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Enroliment

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

Changing Benefit Options

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

e Change in marital status

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

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

e Special enroliment rights under HIPPA

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

o Copy of Birth Certificate

¢ Copy of papers showing placement of child in your home

e Copy of court order showing legal guardianship

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



aectna

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 doctors 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
Administrator 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,
Access2Care Transportation and Meals at Home Benefits.

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



NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

¥vaetna D
Aetna Medicare M Plan (PPO)

Medicare (P01) PPO Plan

Custom Rx $10/520/550/550

Benefits and Premiums are effective January 1, 2021 through December 31, 2021

SUMMARY OF BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Please contact your former employer/union/trust
for more information on your plan premium.
Annual Deductible $0 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.

Monthly Premium

Annual Maximum Out-of-Pocket Amount  Network Services: Network and out-of-
network services:
$3,400 $3,400 for in and out-of-
network services
combined

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

Inpatient Hospital Care $250 per stay 25% per stay
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Prior authorization or physician's order may be required.

Outpatient Hospital Care S0 25%
Prior authorization or physician's order may be required.
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Primary Care Picia Visits Sl 25%
Includes services of an internist, general physician, family practitioner for routine care as well as
diagnosis and treatment of an illness or injury and in-office surgery.

Physician Specialist Visits S10 25%

Primary Care Physician Selection Optional Not Applicable

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

Referral Requirement None

nual Wellness Exams - 0 25%

One exam every 12 months.
Routine Physical Exams SO 15%

One exam every 12 months.

Medicare Covered Immunizations S0 S0
Pneumococcal, Flu, Hepatitis B

Routine GYN Care SO 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 S0 15%
For covered males age 50 & over, every 12 months.

Routine Colorectal Cancer Screening S0 15%
For all members age 50 & over.

Routine Bone Mass Measurement SO 15%
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Medicare Diabetes Prevention Program SO 15%

(MDPP)

12 months of core session for program eligible members with an indication of pre-diabetes.
Additional Medicare Preventive Services 50 25%

e Ultrasound screening for abdominal aortic aneurysm (AAA)

e Cardiovascular disease screening

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

e Glaucoma screening

¢ Screening and behavioral counseling to quit smoking and tobacco use

* Screening and behavioral counseling for alcohol misuse

¢ Adult depression screening

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

* Behavioral therapy for cardiovascular disease

s Behavioral therapy for HIV screening

¢ Hepatitis C screening

* Lung cancer screening

mergencv are; Worldwide - 65 $65

(waived if admitted)

Urgently Needed Care; Worldwide $15 S15

Outpatient Diagnostic Laboratory SO 25%
Prior authorization or physician's order may be required.
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Outpatient Diagnostic X-ray S0 25%
Prior authorization or physician's order may be required.
Outpatient Diagnostic Testing S0 25%
Prior authorization or physician's order may be required.
Outpatient Complex Imaging S0 25%

Prior authorization or physician's order may be required.

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

Hearing Aid Reimbursement $500 once every 36 months
Applies to in or out of network

Medicare Covered Dental $10 25%
Non-routine care covered by Medicare.

Prior authorization or physician's order may be required.

Routine Eye Exams $0 15%

One annual exam every 12 months.

Diabetic Eye Exams S0 15%

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.
Prior authorization or physician's order may be required.

Outpatient Mental Health Care $10 25%
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Prior authorization or physician's order may be required.

Inpatient Substance Abuse $250 per stay 25% per stay

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Prior authorization or physician's order may be required.

Outpatient Substance Abuse $10 25%
Prior authorization or physician's order may be required.

Skilled Nursing Facility (SN) Care _ S0 copayer ay, | 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.
Prior authorization or physician's order may be required.

*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.

Outpatient Rehabilitation Services S0 25%

(Speech, Physical, and Occupational therapy)
Prior authorization or physician's order may be required.

Ambulance Services $0 S0
Prior authorization or physician's order may be required.
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Transportation (non-emergency) 24 trips with 60 miles Not Covered
allowed per trip

Micare art B Pescriion Drgs o - | 25%

Al components of blood are covered beining

Blood

Covered in and out of network with the first pint.

Observation Care Your cost share for Observation Care is based

Covered in and out of network upon the services you receive.

Outpatient Surgery S0 25%

Prior authorization or physician's order may be required.

Home Health Agency Care S0 25%

Prior authorization or physician's order may be required.

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

Cardiac Rehabilitation Services S0 25%

Pulmonary Rehabilitation Services $15 25%

Radiation Therapy S0 25%

Chiropractic Services S15 25%

Limited to Original Medicare - covered services for manipulation of the spine.
Prior autharization or physician's order may be required.

Durable Medical Equipment/ Prosthetic S0 25%
Devices

Prior authorization or physician's order may be required.

Podiatry Services $10 25%
Limited to Original Medicare covered benefits only.
Diabetic Supplies S0 25%
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Includes supplies to monitor your blood glucose from LifeScan.
Prior authorization or physician's order may be required.

Outpatient Dialysis Treatments $0 S0
Prior authorization or physician's order may be required.

Fitness Beﬁt S Silver Sneakers

Meals Covered up to 14 meals following an inpatient
stay.

Prior authorization or physician's order may be required.

Resources For Living® Covered

For help locating resources for every day needs.

Telehealth Covered

Telemedicine Services. Telehealth services covered when provided by PCP, Behavioral Health or
Urgent Care providers. Member cost share will apply based on services rendered.

See next page for Pharmacy-Prescription Drug Benefits.
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alendar—year deductible for prescription drugs S0

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

Pharmacy Network S2

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

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) $4,130

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 .
bt hari mail order
sharing u sharing u
4 Tier Plan B BoH cost sharing
toa30-day toa90-day
up toa 90 -
supply supply
day supply
Tier 1 - Generic $10 $20 $20
Generic Drugs
Tier 2 - Preferred Brand $20 $40 S40
Includes some high-cost generic and
preferred brand drugs
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. . Preferred
Retail cost  Retail cost .
hari shari mail order
sharing u aring uj
4 Tier Plan 8 up & up cost sharing
toa30-day toa90-day
uptoa90-
supply supply
day supply
Tier 3 - Non-Preferred Drug $50 $100 $100
Includes some high-cost generic and non-
preferred brand drugs
Tier 4 - Specialty S50 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 $6,550 in prescription drug expenses:

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

Catastrophic Coverage: Greater of 5% of the cost of the drug - or -
$3.70 for a generic drug or a drug that is
treated like a generic and $9.20 for all
other drugs.
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Catastrophic Coverage benefits start once $6,550 in true out-of-pocket costs is incurred.

Requirements:

Precertification Applies
Step-Therapy Does Not Apply
Enhanced Drug Benefit

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). Hours are 8 a.m. to 6 p.m. local time, Monday through Friday.

Not all PPO Plans are available in all areas
The provider network may change at any time. You will receive notice when necessary.

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 complete list of services can be found in the Evidence of Coverage (EOC). You can request a
copy of the EOC by contacting Member Services at 1-888-267-2637 (TTY: 711). Hours are 8 a.m.
to 9 p.m. EST, Monday through Friday.

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

December 2020 25808_5_25690_1
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¢ Services that are not medically necessary unless the service is covered by Original
Medicare or otherwise noted in your Evidence of Coverage

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

* Custodial care

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

* Qutpatient prescription drugs unless covered under Original Medicare Part B

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.

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 Original 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

December 2020 25808_5_25690_1
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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).

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

You must use network pharmacies 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.

Pharmacy clinical programs such as precertification, step therapy and quantity limits may apply
to your prescription drug coverage.

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.

Specialty pharmacies fill high-cost specialty drugs that require special handling. Although
speciaity 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.

The Medicare Coverage Gap Discount Program provides manufacturer discounts on brand name
drugs. The amount you pay and the amount discounted by the manufacturer count toward your
out-of-pocket costs as if you had paid them and moves you through the coverage gap.

Coinsurance-based cost-sharing is applied against the overall cost of the drug, prior to the
application of any discounts or benefits.

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

December 2020 25808_5_25690_1
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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.

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:

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

* Drugs used for cosmetic purposes or to promote hair growth

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

e 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 HMO and PPO plan with a Medicare contract. Enrollment in our plans
depends on contract renewal.

December 2020 25808 _5_25690_1
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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. Plans are offered
by Aetna Health Inc., Aetna Health of California Inc., and/or Aetna Life Insurance Company
(Aetna).

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 {(EQC), the EOCis
considered correct.

You can read the Medicare & You 2021 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 1-8C0-
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
disposicién servicios gratuitos de asistencia linglistica. Llame al 1-888-267-2637 (TTY: 711).
Traditional Chinese: JIE : MR IFEAR - oA BRBSESZERT - HE 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).

Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Aetna does not exclude people or treat them
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differently because of race, color, national origin, age, disability, or sex. Aetna:

* Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic
formats, other formats)

» Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, call the phone number listed in this material.

if you believe that Aetna has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
Aetna Medicare Grievance Department, P.O. Box 14067, Lexington, KY 40512. You can also file a
grievance by phone by calling the phone number listed in this material (TTY: 711). If you need
help filing a grievance, call the phone number listed in this material. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html . You can also contact the Aetna Civil Rights
Coordinator by phone at 1-855-348-1369, by email at MedicareCRCoordinator@aetna.com, or
by writing to Aetna Medicare Grievance Department, ATTN: Civil Rights Coordinator, P.O. Box
14067, Lexington, KY 40512.

