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Overview

The Northeast District Council of the OPCMIA Welfare Fund has put together this packet of information
for all retired members.

In this booklet you will be able to review important benefit plan summary information that is being
offered to members.

There are four different sections of benefits that breakdown the cost and reimbursements you will pay or
receive for the 2020 benefit plan year.

These sections include current Medical, Dental, Vision, and Supplemental (Hospital Admission) benefits
coverage. Please review this booklet for the 2020 plan year.

We suggest that you keep this benefit booklet in a safe place for your records to reference throughout the
benefit plan year. If you require assistance understanding your benefits there is important contact
information within. We want to thank you for being a part of the brotherhood of the Northeast District
Council of the OPCMIA Welfare Fund.

Core Benefits
Major Medical
Dental
Vision

Supplemental Insurance (Hospital Admission 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 eligiblity
status is.

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 would be:

¢ Change in marital status

¢ Change in number of dependents (birth, adoption, child support order)

e Change in employment status for you or your spouse (new employment, termination, leave of
absence)

e Special enrollment rights under HIPAA

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. Acceptable documentation can be:

e Copy of Marriage Certificate

e Copy of Birth Certificate

e Copy of papers showing placement of child in your home

e Copy of court order showing legal guardianship

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



aetna

Major Medical - Aetna Medicare PPO Plan

The Northeast District Council of the OPCMIA offers a PPO Plan for members that are eligible to enroll.
Members who enroll on the Aetna Medicare PPO Plan may see a doctor of their choice. Please be aware
that if you choose to see an out-of-network provider, your out-of-pocket costs will be higher than seeing a
provider in the Aetna Medicare PPO network. The Aetna Medicare PPO Plan has a number of services
that are covered, if there is a service you do not see, contact your Benefit Adminstrator for clarification.

Please refer to the following pages to see a detailed list of your Summary of Benefits and Coverage (SBC)
and information on the Aetna Silver Sneakers benefit.

Note: When enrolling in the Aetna Medicare PPO Plan, you will receive an ID card in the mail. Please keep
this on you and present it to your provider, or any facility / hospital when receiving services.



NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare * Plan (PPO)
Medicare (PO1) PPO Plan
Custom Rx $10/$20/550/550

Benefits and Premiums are effective January 1, 2020 through December 31, 2020

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Annual Deductible SO S0

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

Annual Maximum Out-of-Pocket Amount  Network Services: Network and out-of-

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

network services
combined

Annual maximum out-of-pocket limit amount includes any deductible, copayment or

coinsurance that you pay. It will apply to all medical expenses except Hearing Aid

Reimbursement, Vision Reimbursement and Medicare prescription drug coverage that may be

availabie on your plan.

Primary Care Physician Selection Optional Not Applicable

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

None

TAY,

Referral Requirement

Annual Wellness Exams S0 25%

One exam every 12 months.
Routine Physical Exams S0 15%
Medicare Covered Immunizations SO SO

Pneumococcal, Flu, Hepatitis B
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare *M Plan (PPO)
Medicare (PO1) PPO Plan
Custom Rx $10/$20/550/550

Routine GYN Care S0 15%
(Cervical and Vaginal Cancer Screenings)

One routine GYN visit and pap smear every 24 months.

Routine Mammograms SO 15%
(Breast Cancer Screening)

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

Routine Prostate Cancer Screening Exam SO 15%
For covered males age 50 & over, every 12 months.

Routine Colorectal Cancer Screening SO 15%
For all members age 50 & over.

Routine Bone Mass Measurement SO 15%
Medicare Diabetes Prevention Program SO 15%
(MDPP)

12 months of core session for program eligible members with an indication of pre-diabetes.
Routine Eye Exams S0 15%
One annual exam every 12 months.

Routine Hearing Screening S0 15%
One exam every 12 months.

Additional Medicare Preventive Services SO 25%

* Ultrasound screening for abdominal aortic aneurysm (AAA)

* Cardiovascular disease screening

* Diabetes screening tests and diabetes self-management training (DSMT)
* Medical nutrition therapy

* Glaucoma screening

* Screening and behavioral counseling to quit smoking and tobacco use

* Screening and behavioral counseling for alcohol misuse

» Adult depression screening

August 2019 20173_2 _20175_1



" NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE
vaetna o
Aetna Medicare *™ Plan (PPO)

Medicare (P01) PPO Plan

Custom Rx $10/$20/550/550

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

» Behavioral therapy for cardiovascular disease

» Behavioral therapy for HIV screening

* Hepatitis C screening

* Lung cancer screening

Primary Care Physician Visits $10 25%
Includes services of an internist, general physician, family practitioner for routine care as well as
diagnoesis and treatment of an iliness or injury and in-office surgery.

Physician Specialist Visits 510 25%

PR AT LY

Outpatient Diagnostic Laboratory
Outpatient Diagnostic X-ray
Outpatient Diagnostic Testing
Outpatient Complex Imaging

le/o\e/o 08

Urgently Needed Care; Worldwide $15 $15

Emergency Care; Worldwide $65 S65
(waived if admitted)

Ambulance Services S0 S0
Observation Care

Your cost share for Observation Care is based upon the services you receive.

August 2019 20173_2_20175_1




< NORTHEAST DISTRICT COUNCIL OF THE CPCMIA WELFARE
vaetna FUND
' Aetna Medicare ™ Plan {PPO)

Medicare (P01) PPO Plan

Custom Rx $10/5$20/S50/550

Inpatient Hospital Care $250 per stay 25% per stay

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Surgery $0 25%
Blood All components of blood are covered beginning

with the first pint.

Inpatient Mental Health Care $250 per stay 25% per stay

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

Outpatient Mental Health Care $10 25%

Itient Sunoe 50 per stay per stay
The member cost sharing applies to covered benefits incurred during a member’s inpatient stay.

Outpatient Substance Abuse $10 25%

$0 copay per day, 25%

day(s) 1-20;

$20 copay per day,

day(s) 21-100
Limited to 100 days per Medicare Benefit Period®.
The member cost sharing applies to covered benefits incurred during a member’s inpatient stay.
*A benefit period begins the day you go into a hospital or skilled nursing facility. The benefit
period ends when you haven't received any inpatient hospital care {or skilled care in a SNF) for
60 days in a row. If you go into a hospital or a skilled nursing facility after one benefit period has
ended, a new benefit period begins. There is no limit to the number of benefit periods.

skilled Nursing Facility (SNF) Care

August 2019 20173_2_20175_1




NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare *™ Plan (PPO)
Medicare (P0O1) PPO Plan
Custom Rx $10/520/550/550
Home Health Agency Care S0 25%
Hospice Care Covered by Original Medicare at a Medicare
certified hospice.
Outpatient Rehabilitation Services SO 25%
(Speech, Physical, and Occupational therapy)
Cardiac Rehabilitation Services S0 25%
Pulmonary Rehabilitation Services $15 25%
Radiation Therapy SO 25%
Chiropractic Services $15 25%
Limited to Original Medicare - covered services for manipulation of the spine.
Durable Medical Equipment/ Prosthetic S0 25%
Devices
Podiatry Services $10 25%
Limited to Original Medicare covered benefits only.
Diabetic Supplies S0 25%
Includes supplies to monitor your blood
glucose from LifeScan.
Diabetic Eye Exams S0 15%
Outpatient Dialysis Treatments SO SO
Medicare Part B Prescription Drugs SO 25%
Medicare Covered Dental $10 25%

ADDITION

<

Fitness Benefit

Silver Sneakers

Resources for Living

Covered

For help locating resources for every day needs.

See next page for Pharmacy-Prescription Drug Benefits.

August 2019 20173_2_20175_1
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& NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE
vaetna
Aetna Medicare "™ Plan (PPO)

Medicare (PO1) PPO Plan

Custom Rx $10/$20/S$50/$50

Calendar-year deductlble for presmptoon drugs S0

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

Pharmacy Network S2

Your Medicare Part D plan is associated with pharmacies in the above network. To find a
network pharmacy, you can visit our website {http //www aetnaretireeplans com).
Formulary (Drug List) GRP B2

Your cost for generic drugs is usually lower than your cost for brand drugs. However, Aetna in
some instances combines higher cost generic drugs on brand tiers.

Initial Coverage Limit {ICL) $4,020

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

Preferred
Retail cost- Retail cost- mail order
sharing u sharing u cost-

4 Tier Plan o B )
toa30-day toa90-day sharingup
supply supply to a 90 -day

supply

Tier 1 - Generic $10 $20 $20

Generic Drugs

Tier 2 - Preferred Brand S20 S40 $40

|lncludes some high-cost generic and

preferred brand drugs

August 2019 20173_2_20175_1
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare *™ Plan (PPO)
Medicare (PO1) PPO Plan
Custom Rx $10/520/$50/550
Preferred
Retail cost- Retail cost- mail order
sharing u sharing u cost-
4 Tier Plan e Y ;
toa30-day toa90-day sharingup
supply supply to a 90 -day
supply
Tier 3 - Non-Preferred Drug S50 $100 $100
|lncludes some high-cost generic and non-
preferred brand drugs
Tier 4 - Specialty $50 Limitedto  Limited to
Includes high-cost/unique generic and one-month  one-month
brand drugs supply supply
Coverage Gap

The Coverage Gap starts once covered Medicare prescription drug expenses have reached the
Initial Coverage Limit. Here's your cost-sharing for covered Part D drugs after the Initial
Coverage Limit and until you reach 56,350 in prescription drug expenses:

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

August 2019 20173_2_20175_1
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. NCRTHEAST DISTRICT COUNCIL OF THE CPCMIA WELFARE
¥vaetna
Aetna Medicare ™ Plan (PPO)

Medicare (P01) PPO Plan

Custom Rx $10/$20/S50/550

Catastrophic Coverage: Greater of 5% of the cost of the drug - or -
$3.60 for a generic drug or a drug that is
treated like a generic and $8.95 for all
other drugs.

