Services not listed in the Dental Care Schedule that applics, 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,

3. Those for plastic, reconstructive or cosmetic surgery, or other dental services or supplies, that are primarily intended to improve, alter or enhance
appcarance. This applies whether or not the services and supplies are for psychological or emotional reasons. Facings on molar crowns and pontics
will aiways be considered cosmetic.

6. Those For or in connection with services, procedures, drugs or other supplics that are determined by Aema 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 ergsion, Does not apply to CA contracts.

8. Those for any of the following services (Does not apply to TX contracis):

(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;

{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 ireatment of the condition invelved. This applies even if they are
prescribed, recommended or approved by the attending physicizn or dentist.

10. Those for services intended for treatment of any jaw joint disorder, unless otherwise specified in the Booklet-Certificate.
[1. 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 & service given to a dependent age 5 or older if that dependent becomes a covered dependent other than:

(2) during the first 31 days the dependent 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 dependent became a covered dependent; or

{ii) as a result of accidental injuries sustained while the dependent was a covered dependent; 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 Pathelogy.

16. Setvices 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) It is treatment for decay or traumatic injury and tecth 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 discase other than covered preventive services. Does not apply 10 CA
contracts.

Any exclusion above will not apply fo the extent that coverage of the charge is required under any law Lhat applies to the coverage.

*This is o partial list of exclusions and limitations, others may apply. Please check your plan booklet for details.
A partial list of what your plan doesn’t cover* — some eligible dental service exceptions and exclusions
1. Charges for services or supplies
= Provided by a network provider in excess of the negotiated charge.
» Provided by an owt-of-netwark provider in excess of the recognized charge.
» Provided for your personal comfort or convenience, or the convenience of any other person, inclading a dental provider
» Provided in conhection with ireatment or care that is not covered under the plan
» Cancelled or missed appointment charges or charges to complete claiim forms
= Charges for which you have no legal obligation to pay
« Charges that would oot be made if you did not have coverage, including:
- Care in charitable instiftutions
- Care for conditions refated to current or previous military service

P anl At

“"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist,
ed 2019 Current Denta) Terminology © 2019 American Dental Assaciation. Al rights reserved.
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2. Any chearge in excess of any bemefit, dollar, visit, or frequency limit steted in the schedule of benefits,

3. Cosmetic services and supplies including:

* Plastic surgery

* Reconstructive surgery

* Cosmetic surgery

* Personalization or characterization of dentures or other services and supplies which improve, aller or enhance appearance

+ Augmentation and vestibuloplasty and other services to protect, cleen, whiten, bleach or alter the appearance of teeth whether or not for
psychological or emotional reasons

» Facings on molar crowns and pontics will always be considered cosmetic,

4, Court-ordered services and supplies - Includes those court-ordered services and supplies, or those required as a condition of parote, probation,
release or as a result of any legal proceeding.

3. Acupuncture, acupressure and acupuncture therapy

6. Crown, inlays and onlays, and veneers unless for one of the following:

» It is treatment for decay or traumatic injury and teeth cannot be restored with a filling material

* The tooth is an abutiment to a covered partial denture or fixed bridge.

7. Dental implants, false teeth, prosthetic restoration of dental implants, plates, dentures, braces, mouth guards, and other devices to protect, replace
of reposition tecth and removal of implants.

8. Dentures, crowns, inlays, onlays, bridges, or other prosthetic appliances or services used for the purpose of splinting, to alter vertical dimension, to
testore occlusion, or correcting artrition, abrasion, or erosion. (Does not apply to California residents covered under the DMO plan)

9. Dental work that began before you were covered by the plan, This means that the following dental work is not covered (Does not apply to Texas
residents covered under the DMO plan):

* An appliance, or modification of an appliance, if an impression for it was made before you were covered by the plan

» A crown, bridge, or cast or processed restoration, if"a tooth was prepared for it before you were covered by the plan

* Root canal therapy, if the pulp chamber for it was opened before you were covered by the plan

10. First installation of a denture or fixed bridge, and any infay and crown that serves as an abutment to replace congenitally missing teeth or to
replace teeth, all of which were lost while you were nat covered.

11, Grenernl anesthesia and intravenous sedation, unless specifically covered and done in cornection with another cligible dental service.
12. Instruction for diet, tobacco counseling and oral hygiene.
13. Orthedontic trestment except as covered in the Eligible Dental Services section of the schedule of benefits.

14. Dental services and supplies made with high noble metals (gold or titanium) except as covered in the Eligible Dental Services section of the
schedule of benefits.

15. Services and supplies provided in connection with treatment or care that is not covered under the plan.

16. Replacement of a device or appliance that is lost, missing or stolen, and for the replacement of appliances that have been damaged due to abuse,
misuse or neglect and for an extra set of dentures,

17. Replacement of tecth beyond the normal complement of 32.

18. Services and supplies provided where there is no evidence of pathology, dysfunction or disease, other than covered preventive services. (Does oot
apply to California residents covered under the DMO plan)

19. Space maintainers except when needed to preserve space resulting from the premature loss of deciduous tecth.

20. Surgical removal of impacted wisdom teeth when removed only for orthodontic reasons.

21, Temporomandibudar joint dysfunction/disorder

22. Dental services and supplies that are covered in whole or in part:

« Under any other part of this plan

* Under any other plan of group benefits provided by the policyholder

23. Experimental or investipational drugs, devices, treatments or procedures. (Does nol apply toTexas residents covered under the DMO plan)

24. Services, including but not limited to, those treatments, services, prescription drugs and supplies which are not medically necessary (as
determined by Aetna) for the diagnosis and treatment of Hiness, injury, restoration of physiolegical functions, or covered preventive services. This
applics even if they are prescribed, recommended or approved by your physician or dentist.

23. Payment for a portion of the charge that another party is responsible for as the primary payer.

26. Prescribed drugs, pre-medication or analgesia.

27. Treatment by other than a dentist. However, the plan will cover some services provided by a licensed dental hygienist ender the supervision and
|guidance of a dentist. These are:

* Scaling of teeth

» Cleaning of teeth

= Topical application of fluoride.

28, Work related illness or injuries,

fAny exclusion above will not apply to the extent that coveragﬂ)f the charges is required under any law (hat applies to the covernge.

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2009 Current Dental Terminology © 2019 American Dental Assoclation. All rights reserved.
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*This is a partial tist of exclusions and limitations, others may apply. Please check your plan booklet for details,

Specialty Referrals
1. Under the DMO dental plan, services performed by specialists are eligible for coverage only when prescribed by the primary care dentist and
autherized by Aetna Dental. If Actna's payment to the specialty dentist is based on a negotiated fee, then the member’s copayment for the service will
be based on the same negotiated fee.

2. DMO members may visit an orthodontist without first obtaining a referral from their primary care dentist. [n an effort to ease
the administrative burden on both participating Aetna dentists and members, Dental has opened direct access for
DMO members to orthodontic services.

EmerEency Dental Care
If you need emergency dental care for the palliative treatment {pain relicving, stabilizing) of a dental emergency, you are covered 24 hows a day, 7
days a week. You should contact your Primary Care Dentist to receive reatment. If you are unable to contacl your PCD, contact Member Services
for assistance in locating a dentist. Refer to your plan documents for details. Subject to stale requirements. Qut-of-area emergency dental care may
be reviewed by our dental consultants to verify appropriatencss of treatment,

Your Dental Care Plan Coverage_ls Subjeet to the Eollowing Rules;

Replacement Rule

The replacement of; addition to; or modification of:
existing dentures;

crowns;

casis or processed restorations;

|removable denture;

fixed bridgework; or

other prosthetic services

is covered only if one of the following terms is met:

'The teplacement or addition of teeth is required (o replace ore or more teeth extracted after the existing dentture or bridgework was installed. ‘This
coverage must have been in force for the covered person when the extraction look place.

The existing denture, crown; cast or processed restoration, removable denture, bridgework, or other prosthetic service cannot be mede serviceable,
and was installed at least 5 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

permaneny, and replacement by a permanent denture is required. The replacement must 1ake place within 12 months from the date of initial
instaltation 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 (Does not apply to TX and CA contracts.)
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 ather 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 & partial denture; removable bridge; or fixed bridge installed during the prior
5 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 treatinent is being given by a participaiing dental provider and the covered person asks for 8 more costly covered service than that for which
coverpge 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.

Alternate treatnent rule; Sometimes there are several ways to treat a dental problem, all of which provide acceptable results,

= If a charge is made for a non-eligible dental service or supply and an eligible dentat service that would provide an acceptable result, then your plan
will pay a benefit for the eligible dental service or supply.

« If a charge is made for an eligible dental service but another eligible dental service that would provide an scceptable result is less expensive, the
benefit will be for the least expensive eligible dental service.

» You should review the differences in the cost of alternate treatment with vour dental provider. Of course, you and your dental provider ¢an still
choose the more costly treatment method. You are responsible for any charges in excess of what your plan will cover.

“patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology € 2019 American Dental Association. All rights reserved,
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Replacement rule: Some eligible dental services are subject to your plan’s replacement rule. The replacement rule applies to replacements of, or
additions to existing;

» Crowns

* Inlays

* Onlays

* Veneers

* Complete dentures

* Removable partial dentures

* Fixed partial dentures (bridges}

« Other prosthetic services

These eligible dental services are covered only when you give us proof that:

= While you were covered by the plan;

— You had a tooth {or teeth) extracted after the existing denture or bridge was installed.
— AS a result, you need to replace or add teeth to your denture or bridge.

+ The present item cannol be made serviceable, and is:

- A crown installed at least 5 years before its replacement.

— An inlay, onlay, veneer, complete denture, removable partial denture, fixed partial denture (bridge), or other prosthetic item instatled at least 5 years
before its replacement.

* While you were covered by the plan;

— You had a tooth (or teeth) extracted.

— Your present denture is an immediate temporary one (hat replaces that tooth (or teeth).

— A permanent denture is needed, and the temporary denture cannot be used as a permanent denture. Replacement must occur within 12 months from
the dete that the temporary denture was installed.

'Tooth missing but not replaced rule; {Does not apply to California and Texas residents covered under the DMO plan)
The first installation of complete dentures, removable partial dentures, fixed partial dentures (bridges), and other prosthetic services will be covered if:

+ The dentures, bridges or other prosthetic iterns are needed to replace one or more natural tecth. (The extraction of a third moler tooth does not
qualify.)

* The tooth that was removed was not an sbutment to a removable or fixed partial denture installed during the prior 5 years

Any such appliance or fixed bridge must include the replacement of an extracted tooth or teeth.

Late entrant rule: The plan does not cover services and supplies given to a person age 5 or older if that person did not enroll in the plan during one of
the following:

« The first 31 days the person is eligible for this coverage or

* Any period of open enroliment agreed to by the employer and us

This does not apply to charges incurred for any of the following:

» After the person has been covered by the plan for 12 months

» As a result of injuries sustained while covered by the plan

» Diagnostic and preventive services such as exams, cleanings, fluoride, and images (excludes services related to orthodontia),

Finding Participating Providers

Consult Aetna Dental’s ontine provider search for the most current prow-der listings. Pa';l:icipaling 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 guarenteed, and
provider network composition is subject to change without notice. Not every provider listed in the directory will be accepting new patients. Although
Aetna Dental has identified providers who were not accepting patients in our DMO plan as known to Aetna Dental at the time the provider directory
was created, the status of 8 provider's practice may have changed. For the most current information, please contact the selected provider or Aetita
Member Services at the toll-free number on your online 1D card, or use our Internet-based provider search available at www.astna.com.

Specific products may not be available on both a self-funded mnd 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 govemn. In the event of a problem with coverage,

| members should contact Member Services at the toll-free number on their online 1D 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 resulis or outcomes.