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

TTY: 711
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If you speak a language other than English, free language assistance services are available. Visit our
website or call the phone number listed in this document. {(English)

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia de
idiomas. Visite nuestro sitio web o llame al nimero de teléfono que figura en este documento. (Spanish)

MRIGMEFASESC SRS - BRSBTS HEIRT - FRERPINVEIERIBITR S
FETFIRIELESRIE  (Traditional Chinese)

Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo ng
tulong sa wika. Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista sa
dokumentong ito. (Tagalog)

Si vous parlez une autre langue que I'anglais, des services d'assistance linguistique gratuits vous sont
proposés. Visitez notre site [nternet ou appelez ie numéro indiqué dans ce document. (French)

Néu quy vi ndi mdt ngdn ngit khéc véi Tjéng Anh, chiing t6i ¢6 dich vy h trg' ngdn nglr mién phi. Xin
vao trang mang cia ching t8i ho#ic goi s6 dién thoai ghi trong tai lidu nay. (Vietnamese)

Wenn Sie eine andere Sprache als Englisch sprechen, stehen thnen kostenlose Sprachdienste zur
Verfilgung. Besuchen Sie unsere Website oder rufen Sie die Telefonnummer in diesem Dokument an.
(German)

o7t obd A& 2AE A, Aol A Y MU AE FEER o83t 7 AFgHTH A3 44}
O|EE HEFAAY E BAd ZIAE AFgHE2 A% FHYA L. (Korean)

Ecnu BH He BlaaeeTe aHMUICKUM ¥ FOBOPUTE HA APYTOM A3BIKE, BAM MOIYT NPEAOCTABHTH DeCnNaTHYO
A3BIKOBYIC oMok, [ToceTHTe Haw BeH-caliT MM MO3BOHHTE [0 HOMEPY, YKA3aHHOMY B JAHHOM
noxymente. (Russian)

gl a8y Juadl gy g o Ui 5 5o Juadl dalie Loitanall 4y gidlh Sacluall Cilesd (1 ody julasil i dad oaadi K 1)
(Arabic) AiTuall 38 U'i c_).\n.“

IR 39 3T & IrenaT BIg 3T W Stert &, T Ju MTST T SaI SueRE § | SR deIge aRey 4T 39
TR H Y W B R R B B | (Hindi)

Nel caso Lei parlasse una lingua diversa dall'inglese, sono disponibili servizi di assistenza linguistica

gratuiti. Visiti il nostro sito web oppure chiami il numero di telefono elencato in questo documento.
(Italian)
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Caso vocé seja falante de um idioma diferente do inglés, servigos gratuitos de assisténcia a idiomas estio
disponiveis. Acesse nosso site ou ligue para o nmimero de telefone presente neste documento. {Portuguese)

Si ou pale yon 1t lang ki pa Anglé, wap jwenn sévis asistans pou lang gratis ki disponib. Vizite sitwéb
nou an oswa rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)

Jezeli nie poshuguja si¢ Panstwo jezykiem angielskim, dostgpne sa bezplatne ushugi wsparcia jezykowego.
Prosz¢ odwiedzi¢ naszg witryne lub zadzwoni¢ pod numer podany w niniejszym dokumencie, (Polish)

KEERFLIZRORVER, BROSEXRY-VAERTLIIEHBTEIT, FHov=
THA MET 72 AT, FRRFFCEMOBEREE S ITBMOEHOE LSV, (Japanese)

Nése nuk flisni gjuh&n angleze, shérbime ndihmése gjuh&sore pa pagesé jané n€ dispozicionin tuaj.
Vizitoni fagen toné& né internet ose merrni n& telefon numrin ¢ telefonit n& két€ dokument. (Albanian)

RATINNE AA £3E P75 Py ¥R P7d 205 AATN, T 777T4 LFAAL PATT 24-1R 20T
wL£I° AU 12 AL PHHAHLET DAk 4TC Noom+I° LLa-A = (Amharic)

Bph nunud kp wigibipkuhg pugh kY wyy (bqiny, wwyw 2bEq hulwp hwuwbkh B (kqduimi
wewlguurh winj&up Swruynipymbbkp: Uighkp dkp 4Ep juypp junl qubqubwpkp wju
trunnwpnenwd bodwd hinwjinuwhwdwpny: (Armenian)

Y Fef REE TTOIe TN @A SR I IEHORE [FAprId meNie AEEar s
TRISFR SFITRe YF 9 9% TR ofFFRe &R JTIE H FF49| (Bengali)
snngndtnmmangppfmansdgs amnydgatinmanmegargeunwanisigs nugandansmndfmmsieiag
mtmmrnésmsg:tﬁg%’ﬂmsnmﬁqﬂhﬁmna:ﬂ (Khmer)

Ako govorite neki jezik koji nije engleski, dostupne su besplatne jezi¢ke usluge. Posetite naSu internet
stranicu ili nazovite broj telefona navedenog u ovom dokumentu. (Serbo-Croatian)

Na ye jam thuondet t&né thon & Diplith, ke kuosony luilooi & thok & path aa t3'thin, Nem y&t téh internet
tedé ke yi col akuén cotmec ci gat thin n& athdr du yic. (Dinka)

Als u een andere taal spreckt dan Engels, is er gratis taalondersteuning beschikbaar. Bezoek onze website
of bel naar het telefoonnummer in dit document. (Dutch)
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Edv opudsite éAAn yhdooo sktog g AyyAuais, vadprouy dwpedv vanpecicg o YAbooa oog.
EmoxeqOsite v 1oT00ehida pag 1y kaAfate tov apBué mieedvov nov avaypaeetal 610 napdv
eyypago. (Greek)

) o8l il Ricirzeell oind odeictl @ ol 35 el A6 Skiral Bueres &. BPIRA dowig2el) jesia d vse eacicrval 2ok s2al
i1kt ¥t wloR W2 St 53). {Gujarati)

Yog hais tias koj hais ib hom lus uas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus dawb pub rau
koj. Mus saib peb lub website los yog hu rau tus xov tooj sau teev tseg nyob rau hauv daim ntawv no.
(Hmong)

NINIUCOMITIVONCTVSHINBING, NIVUSTHIN ROBMBONIWIINOBUCIINICLVL BN,
luncollquegeywonesT m tncpcuinaratndrulucensgw (Lao)
Bilagaana bizaad doo bee yanitti’da dd6 saad naand 1a” bee yanilti’go, ata’ hane’ t’44 jiik’e bee aka

i"doolwoligii h6l¢. Béésh nitsékeesi bee na’idikid ba haz’anigi ag’adiiliit & doodago béésh bee hane’i bee
nihich’{’ hodiilnih dii naaltsoos bikaa’iji’. (Navajo)

Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss meeglich.
Bsuch unsere Website odder ruf die Nummer uff des Document uff. (Pennsylvania Dutch)

P8 glio el 4 5 apbal axal je be iy 4 12 e pal b GG () S S 0 K38 iUl G s K gl 4 B
(Farsi) a,do odad ead cud 035 ai,
7 3 widE 3 fogrer A 39 I 98 I, 3t 42T IE AE HoiisT Ave Quasy I AT
et 376 A fon TRy feu &3 $89 '3 T FJ1 (Punjabi)

Daci vorbiti o alti limbi decét engleza, aveti la dispozitie servicii gratuite de asistentd lingvistica. Vizitati
site-ul nostru sau sunai la numirul de telefon specificat in acest document. (Romanian)

a Calite WK ®DvBioe At ¢ Wt @ ) Lae o D i ¢ e 20dan ¢ apoie ¢ R mduee
e, . mpoioy deaad Wil hiog o w Betion shhoe o enre ndm ded 2\ 0 onrd v huahe?
(Syriac)

winguganmdukeniniaannimiainge,

o 4 -
g Tuuimasigwdaainnie tans il Julsanean
wislnsianonmunolaslnsdunituaaslluienarsi (Tha)
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AKWO BY HEe FOBOPUTE AHIAICHLKOIO, A0 BaWWX nocayr Ge3kowToBHA cayxba MOBHOT NIATPUMEKN.
BiasigaiiTte Haw seb-caiiT abo 3aTenedoHyiTe 3a Homepom TenedoHy, WO 3a3HAYEHUN ¥ uboMmy
AoKymeHTi. {Ukrainian)

Sl iy 5 g v rbiiand haddh ik S 334 (hate s O 6 58 o a1 D) md mshe S (g 1A Gl S
(Urdu) S IS g a8 O 708 o Sasbiens o Ly g S alindla

DO YIR SUTTIIT WINN UKD T2 VNN OYONWO 977 IRIOW WAV ,wDaY WOMR JROBY K DTV TR 2
(Yiddish) 03vmpxT O¥T 9P U0W OXN W) JROVIVY DYT

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

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

©2020 Aetna Inc.
GRP_C009_661

December 2020 25808_5_25690_1



aectna

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

The Northeast District Council of the OPCMIA offers a PPO 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 Administrator 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,
Access2Care Transportation and Meals at Home Benefits.

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



NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

vaetna
Aetna Medicare M Plan (PPO)

Medicare (P0O1) ESA PPO Plan

Custom Rx $10/520/550/550

Benefits and Premiums are effective January 1, 2021 through December 31, 2021

SUMMARY OF BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Please contact your former employer/union/trust
for more information on your plan premium.

Annual Deductible 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  $3,400

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.

Mthly Pmium

A= 10 » RDIOVIUETS

Inpatient Hospital Care $250 per stay
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.

Prior authorization or physician's order may be required.

Outpatient Hospital Care S0
Prior authorization or physician's order may be required.

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

Physician Specialist Visits $10

December 2020 25809_4 25690 1
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Primary Care Physician Selection Optional
There is no requirement for member pre-certification. Your provider will do this on your behalf.

Referral Requirement None

Annual Wellness Exams
One exam every 12 months.

Routine Physical Exams SO
One exam every 12 months.

Medicare Covered Immunizations S0
Pneumococcal, Flu, Hepatitis B

Routine GYN Care SO
(Cervical and Vaginal Cancer Screenings)

One routine GYN visit and pap smear every 24 months.