Catastrophic Coverage benefits start once $6,350 in true out-of-pocket costs is incurred.

Requirements:
Precertification Applies
Step-Therapy Does Not Apply

Non-Part D Drug Rider
e Not Covered

For more information about Aetna plans, go to www.aetna.com or call Member Services at toll-
free at 1-888-267-2637 (TTY: 711) for additional information. Hours are 8 a.m. to 6 p.m. local
time, Monday through Friday.

Not all PPO Plans are available in all areas

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

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

August 2019 20173_2_20175_1
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i NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE
¥vaetna CiND
Aetna Medicare ** Plan (PPO)

Medicare (PO1) PPO Plan

Custom Rx $10/520/550/550

The following is a partial list of what isnt covered or limits to coverage under this plan:

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

Plastic or cosmetic surgery unless it is covered by Original Medicare
Custodial care
Experimental procedures or treatments that Original Medicare doesn’t cover

Outpatient prescription drugs unless covered under Original Medicare Part 8

You may pay more for out-of-network services. Prior approval from Aetna is required for some
network services. For services from a non-network provider, prior approval from Aetna is
recommended. Providers must be licensed and eligibie to receive payment under the federal
Medicare program and willing to accept the plan.

Out-of-network/non-contracted providers are under no obligation to treat Aetna members,
except in emergency situations. Please call our Customer Service number or see your Evidence
of Coverage for more information, including the cost-sharing that applies to out-of-network
services.

Aetna will pay any non contracted provider (that is eligible for Medicare payment and is willing
to accept the Aetna Medicare Plan) the same as they would receive under Origional Medicare
for Medicare covered services under the plan.

Aetna’s retiree pharmacy coverage is an enhanced Part D Employer Group Waiver Plan that is
offered as a single integrated product. The enhanced Part D plan consists of two components:
basic Medicare Part D benefits and supplemental benefits. Basic Medicare Part D benefits are
offered by Aetna based on our contract with CMS. We receive monthly payments from CMS to
pay for basic Part D benefits. Supplemental benefits are non-Medicare benefits that provide
enhanced coverage beyond basic Part D. Supplemental benefits are paid for by plan sponsors or

August 2012 20173_2_20175_1
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. NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE
vaetna
Aetna Medicare "™ Plan (PPO)

Medicare (P01) PPO Plan

Custom Rx $10/520/$50/550

members and may include benefits for non-Part D drugs. Aetna reports claim information to
CMS according to the source of applicable payment {Medicare Part D, plan sponsor or member).

You must use network pharmadies to receive plan benefits except in limited, non-routine
circumstances as defined in the EOC. In these situations, you are limited to a 30 day supply. To

find a network pharmacy, you can visit our website (http.//www astnaretireeplans.com).
Quantity limits and restrictions may apply.

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

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

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

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

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

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

» Cover a drug that would be covered under Medicare Part A or Part B.
» Cover a drug purchased outside the United States and its territories.

August 2019 20173 _2_20175_1
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. NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE
vaetna
Aetha Medicare ™ Plan (PPO)

Medicare (PO1) PPO Plan

Custom Rx $10/520/550/$50

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

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

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

» Drugs used for cosmetic purposes or to promote hair growth

* Prescription vitamins and mineral products, except prenatal vitamins and fluoride
preparations

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

* Drugs used to promote fertility

e Drugs used to relieve the symptoms of cough and colds

* Non-prescription drugs, also called over-the-counter (OTC) drugs

* Drugs when used for the treatment of sexual or erectile dysfunction

Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Enroliment in our plans
depends on contract renewal.

This information is not a complete description of benefits. Call 1-888-267-2637 (TTY: 711) for
more information.

Plans are offered by Aetna Health inc., Aetna Health of California Inc., and/or Aetna Life

August 2019 20173_2_20175_1
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare *™ Plan (PPO)
Medicare (P01) PPO Plan
Custom Rx $10/520/5$50/550

Insurance Company (Aetna).

Your coverage is provided through a contract with your former employer/union/ftrust. The plan
benefits administrator will provide you with information about your plan premium (if
applicable).

You must be entitled to Medicare Part A and continue to pay your Part B premium and Part A, if
applicable.

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by service area.

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

You can read the Medicare & You 2020 Handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t have a copy of this
booklet, you can get it at the Medicare website (http://www.medicare.gov) or by calling 1-800-
MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-
2048.

ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call 1-888-267-2637 (TTY: 711). Spanish: ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia linguistica. Liame al 1-888-267-2637 (TTY: 711).

Traditional Chinese: ;¥ - MIRGH A U EREHATHBIIRR - HHE 1-888-267-
2637 (TTY: 711).

You can also visit our website at www.aetnaretireeplans.com. As a reminder, our website has
the most up-to-date information about our provider network (Provider Directory) and our list of

covered drugs {Formulary/Drug List).

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

August 2019 20173_2_20175_1
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" NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE
¥aetna
Aetna Medicare *M Plan (PPO)

Medicare {(PO1) PPO Plan

Custom Rx $10/520/550/550

Please contact Customer Service toll-free at 1-888-267-2637 (TTY: 711) for additional
information. Hours are 8 a.m. to 6 p.m. local time, Monday through Friday.

This document is not intended to be member-facing as it does not include the required
disclosures.

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

©2019 Aetna Inc.
GRP_0009_661

August 2019 20173_2_20175_1
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aetna

Major Medical - Aetna Medicare Extended
Service Area Plan (ESA)

The Northeast District Council of the OPCMIA offers an ESA Plan for members that are eligible to enroll
and live outside of the Aetna PPO service area. Members who enroll on the Aetna Medicare ESA Plan may
see a doctor of their choice. Please be aware that if you choose to see an out-of-network provider, your
out-of-pocket costs will be higher than seeing a provider in the Aetna Medicare ESA network. The Aetna
Medicare ESA Plan has a number of services that are covered, if there is a service you do not see, contact
your Benefit Adminstrator for clarification.

Please refer to the following pages to see a detailed list of your Summary of Benefits and Coverage (SBC)
and information on the Aetna Silver Sneakers benefit.

Note: When enrolling in the Aetna Medicare ESA Plan, you will receive an ID card in the mail. Please keep
this on you and present it to your provider, or any facility / hospital when receiving services.

19



NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare *™ pPlan (PPO)
Medicare (PO1) ESA PPO Plan
Custom Rx $10/520/550/550

Benefits and Premiums are effective January 1, 2020 through December 31, 2020

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Annual De

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

Annual Maximum Out-of-Pocket Amount 53,400

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

Primary Care Physician Selection Optional
There is no requirement for member pre-certification. Your provider will do this on your behalf.

Referral Requirement None

nnual ness ams S0
One exam every 12 months.

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

Routine GYN Care SO
(Cervical and Vaginal Cancer Screenings)

One routine GYN visit and pap smear every 24 months.

Routine Mammograms SO
{Breast Cancer Screening)

August 2019 20174 _2_20175_1
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. NORTHEAST DISTRICT COCUNCIL OF THE OPCMIA WELFARE
vaetna
Aetna Medicare "™ Plan (PPO)

Medicare (PO1) ESA PPO Plan

Custom Rx $10/$20/$50/$50

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

Routine Prostate Cancer Screening Exam S0
For covered males age SO & over, every 12 months.

Routine Colorectal Cancer Screening SO

For all members age 50 & over.

Routine Bone Mass Measurement S0

Medicare Diabetes Prevention Program S0

(MDPP)

12 months of core session for program eligible members with an indication of pre-diabetes.
Routine Eye Exams S0

One annual exam every 12 months.

Routine Hearing Screening S0

One exam every 12 months.

Additional Medicare Preventive Services SO

» Ultrasound screening for abdominal aortic aneurysm (AAA)

* Cardiovascular disease screening

* Diabetes screening tests and diabetes self-management training (DSMT)
* Medical nutrition therapy

* Glaucoma screening

* Screening and behavioral counseling to quit smoking and tobacco use

* Screening and behavioral counseling for alcohol misuse

* Adult depression screening

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

» Behavioral therapy for cardiovascular disease

» Behavioral therapy for HIV screening

August 2019 20174_2_20175_1
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- NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE
vaetna
Aetna Medicare ™ Plan (PPO)

Medicare (PO1) ESA PPO Plan

Custom Rx $10/$20/$50/$50

* Hepatitis C screening
* Lung cancer screening

Primary ian s |

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

Physician Specialist Visits $10

Outpatient Diagnostic Laboratory
Outpatient Diagnostic X-ray
Outpatient Diagnostic Testing
Outpatient Complex Imaging

$0
$0
SO
S0

Urgently Needed Care; Worldwide 515

Emergency Care; Worldwide $65
(waived if admitted)

Ambulance Services S0
Observation Care

Your cost share for Observation Care is based upon the services you receive.