Dental plans are provided or administered by Aetna Life Insurance Company, Actna Dental Inc., Aetna Dental of California inc. and/or Actna Health
Inc.
In Arizona, DMO Detital Plans are provided or administered by Aetna Health Inc.

“patient Pays” applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dentat Terminology © 2019 American Dental Association. All rights reservad.
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In Virginia, Aetna DMO® is called Aetna DNO. It is not an HMO. To receive maximum benefits, members must choose a participating primary care
dentist to coordinate their care with in-network providers,

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. Aetna does not provide dental services and, therefore, cannot guarantee any resuls or
outcomes, 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.

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently based on their race, color,
Actna provides free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call 877-238-6200,

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you can also file a
grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779).

1-800-648-7817, TTY: 711,

[Fax: 859-425-3379 (CA HMO customers; 860-262-7703),

CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-337-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aena Life
Insurance Company, Coventry Health Care plans and their affiliates (Aetna).
TTY: 711

To access language services at no cost to you, call the number on your ID card. (English)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin qé gjendet né karté&n tuaj té identitetit. (Albanian)
e&Th MIANCFT PANES ATTTTHE (v @b PP AL PAD-} $TC LLO-A:: (Amharic)

(Arabic). <81 a8 A8y e 3o gl a8 0 o Qe elan I (S (g ) 50 2 palll ilaasll e sl

Qb burfupinpus (kqyny unydwp pnphppuunipinit anwbugne hwdwp qubquihwptp dip pdpljulwh wywhnjugpnpui
putpnh Unuw tpdwd hkmuhmuwhunfwpm] (Armenian)

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu kawe (Bantu-Kirundi)

WA RRTCeT ST ST Cors T e #fEeeE oren wAiE (BREEs Fw | (Bengali)

(Burmese)

Per accedir a serveis lingliistics sense cap cost per a vosté, telefoni al nimero indicat a la seva targeta d'identificacio. (Catalan)
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang numero nga anaa sa imong kard sa ID. (Cebuano)
Para un hago' i sethision lengguahi ni dibatde para hagu, 3gang i numiru gi iyo-mu kard aidentifikasion. (Chamorro)

GYo0d 50h A0 TOELENJ € Aledd JCEGWAN AY, ORABWEb B60Y J460d hSAQIN C°6T ID ThRgDJ CVIT. (Cherokee)
AR G GRS RS, SHSHTIEEE(REE F EArsl i AiFE %A (Chinese Traditional)

Anumpa tosholi | toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini holhtena takanli ma i payah (Choctaw)

“Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.




Aetna

Dental Insurance — Aetna Dental PPO Plan

The Northeast District Council of the OPCMIA offers a Dental PPO Plan for members
and their dependents that are eligible to enroll. The plan offers various benefits
for different dental services and procedures. Prior to receiving services, you may
download an ID card as indicated on page 31.

Members who enroll in the Aetna Dental PPO Plan can see a doctor of their choice.
Most services are subject to an annual deductible and have an annual maximum of
$2,000. The Orthodontic benefit is available to dependents age 20 and under with
a lifetime maximum of $2,000. This plan offers out of network coverage too,
however when seeing an out of network provider you are subject to a higher annual
deductible amount. The most liberal benefits are paid when you use a network
provider. If there is a service that you do not see, contact your Benefit
Administrator for clarification. Please refer to the following pages to see a detailed
list of your Summary of Benefits for the Aetna PPO Dental Plan.

Note: Preventive care and Orthodontic care are not subject to the annual
deductible.

29
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Active PPO MAX
With PPOII Network
Participating Non-participating
Annual Deductible*
Individual $50 $100
Family $100 $200
Preventive Services 100% 100%
Basic Services 80% 50%
Major Services 50% 50%
Annual Benefit Maximum $2,000 $2,000
Office Visit Copay N/A N/A
Orthodontic Services** 50% 50%
Orthodontic Deductible None None
Orthodontic Lifetime Maximum $2,000 $2,000
*The deductible applies to: Basic & Major services only
**QOrthodontia is covered only for children (appliance must be placed prior to age 20).
|Partial List of Services Active PPO MAX
With PPOIl Network
Preventive ici 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% 50%
Scaling and root planing (a) 80% 50%
Gingivectomy (a)* 80% 50%
Amalgam (silver) fillings 80% 50%
Composite fillings 80% 50%
Stainless steel crowns 80% 50%
Incision and drainage of abscess* 80% 50%
Uncomplicated extractions 80% 50%
Surgical removal of erupted tooth* 80% 50%
Surgical removal of impacted tooth (soft tissue)* 80% 50%
|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.

Page: 1
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Other Important Information

This Aetna Dental® Preferred Provider Organization {PPO) MAX benefits summary is provided by Aatna Life Insurance Company
for some of the more frequently performed dental procedures. Under the Dental Praferred Provider Organization (PPO) MAX
plan, you may choose at the time of service sither a PPO participating dentist or any ronparticipating dentist. With the PPO MAX
pian, savings are possible because the participating dentists have agreed to provide care for covered services at negotiated
rates. Nen-Participating coverage is limited to a maximum allowable charge (MAX) of the plan's payment, which is based on the
conltracted maximum fee for participating providers in the particular gecgraphic area.

Emergency Dental Care

If you need emergency dental care for the palliative treatmeant (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 wil 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 denlal care may be reviewed by our dental consultants to verify appropriateness of
freatment.

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

1. Sarvices 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 {0 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 an molar crowns and pontics will always be considered cosmetic.
8. Those for or in connection with sarvices, proceduras, drugs or other supplies that are determined by Agina to be experimental
or still under clinical invastigation by health professionals.
7. Those for dentures, crowns, inlays, onlays, bridgawork, ar othar appliances ar sarvices used for the purpose of splinting, to
alter vertical dimension, to restore occlusion, or to corract 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, bridgs, 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 befare the person became a covared person.
9. Services that Aetna definas as not necassary 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 freatment of any jaw joint disorder, unless otherwise specified in the Booklet-Certificate.

11. Those for space maintainars, 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, unlass spacifically covered. For plans that cover these services,
they will not be eligible for benefits unless done in conjunction with another necessary covered sarvica.

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 freatment 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 bacomes 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 enroftment 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 becama a covered parson; or

(i) as a result of accidental injuries sustained while the person was a covered parson; or
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Dental Benefits Summary

(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.
16. Services given by a nonparticipating dental provider 1o the extent that the charges excead the amount payable for the
servicas shawn in the Dantal Care Schedule that applies.
17. Those for a crown, cast or processed restoration unless:
(a) it is treatment for decay or fraumatic injury, and teeth cannot be restored with a filing material; or
(b} the tooth is an abutmant to a coverad partial denture or fixed bridgs.
18. Those for pontics, crowns, cast or processed restorations made with high-noble metals, unless otherwise specified in the
Booklet-Certificate.
;l: Q.m':'ihose for surgical removal of impacted wisdam testh only for orthodontic reasons, unless otherwise specified in the Booklet-
ertificate.
20. Services needed solely in connection with non-covared services.
21. Services done where there is no evidence of patholegy, 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 & partial list of exclusions and limitations, others may apply. Please check your plan hooklet for details.

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

Replacament Rule

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

The replacamant 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 parson when the extraction took place.

The existing denture, crown; cast or processed restoration, removable denture, bridgawark, or other prosthetic service cannat be
made sarviceabls, and was installed at least 5 years before its replacement.

The existing denture is an immediate temporary one to replace one or mare natural teeth extracted while the person is covered,
and cannot be made permanent, and replacement by a pammanent 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.

Jooth Missing But Not Replaced Rule

Coverage for the first installation of removabte dentures; fixed bridgework and other prosthetic services is subject to the
requirements that such removabla dentures; fixed bridgework and other prosthetic services are (i} needed to replace one or more
natural teeth that were removad while this policy was in force for the covered person; and (ji) are not abutments to a partial
denture; removable bridge; or fixad bridge installed during the prior 5 years.

Allemate Treatment Rule: If more than one service can be used to treat a covered person's dental condition, Aetha 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 selactad must be deemed by the dental profession to be an appropriate method of treatment; and

(¢) the service selected must meat broadly accepted national standards of dental practice.

If treatment is being given by a participating dental provider and the covered person asks for a mere costly coverad 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 sefvice.

Finding Participating Providers

Consult Aetna Dental's onling provider search 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 affiiates. The availability of any
particular providar cannot bs guaranteed, and provider network composition is subject to change without notice. For the most
current information, please contact the selected provider or Astna Member Sarvices at the toll-free number on your online ID
card, ar use our Internet-based provider search available at www.aetna.com,

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

In the avent of a problem with coverage, members should contact Member Services at the toll-free number on their online 1D
cards for infermation on how to utilize the grievance procedura when appropriate.
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Dental Benefits Summary

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.

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.

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently based on
their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, call 877-238-6200.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you can
also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),

1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705),

CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201. or at 1-800-368-1019. 800-337-
7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies,
including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna).

TTY: 711

To access language services at no cost to you, call the number on your ID card. (English)

P&r shérbime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té identitetit. (Albanian)

PR WA R TE PANGE ATITTE (erFgeP ] AR PAD-T £TC LA (Amharic)

(Arabic). <l il &8k te 3 gapall 230 e Juai¥l ela ) (A5 g 50 4 alll cleasdl e Jgeaall

Qtp twjuplnpuid (kqUny wyy&wp funphppungnipgnit wnwbune hunhup quiquibupkp dkp pdoljuljub
wuywhnyugnnupiui pupunh ypu ioduws hbpuhunuwhwdwnm] (Armenian)

Page: 4



™ Northeast District Council of the OPCMIA
. a'e n a Effective Date: 01/01/2021

Dental Benefits Summary

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu kawe (Bantu-Kirundi)

SISt TR ¢S T S AR5 ae (ew T (BRTwR wew | (Bengali)

1D (Burmese)

Per accedir a serveis lingiistics sense cap tost per a vostd, telefoni al niimero indicat a la seva targeta d’identificacié.
(Catalan)

Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang numero nga anaa sa imong kard sa ID,
(Cebuano)

Para un hago' i setbision lenggudhi ni dibdtde para hagu, dgang i numiru gi iyo-mu kard aidentifikasion. (Chamorro)

GYi0Jd SOhA0J TOBLONJ C AleDd JCEGWAL AY, BRADWE L B60Y Jdgtd hSALH OPOT ID IhAGDJ CVIMT.
{Cherokee)

INBEREEE SR, HBITERERE R EFRFIHEERBE (Chinese Traditional)

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisse kallo iskitini holhtena takanli ma i payah {Choctaw)

Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe nampa mei mak won noum ena katen
I {Chuukese)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf, lakkoofsa fuula waraagaa eenyummaa (ID) kee irraa jiruun bilbili, (Cushitic-
Oromo)

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart. {Dutch)

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro indiqué sur votre carte d'assurance
santé. (French)

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefén ki sou kat idantifikasyon asirans sante ou. French Creole
(Haitian)
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf Ihrer ID-Karte an.
{German)

Mo npdepaocn otig unnpecie yAdooag xwple xpéwon, KaAEoTe Tov apidpd otnv kipra aodalarg oas. (Greek)
A2 818 uRL Attt W [detl el Al Ronaa Hi2, dui2t 288t 518 uR B slelR UR sla 520l (Gujarati)

No ka wala‘au ‘ana me ka lawelawe 'dlelo e kahea aku i ka helu kelepona ma kau kaleka 1D. Kaki ‘ole ‘ia k&ia kdkua nei.
{Hawaiian)

forear ey e & 9T Jarait #1 39T F & AT, 9er 31 H1E o) T e aT Rid FY (Hindi)
Yuav kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID. (Hmong)