Routine Mammograms S0
(Breast Cancer Screening)

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

Routine Prostate Cancer Screening Exam S0
For covered males age 50 & over, every 12 months.

Routine Colorectal Cancer Screening S0
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.

Additional Medicare Preventive Services SO

December 2020 25809 _4_25690_1
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e 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
e Behavioral therapy for obesity

e Behavioral therapy for cardiovascular disease

* Behavioral therapy for HIV screening

* Hepatitis C screening

* Lung cancer screening

Emegency r; rlwi - 5

(waived if admitted)

Urgently Needed Care; Worldwide 515

Outpatient Diagnostic Laboratory S0
Prior authorization or physician's order may be required.

Outpatient Diagnostic X-ray S0
Prior authorization or physician's order may be required.

Outpatient Diagnostic Testing SO
Prior authorization or physician's order may be required.
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Outpatient Complex Imaging S0
Prior authorization or physician's order may be required.

Routine Hearing Screening S0
One exam every 12 months.
Hearing Aid Reimbursement $500 once every 36 months

Applies to in or out of network

Medicare Covered Dental $10
Non-routine care covered by Medicare.

Prior authorization or physician's order may be required.

Routine Eye Exams S0
One annual exam every 12 months.

Diabetic Eye Exams S0

Inpatient Mental Health Care $250 per stay
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Prior authorization or physician's order may be required.

Outpatient Mental Health Care $10
Prior authorization or physician's order may be required.
Inpatient Substance Abuse $250 per stay

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Prior authorization or physician's order may be required.
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Outpatient Substance Abuse $10
Prior authorization or physician's order may be required.

S0 copay per day, day(s) 1—2; $20 cpay 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.
Prior authorization or physician's order may be required.

*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

Outpatient Rehabilitation Services SO

(Speech, Physical, and Occupational therapy)
Prior authorization or physician's order may be required.

Ambulance Services S0

Prior authorization or physician's order may be required.

Trasportation (non-emergency) 24 trips with 60 miles allowed per trip

Medicare Part B Prescription Drugs S0
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Covered in and out of network with the first pint.

Observation Care Your cost share for Observation Care is based

Covered in and out of network upon the services you receive.

Outpatient Surgery S0

Prior authorization or physician's order may be required.

Home Health Agency Care S0

Prior authorization or physician's order may be required.

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

Cardiac Rehabilitation Services S0

Pulmonary Rehabilitation Services $15

Radiation Therapy SO

Chiropractic Services $15

Limited to Original Medicare - covered services for manipulation of the spine.
Prior authorization or physician's order may be required.

Durable Medical Equipment/ Prosthetic SO
Devices

Prior authorization or physician's order may be required.

Podiatry Services S10
Limited to Original Medicare covered benefits only.

Diabetic Supplies S0

Includes supplies to monitor your blood glucose from LifeScan.
Prior autharization or physician's order may be required.

Outpatient Dialysis Treatments SO
Prior authorization or physician's order may be required.
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Fitness Be o o Silver Sneakers

Meals Covered up to 14 meals following an inpatient
stay.

Prior authorization or physician's order may be required.

Resources For Living® Covered

For help locating resources for every day needs.

Telehealth Covered

Telemedicine Services. Telehealth services covered when provided by PCP, Behavioral Health or
Urgent Care providers. Member cost share will apply based on services rendered.

See next page for Pharmacy-Prescription Drug Benefits.
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B P A

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.

Calendar-year deductible for prescription drugs

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) $4,130

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 i
. . mail order
. sharingup  sharing up )
4 Tier Plan cost sharing
toa30-day toa90-day
up toa 90 -
supply supply
day supply
Tier 1 - Generic $10 $20 $20
Generic Drugs
Tier 2 - Preferred Brand $20 $40 $40
Includes some high-cost generic and
preferred brand drugs
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. . Preferred
Retail cost  Retail cost .
sharingup  sharing up mail order
4 Tier Plan cost shari
toa30-day toa90-day 'ne
uptoa90-
supply supply
day supply
Tier 3 - Non-Preferred Drug $50 $100 $100
includes some high-cost generic and non-
preferred brand drugs
Tier 4 - Specialty S50 Limited to 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 $6,550 in prescription drug expenses:

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

Catastrophic Coverage: Greater of 5% of the cost of the drug - or -
$3.70 for a generic drug or a drug that is
treated like a generic and $9.20 for all
other drugs.
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Catastrophic Coverage benefits start once $6,550 in true out-of-pocket costs is incurred.

Requirements:
Precertification Applies
Step-Therapy Does Not Apply

Enhanced Drug Benefit
* 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). Hours are 8 a.m. to 6 p.m. local time, Monday through Friday.

The provider network may change at any time. You will receive notice when necessary.

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 complete list of services can be found in the Evidence of Coverage (EOC). You can request a
copy of the EOC by contacting Member Services at 1-888-267-2637 (TTY: 711). Hours are 8 a.m.
to 9 p.m. EST, Monday through Friday.

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

e Custodial care

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

¢ Qutpatient 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.

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 Original 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, plan sponsor or member).
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The formulary and/or pharmacy network may change at any time. You will receive notice when
necessary.

You must use network pharmacies 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.

Pharmacy clinical programs such as precertification, step therapy and quantity limits may apply
to your prescription drug coverage.

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

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.

The Medicare Coverage Gap Discount Program provides manufacturer discounts on brand name
drugs. The amount you pay and the amount discounted by the manufacturer count toward your
out-of-pocket costs as if you had paid them and moves you through the coverage gap.

Coinsurance-based cost-sharing is applied against the overall cost of the drug, prior to the
application of any discounts or benefits.

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.

December 2020 25809_4_25690_1
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e Cover a drug purchased outside the United States and its territories.

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

e 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

e 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

."I..‘i

5 = P > | :.'-.-:.I'-._ s A R B T e [ A S b =
Aetna Medicare is a HMO and PPO plan with a Medicare contract. Enrollment in our plans
depends on contract renewal.

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

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 (EQC), the EOC is
considered correct.

You can read the Medicare & You 2021 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
disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-888-267-2637 (TTY: 711).
Traditional Chinese: 32 : MR $ 3 » K] M RE=1RERY - FHEE 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).

Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Aetna does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. Aetna:

* Provides free aids and services to people with disabilities to communicate effectively with
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us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic
formats, other formats)
* Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, call the phone number listed in this material.

If you believe that Aetna has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
Aetna Medicare Grievance Department, P.O. Box 14067, Lexington, KY 40512. You can also file a
grievance by phone by calling the phone number listed in this material {TTY: 711). If you need
help filing 2 grievance, call the phone number listed in this material. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at

s://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697 {TDD). Complaint forms are available at
http.//www.hhs.gov/ocr/office/file/index.-html . You can also contact the Aetna Civil Rights
Coordinator by phone at 1-855-348-1369, by email at MedicareCRCoordinator@aetna.com, or
by writing to Aetna Medicare Grievance Department, ATTN: Civil Rights Coordinator, P.O. Box
14067, Lexington, KY 40512.

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

TTY: 711

If you speak a language other than English, free language assistance services are available. Visit our
website or call the phone number listed in this document. (English)

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia de

December 2020 25809_4_25690_1
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Aetna Medicare M Plan (PPO)
Medicare (PO1) ESA PPO Plan
Custom Rx $10/$20/$50/550

idiomas. Visite nuestro sitio web o lfame al nimero de teléfono gue figura en este documento. (Spanish)

MREMERF LIRS » BRINGRELERITEES WBIIRTS - SRR ST 4530
HETFIHIESESREE - (Traditional Chinese)

Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo ng
tulong sa wika. Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista sa
dokumentong ito. (Tagalog)

Si vous parlez une autre langue que I'anglais, des services d'assistance linguistique gratuits vous sont
proposés. Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French)

Néu quy vi néi mdt ngdn ngit khac véi Tlcng Anh, chiing t6i c¢é dich vu hé trg ngdn ngir mién phi. Xin
vao trang mang cia chiing t3i holic goi sé dién thoal ghi trong tai liéu nay. (Vietnamese)

Wenn Sie eine andere Sprache als Englisch sprechen, stehen Thnen kostenlose Sprachdienste zur
Verfligung. Besuchen Sie unsere Website oder rufen Sie die Telefonnummer in diesem Dokument an.
(German)

o7t old Aol & RAl= -, Aol A Y Mu|2E FEE o] 434 + AdFUth A3 YAl
O|EE WESANAY £ EA 71AE AFHE = A3 FAHA L. (Korean)

Ecnn BHI HE BlafeeTe aHMTHHECKAM H TOBOPHTE Ha APYTrOM fA3bIKe, BAM MOTYT NPefOCTaBNTh GecnnaTHyio
A36IKOBYIO MoMolllk., [ToceTnre Ha BeG-caiT MK NO3BOHKUTE N0 HOMEPY, YKAa38HHOMY B AaHHOM
AokymeHnTe. (Russian)

i o8 sl gl G gll o el g By 59 Jundl Aalie Apitacall &y gadlh SaeLisall and, (18 oy jalasi) et i iaas i€ 1)
{Arabic) atiudl 138 A 7 jad

R T4 ST & AT P 3= WIST el &, & Jod ST el o 9oy & | 5AR Ae<Iee RO 41 &9
TR H 30 TR BF FaR W Fia &9 | (Hindi)

Nel caso Lei parlasse una lingua diversa dall'inglese, sono disponibili servizi di assistenza linguistica
gratuiti. Visiti il nostro sito web oppure chiami il numero di telefono elencato in questo documento.
(Italian)

Caso vocé seja falante de um idioma diferente do inglés, servigos gratuitos de assisténcia a idiomas estido
disponiveis. Acesse nosso site ou ligue para o nimero de telefone presente neste documento. (Portuguese)