Inpatient Hospital Care $250 per stay

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Surgery SO
August 2019 20174 2 20175_1
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare *™ Plan (PPO)
Medicare (P0O1) ESA PPO Plan
Custom Rx $10/$20/$50/550

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

Inpatient Mental Health Care $250 per stay

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

Outpatient Mental Health Care $10

$250 per stay

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

Outpatient Substance Abuse $10

Skilled Nursing Facility (SNF) Care . copay perday, day(s) 1-20; $20 copay per day,
day(s) 21-100

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

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

Home Health Agency Care S0

Hospice Care Covered by Criginal Medicare at a Medicare
certified hospice.

Outpatient Rehabilitation Services S0

(Speech, Physical, and Occupational therapy)

Cardiac Rehabilitation Services S0

Pulmonary Rehabilitation Services $15

August 2019 20174_2_20175_1
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare ™ Plan (PPQ)
Medicare (P01) ESA PPO Plan
Custom Rx $10/$20/$50/550
Radiation Therapy SO
Chiropractic Services $15

Limited to Original Medicare - covered services for manipulation of the spine.

Durable Medical Equipment/ Prosthetic SO

Devices

Podiatry Services $10
Limited to Original Medicare covered benefits only.
Diabetic Supplies S0

Includes supplies to monitor your bloed
glucose from LifeScan.

Diabetic Eye Exams S0
Outpatient Dialysis Treatments S0
Medicare Part B Prescription Drugs SO
Medicare Covered Dental $10

Non-routine care covered by Medicare.
W'—Vmi'{?mmmf :.»' v

--\ ~ ‘ \ - - ‘
R e S Ay e W&Aﬁmm

Fitness Benefit Silver Sneakers
Resources for Living Covered

For help locating resources for every day needs.

See next page for Pharmacy-Prescription Drug Benefits.

August 2019 20174 2_20175_1
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna

Aetna Medicare *™ Plan (PPO)
Medicare (PO1) ESA PPO Plan
Custom Rx $10/520/S50/S50
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AL .A."‘Q_’.T: PRESCE

Ca!endar-year deductlble for prescnptlon drugs S0

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

Pharmacy Network S2
Your Medicare Part D plan is associated with pharmacies in the above network. To find a
network pharmacy, you can visit our website (http-//fwww aetnaretireeplans com).

Formulary (Drug List) GRP B2

Your cost for generic drugs is usually lower than your cost for brand drugs. However, Aetna in
some instances combines higher cost generic drugs on brand tiers.

Initial Coverage Limit (ICL) $4,020

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

Preferred
Retail cost- Retail cost- mail order
sharing u sharing u cost-

4 Tier Plan &P e .
toa30-day toa90-day sharingup
supply supply to a 90 -day

supply

Tier 1 - Generic $10 $S20 $20

Generic Drugs

Tier 2 - Preferred Brand $20 $S40 $40

Includes some high-cost generic and

preferred brand drugs
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vaetna

Aetna Medicare *™ Plan (PPO)
Medicare (PO1) ESA PPO Plan
Custom Rx $10/520/550/550
Preferred
Retail cost- Retail cost- mail order
sharingu sharing u cost-
4 Tier Plan i i 3
toa30-day toa90-day sharingup
supply supply to a 90 -day
supply
Tier 3 - Non-Preferred Drug 550 $100 $100
[includes some high-cost generic and non-
preferred brand drugs
Tier 4 - Specialty S50 Umitedto  Limited to
[Includes high-cost/unique generic and one-month one-month
brand drugs supply supply
Coverage Gap

The Coverage Gap starts once covered Medicare prescription drug expenses have reached the
Initial Coverage Limit. Here's your cost-sharing for covered Part D drugs after the Initial
Coverage Limit and until you reach $6,350 in prescription drug expenses:

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

August 2019 20174_2 20175 1
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Aetna Medicare *™ Plan (PPO)

Medicare (PO1) ESA PPO Plan

Custom Rx $10/520/550/$50

Catastrophic Coverage: Greater of 5% of the cost of the drug - or -
$3.60 for a generic drug or a drug that is
treated like a generic and $8.95 for all
other drugs.

Catastrophic Coverage benefits start once $6,350 in true out-of-pocket costs is incurred.

Requirements:

Precertification Applies
Step-Therapy Does Not Apply
Non-Part D Drug Rider

* Not Covered

For more information about Aetna plans, go to www.aetna.com or call Member Services at toll-
free at 1-888-267-2637 (TTY: 711) for additional information. Hours are 8 a.m. to 6 p.m. local
time, Monday through Friday.

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

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

The following is a partial list of what isn’t covered or limits to coverage under this plan:
» Services that are not medically necessary unless the service is covered by Original

August 2019 20174 2_20175_1
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Aetna Medicare *™ Plan (PPO)

Medicare (PO1) ESA PPO Plan

Custom Rx $10/520/$50/550

Medicare or otherwise noted in your Evidence of Coverage

Plastic or cosmetic surgery unless it is covered by Original Medicare
Custodial care

Experimental procedures or treatments that Original Medicare doesn’t cover
QOutpatient prescription drugs unless covered under Original Medicare Part B

You may pay more for out-of-network services. Prior approval from Aetna is required for some
network services. For services from a non-network provider, prior approval from Aetna is
recommended. Providers must be licensed and eligible to receive payment under the federal
Medicare program and willing to accept the plan.

Qut-of-network/non-contracted providers are under no obligation to treat Aetna members,
except in emergency situations. Please call our Customer Service number or see your Evidence
of Coverage for more information, including the cost-sharing that applies to out-of-network

sSevices.

Aetna will pay any non contracted provider (that is eligible for Medicare payment and is willing
to accept the Aetna Medicare Plan) the same as they would receive under Origional Medicare
for Medicare covered services under the plan.

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

August 2019 20174_2_20175_1
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¥aetna
Aetna Medicare ™M Plan (PPO)

Medicare (PO1) ESA PPO Plan

Custom Rx $10/$20/$50/$50

You must use network pharmacies to receive plan benefits except in limited, non-routine
circumstances as defined in the EQOC. In these situations, you are limited to a 30 day supply. To

find a network pharmacy, you can visit our website (http://www aetnaretireeplans.com).
Quantity limits and restrictions may apply.

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

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

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

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

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

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

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

* Cover a drug purchased outside the United States and its territories.
» Generally cover drugs prescribed for “off label” use, {(any use of the drug other than
indicated on a drug’s label as approved by the Food and Drug Administration) unless

August 2019 20174_2 20175_1
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Aetna Medicare ** Plan (PPO}

Medicare (PO1) ESA PPO Plan

Custom Rx $10/$20/550/550

supported by criteria included in certain reference books like the American Hospital
Formulary Service Drug Information, the DRUGDEX Information System and the USPDI or
its successor.

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

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

* Drugs used for cosmetic purposes or to promote hair growth

* Prescription vitamins and mineral products, except prenatal vitamins and fluoride
preparations

» Qutpatient drugs that the manufacturer seeks to require that associated tests or

monitoring services be purchased exclusively from the manufacturer as a condition of sale
* Drugs used to promote fertility
* Drugs used to relieve the symptoms of cough and colds
* Non-prescription drugs, also called over-the-counter (OTC) drugs
» Drugs when used for the treatment of sexual or erectile dysfunction

Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Enroliment in our plans
depends on contract renewal.

This information is not a complete description of benefits. Cail 1-888-267-2637 (TTY: 711) for
more information.

Plans are offered by Aetna Health Inc,, Aetna Health of California Inc., and/or Aetna Life
Insurance Company (Aetna).

Your coverage is provided through a contract with your former employer/union/trust. The plan
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Aetna Medicare *™ Plan (PPO)
Medicare (PO1) ESA PPO Plan
Custom Rx $10/$20/550/550

benefits administrator will provide you with information about your plan premium (if
applicable).

You must be entitled to Medicare Part A and continue to pay your Part B premium and Part A, if
applicable.

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by service area.

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

You can read the Medicare & You 2020 Handbook. Every year in the fzll, this bocklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. if you don’t have a copy of this
booklet, you can get it at the Medicare website (hittp://www. medicare gov) or by calling 1-800-
MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-
2048.

ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call 1-888-267-2637 (TTY: 711). Spanish: ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia linguistica. Llame al 1-888-267-2637 (TTY: 711).

Traditional Chinese: 2 ¥ : MIREGMH AP » G EWHSHZTBIIER - WHE 1-888-267-
2637 (TTY: 711).

You can also visit our website at www.aetnaretireeplans.com. As a reminder, our website has
the most up-to-date information about our provider network (Provider Directory) and our list of
covered drugs {Formulary/Drug List).

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

Please contact Customer Service toll-free at 1-888-267-2637 (TTY: 711) for additional
information. Hours are 8 a.m. to 6 p.m. local time, Monday through Friday.
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Aetna Medicare *™ Plan (PPO)

Medicare (PO1) ESA PPO Plan

Custom Rx $10/$20/S50/S50

This document is not intended to be member-facing as it does not include the required
disclosures.