Inweta enyemaka asysy na akwughi ygwe obyla, kpoo nomba no na kaadi njirimara gi (Igbo)
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T‘apno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti numero nga adda ayan ti ID kardmao.
(llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor telepon di kartu asuransi Anda.
{Indonesian)

Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera identificativa. (Italian)
REHOERY—ERE. DB~ FIZHEBRITHBBE LS, (Japanese)
vAw=UrRM>usdmw=>rRpXRiw>zH:w>rRwz.

fa 30| MH{2E O[8312{H 2H ID 72| 28 HBE FBs| FLA|L. (Korean)

I nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye ntilga i kat yong matibla {Kru-Bassa)
(Kurdish).cu3s 5 JS (D)2 s s o jla s 4455 oalo gAg ¢ 55 39 09925 Gt e 68 558 ji 43 GABAS) jns 51
tDocdnfioo3nimwiznBoczons itumcdlndluvsousdaioseuin- Lao)

HTYSATAT HICTITET Yo=r1TAATY STST AT G IOARATST, HTHEAT 1D FHASTatiel SFHITE PieT F. (Marathi)
Nan bok jipan kon kajin flo an ejje]ok wonean fian kwe, kwon kallok ndmba eo ilo kaat in ID eo am. (Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID. (Micronesian-Ponapean)

ifdjsguchsinnhsgrmanisusisSsigupuimnesgs puirigruoisiFngisiauwmeseiuliung
ANATENRISRILAIIANFEAT (Mon-Khmer, Cambodian)

T*11 ni nizaad k’ehj7 bee n7kl a’doowo[ doo b33h 717n7g00 naaltsoos bee atah n7198go nanitin7g77 bee
nd4ho'd01zin7g77 bddsh bee hane'7 bik1’7g77 1aj8” hQlne’. {Navajo)

HISTHFHY HaTeeaY 1Yo TgT TG HTTwil FISHT Jeh! AF=AT el TeLl (Nepali)

T& kaar yin ran de wegr de thokic ke cin wéu kar keek t&nan yin. Ke yin ol ran ye kac kuany né namba de abac t3 né ID
kard duin de tiit de nyin de panakim k3u. (Nilotic-Dinka)

For tilgang til kostnadsfri sprikijenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvanian-Dutch)
(Persian Farsi) .2 fe ol a5a Judid 2 1S 15y 5 00 38 0 el L o885 b 43 () SRR 4y pan sl (g1 35

Aby uzyskaé dostep do bezptatnych ustug jezykowych, nalezy zadzwenic pod numer podany na karcie identyfikacyjne].
{Polish)

Para aceder aos servicos lingulsticos gratuitamente, ligue para o ndmero indicado no seu cartio de identificacdo.
{Portuguese)

FTR T {HE o iz TEhr U AT ) <ad ads B9, "niE wiald! a7aF 3 3 93 '3 26 31 (Punjabi)

Pentru a accesa gratuit serviciile de limb3, apelati numérul de pe cardul de membru. (Romanian)
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Ana Toro yTodL! HecnAaTHD NOAYYMTL NOMOLLL NePEBOAUMKE, NOIBOHUTE NO TEAGPOHY, NPHBCAEHHOMY Ha BaLLes
uAeHTUDMKAUMOHHOK KapTe, [Russian)

M0 le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i luga o lau pepa ID. {Samoan)
Za besplatne prevodilatke usluge pozovite broj naveden na Vasoj identifikacionoj karticl. {Serbo-Croatian)

Para acceder 3 los servicios linglisticos sin costo alguno, llame al mimero que figura en su tarjeta de identificacion.
{Spanish)

Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don windi ha do derowol maada. (Sudanic
Fulfulde)

Kupata huduma za lugha bila malipe kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho. (Swahili)
(Syriac-Assyrian) . a5 rehoushic réihe 15 i o Ao ihardinze obdls hiies by d3 o ok i o g
Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho. (Swahili)
Upang rma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong ID card. (Tagalog)
TR AU D Pliny T80els WelhBodeliodo, I 06 FED Gy SutXoi 58 Jced. (Telugu)
winudbsmaitamausmmadmamnlachidilive  hwinmanseiusaaeguaiinhcsiwmes g (Thai)

Kapau ‘oku ke fiema’u ta’etdtongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he fika ‘oku ha atu i ho'e 1D
kaati. {Tongan)

Dil hizmetlerine Ocretsiz olarak erismek i¢in kimlik kartimzdaki numaray: arayin. (Turkish)

106 Ge3KOWTOBH] OTPMMATH MOBHI NOCAYTW, 3343BOHITL 33 HOMEDOM, BKA3AHWM Ha Bawii igentndlxalinii kaprui.
{Ukrainian)

(Urdu) oS JIS jy 300 250 0 518 ID S aows gl cmad o= il it S5 Sloss (silaal
Dé sir dyng cic dich vu ngdn ngl mién phi, vui ldng goi s8 dién thoal ghi trén thé ID clia quy vi. (Vietnamese)
5P 1D TR ONR P2 YT 8917 PRI 11D "5 oo e 1vmpx2 1 (Yiddish)

Lati rdyesi dwon isé &dé fun ¢ 16féé, pe némba t6 wi 16ri kdad] idanimg re. (Yoruba)
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Quality health plans & benefits
Healthier living

Financial well-being

intelligent solutions

Good news to smile about

Aetna Dental®plans

Youdon’tneedadentallD cardtoget
dental care

We want to make doing business with us easier than ever.

How will my dentist know I'm an Aetna Dental member?
When you visit your dentist, simply tell the office your
name, date of birth and member ID number (or your
Social Security number).

But what if | want a card?

Easy — use our mobile app or go online. Log in to your
secure member website at www.aetna.com. Your ID card will
appear on your personal benefits page. You can print out an
|D card for you and your dependents by clicking on "Get an
ID card."” If your electronic 1D card says “No Election” ar
"Invalid Choice,"” then your plan requires you to choose a
primary care dentist (PCD) who is in our network. Until you
choose one, your benefits and claims may be affected.*

aetna

Here’s what else you can do online:

* Find or select a dentist
+ View claims and claim address
* Manage your health care spending

AetnaMobile—findwhatyouneed, wherever,
whenever

There are two ways to download the free Aetna Mobile app to
access your ID card or dental benefits information when
you're an the go.

» Text “Apps” to 44040 to download now.**
* Scan the code with your mabile device.

To learn more, visit us at
www.aetna.com/mobile.

*CA/AZ DMO’ participants: If you have not selected a PCD, one may have been selected for you. View your electronic ID card to

determine if one was selected on your behalf.
**Standard text messaging rates may apply.

DMOdental benefitsanddentalinsurance plansare underwrittenbyAetnaDentalInc., AetnaHealthInc. and/or AetnaLife
Insurance Company. Dental preferred provider organization (PPO) and dental indemnity insurance plans are underwritten
and/or administered by Aetna Life Insurance Company. Each insurer has sole financial responsibility for its own products.
Information is believed to be accurate as of the production date; however, it is subject to change. For more information about Aetna
plans, refer to www.aetna.com.

~ aetna
Aetna Dental” plans

Log in to your secure member Website at
www.aetna.comtoexplore the resources avallable
10 you. Call 1-B877-23B-6200 if you have any
questions — 24 hours a day, 365 days a year.

SWwWw.aetna.com
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Clue Cross/Glue Shietd

Vision Insurance — Empire Blue View Vision

The Northeast District Council of the OPCMIA aiso offers a Vision Plan through
Empire Blue View Vision for members and their dependents that are eligible to
enroll. The plan offers various benefits for different vision services. Most services
are covered 100% or are covered up to an allowable amount.

Please see the following pages to see a detailed list of your Vision Summary of
Benefits for the Empire Blue Cross/Blue Shield Vision Plan and instruction on how
to find a Vision Provider Online.




Blue View Vision®" E%&;Q;mi@

Northeast District Council of the OPCMIA Welfare Fund
01/01/2021

Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of he
nation’s largest vision networks. You may choose from many private practce doclors, local opfical stores, and nafional retail stores
including LensCrafiers®, TargetOpfical®, and most Pearle Vision® locations. You may also use your in-network benefits to order
eyewear online at Glasses.comand ContactsDirectcom. To locake a parficipafing network eye care doctor or location, log in at

?n;gisreblue.com,or fromte home page menu under Care, selectFind aDoctor. Youmay also call member services for assistance at
-866-723-0515.

Out-of-Network - Ifyou choose fo, you may instead receive covered benefits outside of the Blue View Vision network. Just pay in full at
te time of service, obtain an ilemized receipt and fie a claim for reimbursement up to your maximumout-of-network allowance.

YOUR BLUE VIEW VI SION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY
| Routine Eye Exam
A comprehensive eye examination 30 copay | Upto 370 allowance %Oﬁggzg
_____ __ . ' |
| Eyeglass Frames ‘
$175 allowance, then - .
One pair of eyeglass frames 20% offany Upto $100 allowance ?gogg:ﬂe:sy
remaining balance |
| Eyeglass Lenses (instead of contact lenses) '
One pair of standard plastic prescripfion lenses: ‘
o Single vision lenses $0 copay Up to $45 allowance |
o Bifocal lenses $0 copay Upto $115 allowance Once every i
o Trifocallenses $0 copay Upto $190 allowance 12 months ;
o Lenficular lenses $0 copay Up to $190 allowance |
_Efeglass LensEnhancements
When obtaining covered ey ew ear from a Blue View Vision provider, y ou may choose to add any of the following lens enhancements at no exira cost
Transiti@ns Lenses (for a child under age 19) $0 copay No allowance
° ’
o Standard polycarbonaks (for a chid under age 19) $0copay whenobaned | o 2SS
o Facbory scratch coafing $0 copay out-ofnetwork

ContactLenses (instead of eyeglass lenses)
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused am ount remaining cannot
be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Elecive convenional (non-disposeble) $175allowance, then | Upto $175allowance
15% offany
OR remaining balance
o Elecive disposable $175 allowance Up o $175 allowance ?;ori:::;y
(no additional
OR discount) ||
o Non-eleclve (medically necessary) Coveredin full Up o $290 allowance |

This is a primary vision care benefitintended to cover only rouine eye examin ations and corrective eyewear. Blue View Visionis for routine eye careonly. If you need medical
treatment for your eyes, visit a participating eye care doctor fromyour medical network. Benefits are clp;l’,fahla orly for expenses incurred while fhe gm_upand insuredperson’s
coverage isin force. This information is infended to be a brief outiine of coverage All terms and condtions of coverage, including benefits and exclusions, are contained inthe
member's policy, which shall control in the event of a conflict with this overniew. This benefit overview is only one piece of your enlire enrolment package.

EXCLUSIONS & LIMITATIONS (nota comprehensive list— please refer to the member Certificate of Coverage for acomplete list)
Combined Offers. Notto be combined with any offer, coupon, or in-store Lost or Broken Lenses or Frames. Any lostor broken lenses or frames

advertisement are not eligible for replacement unless the insured person has reached his
Excess Amounts. Amounts in excess of covered vision ex pense. or her normal service interval as indicated in the plan design.
Sunglasses. Plano sunglasses and accompany ing frames. Non-Prescription Lenses. Any non-prescription lenses, ey eglasses or
Safety Glasses. Safely glasses and accompanying frames. contacts. Plano lenses or lenses that have no refraciive power.

Not Specifically Listed. Services notspecifically listed in this plan as Orthoptics. Orthoptics or vision raining and any associated supplemental



covered services. testing.