Si ou pale yon 1ot lang ki pa Anglé, wap jwenn sévis asistans pou lang gratis ki disponib. Vizite sitweb

December 2020 25809_4_25690_1
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Medicare (P01} ESA PPO Plan
Custom Rx $10/520/$50/550

nou an oswa rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)

Jezeli nie postuguja si¢ Panistwo jgzykiem angielskim, dost¢pne sa bezplatne ustugi wsparcia jezykowego.
Prosze odwiedzi¢ naszg witryng lub zadzwoni¢ pod numer podany w niniejszym dokumencie. (Polish)

REZBHELC2L20VER, BROSEIBY— X225 ¢0TE Y, ¥idovs
THA MIT 27 BAT R0, FRRFABCEHOEREE SRS HELTEYY, (Japanese)

Nése nuk flisni gjuhén angleze, shérbime ndihmése gjuhésore pa pagesé jané né dispozicionin tuaj.
Vizitoni fagen toné n& internet ose merrni né telefon numrin e telefonit né kété dokument. (Albanian)

PATTHT AA 298 07054 Y 4R £2F2 £IF AR TF TITTE AL CAR? £C-TR 2R
@27° (HY (118 AL P-FHEHA@-F AR |/ PC Neom+I° LL2@-A- i (Amharic)

Bpk jununwi kp whqkpkiuhg pugh dbl wy) (Egny, umyw 2kq hunfwp huwuwibh B Eqlujub
wpwhgiuh widdwmp Swnmympimubbp: Wgktp Ukp e juypp fud qubqubuptp wju
thwunupnpnd 2w hinwjinuuhunfupny: (Armenian)

I A RS Trete I @A SAF I IEFORE [NAPEIE MOWEE EER s
M AP SHITRE YA 9T 93 Ao SFTeIge &R TIE@ WHE %1 (Bengali)
shanngnl anwamansiaspfmansiign sonnyigarignmanmegrigeunmnfnigs yugandanmuniinundng
unmmrn:'nnmgm‘.’rgfummanunmqunnmua:q (Khmer)

Ako govorite neki jezik koji nije engleski, dostupne su besplatne jezi¢ke usluge. Posetite nasu internet
stranicu ili nazovite broj telefona navedenog u ovom dokumentu. {Serbo-Croatian)

Na ye jam thuondét téné thop & Dinlith, ke kuoony luilooi € thok &€ path aa t3'thin. Nem y&t téh internet
t€d€ ke yi col akugn cstmec ci gat thin né athor du yic. (Dinka)

Als u een andere taal spreekt dan Engels, is er gratis taalondersteuning beschikbaar. Bezoek onze website
of bel naar het telefoonnummer in dit document. (Dutch)

Edv optieite @Adn yAdooa EKTog Tne AyyAudis, vadpyovv dwpedv umanpecisg o YABooR oag.

Emoxegpbeite tqv wotocehida pag | kahéote tov optBud tniegdvou Tov avaypldgpetal 1o napdv
gyypago. (Greek)

December 2020 25809_4_25690_1
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%) et iy Rtetieed) cirn Gl &) o) 343 oirisa AcRid Jar: Guary B, wpid doriazel yeista d e ezadni 2R0ong sear
i ot oiore R s1a 5. (Gujarati)

Yog hais tias koj hais ib hom lus uvas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus dawb pub rau
koj. Mus saib peb lub website los yog hu rau tus xov tooj sau teev tseg nyob rau hauv daim ntawv no.
(Hmong)

NINIVCONIITISNCIVBIIMBIN, NIVUSTHI FOBMROMWIFIT0BUCTIBCLVL Tt
lumcotlguaeqwoncsy m Tnnrucuiaratndzulucentw. (Lao)
Bilagdana bizaad doo bee yanitti'da d66 saad naana ta’ bee yanilti'go, ata’ hane’ t'34 jiik’e bee aka

i*doolwotigii h6l¢. Béésh nitsékeesi bee na’idikid bs haz'anigi g adiiliil & doodago béésh bee hane’i bee
nihich’y” hodiilnih dii naaltsoos bikaé’{ji’. (Navajo)

Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss meeglich.
Bsuch unsere Website odder ruf die Nummer uff des Document uff. (Pennsylvania Dutch)

P8 Oilia e 43l 5 aled dand o Lo Sy g s 28k e 0818 O ) Sl 0 o LSS a3 ey 6 800 ey S
(Farsi) 2,83 o 0ad Cuad Jd S,
A FAT i 3 fogrer &8 J9 3 98T J, 3P HES IF AEM ATTRST Aee QuBET J61 Al
Tgrdle '3 7 fon oA 99 23 &59 '3 % 31 (Punjabi)

Daci vorbiti o alti limb3 decat engleza, aveti la dispozitie servicii gratuite de asistenta lingvistica. Vizitati
site-ul nostru sau sunati la numérul de telefon specificat in acest document. (Romanian)

o Malon ¢ omimhoe . @ ot A Azl a3 i b Bodan  aponie ¢ Rz phu
AMdza . wpoian deedn Cludiog o e Doatite shhoa ad 0nn RAm 3 N\ 0 o o hohe
(Syriac)

141nﬂmwﬂmmauuanmuaqmmmmnqv
a'mﬁnwamu%miﬁwmaamunmﬂm«l% bl sanee
wislnsdaaonuoiaslnsduminaadlwiana 158 (Thai)

AKWWLO BW HE roBOPUTE AHTAIRCHKOI0, A0 BalKX NOCAYT BE3KOWTOBHA CNYHMOBa MOBHOT NIATPUMKN.
BigpigaiiTe Haw seb-cait abo 3arenedoryitTe 332 HOMEPOM TENEGOHY, WO 333HAYSHNIA ¥ LLOMY
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AokymeHTi. {Ukrainian)

s (oag 3 (5 et o wpbiiond Heddh b (o e el s ) <5 ot e 3 0 mghe S 65 B B
(Urdu) - 8 38y sl (58 0 e Saatied ab b 01 S ~Jaalia

UOM WIR LM WINK BRI S0P UNIR DO 07 RIDW WIVT BT DMK XIS K U7V 1R aNR
(Yiddish) nignipRT U7 AR UPLR O8N 910 IROVIVE oV

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

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

©2020 Aetna inc.
GRP_0009_659
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Access2Care® Transportation Benefit

Safe, comfortable transportation to
your medical appointments

AetnaRetireePlans.com

72.30.319.1 B-Flyer (5/20)




Safe, comlortable transportation to your medical appointments

We don’'t want you to worry about how you'll get Here are some examples* of how members
to your medical appointments. Instead, we want may use the benefit

you to focus on what matters, like your health and
treatment plans. That's why Aetna offers optional,
non-emergency transportation that gets you
there and back.

+ Diane’s son can take her to an appointment with
her cardiologist, but he has to pick up his kids
later and can’'t make the return trip. Diane uses
one trip of her transportation benefit to get

These rides are included with your plan at no home from the doctor.

extra cost. « John's neighbor Mary usually takes him to check-
You can check your Evidence of Coverage or call ups with his primary care doctor, but she’s busy
the number below for information on trip and on one appointment day. John needs a ride both
mileage allowances. Rides are provided through to and from the doctor, so he uses two trips.
Access2Care™. If you need a ride to and from the * These are illustrative examples only, not actual
doctor, you'll use two trips. member experiences.

= If you need to reserve aride, call 1-855-814-1699 (TTY: 711),
Ef—- Monday-Friday, 8 AM—8 PM all time zones. Visit Access2Care.net
——— toreserve aride and get more details.

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Enrollment in our plans depends on
contract renewal. This information is not a complete description of benefits. Contact the plan for more
information. Limitations, copayments, and restrictions may apply. Benefits, premium and/or co-
payments/co-insurance may change on January 1 of each year. See Evidence of Coverage for a complete
description of plan benefits, exclusions, limitations and conditions of coverage.

GRP_4001_154106/2018 ’ aet n a

@2020 Aetna Inc.
72.30.319.1 B-Flyer (5/20) AetnaRetireePlans.com



Get home-delivered meals after leaving the hospital

With your Aetna Medicare Advantage plan, you can get healthy, precooked meals
delivered to your home after an inpatient hospital stay — at no extra cost. This new
meal benefit lets you stay focused on recuperating, while getting good nutrition.

Aetna partners with a vendor called GA Foods® to coordinate this benefit. They deliver
high-quality, nutritious meals to members during this important recovery period.

™
AetnaRetireePlans.com 'a'etna

1A.03.509.1 (6/20)



How many meals can you receive?

You'll get 14 — 2 meals a day, for 7 days.

What are the meal options?

Each meal includes a chef-inspired entrée, such as pasta, stews

and salads. They also feature fruit, vegetables and desserts.

The menu is developed by registered dietitians so all meals
RAAARAR, are low in sodium, fat, cholesterol and sugar, and are high in

vitamins and minerals. All meals come frozen, or are shelf-
stable, and are easy to prepare.

It’s easy to get your meals.

After you're discharged to your home from an inpatient
hospital stay:

» You'll get a phone call from GA Foods. On the call, you'll learn
about the meal benefit and discuss delivery time frames.

» If you decide to receive meals, they will be delivered by FedEx
or GA Foods within 48 to 72 hours.

Questions?
For more information, call the number on the
back of your medical ID card.

Aetna Medicare is a HMO, PPQO plan with a Medicare contract. Enrollment in our plans depends on
contract renewal. 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.

AetnaRetireePlans.com

©2020 Aetna Inc. ™
YOO001_GRP_ 4010_2951_2021_C 06/2020 ' a.e n a
1A.03.509.1 (6/20)



aetna

Dental Insurance — Aetna Dental DMO Plan

The Northeast District Council of the OPCMIA offers a Dental DMO Plan for retired
members. The plan offers various benefits for different dental services and
procedures.