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

©2019 Aetna Inc.
GRP_0009_659

August 2018 20174 2 _20175_1

32



Checkoutallthewaysto
use your fitness membership.

f Work out indoors
It'sprovided foryouat - 13,000+ fitness locations*

- slibasicemenitiesand SilverSneakersgroup exerciseclasses
no e#ra cost by Aetna « easy enrolimentwith your SilverSneakers 1D number
Medicare. Fxperience SlverSneakers FLEX"classes

- tai chi, yoga, wslking groups and more
Tofind fitness locafions and SilverSneskers - atlocalpsarks, recrzationcenters and aduli-iving
FLEX clesses, requestyour SilverSneakers communitizs (in select states)

s A e e Connect online
si!ve: nneaksers.ﬁmn;r“em . ﬁ:g:::cation;?e ii;r;rSne_akers FLEX class lookup foal
(TTY: 711}, Monday through Friday,  a.m. : donradorlbopel i, )
%8 p.mET. - resources and inspiration

mache avadable through P\
: g . o l - ) &
SR ey aetna’ | sivsneakers

*Atbometisane ofiered fermenbersshowsalb sterbwasting eatethone eriortheseshocenfgzitoa finess lecefon dus to mpry An2ss ordeing famebaant.
AatugMedrareis s POP N0, PPO slaneth s Mediarecortanl QuiENFsaka beve srabacs wis Slake Medisaid progeams Envolent mowrpless teperds on coabzet
rznewel Qurdusheigth Szecisl Neads Plen s svalehle bo enpore wha has Sob Vadial Assslence frooe the shale ane Nadeen:. The siomsbor & aod s complele
deserpienafbenefis. Conisslfizpiae rmooe nfomeation. Linisfens, togepments, ard restrcboss may apply. Berells mey chenge o Jasuary ! ofeech year See
Evianez of Coverspe fors complete desenption ofbensits esclisiors indshors and cosctons ofonierage Planealies aat salsb By map vey by sanze ane

@ 2017 Agtna Inc.

Tivity Heath Shefneabersant SheSreakes FLEN s rpiserdbadenade erbadzmens o Tas Heat lre and oz sabsdiamsant orePialss o he USA sndirobercountes
@ 2017 Trity|Health, Inc. Al rights reserved. AETNATTEGFEATBILO3I7_T
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Dental Insurance - Aetna Dental DMO Plan

The Northeast District Council of the OPCMIA now offers a Dental DMO Plan for retired members. The
plan offers various benefits for different dental services and procedures. When receiving services, you
may present your dental ID card.

Retired members who enroll 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, you will be
responsible for 100% of the charges. Most expenses are subject to a copay or fee amount and there is no
annual maximum. If there is a service you do not see, contact your Benefit Adminstrator for clarification.
Please refer to the following pages to see a detailed list of your Summary of Benefits for the Aetna DMO
Dental Plan.
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Plan 75
Effective Date: 07-01-2019

DMO” Dental Benefits Summary

PATIENT PATIENT
CODE PROCEDURE PAYS |CODE PROCEDURE PAYS
Office Visit Copay 50 | | |
DIAGNOSTIC
D0120-D0180 |Oral Evaluations No Charge [D0277 Vertical Bitewings - 7 1o 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
DI Prophy - Adult No Charge |D1510 Space Maintainer - Fixed Unilateral No Charge
D1120 Prophy - Child No Charge [D1516-17 Space Maintainer - ixed Bilateral No Charge
D4346 Scaling in presence of generalized $35 D1520 Space Maintainer - Removable Unilateral No Charge
moderate/severe gingival inflammation. full
mouth, alter oral evaluation
11208 IFluoride - Child No Charge |D1526-27 Space Maintainer - Removable Bilateral No Charge
DI1206 Application of Topical Fluoride Varnish No Charge |D1550 Recement Space Maintainer $12
D1330 Oral Hygiene Instruction No Charge |D1555 Removal of Space Maintamer $12
D1331, D1354 |Scalant No Charge [D1575 Distal shoe space maintainer - fixed - unilateral | No Charge
D1352 Preventive Resin Restoration No Charge |D2990 Resin Infiltration of Lesion No Charge
D1353 Scalant 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 - | 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 |D2394 Resin-Based Composite 4 | Surf, Posterior $106
D2330 Resin-Based Composite | Surl. Anterior No Charge (D2921 Reattachment o tooth fragment, mcisal edge or $7
dusp
D2331 Resin-Based Composite 2 Surf. Anterior No Charge [D2940 Protective Restoration $8
D2332 Resin-Based Composite 3 Surf, Anterior No Charge [D2941 Interim therapeutic restoration - primary dentition $4
D2335 Resin-Based Composite 4+ Surf, Anterior (or $72 D2951 Pin Retention - In Addition to Restoration $14
involving Incisal angle)
D2390 Resin-Based Composite Crown, Anterior $72
CROWNS/BRIDGES
D2510 Inlay - Metallic 1 Surf $236  |D60T6 Implant Supported Retainer for Poreelain Fused $362
to Metal FPD (Titanium, Titanium Alloy or High
Naoble Metal)
D2520 Inlay - Metallic 2 Sur[ $236 D6077 Implant Supported Retamer for Cast Metal FPD $362
( Ttanium, Titanium Alloy or High Noble Metal)
D2530 Tnlay - Metallic 3 Surf’ $236  |D6094 Abutment Supported Crown - (Titanium) 3362
D2542 Onlay - Metallic 2 Surf $253  |D6110 Tmplant Abut Sup Removable Dent-MaxCom 3318
D2543 Onlay - Metallic 3 Surf $253 D6111 Implant Abut Sup Removable Dent-Mand Com $318
D2544 Onlay. Metallic - 4 or More Surf $253  |D6112 Implant Abut Sup Removable Dent-Max Par $318
D2610 Inlay, Porcelain/Ceramic - | Surl’ $236 D6113 Implant Abul Sup Removable Dent-Mand Par $318
D2620 Inlay. Porcelain/Ceramic - 2 Surf $236  |D6114 Implant Abut Sup Fixed Dent-Max Com $318
12630 Inlay, Porcelain/Ceramic - 3 or More Surf $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 Surl $253 D6117 Implant Abut Sup Fixed Dent-Mand Par $318
2644 Onlay, Porcelain/Ceramic - 4 or More Surf $253 6205 Pontic - Indirect Resin Based Composite $362
D2630 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 6212 Pontic - Cast Noble Metal $362
12662 Onlay. Composite/Resin - 2 Surf $253 6214 Pontic - Titamum $362
D2663 Onlay. Composite/Resin - 3 Surf $253 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
D2710 Crown - Resin-Based Compaosite, Indireet $362  |D6242 Pontic - Porcelain Fused to Noble Metal $362

"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

D2712 Crown - 3/4 Resin-Based Composite, Indireet $265 D6245 Pontic - Poreclain/Ceramic $362

D2720 Crown - Resin With High Noble Metal $362 D6250 Pontic - Resin With High Noble Metal 8362

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 8362

D2740 Crown - Porcelain/Ceramic Substrale $362 D6545 Retainer - Cast Metal for Resin-Bonded Fixed $236

D2750 Crown - Porcelain Fused to High Noble Metal $362 D6548 Retainer - Porcelain/Ceramic for Resin-Bonded 5236

Fixed Prosthesis

D2751 Crown - Porcclain Fused to Predominantly Base $362 D6549 Resin Retainer - Resin Bonded Prosthesis $130
Metal

D2752 Crown - Porcelain Fused to Noble Metal $362 D6600O Inlay - Porcelain/Ceramic, 2 Surf $236

D2780 Crown - 3/4 Casl High Noble Metal $362 D6601 Inlay - Porcelain/Ceramic, 3+ Surl’ $236

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

D2782 Crown - 3/4 Casl Noble Metal $362 D6603 Inlay - Cast High Noble Metal. 3+ Surl 5269

2783 Crown - 3/4 Porcelain/Ceramic $362  |D6604 Inlay - Cast Predominantly Base Metal. 2 Surf $236

D2790 Crown - Full Cast High Noble Metal $362  |D6603 Inlay - Cast Predommantly Base Metal. 3+ Surf §236

12791 Crown - Full Cast Predominantly Base Metal $362  |D6606 Inlay - Cast Noble Metal, 2 Surf $257

D2792 Crown - Full Cast Noble Metal $362 D6607 Tnlay - Cast Noble Metal. 31 Surf $257

D2794 Crown - Titanium $362 D6608 Onlay - Porcelain/Ceramic, 2 Surf $253

D2910 Recement Inlay. Onlay or Partial Coverage $15 D6609 Onlay - Porcelain/Ceramic. 3+ Surf $253
Restoration

D2915 Recement Cast or Prefab Post and Core 58 D6610 Onlay - Cast High Noble Metal. 2 Surf $285

D2920 Recement Crown $15 D6611 Onlay - Cast High Noble Metal, 3+ Surf $285

22929 Prefab Porcelain/Ceramic Crown - Primary $76 6612 Onlay - Cast Predominantly Base Metal, 2 Surf $253
Tooth

D2930 Prefab. Stainless Steel Crown - Primary Tooth $54 D6613 Onlay - Cast Predominantly Base Metal. 3+ Surf $253

2931 Prefab, Stainless Steel Crown - Permanent Tooth $65 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 Tooth

D2950 Core Buildup, Including Any Pins $141 D6624 Inlay - Titanium $269

D2952 Post & Core in Addition (o Crown $140 D6634 Onlay - Titanium 5285

D6058 Abutment Supported Porcelain/Ceramic Crown $362  |D6710 Crown - Indirect Resin Based Composite §362

D6059 Abutment Supported Poreelain Fused to Metal $362  |D6720 Crown - Resin With High Noble Metal 5362
Crown (High Noble Metal)