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY InsnatworkMembar Sost
(after any applicable copay)

Eyeglass lens upgrades

When obtaining eyew ear from a Blue View Vision o Transiti@ns |enses (Adults) $0
provider, you may choose fo upgrade y our new o Standard Poly carbonate (Adulis) $0
eyeqlass lenses ata discounted cost Eyeglasslens o Tint (Solid and Gradient) $0
copay mentapplies. o UVCoaling $0
o Progressive Lenses!
o  Standard 50
o  Premium Tier 1 830
o  Premium Tier 2 $40
o  Premium Tier 3 $55
o  Premium Tier 4 $120
o Anti-Reflective Coating?
o Standard $35
o Premium Tier 1 857
o  Premium Tier 2 $68
o Premium Tier 3 $85
© Other Add-ons 20% off retail price

20% of retall price

Eyewear Accessories o I'em suchas t: sunglasses,
lens cleaning supplies, contact lens
solutions, ey eglass cases, efc.

Conventional Contact Lenses o Discount applies to materials only 15% off retail price

! Please ask your provider for hisher recommendation as wel as the available progressive brands by tier.

2 Please ask your provider for hisher recommendafion as wel as the available coating brands by tier.

3 Standard fiting includes spherica clearlenses for conventional wearand planned replacement. Exanples incuide butare nt limited to disposable and frequent replacement
4 Premium fiting includes all lens designs, materials and specialty fitings olher than standard contact lenses. Examples include but are nat limited to toric and multifocal.

Discounts are subject to change without notice. Discounts are not'covered benéfits’ under your vision plan and will not be listad in your certificate of coverage. Discounts will
be offered fromin-network poviders exceptwhere state lawprevents discounting of products and sewvices that are not covered benefits under the plan. Discounts on frames
will not apply if the manufacturer has imposed a no discount policy on sales at retail and independent provider locations. Some of our in-network providers include:
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ADDITIONAL SAVINGS AVAILABLE THROUGH EMPIRE'S SPECIAL OFFERS PROGRAM *

Savings onitems like additional ey ew ear after y our benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision
corection surgery are available through a variety ofvendors. Justlog in atempireblue.com, selectdiscounts, then Vision, Hearing & Dental.

* Discounts cannot be used in conjunction with your covered benefits.

OUT-OF-NETWORK

If y ou choose to receive covered services or purchase cov ered ey ewear from an out-of-network provider, network discounts will not apply and y ou will be
responsible for pay ment of services and/or ey ew ear malerials atthe time of service. Please complete an out-of-netw ork claim form and submit it along with
youritemized receipt to the fax number, email address, or mailing address below. Todownload a claim form, log in at em pireblue.com, or from the home
page menu under Support selectForms, click Change State to choose your state, and then scroll down to Claims and selectthe Blue View Vision Out-of-
Netw ork Claim Form. You may instead call member services at 1-866-723-0515 to request aclaim form.

To Fax: 866-293-7373
To Email: conclaims @ey ew earspecialoffers.com
To Mail: Blue View Vision

Atin: OON Claims

P.0. Box 8504

Masaon, OH 45040-7111
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How to Find a Vision Provider Online vt

An Anthern Compery

STEP 1 STEP 3

Visit empireblue.com/findadoctor (or visit empireblue.com, Select your search criteria and click “Search”.
click Menu and then click “Find a Doctor”)
» Search as a Guest: click on “search by selecting a Enpie 29
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STEP 4
View your search results.
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STEP 2 _ -
When searching as guest, complete the following fields: Vision Professional
= What type of care are you searching for? Select ‘Vision" S apmordebatrs sehimisens g e iaitVes
+ What state do you want to search in? Select a state
+  What type of plan? Select “Vision"
« Select a plan/network — Blue View Vision
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What state do you want to search in?

I New York -
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What type of plan do you want to search with?
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UNICALRE

Life and Health Insurance Company

Disability Insurance — NY DBL and PFL Plans

The Northeast District Council of the OPCMIA offers a NY Disability Plan through
UniCare Life and Health Insurance Company for their members. The DBL plan
pays out a weekly benefit amount of 50% up to a maximum of $450 for a total of
26 weeks.

The PFL Plan pays out a weekly benefit amount of 67% up to a maximum of
$971.61 for a total of 12 weeks.
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New York State Short Term Disability

Important You have 30 days from the date of disability
Information to file a claim

Weekly Benefit 50%

Maximum Weekly $450

Amount for 2021

Total Weeks Paid 26 Weeks

New York State Paid Family Leave (PFL) 2021

Weekly Benefit 67%
Maximum Weekly $971.61
Amount for 2021

Total Weeks Paid 12 Weeks




New York Paid Family Leave

What you need to know for 2021

If you’re a New York worker, the New York Paid Family Leave law (PFL) gives you paid time off to
bond with a new child, care for a seriously ill family member or attend to family matters associated with
a qualifying military exigency. Your job is protected while you’re on approved Paid Family Leave.

For 2021, the PFL benefit is 67% of your average weekly wage or the state average weekly wage,

whichever is less, for up to 12 weeks.

Do you have questions about PFL coverage? We’re here to help you understand your benefit.

Do I have to participate in the Paid Family Leave
program?

Yes. Paid Family Leave is not optional for most
employees. The exception is if you are in & job that will
not allow you to attain the 26 continnous weeks or 175
days needed to qualify for Paid Family Leave (for
example a seasonal worker).

Does Paid Family Leave cost me anything?

Yes. New York’s Paid Family Leave is entirely paid for
by employees. Employers may collect the cost of Paid
Family Leave through payroll deductions. The maximum
annual employee contribution in 2021 is $385.34, which
is 0.511% of an employee’s wages up to the New York
State Average Weekly Wage of $1,450.17 for 2021.

I am pregnant. Will I be able to receive Paid Family
Leave during my pregnancy?

No, Paid Family Leave only begins after birth. It is not
available for pre-natal conditions. You may be eligible
for DBL benefits if you are disabled.

Will I be able to use Paid Family Leave to take care of
an eligible relative living outside New York?

Yes, as long as you are caring for an eligible family
member and provide the medical certification for a
serious health condition.

1 am not a US citizen, Will I still be eligible for Paid
Family Leave?

Yes. Your citizenship status has no impact on your Paid
Family Leave cligibility.

I am an undocumented worker. Can I take Paid
Family Leave?

Your immigration status has no impact on your Paid
Family Leave eligibility.

Will 1 be able to nse Paid Family Leave if | work part-
time?

Yes. If you work less than 20 hours a week you will
become eligible after 175 days of work. If you work 20
or more hours a week you will become eligible after 26
consecutive weeks of work.

I am collecting workers’ compensation. Will I be able
to use Paid Family Leave?

If you are not working and are collecting workers’
compensation, you may not use Paid Family Leave,

I am a freelance worker. Am I eligible for Paid
Family Leave?

If you do not have a regular employer and work as an
independent contractor, you will not have Paid Family
Leave benefits unless you purchase coverage for
yourself,

I am a farm laborer. Am [ eligible for Paid Family
Leave?

If you work in service as a farm laborer, you are not
eligible for disability or Paid Family Leave benefits.



Will I have to take all of my sick time and/or vacation
before I use Paid Family Leave?

An employer may permit you to use vacation or sick
leave for full salary but may not require you to use either.

Can I take Paid Family Leave and use my sick and/or
vacation time together so that I receive my full
salary?

Yes, if your employer allows you to use your sick and/or
vacation time during Paid Family Leave, so that you
receive your full salary for all or part of the leave, then
you can do so.

Will my spouse and I be able to use Paid Family
Leave at the same time?

If you and your spouse have different employers, you are
both eligible to take Paid Family Leave at the same time.

However, if you and your spouse work for the same
employer, your employer can deny Paid Family Leave to
more than one employee at the same time to care for the
same family leave recipient, or to bond with a child.

DBL and PFL underwritten by UniCare Life & Health Insurance Company.
112021



Anthem

Basic Life/AD&D Insurance — Anthem Group Life Plan High Plan

The Northeast District Council of the OPCMIA also offers a Group Life/AD&D plan
for eligible members only, dependents are eligible to enroll. The plan offers a
benefit if you were to pass away. The benefit is paid out to your designated
beneficiary on file to help with the hardships during such a difficult time.

The following Group Life / AD&D plan is for those members who have worked 1,399
or more hours in the prior calendar year.

Note: Please update any beneficiary information to ensure that your benefit is
paid to the correct person of your choice.
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Anthemhfe

Disahitity and Life

Group Name: Northeast District Council of the OPCMIA Wellare Fund

Plan Design

Plan Design

Basic Group Term Life, Accidental Death and Dismemberment
Class 1: All Eligible Members who worked 1399 hours or more
Eligibility: All Eligible Employees Working 30 Hours Per Week

Benefit Schedule

Basic Life benefils

[Basic life benefit

$50,000

|Guaranteed issue limit

$50.000

|Living benefit (accelerated death benefit)

50% up to $500,000

Waiver of premium

Premiums can be waived for employees who become
|rotally disabled before age 60, after the & month
elimination pericd. Coverage terminates at age 65 or
retirement, whichever is earlier,

Conversion Included

[Portabifity [Not Included

Age reductions Benefit reduces by 50% at age 70. All coverage
terminates at retirement.

IEmployee contribution |Non-contributory

|Participation requirement

|100% of eligible employees must be enrolled for coverage

Accidental Death and Dismemberment benefits

AD&D beneht

Same as basic life

Guaranieed issue limit

All amounts are guaranteed issue

Age reductions

Same as basic life

Table of losses

Standard table included

Airbag benefit

10% of AD&D benefit, up to $10,000 rmaximum

Seatbelt benefit

10% of AD&D beneifit, up to $15,000 maximum

Repatriation benefit

1Up to $5,000 for transportation and related expenses

Child education benefit

5% of AD&D benefit per year for each child's post.
secondary education expenses; annual maximurn of
$5,000 or actual expense. $40,000 combined maximum
for all children.

Coma benefit

1% of AD&D benefit for each full menth of coma, up to
96%

Common carrier benefit 25% of AD&D benefit
General Provisions

Resource Advisor fincluded

{Travel Assistance fincluded
SpecialOfiers included

[Rate guarantee

Rates in this Proposal are guaranteed for 24 months




Anthem

Basic Life/AD&D Insurance — Anthem Group Life Plan Low Plan

The Northeast District Council of the OPCMIA also offers a Group Life/AD&D plan
for eligible members only, dependents are eligibie to enroll. The plan offers a
benefit if you were to pass away. The benefit is paid out to your designated
beneficiary on file to help with the hardships during such a difficult time.

The following Group Life / AD&D plan is for those members who have worked 1,000
to 1,399 or more hours in the prior calendar year.

Note: Please update any beneficiary information to ensure that your benefit is
paid to the correct person of your choice.
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Anthelef ile

Disability and Life

Plan Deslgn |

Group Name: Northeast District Council of the OPCMIA Welfare Fund

Plan Design

Basic Group Term Life, Accidental Death and Dismemberment
Class 2: Aj| Eligible Members who worked 1000 to 1399 hours
Eligibility: All Eligible Employees Working 30 Hours Per Week

Benefit Schedule

Basic Life benefits

Basic life benefit $30,000
Guaranteed issue [imit $30.000

Living berelit (accelerated death benefit) 50% up to $500,000

Waiver of premium

Prermiums can be waived for employees who become
totally disabled before age 60, after the 6 month
elimination period. Coverage terminates at age 65 or
retirement, whichever is earlier.

Conversion

Jincluded

[Portability

|Not included

Age reductions

Benefit reduces by 50% ai age 70. All coverage
terminates al retirement.