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
Administrator for clarification. Please refer to the following pages to see a detailed
list of your Summary of Benefits for the Aetna DMO Dental Plan.



vaetna

Northeast District Council of the OPCMIA Welfare Fund

Plan 75
Effective Date: 01/01/2021
DMO® Dental Benefits Summary
PATIENT PATIENT
CODE PROCEDURE PAYS |CODE PROCEDURE PAYS
Office Visit Copay $0 | |
DIAGNOSTIC
DO120-DO180 |Oral Evaluations No Charge |D0277 Vertical Bitewings - 7 to 8 Films No Charge
DO210 Full mouth series Images No Charge |D0O330 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
D1110 Prophy - Adult No Charge |D1510 Space Maintainer - Fixed Unilateral No Charge
D1120 Prophy - Child No Charge |D1516-17 Space Maintainer - Fixed Bilateral No Charge
D4346 Scaling in presence of generalized $35 D1520 Space Maintainer - Removable Unilateral No Charge
moderate/severe gingival inflammation, full
mouth, after oral evaluation
D1208 Fluoride - Child No Charge |D1526-27 Space Maintainer - Removable Bilateral No Charge
D1206 Application of Topical Fluoride Varnish No Charge |D1550 Recement Space Maintainer $12
D1330 Oral Hygiene Instruction No Charge |D1555 Removal of Space Maintainer 512
D1351, D1354 [Sealant No Charge |D1575 Distal shoe space maintainer - fixed - unilateral No Charge
D1352 Preventive Resin Restoration No Charge |D2990 Resin Infiltration of Lesion No Charge
D1353 Sealant Repair - Per Tooth No Charge
Diagnostic and Preventive services may be subject to age and frequency limitations. See your booklet for details,
RESTORATIVE
PRIMARY OR PERMANENT TEETH
D2140 Amalgam - | Surf Primary or Permanent No Charge [D2391 Resin-Based Composite | Surf, Posterior 549
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
D216l Amalgam - 4+ Surf Primary or Permanent No Charge |D2394 Resin-Based Composite 4+ Surf, Posterior $106
D2330 Resin-Based Composite 1 Surf, Anterior No Charge [D2921 Reattachment of tooth fragment, incisal edge or 57
dusp
D2331 Resin-Based Composite 2 Surf, Anterior No Charge |D2940 Protective Restoration 58
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 1236 D6076 Implant Supported Retainer for Porcelain Fused to $362
Metal FPD (Titanium, Titanium Alloy or High
Noble Metal)
02520 Inlay - Metallic 2 Surf §236  |D6077 Implant Supported Retainer for Cast Metal FPD $362
(Titanium, Titanium Alloy or High Noble Metal)
D2530 Inlay - Metallic 3 Surf 3236 D6094 Abutment Supported Crown - (Titanium) $362
D2542 Onlay - Metallic 2 Surf 3253 D6110 Implant Abut Sup Removable Dent-MaxCom $318
D2543 Onlay - Metallic 3 Surf 3253 Dol [mplant Abut Sup Removable Dent-Mand Com $318
D2544 Onlay, Metallic - 4 or More Surf 3253 D612 Implant Abut Sup Removable Dent-Max Par $318
D2610 Inlay, Porcelain/Ceramic - 1 Surf 5236 D6113 Implant Abut Sup Removable Dent-Mand Par $318
D2620 Inlay, Porcelain/Ceramic - 2 Surf 3236 Do6114 Implant Abut Sup Fixed Dent-Max Com $318
D2630 Inlay, Porcelain/Ceramic - 3 or More Surf $236 D6115 Implant Abut Sup Fixed Dent-Mand Com $318
D2642 Onlay, Poreelain/Ceramic - 2 Surf $253 D6116 Implant Abut Sup Fixed Dent-Max Par 3318
D2643 Onlay, Porcelain/Ceramic - 3 Surf $253 D6117 Implant Abut Sup Fixed Dent-Mand Par $318
D2644 Onlay, Porcelain/Ceramic - 4 or More Surf 3253 D6205 Pontic - Indirect Resin Based Composite $362
D2650 Inlay, Composite/Resin - 1 Surf §236  |D6210 Pontic - Cast High Noble Metal $362
D2651 Inlay, Composite/Resin - 2 Surf $236  |D6211 Pontic - Cast Predominantly Base Metal $362
D2652 Inlay, Composite/Resin - 3 Surf $236 D6212 Pontic - Cast Noble Metal $362
D2662 Onlay, Composite/Resin - 2 Surf $253 D6214 Pontic - Titanium 362
D2663 Onlay, Composite/Resin - 3 Surf $253 D6240 Pontic - Porcelain Fused to High Noble Metal $362
D2664 Onlay, Composite/Resin - 4 or More Surf 3253 D6241 Pontic - Porcelain Fused to Predominantly Base $362
Metal
"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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DMO® Dental Benefits Summary

D2710 Crown - Resin-Based Composite, Indireet $362 Db242 Pontic - Porcelain Fused to Noble Metal 362

D2712 Crown - 3/4 Resin-Based Composite, Indirect $265 |D6245 Pontic - Porcelain/Ceramic $362

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

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

D2722 Crown - Resin With Noble Metal $362  |D&252 Pontic - Resin With Noble Metal $362

D2740 Crown - Porcelain/Ceramic Substrate $362  |D6543 Retainer - Cast Metal for Resin-Bonded Fixed 3238

D2750 Crown - Porcelain Fused to High Noble Metal £362  |D6548 Retainer - Porcelain/Ceramic for Resin-Bonded $236

Fixed Prosthesis

D2751 Crown - Porcelain Fused to Predominanily Base 3362 |D6549 Resin Retainer - Resin Bonded Prosthesis 3130
Metal

D2752 Crown - Porcelain Fused to Noble Metal 3362 |D6600 Inlay - Porcelain/Ceramic, 2 Surf $236

D2730 Crown - 3/4 Cast High Noble Metal 3362  |D66OI Inlay - Porcelain/Ceramic, 3+ Surf $236

D2781 Crown - 3/4 Cast Predominantly Based Melal 3362 |D6602 Inlay - Cast High Noble Metal, 2 Surf 3269

D2782 Crown - 3/4 Cast Noble Metal $362  |D6603 Inlay - Cast High Noble Metal, 3+ Surf $269

D2783 Crown - 3/4 Porcelain/Ceramic $362 1D6604 Inlay - Cast Predominantly Base Metal, 2 Surf $236

D279 Crown - Full Cast High Noble Metal $362  |Db605 Inlay - Cast Predominantly Base Metal, 3+ Surf 3236

D2791 Crown - Full Cast Predominantly Base Meial 3362  |D6606 Inlay - Cast Noble Metal, 2 Surf $257

D2792 Crown - Full Cast Noble Metal 3362 D6607 Inlay - Cast Noble Metal, 3+ Surf 5237

D2794 Crown - Titanium $362  |D660S Onlay - Porcelain/Ceramic, 2 Surf $253

D2910 Recement [nlay, Onlay or Partial Coverage 315 De60% Omlay - Porcelain/Ceramic, 3+ S $253
Restoration

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

D2920 Recement Crown $15 D661 Onlay - Cast High Noble Metal, 3+ Surf 8285

D2929 Prefab Porcelain/Ceramic Crown - Primary Tooth 76 D6612 Ontlay - Cast Predominantly Base Metal, 2 Surf $253

D2930) Prefah, Stainless Sieel Crown - Primary Tooth $54 D6613 Onlay - Cast Predominantly Base Metal, 3+ Surf 3253

D2931 Prefab, Stainless Steel Crown - Permanent Tooth 365 D6614 Cnlay - Cast Noble Metal, 2 Surf $274

D2934 Prefabricated Esthetic Coated Stainless Steel $54 Da61s 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 to Crown 140  |D6634 Onlay - Titanium 3285

D&05E Abutment Supported Porcelain/Ceramic Crown $362  |D6710 Crown - Indirect Resin Based Composite $362

D&05% Abument Supported Poreelain Fused to Mctal $362  |D6720 Crown - Resin With High Noble Metal $362
Crown (High Nable Metal)

D&0G0 Abuiment Supported Porcelain Fused to Metal $362 |D672] Crown - Resin With Predominanily Base Metal $£362
Crown {Predominantly Base Metal)

Ds&061 Abutment Supported Porcelain Fused to Metal $362 (D672 Crown - Resin With Noble Metal $362
Crown {Noble Metal)

Ds062 Abutment Supported Cast Mets! Crown {High $362 (D6740 Crown - Porcelain/Ceramic $362
Noble Metal)

D&063 Abutment Supported Cast Metal Crown $3s2  [D6750 Crown - Porcelain Fused to High Noble Metal $362
{Predominantly Base Metal)

Ds064 Abutiment Suppaorted Cast Metal Crown {Noble $362  |D&751 Crown - Porcelain Fused to Predominantly Base $362
Metal) Metal

D&065 Implant Supperted Porcelain/Ceramic Crown 8362 |D6752 Crown - Porcelain Fused {0 Noble Metal $362

D&066 Implant Supported Porcelain Fused to Metal £362 D&780 Crown - 3/4 Cast High Noble Metal $362
Crown (Titanium, Titanium Alloy or High Noble
Metal)

D607 Implant Supported Metal Crown (Titanium, $162 D781 Crown - 3/4 Cast Predominantly Base Metal 3362
Titanium Alloy or High Noble Metal}

D6068 Abutment Supported Retainer for Fi62 |D6782 Crown - 3/4 Cast Noble Metal 5362
Porcelain/Ceramic FPD

D6069 Abutment Supported Retainer for Porcelain Fused $362  [D4783 Crown - 3/4 Porcelain/Cevamic $362
|to Metal FPD (High Noble Metal}

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

D607 Abutment Supported Retainer for Porcelain Fused 362 |D6791 Crown - Full Cast Predominantly Base Metal 3362
to Metal FPD (Noble Metal)

D6072 Abutment Supported Retainer for Cast Metal FPD $362 |D6792 Crown - Full Cast Noble Metal $362
{High Noble Mctal)

"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 FPD $362  |D6794 Crown - Titanium $362
(Predominantly Base Metal)

D60T74 Abutment Supported Retainer for Cast Metal FPD $362 D6Y30 Recement Fixed Partial Denture $25
(Noble Metal)

D6075 Implant Supported Retainer for Ceramic FPD $362  |Additional Charge per Unit for Full Mouth Rehabilitation. 3125

Full mouth rehabilitation is defined as 6 or more units of covered crowns and/or pontics under one treatment plan.