D6060 Abutment Supported Porcelain Fused to Metal $362  |D6721 Crown - Resin With Predominantly Base Metal $362
Crown (Predominantly Base Metal)

D6061 Abutment Supported Poreelain Fused to Metal $362 D6722 Crown - Resin With Noble Metal §362
Crown (Noble Metal)

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

D6063 Abutment Supported Cast Metal Crown $362  |D6730 Crown - Poreclam Fused to High Noble Metal 5362
(Predominantly Base Metal)

D6064 Abutment Supported Cast Metal Crown (Noble $362 D6751 Crown - Porcelain Fused to Predominantly Base 8362
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 ITigh Noble Metal $362
Crown (Titanium, Titanium Alloy or High Nable
Metal)

D6067 Implant Supported Metal Crown (Titanium, $362 D6781 Crown - 3/4 Cast Predominantly Base Metal 3362
Titanium Alloy or High Noble Mectal)

D606S Abutment Supported Retainer for $362  |D6782 Crown - 3/4 Cast Noble Metal 5362
Porcelain/Ceramic FPD

D6069 Abutment Supported Retainer for Porcelain $362 D6783 Crown - 3/4 Porcelain/Ceramic 8362
Fused to Metal FPD (High Noble Metal)

D6070 Abutment Supported Retainer for Porcelain $362 D6790 Crown - Full Cast High Noble Metal $362
Fused to Metal FPD (Predominantly Base Metal)

D6071 Abutment Supported Retainer for Porcelain $362 D6791 Crown - Full Cast Predominantly Base Metal 3362
Fused to Metal FPD (Noble Metal)

D6072 Abutment Supported Retainer for Cast Mctal $362  |D6792 Crown - Full Cast Noble Metal 5362
FPD (High Noble 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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D6073 Abutment Supported Retainer for Cast Metal $362 D6794 Crown - Titanium $362
FPD (Predominantly Base Metal)

D6074 Abutment Supported Retainer for Cast Metal $362 D6930 Recement I'ixed Partial Denture $25
I'PD (Noble Metal)

D6075 Implant Supported Retamer 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 one treatment plan.

Charges for erowns and bridgework are per unit. There will be additional charges for the actual cost for gold/high noble metal.

ENDODONTICS

D3110 Pulp Cap - Direet (exeluding final restoration) No Charge |D3333 Internal Root Repair of Perforation Defects $110

D3120 Pulp Cap - Indirect (excluding final restoration) | No Charge |D3346 Retreatment of Previous Root Canal Therapy - $242
Anterior

D3220 Therapeutic Pulpotomy (excluding final $77 D3347 Retreatment of Previous Root Canal Therapy - $308

restoration) Bicuspid
D3221 Pulpal Debridement. Primary and Permanent S14 123348 Retreatment of Previous Root Canal Therapy - $433
Tecth Molar

D3222 Partial Pulpotomy $70 D3410 (1) Apicocctomy/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) Apicocctomy/Periradicular Surgery - Molar $179
Primary Tooth (First 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 13427 (1) Periradicular surgery without apicosctomy $134

restoration)

D3330 Root Canal Therapy - Molar (excluding final $331 D3430 (1) Retrograde Filling - Per Root $80

restoration)
D3331 Treatment of Root Canal Obstruction. S135 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 $105 D4275 (1) Soft Tissuc Allograft $342
Teeth - Per Quadrant

D4211 (1) Gingivectomy or Gingivoplasty - 1-3 Teeth - Per $39 D4276 (1) Connective Tissue/Pedicle Gralt, Per Tooth $200
Quadrant

D4212(1) Gingivectomy to allow access, per tooth $13 D4277 (1) Free soft tissue grafl - first tooth $86

D4240 (1) Gingival Flap Procedure, Including Root Planing S116  |D4278 (1) Free soft tissue grafl - cach additional woth $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 graft $188

D4249 Clinical Crown Lengthening, Hard Tissue S158  |D4341 Periodontal Scaling and Root Planing - 4 or $53
More 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 S158 D4355 Debridement $70
Closure) - 1-3 Teeth - Per Quadrant

4268 (1) Surgical Revision Procedure. Per Tooth $105  |D4910 Periodontal Maintenance $33

D4270 (1) Pedicle Soft Tissue Graft Procedure S200 D4920 Unscheduled Dressing Change (By Someone $11
Other Than Treating Dentist)

D4273 (1) Subepithelial Connective Tissue Graft, Per Tooth S121

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

PROSTHODONTICS-REMOVABLE (2)

D5110 Complete Denture - Maxillary S318 D5223-D5224 |Immediate max/mand partial denture - cast base $393
framework wiresin denture base (including any
conventional clasps, rests and feeth)

"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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D5120 Complete Denture - Mandibular $318 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)
D5140 Immediate Denture - Mandibular $342  |D5282-83 Removable Unilateral Partial Denture - One $318
Piece Cast Metal (including clasps and teeth)
D5211 Maxillary Partial Denture - Resin Base $318  |D5410 Adjust Complete Denture - Maxillary $11
(including any conventional clasps. rests and
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  |D3422 Adjust Partial Denture - Mandibular $11
I'ramework 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 Basc $45 D5730 Reline Complete Maxillary Denture (Chairside) $66
D5520 Replace Missing or Broken Teeth - Complete $45 Ds5731 Reline Complete Mandibular Denture (Chairside) $66
Denture (each tooth)
D5611-D3612 |Repair Resin Partial Denture Base $45 D5740 Reline Maxillary Partial Denture (Chairside) $66
D5621-D5622 |Repair Cast Partial Framework $45 D5741 Reline Mandibular Partial Denture (Chairside) $66
D5630 Repair or Replace Broken Clasp $45 D3750 Reline Complete Maxillary Denture (Lab) $110
5640 Replace Broken Teeth - Per Tooth $50 5751 Reline Complete Mandibular Denture (Lab) $110
D5650 Add Tooth to Existing Partial Denture $45 D5760 Reline Maxillary Partial Denture (Lab) $110
D3660 Add Clasp to Existing Partial Denture $50 D5761 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 Tecth and Acrvlic 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  |D58SI1 Tissue Conditioning, Mandibular $61
D5720 Rebase Maxillary Partial Denture S$110  |D3876 Add metal substructure to acrylie full denture $40
(per arch)
D35721 Rebase Mandibular Partial Denture S110
(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 $88
(Elevation and’or Forceps Removal)
D7210 (1) Surgical Removal of Erupted Tooth $57 D7287 (1) Cyltological Sample Collection $44
D7220 (1) Removal of Impacted Tooth - Soft Tissue $65 D7310 (1) Alveoloplasty in Conjunction With Extractions - $66
4 or More Teeth or Tooth Spaces - Per Quadrant
D7230(1) Removal of Impacted Tooth - Partially Bony $94 D7311 (1) Alveoloplasty in Conjunction With Extractions - $33
1 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
D7241 (1) Removal of Impacted Tooth - Completely Bony. 8145 |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 Abeess - Intraoral Soft $33
Tissue

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
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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 (Freneetomy. Frenolomy) Separate $99
Procedure
D7282(1) Mobilization of Erupted or Malpositioned Tooth §77 Frenuloplasty S105
1o Ald 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

Do110 Palliative (Emergency) Treatment of Dental Pain $11 D9942 Repair and/or Reline of Occlusal Guard $22
- minor procedure

D9222 Deep sedation/general anesthesia - 1st 15 min $109  |D9943 Occlusal guard adjustment S19

0223 1on/ ¥ ia - 5 § . 1 5173

D922 L)fzep se.drmon general anesthesia - each 13 §87 09944 iR il = T lisnioe, Fill e S1
minute increment

DY239 g i ion/ ia- st 15 $109 . ; S150

7 ll.:;t:']a\enmls canscious sodationanalpesis - 13 * D9945 Occlusal puard - soft appliance, full arch
29243 i S scious sedation: esia - $87 = Z ; $90
D924 Intravenous conscious sedation/analgesia - each $ D9946 Occlusal guard - hard appliance, partial arch

15 minute increment

D9Y310 Consultation - Diagnostic Service Provided by No Charge [D9951 Occlugal Adjustment - limited $35
Dentist or Physician Other Than Requesting
Dentist or Physician

D9311 Consultation with a medical health care No Charge (129952 Occlusal Adjustment - complete S96
professional
D9932-D9935 |Denture cleaning and inspection 8§25
ORTHODONTICS
Orthodontic Screening Exam $30
Diapnostic Records S150

Comprehensive Orthodontic Treatment

Adolescent (appliance must be placed prior to $1,545
age 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 either 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, vou should be aware that our network of preferred providers in Massachusetts has
providers mainly in the following counties: Bamnstable, 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
(b) under any other plan of group benefits provided by or through your employer.

2. Services and supplies to diagnose or treat a disease or injury that is not
(a) a non-occupational disease; or
(b) a non-occupational injury

3. Services nol listed in the Dental Care Schedule that applies, unless otherwise specified in the Booklet-Certilicate,

"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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4. Those for replacement of a lost. missing or stolen appliance. and those for replacement of appliances that have been damaged due to abuse,
misusc or neglect

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

6. ‘Those for or in connection with services, procedures. drugs or other supplies that are determined by Aetna to be experimental or still under
clinical investigation by health professionals.