Employee contribution

|Non-contributary

Participation reguirement

|100% of eligible employees must be enolled for caverage

Accidental Death and Dismemberment benefiis

AD&D benefit Same as basic lite

Guaranteed issue fimit All amounts are guaranteed issue

Age reductions Same as basic lite

Table of Iosses Standard table included

Alrbag benefit 10% of AD&Q heneft, up 1o $10,000 maximum
Saatbelt benefit 10% of AD&D benefit, up to $15.000 maximum

Repatriation benefit

{Up to $5,000 for transportation and related expenses

Child education benefit

5% of AD&RD benefit per year for each child's post-
secondary education expenses; annual maximum of
$5,000 or actual expense, $40.000 combined maximum
for all children.

Coma benefit

1% of AD&D benefit for each full month of coma, up to
96%

Common carrier benefit 25% of AD&D benefit
General Provisions

Resource Advisor Jincluded

Travel Assistance |included
|SpecialOffers included

Rata guarantee

Rates in this Proposat are guaranteed for 24 months




Aetna

Aetna Hospital Indemnity Plan (reimbursement plan)

The Northeast District Council of the OPCMIA also offers a Hospital Indemnity Plan
provided by Aetna.

As a participant in the Aetna Major Medical Plan, the Fund provides you and your
eligible dependents with a range of hospital and medical reimbursement benefits
with respect to your out-of-pocket deductible costs for certain hospital and other
ancillary medical benefits.

Enclosed is a summary of the Aetna Hospital Indemnity Plan Benefits.

Note: As a member of Aetna Medical if you have a covered hospital stay, you do
not need to file a claim. Aetna will use the information from your medical claim to
automatically process the hospital claim.




Additionally, for those deductible costs that are NOT covered under the Aetna
Hospital Indemnity Plan, the Fund will provide the following deductible
reimbursements at the rates specified below:

Family = $1,000.00
Parent/Child = $1,000.00
Couple = $1,000.00
Single = $500.00

in order for the Fund to provide you with the reimbursement, you must submit
verification of your claim in the form of an explanation of benefits (“EOB”) received
from Aetna. Please submit your EOB concerning your claim for reimbursement of
deductibles directly to the Praetorian Guard Group, LLC using the contact
information provided below:

By e-mail:

tdimattinapgg@optonline.net

emilvipeg@optonline.net

By fax:
1-980-444-0711
1-631-656-5514

As always, the Fund Office is available to assist you with any other questions that
you may have. If you have questions, please contact the Fund Office at 516-775-

2280.
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Aetna Hospital Indemnity Plan

Be prepared for what lies ahead

Maybe you're expecting to have a hospital stay — or
maybe not. Either way, you can plan ahead to give
yourself an extra financial cushion.

What is the Hospital Indemnity Plan?

The plan pays benefits when you have a planned, or
unplanned hospital stay for an illness, injury, surgery or
having a baby. The plan pays a lump-sum benefit for

admission and a daily benefit for a covered hospital stay.

You can use the benefits to help pay out-of-pocket
medical costs or personal expenses.

How is this different from a major medical plan?
Medical plans help pay providers for services and
treatment. But, they don't cover unexpected costs that
might come with a stay in the hospital.

The Aetna Hospital Indemnity Plan pays benefits directly
to you, giving you extra cash when you need it most. It
can help fill in the gaps, making it a great companion to
your major medical plan.

Aetna.com
57.03.494.1 (06/20)

How can you use the cash benefits?
It's completely up to you. You can use the money any way
you want, like;

e deductibles or copays

e mortgage or rent

e groceries or utility bills

...or for anything else you choose.
Rest assured

Enrollment is easy. And, you get benefits paid directly to
you by check or direct deposit.

vaetna:



Because it happens _
More than 35 million Americans were hospitalized in 2016, The average hospital stay in the U.S. costs $10,7002.

n Ready...or not
Carter* is a hard worker, so he doesn' always slow down to listen to his body. Before he
knew it, a little cough turned into pneumonia — and a hospital stay.
' n n Good thing he had the Aetna Hospital Indemnity Plan. He filed his claim and the benefits

were deposited right into his bank account.

n n That money helped make up for the time he missed while recovering, and paid some of his
deductible. Now, he can facus more on his health.

One less worry

If ¥ou're an Aetna Medical member and have a covered hospital stay, you don't need to file a claim**. We'll use the
information from your medical claim to automatically process the hospital claim.

If you don't have Aetna Medical, filing a claim is easy with our Simplified Claims Experience™. Just register on the
y Aetna Supplemental app or at Myaetnasupplemental.com. Click “Report New Claim”, answer 3 few quick
sulestlons,Paln upload or take a picture of your medical bill. You can also print and mail a paper claim form to Aetna

oluntary Plans.

Visit the app or portal to view plan documents, subrmit and track claims, and sign up for direct deposit.

'American Hospital Assaciation. Fast facts on U.S. hospitals, 2018. February 2018, Available at:
aha.org/research/re/stat-studies/fastfacts.shtml. Accessed April 25, 2018.

“Michaels M. The 35 most expensive reasons you might have to visit 3 hospital in the US — and how much it costs if you
do. Business Insider, March 1, 2018. Available at:
businessinsider.com/most-expensive-health-conditians-hospitalcosts-2018-2. Accessed April 25, 2018.

*This is a fictional example of how the plan could work.

** In some circumstances, you may have to submit a separate supplemental health claim, if the benefi t does not

generate a medical claim.

THIS PLAN DOES NOT COUNT AS MINIMUM ESSENTIAL COVERAGE UNDER THE
AFFORDABLE CARE ACT. THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND
IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR
MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY
RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES.

The Aetna Hospital Indemnity Plan is underwritten by Aetna Life Insurance Company (Aetna). The Aetna
Hospital Indemnity Plan is a hospital confinement indemnity plan. This plan provides limited benefits. It pays fixed dollar
benefits for covered services without regard to the heatth care provider's actual charges. The benefits payments are nct
intended to cover the full cost of medical care. You are responsible for making sure the provider's bills get paid. These
benefits are paid in addition to any other health coverage you may have. This material is for information only. Insurance
plans contain exclusions and limitations. Not all health services are covered, and coverage is subject to applicable laws
and regulations, including economic and trade sanctions. See plan documents for a complete description of benefits,
exclusions, limitations and conditions of coverage. Plan features, rates, eligibility and availability may vary by location and
are subject to change. For more information about Aetna plans, refer to Aetna.com.

Policy forms issued in Missouri and Oklahoma include: GR-96172 01, AL VOL HPOL-Hosp 01 and AL VOL HCOC-
Hosp 01.

Yvaetna
©2020 Aetna Inc.

57.03.494.1 (06/20)



e
BENEFIT SUMMARY

Northeast District Council of the OPCMIA Welfare Fund
802405

Aetna Hospital Indemnity

insurance plans are underwritten by Aetna Life Insurance Company.

Unless otherwise indicated, all benefits and limitations are per covered person.

The Aetna Hospital Indemnity Plan is a hospital confinement indemnity plan
with other fixed indemnity benefits. THESE PLANS DO NOT COUNT AS
MINIMUM ESSENTIAL COVERAGE UNDER THE AFFORDABLE CARE ACT. THESE
PLANS ARE A SUPPLEMENT TO HEALTH INSURANCE AND ARE NOT A
SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR MEDICAL
COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT IN AN
ADDITIONAL PAYMENT WITH YOUR TAXES.These plans provide limited
benefits. They pay fixed dollar benefits for covered services without regard to
the health care provider's actual charges. These benefit payments are not
intended to cover the full cost of medical care. You are responsible for
making sure the provider's bills get paid. These benefits are paid in addition
to any other health coverage you may have.

THIS IS NOT A MEDICARE SUPPLEMENT (MEDIGAP) PLAN, If you are or will become eligible for Medicare,
review the free Guide to Health Insurance for People with Medicare available at www.medicare.gov.

This policy, alone, does not meet Massachusetts Minimum Creditable Coverage standards.

The insurance evidenced by this certificate provides limited benefits health insurance only. It does NOT
provide basic hospital, basic medical, major medical, Medicare supplement, long term care insurance,
nursing home insurance only, home care insurance only, or nursing home and home care insurance as
defined by the New York State Department of Financial Services.

Hospital Indemnity Benefit Summary Page 1



Covered Benefit for Inpatient Stays Plan 2

Hospital stay - Admission $1,500
Provides a lump sum benefit for the initial day of your stay in a
hospital.
Maximum 1 stay per plan year
Hospital stay - Daily $100

Pays a daily benefit, beginning on day two of your stay in a
non-ICU room of a hospital.

Maximum 30 days per plan year

Hospital stay - (ICU)} Daily $150
Pays a daily benefit, beginning on day two of your stay in an
ICU room of a hospital,

Maximum 30 days per plan year
Nursery admission (non-NICU) $100

Provides a lump-sum benefit after the birth of your newborn,
This will not pay for an outpatient birth.

Substance abuse stay - Daily $100
Pays a daily benefit for each day you have a stay in a hospital

or substance abuse treatment facility for the treatment of

substance abuse,

Maximum 30 days per plan year
Mental disorder stay - Daily $100
Pays a daily benefit for each day you have a stay in a hospital
or mental disorder treatment facility for the treatment of
mental disorders.
Moximum 30 days per plan year
Rehabllitation unit stay - Daily $50
Pays a benefit each day of your stay in a rehabilitation unit
immediately after your hospital stay due to an iliness or
accidental injury.
Maximum 30 days per plan year

Important Note:
All inpatient stays begin on day two and count toward the plan year maximum.

Inpatient Benefits Plan 2

Skilled nursing facility stay - Daily $50
Pays a daily benefit for each day you have a stay in a skilled
nursing facility due to an illness or accidental injury.

Maximum 30 days per plan year
Important Note:
Plan year maximums for inpatient stay daily benefits, including skilled nursing facility and hospice care, start
counting on day two of the inpatient stay.

Hospital Indemnity Benefit Summary Page 2



Waiver of premium

If you are in a hospital for more than 30 days in a row, we will waive the premium beginning on the first premium
due date that occurs after the 30th day of your stay, through the next 6 months of coverage. During your stay, you
must remain employed with the policyholder.

Exclusions and Limitations

This plan has exclusions and limitations. Refer to the actual policy and certificate to determine which benefits are not
payable, The following is a partial list of services and supplies that are generally not covered. However, the plan may
contain exceptions to this list based on state mandates or the plan design purchased.

Benefits will not be paid for any stay or other service for an illness or accidental injury related to the following;

Engaging in extra-hazardous activities meaning aviation and related activities

Participating as a professional in athletics or sports

Act of war, riot, war

Operating, learning to operate or serving as a pilot or crew member of any aircraft, whether motorized or
not

5. Assault, felony, illegal occupation, or other criminal act

6. Care provided by a spouse, parent, child, or sibling

7. Cosmetic services and plastic surgery, with certain exceptions

8

9

N

Custodial Care
Hospice services, except as specifically provided in the Benefits under your plan section of the certificate;

10, Self-harm, suicide, except when resulting from a diagnosed disorder

11. Violating any cellular device use laws of the state in which the accident occurred, while operating a motor
vehicle

12. Care or services received outside the United States, its possessions or the countries of Canada and
Mexico

13. Accidental injury sustained while under the influence of any narcotic unless administered on the advice of
a physician and taken in the prescribed dose

14. Dental and orthodontic care and treatment

15. Any care, prescription drugs, and medicines related to infertility

16. Outpatient cognitive rehabilitation, physical therapy, occupational therapy, or speech therapy for any
reason

17. Vision-related care

Hospital Indemnity Benefit Summary Page 3



Questions and Answers
Do I have to be actively at work to enroll in coverage?

Yes, you must be actively at work in order to enroll and for coverage to take effect, You are actively at work if
you are working, or are available to work, and meet the criteria set by your employer to be eligibte to enroll.

Can | enroll in the Aetna Hospital Indemnity plan even though | have a Health Savings Account (HSA)?
Yes, you can still enroll in the Aetna Hospital Indemnity plan if you have a Health Savings Account.