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

ENDODONTICS
D3110 Pulp Cap - Direct (excluding final restoration) No Charge |D3333 Internal Root Repair of Perforation Defects $110
D3120 Pulp Cap - Indirect (excluding [inal 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 $14 D3348 Retreatment of Previous Root Canal Therapy - $433
Teeth Molar

D3222 Partial Pulpotomy $70 D3410 (1) Apicoectomy/Periradicular Surgery - Anterior $179

D3230 Pulpal Therapy (Resorbable Filling) - Anterior, $77 D3421 (1) Apicoectomy/Periradicular Surgery - Bicuspid $179
Primary Tooth (First Root)

D3240 Pulpal Therapy (Resorbable Filling) - Posterior, $77 D3425 (1) Apicoectomy/Periradicular Surgery - Molar (First $179
Primary Tooth Root)

D3310 Root Canal Therapy - Anterior (excluding final $135 D3426 (1) Apicoectomy/Periradicular Surgery- Each $110
restoration) Additional Root

D3320 Root Canal Therapy - Bicuspid (excluding final $216  |D3427(1) Periradicular surgery without apicocctomy 3134
restoration)

D3330 Root Canal Therapy - Molar (excluding final $331 D3430 (1) Retrograde Filling - Per Root 580
restoration)

D3331 Treatment of Root Canal Obstruction, $135 D3450 (1) Root Amputation - Per Root $88
Nonsurgical Access

D3332 Incomplete Endodontic Therapy: Inoperable, $99

Unrestorable or Fractured Tooth

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

PERIODONTICS

D4210 (1) Gingivectomy or Gingivoplasty - 4 or More Teeth 51035 D4275 (1) Soft Tissue Allograft $342
- Per Quadrant

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

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

D4240 (1) Gingival Flap Procedure, Including Root Planing - $116 D4278 (1) Free soft tissue grafi - cach additional tooth $43
4 or More Teeth - Per Quadrant

D4241 (1) Gingival Flap Procedure, Including Root Planing - $69 D4283 (1) Autogenous connective tissue graft $67
1-3 Teeth - Per Quadrant

D4245 (1) Apically Positioned Flap 395 D4285 (1) Non-autogenous connective tissue graft $188

D4249 Clinical Crown Lengthening, Hard Tissue §158 D4341 Periodontal Scaling and Root Planing - 4 or More §53

Teeth - Per Quadrant

D4260 (1) Osseous Surgery (Including Flap Entry and $263 D4342 Periodontal Scaling and Root Plaming - 1-3 Teeth - $32
Closure) - 4 or More Teeth - Per Quadrant Per Quadrant

D4261 (1) Osseous Surgery (Including Flap Entry and 5158 4355 Debridement $70
Closure) - 1-3 Teeth - Per Quadrant

D4268 (1) Surgical Revision Procedure, Per Tooth $105 D4910 Periodontal Maintenance $33

D4270 (1) Pedicle Soft Tissue Graft Procedure $200 4920 Unscheduled Dressing Change (By Someone $11

Other Than Treating Dentist)

D4273 (1) Subepithelial Connective Tissue Grafl, Per Tooth $121

(1) Certain services may be covered under the Medical Plan. Contact Member Services for more details.
PROSTHODONTICS-REMOVABLE (2)

"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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D5110 Complete Denture - Maxillary 5318 [D5223-D5224  [Immediate max/mand partial denture - cast base $393
framework w/resin denture base (including any
conventional clasps, rests and teeth)
D5120 Complete Denture - Mandibular 5318 |D5225 Maxillary Partial Denture - Flexible Base $363
(including any clasps. rests and teeth)
D3130 Immediate Denture - Maxillary $342 D35226 Mandibular Partial Denture - Flexible Base $363
(including any clasps. rests and teeth)
D5140 Immediate Denture - Mandibular $342 D5282-83 Removable Unilateral Partial Denture - One Piece $318
Cast Metal (including clasps and teeth)
D5211 Maxillary Partial Denture - Resin Base (including $318  |D3410 Adjust Complete Denture - Maxillary $11
any conventional clasps, rests and teeth)
D3212 Mandibular Partial Denture - Resin Base $318 D5411 Adjust Complete Denture - Mandibular s
(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)
D35214 Mandibular Partial Denture - Cast Metal $342  |D5422 Adjust Partial Denture - Mandibular $11
Framework with Resin Denture Bases (including
any conventional clasps, rests and teeth)
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,
limited to no more than four adjustments.

Adjustments to dentures that are done within six months of placement of the denture, arc

REPAIRS TO PROSTHETICS
D3511-D5512 [Repair Broken Complete Denture Base $45 D5730 Reline Complete Maxillary Denture (Chairside) $66
D5520 Replace Missing or Broken Teeth - Complele $43 D3731 Reline Complete Mandibular Denture (Chairside) $66
Denture (each tooth)
D5611-D5612 |Repair Resin Partial Denture Base 343 D3740 Reline Maxillary Partial Denture (Chairside) 566
125621-D35622 [Repair Cast Partial Framework §45 D5741 Reline Mandibular Partial Denture (Chairside) 566
D5630 Repair or Replace Broken Clasp 345 25750 Reline Complete Maxillary Denture (Lab) $110
D3640 Replace Broken Teeth - Per Tooth §50 D5751 Reline Complete Mandibular Denture (Lab) $110
D3650 Add Tooth to Existing Partial Denture 545 D5760 Reline Maxillary Partial Denture (Lab) $110
D5660 Add Clasp to Existing Partial Denture 350 D5761 Reline Mandibular Partial Denture (Lab) S110
D3670 Replace All Teeth and Acrylic on Cast Metal $110 D3820 Interim Partial Denture (Maxillary) (3) §132
Framework (Maxillary) )
D3671 Replace All Teeth and Acrylic on Cast Metal $110 D3821 Interim Partial Denture (Mandibular) (3) 5132
Framework (Mandibular)
D5710 Rebase Complete Maxillary Denture $110  [D5850 Tissue Conditioning, Maxillary 361
D5711 Rebase Complete Mandibular Denture $110 D3851 Tissue Conditioning, Mandibular $61
D3720 Rebase Maxillary Partial Denture $110 D3876 Add metal substructure to acrylic full denture (per $40
arch)
D5721 Rebase Mandibular Partial Denture $110
(3) Eligible on Anterior Teeth only.
ORAL SURGERY
D7111 Extraction. Coronal Remnants - Deciduous Tooth | No Charge |D7285 (1) Biopsy of Oral Tissue - Hard (Bone, Tooth) 388
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) Cytological Sample Collection $44
D7220(1) Removal of Impacted Tooth - Soft Tissue $65 D7310(1) Alveoloplasty in Conjunction With Extractions - 4 $66
or More Teeth or Tooth Spaces - Per Quadrant
D7230 (1) Removal of Impacted Tooth - Partially Bony $94 D731 (1) Alveoloplasty in Conjunction With Extractions - 1 $33
to 3 Teeth or Tooth Spaces - Per Quadrant
D7240(1) Removal of Impacted Tooth - Completely Bony $145 D7320 (1) Alveoloplasty Not in Conjunction With $83
Extractions - 4 or More Teeth or Tooth Spaces -
Per Quadrant
"patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.




. t ™ Northeast District Council of the OPCMIA Welfare Fund
& n a Effective Date: 01/01/2021

DMO® Dental Benefits Summary

Plan 75

D7241 (1) Removal of Impacted Tooth - Completely Bony, $145 D7321(1) Alveoloplasty Not in Conjunction With $42
With Unusual Surgical Complications Extractions - 1-3 Teeth or Tooth Spaces - Per
Quadrant
D7250 (1) Surgical Removal of Residual Tooth Roots 8§59 D7510 (1) Incision and Drainage of Abcess - Intraoral Soft $33
Tissue
D7251 Coreonectomy - intentional partial tooth removal $66 D7511 (1) Incision and Drainage of Abcess - Intraoral Soft 336
Tissue - Complicated
D7280 (1) Surgical Access of Unerupted Tooth $62 D7960 (1) Frenulectomy (Frenectomy, Frenotomy) Separate $99
Procedure
D7282 (1) Mobilization of Erupted or Malpositioned Tooth $77 Frenuloplasty $105
to Aid Eruption D7963 (1)
D7283 Placement of Device to Facilitate Eruption of $15
Impacted Tooth
(1) Certain services may be covered under the Medical Plan. Contact Member Services for more details.
OTHER (ADJUNCTIVE) SERVICES
DY110 Palliative (Emergency) Treatment of Dental Pain - $11 D9942 Repair and/or Reline of Occlusal Guard $22
minor procedure
D9222 Deep sedation/general anesthesia - Ist 15 min $109 D9943 Occlusal guard adjustment $19
09223 pccp sedation/general anesthesia - each 15 minute $87 09944 Bl ~ Il apribiasces full-srcli $173
increment
29239 ::it;avcnr)us conscious sedation/analgesia - 1st 15 5109 199945 Ooelusal giiard — soft apphisice, Sl rch $150
29243 In.tra‘i'cnmls conscious sedation/analgesia - each $87 09046 Qpelusal guard — baid appliance, partial arch $90
15 minute increment
D9310 Consultation - Diagnostic Service Provided by No Charge |D9951 Occlusal Adjustment - limited $35
Dentist or Physician Other Than Requesting
Dentist or Physician
D9311 Consultation with a medical health care No Charge |D9952 Occlusal Adjustment - complete $96

professional

D9932-D9935 |Denture cleaning and inspection 525
ORTHODONTICS
Orthodontic Screening Exam $30
Diagnostic Records $150

Comprehensive Orthodontic Treatment

Adolescent (appliance must be placed prior to age [51,545

20)
Adult N/A
Orthodontic Retention £275

Other Important Information

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

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

Due to state law, limited (varying by state) DMOG® 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 statc).