7. Those for dentures, crowns, inlays, onlays, bridgework, or other appliances or services used for the purpose of splinting, to alter vertical
dimension. 1o restore occlusion, or to correct attrition, abrasion or erosion. Does not apply to CA contracts

8. Those for any of the following services (Does nol apply lo TX conlracts):

(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:
(¢) Root canal therapy if the pulp chamber for it was opened before the person became a covered person.

9. Services that Actna defines as not necessary [or the diagnosis. care or treatment of the condition involved. This applies even 1f they are
preseribed. recommended or approved by the attending physician or dentist

10. Those for services intended for treatment of any jaw joint disorder, unless otherwise specified in the Booklet-Certificate.

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

12. Those [or 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
cligible for benefits unless done in conjunction with another necessary covered service.

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

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

(a) during the first 31 days the dependent is eligible for this coverage, or

(b) as preseribed for any period of open enrollment agreed to by the employer and Actna. This does not apply to charges incurred:

(1) after the end of the 12-month period starting on the date the dependent became a covered dependent: or

(11) as a resull of accidental injuries sustained while the dependent was a covered dependent: or

(1ii) 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 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 teeth cannot be restored with a filling material: or
(b) The tooth is an abutment to a covered partial denture or fixed bridge

18. Those lor 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. dvsfunction or discase other than covered preventive services. Does not apply to CA
conlracis

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

*This is a partial list of exclusions and limitations, others may apply. Please check your plan booklet for details.

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 out-of-network provider in excess of the recognized charge.
* Provided for your personal comfort or convenience. or the convenience of any other person, including a dental provider
+ Provided in connection with treatment or care that is not covered under the plan
« Cancclled or missed appointment charges or charges to complete claim forms
+ Charges for which you have no legal obligation to pay
* Charges that would not be made 1l you did not have coverage, including:
- Care in charitable institutions
- Care for conditions related to current or previous military service

]

. Any charge in excess of any benefit. dollar, visit, or frequency limit stated in the schedule of benefits,

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
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3. Cosmetic services and supplies including:

* Plastic surgery

» Reconstructive surgery

* Cosmetic surgery

+ Personalization or characterization of dentures or other services and supplies which improve, alter or enhance appearance

» Augmentation and vestibuloplasty and other services to protect, clean, 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 parole, 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 1s treatment for decay or traumatic njury and teeth cannot be restored with a filling material
* The tooth 1s an abutment 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 or reposition teeth 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 restore ocelusion, or correeting atirition, abrasion, or crosion. (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 hefore you were covered by the plan

* A crown, bridge, or cast or processed restoration, if a tooth was prepared for it before yon 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 mlay and crown that serves as an abutment to replace congenitally missing teeth or to
replace teeth, all of which were lost while vou were not covered.

11, General anesthesia and intravenous sedation. unless specifically covered and done in connection with another eligible dental service.

12. Instruction for diet, tobacco connseling and oral hygiene

13. Orthodontic treatment except as covered in the Eligible Dental Services section of the schedule of benefits.

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

LS. 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 losl. missing or stolen, and for the replacement of appliances that have been damaged due to
abuse, misuse or neglect and [or an extra set of dentures.

17. Replacement of teeth 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
not 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 teeth,

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

21. Temporomandibular 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 investigational drugs, devices, treatments or procedures. (Does not apply toTexas residents covered under the DMO plan)

24. Services. including but not limited to. those treatments. services. preseription drugs and supplics which are not medically necessary (as
determined by Aetna) for the diagnosis and treatment of 1llness, mjury, restoration of physiological functions, or covered preventive services. This
applies even il they are prescribed. recommended or approved by your physician or dentist.

25, 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 under 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.

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 18 a partial hist of exclusions and limilations. others may apply. Please check vour plan booklel for details.

Specialty Referrals

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
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1. Under the DMO dental plan, services performed by specialists are eligible for coverage only when preseribed by the primary care dentist and
authorized 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. In an effort to ease
the administrative burden on both participating Aema dentists and members, Dental has opened direct access for
DMO members to orthodontic services.

Emergency Dental Care

If you need emergency dental care for the palliative treatment (pain relieving, stabilizing) of a dental emergency, you are covered 24 hours a day,
7 days a week. You should contact vour Primary Care Dentist to receive treatment. 1l yvou are unable to contact your PCD, contact Member
Services for assistance in locating a dentist. Refer to your plan documents for details. Subject to state requirements. Out-of-area emergency dental
care may be reviewed by our dental consultants to verify appropriateness of treatment.

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

Replacement Rule
The replacement of;, addition to; or modification of:

existing dentures:

crowns;

casts or processed restorations;

removable denture:

fixed bridgework: or

other prosthetic services

is covered only if one of the [ollowing terms is met:

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

The existing denture. crown; cast or processed restoration, removable denture, bridgework. or other prosthetic service cannot be made serviceable,
and was installed at least 5 years before its replacement.

The existing denture is an immediate temporary one to replace onz or more natural testh extracted while the person is covered. and cannot be made

permanent. and replacement by a permanent denture is required. The replacement must take place within 12 months from the date of initial
installation of the immediate temporary denture.

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

Tooth Missing But Not Replaced Rule (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 other prosthetic services are (i) needed to replace one or more natural teeth that were removed while
this policy was in force for the covered person: and (ii) are not abutments to a partial denture: removable bridge: or fixed bridge installed during
the prior 5 vears.

Alternate Treatment Rule: Tf more than one service can be used to treat a covered person's dental condition. A¢tna may decide to authorize
coverage only for a less costly covered service provided that all of the following terms are met:

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

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

(c) the service selected must meet broadly accepted national standards of dental practice.
If treatment is being given by a participating dental provider and the covered person asks for a more costly covered service than that for which
coverage is approved, the specilic copayment [or 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.

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

* I a charge 1s made for an cligible dental service but another eligible dental service that would provide an aceeptable 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 yvour dental provider. Of course, you and vour dental provider can still
choose the more costly treatment method. You are responsible for any charges in excess of what your plan will cover.

Replacement rule: Some cligible dental services arc subjeet to your plan’s replacement rule. The replacement rule applics to replacements ol or
additions to exasting:
* Crowns
"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
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* 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 proofl that:
* While you were covered by the plan:
— You had a tooth (or feeth) extracted alier the existing denture or bridge was installed.
— As a resull, you need to replace or add teeth to your denturc or bridge.
* The present item cannot be made serviceable. and is:
A crown installed at least 3 years before its replacement.
An inlay, onlay, vencer, complete denture, removable partial denture, fixed partial denture (bridge). or other prosthetic item installed at least 5
vears before its replacement.
* While you were cavered by the plan:
You had a tooth (or fecth) extracted
Your present denture 1s an immediate temporary one that replaces that tooth (or tecth).
A permanent denture 1s needed, and the temporary denture cannot be used as a permanent denture. Replacement must occur within 12 months
from the date that the temporary denture was installed.

Tooth missing but not replaced rule: (Docs not apply to California and Texas residents covered under the DMO plan)

The [irst installation of complete dentures, removable partial dentures, fised partial dentures (bridges), and other prosthetic services will be
covered if:

* The dentures. bridges or other prosthetic items are needed to replace one or more natural teeth. (The extraction of a third molar tooth does not
qualify.)

* The tooth that was removed was not an abutment to a removable or fixed partial denture nstalled 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 enrollment agreed to by the employer and us

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

* Alter 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 online 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 affiliates. The availability of any particular provider cannot be guaranteed.
and provider network composition is subject to change without notice, Not every provider listed in the directory will be accepting new patients.
Although Actna Dental has identified providers who were not accepting patients in our DMO plan as known to Ac¢tna Dental at the time the
provider directory was created. the status ol a provider’s practice may have changed. For the most current information. please contacel the selected
provider or Actna Member Services at the toll-free number on your online TD card, or use our Internet-based provider scarch available at
Www.aona com

Specific products may not be available on both a self-funded and insured basis. The information in this document is subject to change without
notice. In case of a conflict between your plan documents and this information. the plan documents will govern. In the event of a problem with
coverage. members should contact Member Services at the toll-free number on their online [D cards for information on how to utilize the
grievance procedure when appropriate. All member care and related decisions are the sole responsibility of participating providers. Aetna Dental
does not provide health care services and. therefore. cannot guarantee any results or outcomes.

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

In Virginia, Actna DMO® 15 called Actna DNO. Itis not an HMO. To receive maximum benefits, members must choose a participaling primary
care denlist to coordinate their care with in-network providers

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
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This material is for informational purposcs only and is neither an offer of coverage nor dental advice. It contains only a partial, general
description of plan or program benelits and does not constitute a contract. Actna does not provide dental services and. therefore, cannot guarantee
any results or outcomes. The availability of a plan or program may vary by geographic service area. Certain dental plans are available only for
groups ol a certain size in accordance with underwriting guidelines. Some benefils are subject to limitations or exclusions. Consull the plan
documents (Schedule of Benelits, Certificate/Evidence of Coverage, Booklet, Booklet-Certificate, Group Agreement, Group Policy) to determine
governing confractual 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,
Aetna provides fres aids/services to people with disabilities and to psople 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,
availablo at hittps://ocrportal hhis.gov/ocr/ portal/lobby jsf, or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room S09F. HHH Building. Washington. DC 20201. or at 1-800-368-1019. 800-537-7697 (TDD)

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

"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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aetna

Dental Insurance - Aetna Dental PPO Plan

The Northeast District Council of the OPCMIA now offers a Dental PPO Plan for retired members that live
outside of the Aetna DMO dental network. The plan offers various benefits for different dental services
and procedures. When receiving services, you may present your dental ID card.