What is considered a hospital stay?
A stay is a period during which you are admitted as an inpatient; and are confined in a hospital, non-hospital
residential facility, skilled nursing facility or rehabilitation facility; and are charged for room, board and general

nursing services. A stay does not include time in the hospital because of custodial or personal needs that do not

require medical skilts or training. A stay specifically excludes time in the hospital for observation or in the emergency
room unless this leads to a stay.

Do | need to file a claim?

No, if you are an Aetna medical plan member, we can retrieve your medical information to process your Hospital
tndemnity claim. Your medical claim kick-starts the process. Our system grabs your medical information to start the
claim, your Hospital Indemnity claimis processed and payments are sent directly to you.

How do | fite a claim?

Go to myaetnasupplemental.com to find your benefit claim form. Use the "Online claims process” link to fill
out the form and submit your claim. You can also print/mail in form(s) to: Aetna Voluntary Plans, PO Box
14079, Lexington, KY 40512-4079, or you can ask us to mail a printed form,

What should | do in case of an emergency?
In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.
What if | don’t understand something I've read here, or have more questions?

Please call us. We want you to understand these benefits before you decide to enroll. You may reach one of

our Customer Service representatives Monday through Friday, 8 a.m. to 6 p.m., by calling 1-800-607-3366.
We're here to answer questions befare and after you enroll,

Hospital Indemnity Benefit Summary Page 4



Important information about your benefits

IN ORDER FOR THE HOSPITAL INDEMNITY BENEFITS TO BE PAYABLE, THE INITIAL DAY OF YOUR STAY
AND OTHER SERVICES MUST BE ON OR AFTER YOUR EFFECTIVE DATE OF COVERAGE.

Complaints and appeals

Please tell us if you are not satisfied with a response you received from us or with how we do business. Call
Member Services to file a verbal complaint or to ask for the address to mail a written complaint. You can also e-
mall Member Services through the secure member website. If you're not satisfied after talking to a Member
Services representative, you can ask us to send your issue to the appropriate department.

If you don't agree with a denied claim, you can file an appeal. To file an appeal, follow the directions in the letter
or explanation of benefits statement that explains that your claim was denied. The letter also tells you what we
need from you and how soon we will respond.

We protect your privacy

We consider personal information to be private. OQur policies protect your personal information from unlawful
use, By “personal information,” we mean information that can identify you as a person, as well as your financial
and health information, Personal information does not include what is available to the public. For example,
anyone can access information about what the plan covers. It also does not inciude reports that do not identify
you.

When necessary for your care or treatment, the operation of our health plans or other related activities, we use
personal information within our company, share it with our affiliates and may disclose it to: your doctors,
dentists, pharmacies, hospitals and other caregivers, other insurers, vendors, government departments and
third-party administrators {TPAs),

We obtain information from many different sources —particularly you, your employer or benefits plan sponsor if
applicable, other insurers, health maintenance organizations or TPAs, and health care providers.

These parties are required to keep your information private as required by law. Some of the ways in which we may use
your information include: Paying claims, making decisions about what the plan covers, coordination of
payments with other insurers, quality assessment, activities to improve our plans and audits.

We consider these activities key for the operation of our plans. When allowed by law, we use and disclose your
personal information in the ways explained above without your permission. Qur privacy notice includes a
complete explanation of the ways we use and disclose your infermation. It also explains when we need your
permission to use or disclose your information.

We are required to give you access to your infarmation. (f you think there is something wrong or missing in
your personal information, you can ask that it be changed. We must complete your request within a reasonable
amount of time, If we don't agree with the change, you can file an appeal.

if you'd like a copy of our privacy notice, call 1-800-607-3366 or visit us at www.aetna.com.
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If you require language assistance, please call Member Services at 1-800-607-3366 and an Aetna
representative will connect you with an interpreter. If you're deaf or hard of hearing, use your TTY and
dial 711 for the Telecommunications Relay Service. Once connected, please enter or provide the Aetna
telephone number you're calling.

Si usted necesita asistencia lingGfstica, por favor Ilame al Servicios al Miembro a 1-800-607-3366, y un
representante de Aetna le conectars con un intérprete. Si usted es sordo o tiene problemas de audiclén,
use su TTY y marcar 711 para el Servicio de Retransmisién de Telecomunicaciones (TRS). Una vez
conectado, por favor entrar o proporcionar el nimero de teléfono de Aetna que esti llamando.

ATTENTION MASSACHUSETTS RESIDENTS: As of January 1, 2009, the Massachusetts Health Care Reform Law
requires that Massachusetts residents, eighteen (18} years of age and older, must have health coverage that
meets the Minimum Creditable Coverage standards set by the Commonwealth Health Insurance Connector,
unless waived from the health insurance requirement based on affordability or individual hardship. For more
information call the Connector at 1-877-MA-ENROQLL (1-877-623-6765) or visit the Connector website
(www.mahealthconnector.org). THIS POLICY, ALONE, DOES NOT MEET MINIMUM CREDITABLE COVERAGE
STANDARDS. If you have questions about this notice, you may contact the Division of Insurance by calling
1-617-521-7794 or visiting its website at www.mass.gov/doi.

Financial Sanctions Exclusions Clause

If coverage provided by this policy violates or will violate any US economic or trade sanctions, the coverage is
immediately considered invalid. For example, Aetna companies cannot make payments or reimburse for health
care or other claims or services if it violates a financial sanction regulation. This includes sanctions related to a

blocked person or entity, or a country under sanction by the United States, unless permitted under a valid written

Office of Foreign Assets Control {OFAC) license. For more information on QFAC, visit
http://www.treasury.gov/resaurce-center/sanctions/Pages/default.aspx.

Plans are underwritten by Aetna Life Insurance Company (Aetna).

This material is for information only and is not an offer or invitation to contract. Information is believed to be
accurate as of the production date; however, it is subiject t0 change. For more information about Aetna plans,
refer to www.aetna.com,

Hospital Indemnity Policy forms issued in Idaho, Oklahoma and Missouri include:
AL VOL HPOL-Hosp 01 and AL VOL HCOC-Hosp 01.

aetna
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Non-Discrimination Notice

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, call
1-888-772-9682,

If you believe we have failed to provide these services or otherwise discriminated based on a protected
class noted above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator, P.O. Box 14462, Lexington, KY 40512

1-800-648-7817, TTY: 711, Fax: 859-425-3379, CRCoordinator@aetna.com.

You can aiso file a civil rights complaint with the U.S. Department of Health and Human Services, Office

for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S.

Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Availability of Language Assistance Services

TTY: 711

For language assistance in your language call 1-888-772-9682 at no cost. (English)

Para obtener asistencia linglistica en su idioma, llame sin cargo al 1-888-772-9682. (Spanish)

B EMUIEYRESREAOVES B - Hi8$71-888-772-9682 » #EHT{IE - (Chinese)

Pour une assistance linguistique dans votre langue, appeler le 1-888-772-9682 sans frais. (French)

Para sa tulong sa inyong wika, tumawag sa 1-888-772-9682 nang walang bayad. {Tagalog)

Hitfe oder Informationen in deutscher Sprache erhalten Sie kostenlos unter der Nummer
1-888-772-9682. (German)

(Arabic) .1-888-772-9682 (laall g jli e Juai¥) el 11 wilindy 4y 5alll a0 lunall

Pou jwenn asistans nan lang pa w, rele nimewo 1-888-772-9682 gratis. (French Creole)

Per ricevere assistenza nella sua lingua, pué chiamare gratuitamente il nurnero 1-888-772-9682. (Italian)

AAFE CENE CHREDHIL 1-888-772-9682 (7 U —F A4 TA) ¥ CHBEHEL ZEW, (Japanese)

=2 HOZ SF AUIAS 2 ANAIBMH UE 52 2101 1-888-772-9682H 2 Z 3ol F4& Al 2. (Korean)

(Persian) .uu8e odad s) 4338 gob oa 1-8B88-772-9682 » jadi G Ladi U ) 41 alainl 5 51

Aby uzyskaé pomoc w swoim jezyku, zadzwon bezptatnie pod numer 1-888-772-9682. (Polish)

Para obter assisténcia no seu idioma, ligue gratuitamente para o 1-888-772-9682. (Portuguese)

YT1o6sl I'lOﬂy‘-IVITb NOMOLWE C nepEBOAOM Ha Ball #3blK, NO3BOHATE NO GECﬂﬂaTHOMy Homepy
1-888-772-9682. (Russian)

Pé dugc hd trg ngdn ng bang ngdn ngir clia ban, hdy goi mién phi dén s6 1-888-772-9682, (Vietnamese)

57.03.337.1A-V4 (0517) NonDiscrimAY



Plan de indemnizaci

de Aetna

Esté preparado para lo que vendra

Quizd usted anticipa que pasaré una internacion...
0 quiza no. De cualquier manera, puede prepararse
para contar con una proteccion financiera adicional.

¢Qué es el plan de indemnizacién hospitalaria?

Con este plan, se pagan beneficios cuando hay una
internacién planeada o imprevista debido a una
enfermedad, lesion, cirugia o parto. Se paga un beneficio
en una suma unica por el ingreso y un beneficio diario
por la internacién cubierta en el hospital. Puede usar

los beneficios para pagar los costos de desembolso por
servicios médicos o sus gastos personales.

¢En qué se diferencia de un plan médico principal?
Con los planes médicos, se ayuda a pagarles a los
proveedares los servicios y tratamientos. Sin embargo,
no se cubren los costos inesperados que podria haber
en caso de una internacién en el hospital.

Con el plan de indemnizacién hospitalaria de Aetna,

se le pagan beneficios directamente a usted, brindandole

dinero adicional cuando més lo necesita. Puede ayudar
a cubrir las carencias, lo que lo convierte en un gran
complementa de su plan médico principal.

Aetna.com
57.03.482.1 A (02/20)

n hospitalaria

:Cémo puede usar los beneficios de dinero

en efectivo?

Es su decision. Usted puede usar el dinero de la forma
que quiera, por ejemplo, para lo siguiente:

e deducibles o copagos;

* hipoteca o alquiler;

* alimentos o facturas de servicios.

O puede usarlo para cualquier otra cosa que usted elija.
Quédese tranquilo

La inscripcion es sencilla. Recibira el pago de beneficios
de forma directa mediante cheque o deposito directo.

vaetna’



Es algo que sucede...

En 2016, mas de 35 millones de estadounidenses fueron hospitalizadas’, La internacion promedio en los
Estados Unidos cuesta $10,700%.

H Preparado... o no
Carter* trabaja much_o, por lo que no siempre baja el ritmo para prestar atencidn a las
sefiales del cuerpo. Sin darse cuenta, un poco de tos se convirtié en neumonia, y terminé
u u internado.
n u Afortunadamente, contaba con el plan de indemnizacién hospitalaria de Aetna. Presentd su

reclamo, y le depositaron el dinero por los beneficios directamente en su cuenta bancaria.

. Ese dinero lo ayudd a compensar el tiempo que no trabajé durante su recuperacidn y a
pagar parte de su deducible. Ahora puede enfocarse mas en su salud.

Algo menos de qué preocuparse
Si'es miembro de un plan médico de Aetna, para su internacidn cubierta en el hospital no hace falta presentar reclamos**. Con
fa informacién del reclame det plan médico, procesaremos automaticamente el reclamo det plan de indemnizacién hospitalaria.

Sl no tiene un plan medico de Aetna, le resultarad facil presentar el reclamo a través de nuestro Simplified Clalms
Experience™, el proceso de reclamos simplificado, Registrese en la aplicacién My Aetna Supplemental, en
Myaetnasupplemental.com. Haga clic en "Report New Claim” (Registrar nuevo reclamo), responda algunas preguntas
breves y suba el archive o una fotografia de su factura médica. También puede imprimir y enviar por correo una forma de
reclamo en papel a Aetna Voluntary Plans.