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

PLAN EXCLUSIONS AND LIMITATIONS*

Some Services Not Covered Under the Plan Are:

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

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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{b) under any other plan of group benefits provided by or through your employer.

2. Services and supplies to diagnose or treat a disease or injury that is not:

(a) a non-occupational disease; or

{b) a non-occupational injury.

3. Services not listed in the Dental Care Schedule that applies, unless otherwise specified in the Booklet-Centificate.

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

5. Those for plastic, reconstructive or cosmetic surgery, or other dental services or 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 vnder
clinicat irvestigation by health professionals.

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

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

(a) An appliance or modification of one if an impression for it was made before the person became a covered person;

(b) A crown, bridge, or cast or processed restoration if a tooth was prepared for it before the person became a covered person;

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

9. Services that Aetna defines as not necessary for the diagnosis, care or treatment of the condition involved. ‘This applies even if they are
|prescribed, recommended or approved by the atiending physician or dentist.

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

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

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

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

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

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

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

(b} as prescribed for any period of open enrolliment agreed to by the employer and Aetna, This does not apply to charges incurred:

(i} after the end of the 12-month period starting on the date the dependent became a covered dependent; or

(ii) a5 a result of aceidental injuries sustained while the dependent was a covered dependent; or

(iii} for a primary care service in the Dental Care Schedule that applies as shown under the headings Visits and Exams, and X-rays and Pathology.

16, Services given by a nonperiicipating 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 resiored with a filling matcrial; or
(b) The tooth is an gbutment to a covered partial denture or fixed bridge.

18. Those for pontics, crowns, cast or processed restorations made with high-noble metals, unless otherwise specified in the Booklet-Centificate.

19._ Those for surgical removal of impacted wisdom teeth only for orthodontic reasons, unless otherwise specified in the Booklet-Certificate.
20. Services needed solely in connection with non-covered services.
21. Services done where there is no evidence of pathology, dysfunction or disease other than covered preventive services. Does not apply to CA
caniracts.
Any exclusion ahove 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.
* Pravided 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
» Cancelled 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 if you did not have coverage, including:
- Care in charitable institutions
- Care for conditions related to current or previous military service

Aol !

PN B .

“patlent Pays” applies to procedures provided by the member's Primary Care Dentist or approved speciaity dentist.
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2, Any charge in excess of any benefit, dollar, visit, or Frequency limit stated in the schedule of benefits,

3. Costretic services and supplies including:

= Plastic surgery

* Reconstruclive surgery

+ Cosmetic surgery

* Personalization or characierization of dentures or other services and supplies which improve, alter or enhance appearance

= Augmentation and vestibuloplasty and other services 1o protect, clean, whiten, bieach or alter the appearance of tecth 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,
telease or as a result of any legal proceeding,

5. Acupuncture, scupressure and acupuncture therapy

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

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

« The tooth is an 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 remova! of implanis.

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

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

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

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

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

10. First installation of a denture or fixed bridge, and any inlay and crown that serves as an abutinent to replace congenitally missing teeth or to
replace teeth, all of which were Iost while you 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 counseling and oral hygiene.

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

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

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

16. Replacement of a device or appliance that is lost, missing or stolen, and for the replacement of appliances that have been damaged due to abuse,
misuse or neglect and for an extra sei 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 discase, other than covered preventive setvices, (Does not
apply to California residents covered under the DM plan)

19. Space maintairers 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 supplics 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 treatrments, services, prescription drugs and supplies which are not medically necessary (as
determined by Aeina) for the diagnosis and treatment of illness, injury, restoration of physiclogical functions, or covered preventive services. This
applies even if they are prescribed, recommended or approved by your physician or dentist.

25. Payment for a portion of the charge thet 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.

“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 Assaciation. All rights reserved.
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*This i a partial list of exclusions and limitations, others may apply. Please check your plan booklet for details,

Specialty Referrals
1. Under the DMO dental plan, services performed by specialists are eligible for coverage only when prescribed by the primary care dentist and
authorized by Aetna Dental. If Actna's payment to the specialty dentist is based on a negotinted 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 Aetna dentists and members, Dental has opened direct access for
DMO members to orthodontic services.

Emergency Dentsl Care
If you need emergency dental care for the palliative treatment (pain relievin-g, stabilizing) of a dental emergency, you are covered 24 hours a day, 7
days a week. You should contact your Primary Care Dentist to receive treatment. If you 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 I8 Subject to the l-?ollowing Rules:

Replacement Rule

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

CIOWNS;

casts or processed restorations;

removable denture;

fixed bridgework; or

other prosthetic services

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

The replacement or addition of teeth is required to replace one or imore teeth exiracted after the existing denture or bridgework was instatled. 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 demture, bridgework, or cther 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 one or moze natural teeth extracted while the person is covered, and cannot be made

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

The extraction of a third molar does not quatify. 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 foree for the covered person; and (ii) are not abutments to a partial denture; removable bridge; or fixed bridge installed during the prior
5 years,
Alternate Treatment Rule: If more than onc service can be used to treat a covered person's dental condition, Aetna may decide to authorize coverage
only for a less costly covered service provided that all of the following terms are met:

{a) the service must be listed on the Dental Care Schedule,

() 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.
1f treatment is being given by a participating dental provider and the covered person asks for a more costly covered service (han that for which
coverage is approved, the specific copayment for such service will consist of:

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

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

Alternate treatment rule: Sometimes there are several ways to treet a dental problem, all of which provide acceptable results.

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

« If a charge is made for an elipible dental service but another eligible dental service that would provide an acceptable 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 your dental provider. Of course, you and your dental provider can still
choose the more costly treatment method. You are responsible for any charges in excess of what your plan will cover.

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

* Crowns

+ Ininys

« Onlays

* Veneers

« Complete dentures

* Removable partial dentures

» Fixed partial dentures (bridges)

« Other prosthetic services

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

* While you were covered by the plan;

= You had a tooth (or teeth) extracted after the existing denture or bridge was installed.
— As aresult, you need to replace or add teeth 10 your denture or bridge.

* The present item cannot be made serviceable, and is:

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

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

+ While you were covered by the plan:

- You hail a tooth {or teeth) extracied.

— Your present denture is an immediate temporary one that repiaces that tooth (or teeth),

— A permaznent denture is 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: (Does not apply to California and Texas residents covered under the DMO plan)
The first installation of complete dentures, removable panial dentures, fixed 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
quatify.)
* The tooth that was removed was not an abutment to a removable or fixed partial denture installed during the prior 5 years
Any such appliance or fixed bridge must include the replacement of an extracted tooth or teeth.
Late entrant rule: The plan does not cover services and supplies given to a person age 5 or older if that person did not enrcll 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 cherges incwrred for any of the following:
* After the person has been covered by the plan for 12 months
* As a result of injuries sustained while covered by the plan
. DiaEDstic and Ereventivc services such s exams, cleanings, flucride, 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 zor agents of Aetna Dental or ils affiliates. The availzbility of any particular provider cannot be guaranteed, and
provider network composition is subject to change without notice. Not every provider listed in the divectory will be accepting new patients. Although
Aema Dental has identified providers who were not aceepting patients in our DMO plan as known to Aetna Dental al the time the provider directory
was created, the status of a provider's practice may have changed. For the most currenl information, please contact the selected provider or Aetna
Member Services at the toll-free number on your online ID card, or use owr Internet-based provider search available at www.aetna.com.

Specific products may not be available on both a self-funded and insured basis. The information in this document is subject to change without notice.
In case of a conflict between your plan documents and this information, the plan documents will govern. In the event of a preblem with coverage,
members should contact Member Services at the toll-free number on their onling 1D cards for information on how to utilize the grievance procedure
when appropriate. All member care and related decisions are the sole responsibility of participating providers. Aetna Dental does not provide health
care services and, therefore, cannot guarantee any results or outcomes,

Dental plans are provided or administered by Actna Life Insurance Company, Aetna Dental [nc., Actna Dental of California Inc. andfor Aetna Health
[nc.
[n Arizona, DMO Dental Plans are provided or administered by Aetna Health Inc.