Retired 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. 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 you do not see, contact your Benefit Adminstrator 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: Preventative care is not subject to the annual deductible.
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Northeast District Council of the OPCMIA

™m
Y aetna K Comt e O

Dental Benefits Summary

- . oA S P—M‘ if d M—“ if ir -
Annual Deductible*
Individual $50 $100
Family $100 $200
Preventive Services 100% 100%
Basic Services 80% 0%
Major Services S0% 0%
Annual Benefit Maximum $2,000 $2,000
Office Visit Copay NA N/A
Orthodontic Services** 50% S0%
Orthodontic Deductible None None
Orthodontic Lifetime Maximum $2,000 $2,000
*The deductible applies to: Basic & Major services only
“Orthodontia is covered only for children {appliance must be placed prior to age 20).
[Partial List of Services. “Active PPO MAX
Oral examinations {3) 100% 100%
Cleanings (a) Adult/Child 100% 100%
Fluoride (a) 100% 100%
Sealants (permanent molars only) {a) 100% 100%
Bitewing Images {a) 100% 100%
Fuil 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% 0%
Gingivectomy {a)* 80% 0%
Amalgam (silver) fillings 80% 0%
Composite fillings 80% 50%
Stainless steel crowns 80% 0%
Incision and drainage of abscess* 80% 0%
Uncomplicated extractions 80% 7o
Surgical removal of erupted tooth* 80% 0%
Surgical removal of impacted tooth {soft tissue)* 80% 0%
Infays 50% 0%
Onlays 50% 50%
Crowns 0% 0%
Crown lengthening 50% 0%
Full & partial dentures 0% 0%
Pontics 0% 50%
Root canal therapy, molar teeth 0% 50%
Osseous surgery (3)* 0% 0%
Surgical removal of impacted tooth (partial bony/ full bony)* 50% 0%
General anesthesiafintravenous sedation* 50% 0%
Denture repairs 0% 50%
Crown Build-Ups 80% 50%
Implants 50% 0%
*Certain services may be covered under the Medical Plan. Contact Member Services for more details.
(a) Frequency and'or age limitatons may apply to these services. These limits are described in the booklet/certificare.
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Mational Vision Administrators, L.L.C

Vision Insurance - NVA Vision Plan

The Northeast District Council of the OPCMIA also offers a Vision Plan through National Vision
Administrators (NVA) for retired members 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.

Members who enroll in the NVA Vision Plan can see a doctor of their choice, however out of network
benefits are subject to a maximum reimbursed amount. The most liberal benefits are paid when you use
a network provider. If there is a service you do not see, contact your Benefit Adminstrator for
clarification. Please refer to the following pages to see a detailed list of your Summary of Benefits for the
NVA Vision Plan and to view information to their easy online access tool.

Note: Printed ID cards are available through the easy online access tool only.
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SHELTERPOINT
Life Insurance Company

Vision Insurance - Gold Plan Summary

Offering Vision benefits does a lot more than provide employees with access to discounted eye wear. Regular eye exams
can provide early detection of eye diseases, as well as health conditions like diabetes and high blood pressure. Our plans

provide the freedom to choose any Vision care provider, but members may save more at a participating networlc provider.
Plus, examinations, and single or bifocal lenses are covered at 100% when using a participating provider.

Benefit Amounts
In-network benefits Out-of-network reimbursements
Examination  Once every 12 months'
Covered 100% Up to $70
Lenses Once every 12 months’
Single vision Covered 100% Upto $45
Bifocal vision Covered 100% Upt; 5115
Intermediate vision Covered 100% Up to $115
Trifocal Covered 100% Up to $190
Lenticular Covered 100% Up to $190
Lens Options  Once every 12 months'
Scratch resistant coating Covered 100%
Fashion/gradient tint Covered 100%
Solid tint Covered 100%
Glass photogrey single vision lens Covered 100%
Glass photogrey bifocal and trifocal lens Covered 100%
Ultraviolet (UV) coating Covered 100% N/A
Standard anti-reflective (AR) coating Covered 100% after $35 copay
Polarized lenses Discounted to $75?
Polycarbonate lenses Covered 100%
Standard progressive lenses Covered 100%
Premium progressive lenses a%::;f‘%:%g?y
Frames Once every 12 months’
Frame allowance (gg,,sn :evt::la;leltl‘i:::::st) Up to $100
Contacts Once every 12 months'
ggggﬁg sosj;s) Maximum allowance for conventional lenses (158.,7/2 ;5:?2;:'3;:::::;)
Maximum allowance for disposable lenses (15(};2 ;S:ari;;e“zi':::::;) Up to $290°
Medically necessary contact lenses’ Covered 100%
Evaluation, fitting, and follow-up care - standard lens Covsral 100%
Covered 100% N/A
Evaluation, fitting, and follow-up care - specialty lens Covered 100%
Benefit year is based on an enrollee’s last date of seruice
Actual discounted amounts may vary.
Does not apply at Contact Fill or Cole corporate locations (if applicable) and where prohibited by law. Prohibited by some manufacturers.
'Prior authorization required.
Does not apply for certain proprietary frame brands and where prohibited by law.
*Only covered if member chooses contact lenses.
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Getting the most out of your Vision Plan

Members have the freedom to visit the Vision Care provider of their choice but out-of-pocket expenses may be
reduced significantly when choosing a network provider. Our networlk has more than 40,000+ eye care professionals
including retailers and independent doctors nationwide. Locate participating providers at: www.e-nva.com.

Additionally, after the member has exhausted their funded benefit, they're eligible to access significant discounts
on materials through participating network providers through the EYEESSENTIAL Plan .

Register your account online
Once enrolled, members can register their account online at www.e-nva.com and use a full menu of helpful tools:

« View eligibility information and print copies of 1D cards

« Search participating eyecare professionals in the area, or nominate a preferred eyecare professional
(if not participating)

« Submit, view, and check the status of claims

« Find answers to our most frequently asked questions

« Use the Member’s Guide to Purchasing Eyewear -

Vision Benefit Maximizer
Find an eyecare professional’s service level and frame inventory (the number of frames they have available
at no additional out-of-pocket cost when using the vision plan)

Smart Buyer’s Guide to Frames
Makes it easy to pick out frames according to face shape, skin tone, eye/hair color, etc.

Smart Buyer’s Guide to Lenses
Find out which eyeglass lens types, materials, lens coatings, etc. are best for you

2 www.shelterpoint.com l
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Vision Claims Guide

How often can I use my benefits?
Since the benefit year is based on your last date of service, you can use your benefits once every 12 months from the last
date of service.

« Preventive eye health examination benefits are available once every 12 months.

+ Lenses/frames or contact lenses are covered once every 12 months.

How do I find a participating provider?
Our policy with network option offers you the freedom to visit the Vision Care provider of your choice, but your

out-of-pocket expenses may be reduced significantly when choosing an NVA (National Vision Administrators, L.L.C.)
network provider.

If you choose to take advantage of the network savings, you can locate NVA Vision network providers on their website:
Www.e-nva.com

How do ShelterPoint and NVA work together?

ShelterPoint is your carrier, providing you with an insured Vision Care plan. NVA is a network enhancement to your
underlying vision coverage from ShelterPoint: Participating providers accept a fixed, lower negotiated fee when
receiving payment for their services. Your Benefit Plan Administrator can explain your specific benefit levels and fees.

Using the network is easy

No ID cards needed! In-network providers can easily verify member information and eligibility for services without
an ID card, however for easy identification and reference, members may print them from their member portal.

No claim forms are needed for services from a participating network provider! Simply provide the office with the
member ID number and/or name and date of birth of any covered member needing services.

How out-of-network seruvices work

Members have the freedom to choose any Vision Care provider. When choosing an out-of-network provider,
the member pays the fees for services and materials first to the provider at point of service and is then reimbursed
according to their plan’s schedule.

Out-of-network claims:
For services from an out-of-network provider, members need to submit a claim for reimbursement either online or by mail.

Vision Claim Administrator:
NVA
Attn: ShelterPoint
P.O. Box 2187
Clifton, NJ 07015

Claim forms are available for download at either:
www.shelterpoint.com or www.e-nva.com

How can | check the status of my claim?
+ Visit the member portal at: www.e-nva.com
+ Call the dedicated toll-free member services telephone number: 877-241-7124

3 M#16-80b | G2 3/16 www.shelterpoint.com l
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© 2014 The NVA logo, NVA Smart Buyer®, and Vision Benefit Maximizer® are marks of
National Vision Administrators, L.L.C.

National Vision Administrators. LLC

WA E-7IVE COM
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Home

Login  AboutNVA Sitemap Help

® Already Registered? Login Not Registered? Register Now
iUser Name |+ Provider Registration
Y TO begln the m Password » Subscriber Registration

2
SUbscrlbef Natonel Vision Adminisretors, L1 € pripetiRent: Forgot Password?

registration ;
Subscribers  Plan Sponsors  Brokers/Consultants  Eyecare Professionals  Find Provider  LASIK

process, visit_

agister to view

Home | AboutNVA | ContactUs | Privacy | TermsofUse | Sitemap | Help

Get a better view. WWW.e-nva.com
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Next, you will be
directed to the
Subscriber Registration
screen (shown at right).

ill out all registration
flelds and click on the
Rubmit’ button.

er clicking ‘Submit’,
\ will be sent an e-
3 | to your registered

Get a better view.