En la aplicacién y en e! portal podra ver los documentos del plan, enviar reclamos y hacerles un seguimiento, y
registrarse para el servicio de depdsito directo,

-

! Asociacién Americana de Hospitales. "Fast facts on U.S. hospitals, 2018, Febrero de 2018. Disponible en
aha.org/research/rc/stat-studies/fastfacts.sheml. Consultado el 25 de abril de 2018.

2 Michaels, M. “The 35 most expensive reasons you might have to visit a hospital in the US — and how much it costs

if you do”. Business Insider. 1.° de marzo de 2018. Disponible en
businessinsider.com/most-expensive-health-conditions-hospitalcosts-2018-2. Consultado el 25 de abril de 2018.

* Este es un ejemplo ficticio de cdmo podria funcionar el plan.

** En algunos casos, es posible ?ue tenga gue presentar un reclamo aparte por el seguro de salud suplementario, si es
que no se genera un reclamo del plan médico por el beneficio.

ESTE PLAN NO CUENTA COMO COBERTURA ESENCIAL MINIMA SEGUN LA LEY DE
CUIDADO DE SALUD ASEQUIBLE. ES UN SUPLEMENTO DEL SEGURO DE SALUD Y
NO REEMPLAZA LA COBERTURA MEDICA PRINCIPAL. SI NO CUENTA CON UNA
COBERTURA MEDICA PRINCIPAL (U OTRA COBERTURA ESENCIAL MINIMA),

ES POSIBLE QUE DEBA PAGAR UN MONTO ADICIONAL A SUS IMPUESTOS.

El plan de indemnizacién hospitalaria de Aetna estd asegurado por Aetna Life Insurance Company (Aetna).
El plan de indemnizacién hospitalaria de Aetna es un plan de indemnizacién por internacién en el hospital. Se ofrecen
beneficios limitados a través de este plan. Se pagan beneficios fijos en efectivo por los servicios cubiertos sin tener en
cuenta los cargos reales del proveedor del cuidado de la salud. Mediante el pago de estos beneficios no se pretende
cubrir el costo total del cuidado médico. Usted es responsable de asegurarse de que se paguen las facturas del
proveedor. Estos beneficios se pagan de forma adicional a cualquier otra cobertura de salud que usted tenga.

Este material solo tiene fines informativos. Los planes de seguro tienen exclusiones y limitaciones. No todos los
servicios de salud estan cubiertos. La cobertura estd sujeta a las leyes y reglamentaciones vigentes, incluidas las
sanciones econémicas y comerciales. Consulte los documentos del plan para obtener una descripcion completa de los
beneficios, las exclusiones, las limitaciones y las condiciones de cabertura. Las caracteristicas, las tarifas, los requisitos
que se deben cumplir y la disponibilidad del plan pueden variar segln el iugar y estan sujetos a cambios. Para obtener
mas informacién sobre los planes de Aetna, visite Aetna.com.

Las formas de péliza emitidas en Misuri y Oklahoma incluyen las siguientes: GR-96172 01, AL VOL HPOL-Hosp 01
y AL VOL HCOC-Hosp 01.

]
© 2020 Actna nc ¥vaetna
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Resumen de Beneficios
Northeast District Council of the OPCMIA Welfare Fund
802405

Indemnizacién hospitalaria de Aetna

Los planes de seguro estan suscritos por Aetna Life Insurance Company.

A menos que se indigue lo contrario, todos los beneficios y limitaciones son por cada persona cubierta.

El Plan de Indemnizacion hospitalaria de Aetna es un plan de
indemnizacién por confinamiento en el hospital con otros beneficios de
indemnizacién fijos. ESTOS PLANES NO CUENTA COMO COBERTURA
ESENCIAL MiNIMA BAJO LA LEY DE CUIDADO DE SALUD A BAJO PRECIO.
ESTOS PLANES SON UN SUPLEMENTO DEL SEGURO MEDICO Y NO
SUSTITUYEN LA COBERTURA MEDICA PRINCIPAL. FALTA DE COBERTURA
MEDICA PRINCIPAL (U OTRA COBERTURA ESENCIAL MINIMA) PUEDE
RESULTAR EN UN PAGO ADICIONAL CON SUS IMPUESTOS. Estos planes
proporcionan heneficios limitados; estos beneficios pagan los servicios
cubiertos con sumas fijas en ddlares independientemente de los cargos
reales emitidos por el proveedor médico. Estos pagos por beneficios no
pretenden cubrir la totalidad del costo de la atencién médica. Usted es
responsable de asegurarse de que las facturas del proveedor se salden.
Estos beneficios se pagan en adicién a cualquier otra cobertura médica

que usted tenga.

ESTO NO ES UN PLAN SUPLEMENTARIC DE MEDICARE (MEDIGAP). Si es o sera elegible para recibir Medicare,
revise la Gula de Seguro de Salud para Personas con Medicare gratuita disponible en www.medicare.gov.
Este es un resumen de sus beneficios. Consulte los documentos del plan para obtener una
descripcién completa de los beneficios, las exclusiones, las limitaciones y las condiciones de
cobertura,

Esta péliza, en si, no cumple con las normas de Cobertura minima comprobable de Massachusetts.

El seguro evidenciado por este certificado brinda beneficios limitadas de seguro médico solamente.
NO proporciona seguro hospitalario bésico, seguro médico bdsico, seguro médico principal,
suplemento de Medicare, seguro médice a largo plazo, seguro de hogar de ancianos solamente, seguro
de cuidado en el hogar o seguro en un hogar de ancianos y cuidado en el hogar como lo define el
Departamento de Servicios Financieros del estado de New York.
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Beneficios de paciente hospitalizado Plan 2

Admisién hospitalaria: admisién
Paga el beneficio de una suma global por el dia inicial de su admisién en

un centro médico designado por el empleador. $1.500
Mdximo de 1 admisién hospitalaria por afio del plan

Estadia hospitalaria: diario

Paga un beneficio diario a partir del dia dos de su estadia en una $100

habitacién que no sea de la UCI de un hospital.
Mdximo de 30 dfas por afio del plan

Estadia hospitalaria: diario (UCI)
Paga un beneficio diario a partir del dia dos de su estadia en una $150
habitacidn de la UCI de un hospital. Mdximo de 30 dfas por afio del plon

Cuidado rutinario del recién nacido
Paga un beneficio de suma global después del nacimiento de su recién $100
nacido, Esto no pagaria por un nacimiento ambulatorio.

Estadfa por abuso de sustancias: diario
Paga un beneficio diario por cada dia de una estadfa en un centro

médico para el tratamiente de abuso de sustancias tdxicas. $100
Mdximo de 30 dias por afio def plan

Estadla por trastorno mental: diario

Paga un beneficio diario por cada dia de una estadia en un centro $100

médico para el tratamiento de trastornos mentales.
Mdximo de 30 dias por aflo del plan

Estadia en una unidad de rehabilitacién: diario

Paga un beneficio cada dia de su estadia en una unidad de rehabilitacion

inmediatamente después de su estadia hospitalaria debido a una $50
enfermedad o lesién accidental.

Mdximo de 30 dfas por aflo del plan

Nota importante:
Toduos las estadias para pacientes hospitalizados cuentan para el mdximo del afio del plan.
-

Beneficios de ia establecimiento de enfermeria
especializada

Admisién en un establecimiento de enfermeria especializada: por

dia

Paga un beneficio diario por cada dia que pasa en un

establecimiento de enfermeria especializada debido a una $50
enfermedad o lesién accidental.

Mdximo de 30 dfas por afio del plan

Nota importante:
Todas las estadias para pacientes hospitalizados comienzan cuentan para el mdximo del aifo del plan.
__
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Renuncia de la prima

Si su estadia en un hospital dura mas de 30 dfas consecutivos, vamos a renunciar a la prima a partir de la
primera fecha de vencimiento de la prima que se produce después del dia 30 de su estadia, durante los
proximos 6 meses de cobertura. Durante esta estadia, usted debe permanecer empleado con el asegurado,

Exclusiones y limitaciones

Este plan tiene exclusiones y limitaciones. Consulte Ja péliza actual y el folleto certificado para determinar qué
servicios de atencién médica estan cubiertos y en qué medida. La siguiente, es una lista parcial de servicios y
suministros que generalmente no estan cubiertos. No obstante, el plan puede contener excepciones a esta
lista hasadas en mandatos estatales o en el disefio del plan adquirido. No se pagaran beneficios por
ningan servicio por una enfermedad o lesién accidental relacionada con lo siguiente:

Participar en actividades extra peligrosas que significan [as actividades de aviacién y afines

Participando como profesional en atletismo o deportes

Acto de guerra, motin, guerra

Operar, aprender a operar o servir como piloto o tripulante de cualquier aesronave, ya sea motorizada o no

Asalto, delito, ocupacion ilegal u otro acto criminal

La atencion prestada por un conyuge, padre, hijo o hermano

Servicios estéticos y cirugia plastica con ciertas excepciones

Cuidado de custodia

Servicios de cuidados paliativos, a excepcién como se especifica en los beneficios bajo |a seccion del

certificado del plan

10. Autolesionarse, suicidio, excepto cuando resulte de un trastorno diagnosticado

11. Violacién de las leyes de uso del estado de cualquier dispositivo celular en el que ocurrié el accidente,
mientras se conduce un vehiculo de motor

12. Atencidn o servicios recibidos fuera de los Estados Unidos, sus posesiones o los paises de Canadé o
México

13. Lesiones accidentales sufridas mientras esta bajo la influencia de cualquier narcético a menas que se
administren siguiendo el consejo de un médico y se tomen en la dosis prescrita

14. Atencion y tratamiento dental y ortodéntico

15. Cualquier cuidado, medicamentos bajo receta y medicinas relacionadas con la infertilidad

16. Rehabilitacién cognitiva ambulatoria, fisioterapia, terapia ocupacional o terapia del habla por cualquier
mativo

17. Cuidado relacicnado con la vision

o No RN
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Preguntas frecuentes sobre los planes de indemnizacién hospitalaria

itengo que estar activamente en el trabajo para inscribirme en la cobertura?

51, debe estar activamente en el trabajo a fin de inscribirse y para que la cobertura esté en vigor, Usted est4
activamente en el trabajo si est trabajando, o esté disponible para trabajar, y cumple con los criterios
establecidos por su empleador para ser elegible para inscribirse.

éPuedo inscribirme en el plan de Indemnizacién hospitalaria de Aetna aunque tenga una Cuenta de
ahorros médica (en inglés. HSA)?

Si, aun puede inscribirse en el plan de Indemnizacién hospitalaria de Aetna si tiene una Cuenta de ahorros
médicos.

£Qué se considera una estadia de hospital?

Una estadia es un periodo durante el cual usted es admitido como paciente hospitalizadoy esta confinado en
un hospital, un centro médico residencial no hospitalario, establecimiento de enfermeria especializada o
centro médico de rehabilitacidny se cobra por habitacién, comida y servicios generales de enfermeria. Una
estadia no incluye el tiempo en el hospital debido a necesidades de custodia o personales que no requieren
habilidades médicas o capacitacién. Una estadia excluye especificamente el tiempo en el hospital para
observacion o en la sala de emergencias a menos que esto conduzca a una estadia en el hospital.

:Necesito presentar un reclamo?

No; si usted es miembro del plan médico de Aetna, podemos recuperar su informacién médica para procesar
su reclamo de hospital. Su reclamo médico inicia el proceso. Nuestro sistema toma su informacion médica
para iniciar el reclamag, su reclamo de hospital se procesa y los pagos se envian directamente a usted.

¢Cémo presento un reclamo?

Inicie sesi6n en myaetnasupplemental.com para encontrar su formulario de reclamo de beneficios. Utilice
el enlace “Online claims process” {Proceso de reclamos en Internet) para completar el formularioy presentar
st reclamo. También tiene la opcidn de imprimir o enviar el formulario a: Aetna Voluntary Plans, PO Box
14079, Lexington, KY 40512-4079, o puede solicitarnos enviar el formulario impreso.

¢Qué debo hacer en caso de una emergencia?
En caso de emergencia, llame al 911 o a su linea directa de emergencia local, o vaya directamente a un
centro médico de atencion de emergencia.

¢Qué ocurre si no entiendo algo que he leido aqul, o tengo més preguntas?

Lidmenos. Queremos que entienda estos beneficios antes de decidir a inscribirse. Puede comunicarse con
uno de nuestros representantes de Servicios al cliente de lunes a viernes, de 8 a.m. a 6 p.m,, lamando al
numera sin cargo 1-800-607-3366. Estamos aqui para responder preguntas antes y después de inscribirse.
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Informacién importante acerca de sus beneficios

PARA QUE LOS BENEFICIOS DE INDEMNIZACIGN HOSPITALARIA SEAN PAGADEROS, EL DIA INICIAL DE SU
ESTADIA Y OTROS SERVICIOS DEBEN SER POSTERIORES A LA FECHA DE VIGENCIA DE LA COBERTURA.

Quejas y apelaciones

Diganos si usted no esta satisfecho con la respuesta que recibié de nosotros o con la forma en que hacemos
negocios. Llame a Servicios al Miembro para presentar una queja verbal o para pedir la direccién de correo
postal para enviar una queja por escrito. También puede enviar un correo electrénico a Servicios al Miembro a
través del sitio de Internet seguro del miembro. Si usted no esta satisfecho después de hablar con un
representante de Servicios al Miembro, puede pedirnos que enviemaos su problema al departamento
correspondiente,

Si usted no esta de acuerdo con una denegacion de reclamo, puede presentar una apelacién, Para presentar
una apelacion, siga las instrucciones de la carta o la declaracién de explicacién de beneficios que explica que
su reclamo fue denegado. La carta también le dice lo que necesitamos de usted y qué tan pronto le
responderemos,

Protegemas su privacidad

Consideramos que la informacion personal es privada, Nuestras politicas protegen su informacion personal
frente al uso ilegal. Por "informacién personal”, nos referimos a la informacion que le puede identificar como
una persona, asi como su informacidn financiera y de la salud. La informacién personal no incluye lo que esta
disponible para el plblico. Por ejemplo, toda persona puede acceder a la informacion acerca de lo que cubre
el plan, También no incluye informes que no le identifican a usted.

Cuando sea necesario para su atencion o tratamiento, la administracidn de nuestros planes de salud u otras
actividades relacionadas, usamos la informacién personal dentro de nuestra empresa, la compartimos con
nuestras afiliadas y podemos divulgarla a: sus médicos, dentistas, farmacias, hospitales y otros cuidadores,
otras aseguradoras, proveedores de suministros, departamentos gubernamentales y administradores de
terceros (TPA, por sus siglas en inglés).

Obtenemos informacion de muchas fuentes diferentes, en particular de usted, su empleador o patrocinador
de! plan de beneficios, si corresponde, otras aseguradoras, organizaciones de mantenimiento de la salud o
TPA, y los proveedores de atencién médica.

Dichas partes estan obligados a mantener su informacion privada como lo requiere 1a ley. Algunas de las
formas en las cuales podemos utilizar su informacién son: pagar los reclamos, tomar decisiones acerca de lo
que el plan cubre, coordinacion de los pagos con otras aseguradoras, evaluacion de calidad, actividades para
mejorar nuestros planes y auditorias.

Consideramos estas actividades clave para la administracion de nuestros planes, Cuando lo permite |2 ley,
utilizamos y divulgamos su informacion personal de las maneras descritas anteriormente sin su permiso.
Nuestro aviso de privacidad incluye una explicacién completa de las maneras en que usamos y divulgamos
su informacion. También explica cuando necesitamos su permiso para usar o divuigar su informacion.
Estamos obligados a darle acceso a su informaci6n. Si piensa que hay algo mal o faita de su informacion
personal, usted puede pedir que se cambie. Debemos completar su solicitud dentro de un plazo razonable. Si
no estamos de acuerdo con el cambio, puede presentar una apelacién. Si desea una copia de nuestro aviso
de privacidad, llame al 1-800-607-3366 o visltenos en www.aetna.com,
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If you require language assistance, please call Member Services at 1-800-607-3366 and an Aetna
representative will connect you with an interpreter. if you're deaf or hard of hearing, use your TTY
and dial 711 for the Telecommunications Relay Service. Once connected, please enter or provide the
Aetna telephone number you‘re calling.

Si usted necesita asistencia lingiistica, por favor llame al Servicios al Miembro a 1-800-607-3366,y un
representante de Aetna le conectara con un intérprete. Si usted es sordo o tiene problemas de
audicién, use su TTY y marcar 711 para el Servicio de Retransmisién de Telecomunicaciones (TRS). Una
vez conectado, por favor entrar o proporcionar el nimero de teléfono de Aetna que estd llamando.

ATENCION RESIDENTES DE MASSACHUSETTS: A partir del 1 de enero de 2009, la Ley de Reforma de Ia
Atencién Médica de Massachusetts requiere que los residentes de Massachusetts de dieciocho (18) afios o
mayor, deben tener cobertura de salud que reuna las normas de Cobertura Comprobable Minima establecidas
por el Conector de Seguro de Salud det Estado, a menas que sea exgnerado del requisito de segurc de salud de
acuerdo con asequibilidad econdmica o indigencia. Para obtener més informacidn, llame al Conector al
1-877-MA-ENROLL (1-877-623-6765) 0 visite el sitio de Internet del Conector en
(www.mahealthconnector.org). ESTA POLIZA, EN Sf, NO CUMPLE CON LOS ESTANDARES DE COBERTURA
COMPROBABLE MINIMA. Sitiene alguna pregunta sobre este aviso, puede comunicarse con |a Division de
Seguros llamando al 1-617-521-7794 o visite el sitio de Internet en www.mass.gov/doi.

Cliusula de las exclusiones de sanciones financieras

Sila cobertura proporcionada por esta péliza viola o violara las posibles sanciones econdmicas o comerciales de
los EE.UU., la cobertura es considerada invélida inmediatamente. Por ejemplo, las compafiias de Aetna no
pueden realizar pagos o reembolsar para atencién médica u otros reclamos o servicios si infringe un
reglamento de sanciones financieras. Esto incluye las sanciones relacionadas con una persona o entidad
bloqueada, 0 en un pals en virtud de sancién por parte de los Estados Unidos, salvo que esté permitido bajo
una licencia vélida y por escrito de la Oficina de Control de Activos Extranjeros (Office of Foreign Assets Control
u OFAC). Para obtener més informacion acerca de la OFAC, visite el sitic de Internet en
http://www.treasury.gov/resource-center/sanctions/Pages/defauit.aspx.

Los planes estan suscritos por Aetna Life Insurance Company (Aetna).

Este material es solo para fines informativos y no constituye una oferta ni invitacién de contrato. Si bien se
cree que la informacién dada en el presente documento es precisa a la fecha de produccion, esta sujeta a
cambios. Para mas informacién sobre los planes de Aetna, consulte www.aetna.com.

Los formularios de Péliza de Indemnizacién hospitalaria emitidos en Idaho, Oklahoma y Missouri
incluyen: AL VOL HPOL-Hosp 01 and AL VOL HCOC-Hosp 01.

aetna’
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Aviso de no discriminacion

Aetna cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo.
Aetna ofrece recursos o servicios gratuitos a las personas con discapacidades y para las personas que
necesitan ayuda en el idioma. Si usted necesita un intérprete calificado, informacién por escrito en otros
formatos, traduccién u otros servicios, llame al 1-888-772-9682,
Si considera que Aetna ha fracasado en proporcionar estos servicios o, de otra manera, discriminado en
base a una clase protegida como se ha indicado anteriormente, también puede presentar una queja
formal ante el Coordinador de Derechos Civiles poniéndose en contacto con:
Civil Rights Coordinator, P.O. Box 14462, Lexington, KY 40512
1-800-648-7817, TTY: 711, Fax: 859-425-3379, CRCoordinator@aetna.com.
También puede presentar una queja de derechos civiles con el U.S. Department of Health and Human
Services, Office for Civil Rights Complaint Portal, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, at: U.S. Department of Health and Human Services,
200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, o llamar al
1-800-368-1019, 800-537-7697 (TDD).

Disponibilidad de servicios de asistencia lingiiistica
TTY: 711

For language assistance in your language call 1-888-772-9682 at no cost. (English)

Para obtener asistencia lingllistica en su idioma, llame sin cargo al 1-888-772-9682. (Spanish)

S DLERIEE T IR IRE S 108 » 5H13T1-888-772-9682 - ER{TE - (Chinese)

Pour une assistance linguistique dans votre langue, appeler le 1-888-772-9682 sans frais. {French)

Para sa tulong sa inyong wika, tumawag sa 1-888-772-9682 nang walang bayad. (Tagalog)

Hilfe oder Informationen in deutscher Sprache erhalten Sie kostenlos unter der Nummer
1-888-772-9682. (German)

(Arabic) .1-888-772-9682 aalt o3l o Jlai¥l sla i il 3y galll da0Luall

Pou jwenn asistans nan lang pa w, rele nimewo 1-888-772-9682 gratis. (French Creole)

Per ricevere assistenza nella sua lingua, pué chiamare gratuitamente il numero 1-888-772-9682. (ltalian)

AAFCEBE SHBDIIL 1-888-772-9682 (7Y —F A TN) ETHEEEZEV, (Japanese)

0o 2 89 MUIAS 21D ANCAIN HIE 2 80| 1-888-772-9682B 22 M 3taH =4 Al 2. (Korean)

[Persian) a8 udad il 448 gaa O3 1-888-772-9682 » jladi by Ladi () 4 olaidl) 51 4

Aby uzyskaé¢ pomoc w swoim jezyku, zadzwonh bezplatnie pod numer 1-888-772-9682. (Polish)

Para obter assisténcia no seu idioma, ligue gratuitamente para o 1-888-772-9682. (Portuguese)

UTO6 k! NOAYYMTL MOMOLLL C MEPEBOAOM Ha Ball A3bLIK, NO3BOHUTE NO 6ecnsnaTHOMY HOMEpY
1-888-772-9682, (Russian)

D& dugc hd trg ngdn ngilt bing ngdn ngl cla ban, hiy goi mién phi dén s& 1-888-772-9682. (Vietnamese)
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CONTACT INFORMATION

CARRIER CONTACT

PHONE

WEB ADDRESS

Aetna Medical & Dental

1-855-281-8858

www.aetna.com

Blue View Vision (Empire)

1-866-723-0515

www.empireblue.com

Aetna Hospital Indemnity

1-800-607-3366

www.aetnavoluntaryforms.com

NORTHEAST DISTRICT COUNCIL FO THE OPCMIA WELFARE FUND OFFICE

CONTACT

PHONE

EMAIL

Lisa Parisi (Fund Manager)

1-516-775-2280

lisa.parisi@nedcfunds.org

Diane Ferchland

1-516-775-2280

diane@nedcfunds.org

100 Merrick Road, Suite 500 West, Rockville Centre, NY 11570

BENEFIT CONSULTANT

PHONE

EMAIL

Praetorian Guard Group

631-656-3070 ext. 2000
631-656-3070 ext. 2001

tdimattinapgg@optonline.net
emilylpgg@optonline.net