Subscriber Registration

Home = Subscribers = Subscriber Registration

Subscriber Registration

Four &
Easy Begin Registration Receive Email Verify Personal Enter User
Steps Process Confirmation Information Information

Please fill in al the detals below and click 'Submit'to beain the Redistration process.

A message will be sent to the emall address you provide below. This message will allow you to continue the Regist
link included in the message.

You are presently logged in. if you click 'Submit'you will be logged out.
All fields are required.

gu——
Subscriber ID: (111111111 | may e your SSN)
Last Name: Mones |
, First Initial
Reql]/fed g Date of Birth:  |01/01/1955
: fod
FIE/dS ate ot gl (mim fekd ey
ZIP Code: |53225  |(##¥R¥)
Ernal Address: |bob.jones@hrownsoffice.com | cao@eyz.com)
Confitm Email Address:  |bob jones@hrownsofiice.com |
~—

mmmm | Submit | | Cancel |

www.e-nva.com
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+\ Click on the

continue on to
verification
ion of the

®
®

E-Mail Confirmation

To reply, forward or delete this message, please close this window and use the corresponc

From: www@e-nva.com

To: bob.jones@brownsoffice.com
Date:  10/24/2012 02:10:53 EDT
Subject: Registration at www.e-nva.com

Subscriber Registration
Dear Subscriber,
Thank you for submitting your registration at www.e-nva.com.

To proceed with the registration process, please click the link below.*®

Continue Reqistration Process...

You will thER BE a=ked to verify information about yourself, and you will choose a user name and pas:
Please note that you must complete the registration process within 14 days, otherwise the link will bet
If you have any questions about the registration process or if you have received this message in erro
Thanks!

Mational Vision Administrators

*If you cannot click on the above link, copy and paste the following address inte your browser windov

Get a better view. www.e-nva.com
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egistration Information

Enter User
After clicking on the tetoriien
, .
con_tlnue_ Welkcome back o the Registration process at www e-nva com! Ta continue, plaase review the personal information below.
Registration
Process..." link, you Personal Information
will be directed back —_—
. Name: BOBJONES
to the Subscriber
Registration page to Subscriber D: 111111111
erify your Date of Birth: 01/01/1955
egistration Street Address: 72 SOUTH STREET
formation and City: TOWNSHIP
cept the Internet Bl 36
r Agreement s i
. ode: 232
own at right).
Email Address: bobjones@bmwnsoffice com
Groups: THE BROWN'S OFFICE
° you have
d to the User
. ment and Internet User Agreement
3 By using this web site, subscribers may be able 1o view up 1o 48 months of vision experience claims history for themselves and for all covered
completed the gouseholu members. ; : . :
=3 - y accepting this User Agreement, you acknowledge that the claims history for yourself and all covered family members may be displayed in this
gistration process, web site. In addition you confirm the statement below:
ol wi“ then be “| have financial responsibility for the minor and adult dependents covered by thisvision benefits plan. | have obtainedthe consent of any adult
a dependents to view their claims history for the purpose of vision benefit management. | understand that this information cannct be used for any other
pwed Spalﬁc purposes without the witten consent of the dependents®

fcess to your
To accept the User Agreement and verify that the above information refers to you, click the | Agree’ button. You will then be asked to select a User
Name and Password, the final step in the Registration process

) | |Agree | | | Disagree |

®
Get a better view. WWW.e-nva.com




+ You are now
registered and
logged-in, allowing
you access to
navigate through
the NVA website

page (shown at
ight).

_ on on the

» Subscriber Home

» View Eligibility

» Print ID Cards

» Find Eyecare Professional
. Nominate Eyecars

Professional

> Subscriber Materials

Helpful Info

. Fraquently Asked

Questions

> Wellness

Claims

» View Claims

» Submit Claim

NVA Smart Buyer's
Guides

» Eyeglass Frames

» Eveglass Lenses

* Eyeglass Lens

ilable to you. Type
* Eyeglass Lens
[Aaterial
* Coatings,
® N
Get a better view.

Registered Subscriber Home

Subscriber Home
Welcome testsubbj1. Your last login was on 10/23/2012.

o The Current Group View is for THE BROWN'S OFFICE

NVA SMART BUYER

In addition to viewing your eligibility and vision plan coverage, printing ID cards (if available through yo
Questions (FAQ) and saving on LASIK surgery, NVA now offers a program that provides you with the
vision care services and eyewear The NVA Smart Buyer‘ will help you use your vision benefit to its fu
expenses to a minimum

Vizion Benefit Maximizer™

ECP Search Tool | Frames

‘ Eyeglass Lenses

Vision Benefit Maximizer’Eyecare Professional Se:
Now find Eyecare Professionals based on their specific frame

While searching for participating Eyecare Professionals (ECPs) you will now receive infermation on tF
available at certain lacations atno cost to you This impaertant information makes it easier far you to s
ECP hest suited for you. Try it now.

Find your perfect provider

N L SRS &

g

www.e-nva.com
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Direct Assistance

[Congratulations!
Your memberweb registration and
| website tutorial iscomplete.

+\ If you cannot locate the information you
\require via the website, for whatever reason,
you may contact a service representative

- directly at:

1.877.241.7124

® National Vision Administrators, L.L.C.

Gelsdtnl ot
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Supplemental Insurance (Hospital Admission Plan)

SUMMARY OF MATERIAL MODIFICATIONS TO

THE NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

To: Participants in the Northeast District council of the OPCMIA Welfare Fund
From: Board of Trustees of the Northeast District council of the OPCMIA Welfare Fund
Re: Changes to the Northeast District council of the OPCMIA Welfare Fund

The following summary describes changes to the Northeast District council of the OPCMIA Welfare Fund (the “Plan” or the
“Fund”). This summary is intended to satisfy the requirements for issuance of a Summary of Material Modification (“SMM”) under
the Employee Retirement Income Security Act of 1974, as amended (“ERISA”). You should take time to read this material carefully
and keep it with the copy of the Summary Plan Description (“SPD”) that was previously provided to you. If you need another copy
of the SPD, or if you have any questions regarding these changes to the Plan, please contact the Fund Office, either in writing at
100 Merrick Road, Suite 500 West, Rockville Centre, NY 11570 or by telephone at 516-775-2280.

As a participant in the Plan receiving benefits, the Fund provides you and your eligible dependents with a range of hospital and
medical benefits. This SMM is intended to notify you of important changes with respect to certain hospital benefits, which
become effective November 1, 2018.

Effective November 1, 2018, the Colonial/Paul Revere Supplemental Plan will be cancelled. In its place, the Fund will offer a
$250.00 reimbursement of your out-of-pocket deductible per hospital admission.

Please note that these changes do not become effective until November 1, 2018. Accordingly, any claims incurred prior to
November 1, 2018 will be processed by Colonial /Paul Revere.

In order to make a claim for the hospital admission reimbursement offered by the Fund, your Explanation of Benefits showing
the hospital admission should be sent to Praetorian Guard Group, LLC using the contact information provided below:
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By mail:

Praetorian Guard Group, LLC

140 Adams Ave., Suite B11

Hauppauge, NY 11788

By e-mail:

nicoledpgg@optonline.net

emilylpgg@optonline.net

By fax:

1-631-656-5514

1-980-444-0711

As always, the Fund Office is available to assist you with any other questions that you might have. If you have any questions,
please contact the Fund Office at 516-775-2280.

This SMM is intended to provide you with an easy-to-understand description of certain changes to the Plan. While every effort
has been made to make this description as complete and as accurate as possible, this SMM, of course, cannot contain a full
restatement of the terms and provisions of the Plan. If any conflict should arise between this summary and the Plan, or if any
point is not discussed in this SMM or is only partially discussed, the terms of the Plan will govern in all cases.

The Board of Trustees (or its duly authorized designee) reserves the right, in its sole and absolute discretion, to amend, modify
or terminate the Plan, or any benefits provided under the Plan, in whole or in part, at any time and for any reason, in
accordance with the applicable amendment procedures established under the Plan and the Agreement and Declaration of
Trust establishing the Plan (the “Trust Agreement”). The Trust Agreement and the full Plan document are at the Fund Office
and may be inspected by you free of charge during normal business hours.

No individual other than the Board of Trustees (or its duly authorized designee) has any authority to interpret the plan
documents, make any promises to you about benefits under the Plan, or to change any provision of the Plan. Only the Board of
Trustees (or its duly authorized designee) has the exclusive right and power, in its sole and absolute discretion, to interpret the
terms of the Plan and decide all matters arising under the Plan.
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CONTACT INFORMATION

CARRIER CONTACT

PHONE
NUMBER

WEB ADDRESS

Medical (Aetna Medicare)

1-800-282-5366

www.aetnamedicare.com

Dental (Aetna)

1-800-872-3862

www.aetna.com

Vision (NVA)

1-877-241-7124

WWWw.e-nva.com

NORTHEAST DISTRICT COUNCIL OF 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 CONSULTANTS

PHONE

EMAIL

Praetorian Guard Group, LLC

1-631-656-3070 ext. 2000 | tdimattinapgg@optonline.net
1-631-656-3070 ext. 2001 emilylpgg@optonline.net
1-631-656-3070 ext. 2002 nicoledpgg@optonline.net
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