"Patient Pays” applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2015 American Dental Association. All rights reserved.
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DMO® Dental Benefits Summary

In Virginia, Aetna DMO® is called Aetna DNO. It is not an HMO. To receive maximum benefits, members must choosc a participating primary care
dentist to coordinate their care with in-network providers,

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

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

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

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

Civil Rights Coordinator,

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

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

Fax: §59-425-3379 (CA HMO customers: 860-262-7703),

CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs gov/ocr/portal/lobby. jsf, or at: U.S. Department of Health and Human Services. 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

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

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

Pér shérbime p&rkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj té identitetit. (Albanian)
PR RIOIAFTT PARGR ATTTE (lon -4 @PY AL PACHT ¢ LLMA::  (Ambaric)

(Arabic). 48 52 8Ly e 3 5all o8 e JLeat¥) el ) S (gl 0 0 et eyl

Akp bwfuptnpud hgqyny wijjdwp fenphppuumjnipnit wnwiwm hulwp qubquhwplip dip pdoljuljuh wyuhngwgpnipput
pumnuih Unw bothws hknwhinuwhunfuinm) (Armenian)

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

eI BT ST #AfRTERT (e ST Wi AfETeE (rew Fate (5w wwa| (Bengali)

(Burmese)

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

GYe0d SOh A0 TOELENJ € Alsdd JCEGWNJ AY, OAbWO b B60Y J460d HSAQIN C°OT ID ThRg0J CVIT. (Cherokee)
BV ) e B 5 R, SRHRT IR R ORI LB ARGS9 (Chinese Traditional)

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

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
£d.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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Dental Insurance — Aetna Dental PPO Plan

The Northeast District Council of the OPCMIA offers a Dental PPO Plan for retired
members that live outside of the Aetna DMO dental network or who simply prefer
to go to a provider that is not in the Aetna DMO dental network. The plan offers
various benefits for different dental services and procedures.

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 that you do not see, contact your Benefit Administrator for
clarification. Please refer to the following pages to see a detailed list of your
Summary of Benefits for the Aetna PPO Dental Plan.

Note: Preventive care is not subject to the annual deductible.
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Dental Benefits Summary

Acti (0]
With PPOII Network
Participating Non-participating
Annual Deductible*
Individual $50 $100
Family $100 $200
Preventive Services 100% 100%
Basic Services 80% 50%
Major Services 50% 50%
Annual Benefit Maximum $2,000 $2,000
Office Visit Copay N/A N/A
Orthodontic Services** 50% 50%
Orthodontic Deductible None None
Orthodontic Lifetime Maximum $2,000 $2,000
*The deductible applies to: Basic & Major services only
**Orthodontia is covered only for children (appliance must be placed prior to age 20).
anrﬁal List of Services Active PPO MAX
With PPOII Network
Preventive Participating Non-participating
Oral examinations (a) 100% 100%
Cleanings (a) Adult/Child 100% 100%
Fluoride (a) 100% 100%
Sealants (permanent molars only) (a) 100% 100%
Bitewing Images (a) 100% 100%
Full mouth series Images (a) 100% 100%
Space Maintainers 100% 100%
Basic
Root canal therapy
Anterior teeth / Bicuspid teeth 80% 50%
Scaling and root planing (a) 80% 50%
Gingivectomy (a)* 80% 50%
Amalgam (silver) fillings 80% 50%
Composite fillings 80% 50%
Stainless steel crowns 80% 50%
Incision and drainage of abscess” 80% 50%
Uncomplicated extractions 80% 50%
Surgical removal of erupted tooth* 80% 50%
Surgical removal of impacted tooth (soft tissue)* 80% 50%
Major
Inlays 50% 50%
Onlays 50% 50%
Crowns 50% 50%
Crown lengthening 50% 50%
Full & partial dentures 50% 50%
Pontics 50% 50%
Root canal therapy, molar teeth 50% 50%
Osseous surgery (a)* 50% 50%
Surgical removal of impacted tooth (partial bony/ full bony)* 50% 50%
General anesthesial/intravenous sedation* 50% 50%
Denture repairs 50% 50%
Crown Build-Ups 50% 50%
Implants 50% 50%
*Certain services may be covered under the Medical Plan. Contact Member Services for more details.
(a) Frequency and/or age limitations may apply to these services. These limits are described in the booklet/certificate.

Page:1
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Dental Benefits Summary

Other Important Information

This Aetna Dental® Preferred Provider Organization (PPC) MAX benefits summary is provided by Aetna Life Insurance Company
for some of the more frequently performed dental procedures. Under the Dental Preferred Provider Organization (PPQ) MAX
plan, you may choose at the time of service either a PPQ participating dentist or any nonparticipating dentist, With the PPO MAX
plan, savings are possible because the participating denfists have agrsed to provide care for covered services at negotiated
rates. Non-Participating coverage is limited to a maximum allowable charge (MAX) of the plan’s payment, which is based on the
contracted maximum fee for participating providers in the particular geographic area.

Emergency Dental Care

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

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

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

1. Services or supplies that are covered in whole or in part:
(a) under any other part of this Dental Care Flan; 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-occupaticnal injury.
3. Servicas not listed in the Dental Care Schedule that applies, unless otherwise specified in the Booklet-Certificate.
4. Those for replacement of a lost, missing or stolen appliance, and those for repfacement of appliances that have baen
damaged due to abuse, misuse or neglact.
§. Those for plastic, reconstructive or cosmetic surgery, or other dental services or supplias, that are primarily intanded to
improve, alter or enhance appearance. This applias whather or not the services and supplies are for psychological or emotional
reasons. Facings on molar crowns and pontics will always be considered cosmatic.
6. Those for or in connrection with services, procedures, drugs or other supplies that are determined by Aetna to be experimental
or still under clinical investigation by health professicnals.
7. Those for dentures, crowns, inlays, onlays, bridgework, or other appliances or services used for the purpose of splinting, to
alter vertical dimension, to restore occlusion, or to carrect attrition, abrasion or erosion.
8. Those for any of the following services (Does not apply to the DMO plan in TX):
{a) an appliance or modification of one if an impression for it was made before the person became a covered person;
(b} a crown, bridge, or cast or procassad restoration if a teoth was prepared for it before the parson bacama a covered
person; or
{c} reot canal therapy if the pulp chamber for it was opened before the person became a covered person.
9, Servicas that Aetna defines as not necessary for the diagnosis, care or traatment of the condition involved. This applies even
if they are preseribed, recommended or approved by the attending physician or dentist.
10. Those for services interded for treatment of any jaw joint disorder, unless otherwise specified in the Booklet-Carlificate.

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

12. Those for orthodontic treatment, unless atherwise specified in the Booklat-Certificate.

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

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

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

{a} during the first 31 days the person is eligible for this coverags, or
(b) as prescribed for any period of open enroliment agreed to by the employer and Aetna. This deas not apply to charges
incurred:

(i) after the end of the 12-maonth period starting on the date the person became a covered person; or

{ii) as a result of accidental injuries sustained while the person was a coverad person; or

Page: 2
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Dental Benefits Summary

(iii} for a primary care service in the Dental Cara 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
sarvices shown in the Dental Care Schedule that applies.
17. Those for a crown, cast or processed restoration unless:
{a} itis treatrnent for decay or traumatic injury, and teeth cannot be restored with a filling material; or
(b} the tooth is an abutment to a covered partial denture or fixed bridge.
18. Those for pontics, crowns, cast or processed restorations made with high-noble metals, unless otherwise spacified in the
Booklet-Certificate.
é 9. 'If'ihose for surgical removal of impacted wisdom teeth only for orthedontic reasons, unless otherwise spacified in the Booklet-
ertificate.
20. Services needed solsly in connection with non-covered services,
21. Services done where there is no evidence of pathology, dysfunction or disease other than covered preventive services.

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

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

Replaceme e

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

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 toak 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 one or more natural teeth extracted while the person is covared,
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
toath or teath.

Tooth Missing But Not Replaced Rule

Coverage for the first instaflation 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 mare
natural taeth that were removed while this policy was in force for the covered person; and (i) are not abutments to a partial
denture; removable bridge; or fixed bridge installed during the prior 5 years.

Alternate Treatment Rulg: if more than one sarvice can be used to treat a covered person's dental condition, Aetna may decide to
aulhorize coverage only for a less costly covered service provided that all of the following terms ara mat;

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

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

{c) the service salected must mest broadly accepted national standards of dental practice.

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

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

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

Finding Participating Providers

Consult Aetna Dental's online provider search for the most current provider listings. Participating providers are independent
cantractors in private practice and are neither employees nor agents of Aetna Dental or its affiliates. The availability of any
particular provider cannot be guarantead, and provider network composition is subject to change without notice. For the most
current information, please contact the selected provider or Aetna Member Services at the toll-free number on your onfine ID
card, or use our Intemet-based provider search avaitable at www.aetna.com.

Specific products may not be available on both a self-funded and insured basis. The information in this document is subject to
change without notice. In case of a confiict 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 infermation on how to utilize the grievance procedure when appropriate.
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Dental Benefits Summary

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

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

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

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

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

Aetna provides free aids/services to people with disabilities and to people who need language assistance.
I you need a qualified interpreter, written information in other formats, translation or other services, call §77-238-6200.

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

Civil Rights Coordinator,

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

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

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

CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby jst, or at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-
7697 (TDD).

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

TTY:=711

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

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

PRIE RININFTF PARGL ATTTPE e OELP T AR PADT £7C RED(::  (Amharic)

(Arabic). IS s 880 e 5ga gall 0350 e JuadV) ela 1 IS ol 0 G galll cileadll e J paall

Qkp twuptunpus | Eqyn] wydwp junphppungnuenl unwbwne hwdwp quiiquihwpbip dkp pdoluljurt
wuputhmjuagnnupnui pununh ypu bodws hkpuhimuowhwudwnm] (Armenian)
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Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu kawe (Bantu-Kirundi)

SIS RIS STA! fACST CHS T S SIRE63ITE Crefl T4 (GRITFR 33| (Bengali)

8] {Burmese)

Per accedir a serveis lingdistics sense cap cost per a voste, telefoni al nimero indicat a la seva targeta d’identificacid,
(Catalan)

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

Para un hago' i setbision lengguahi ni dibatde para hagu, dgang i numiru gi iyo-mu kard aidentifikasion. {Chamorro)

GCYad 5SOhADL TROLEMANJ C Alsod JCEGWAJ AY, ORABWE b 860Y J460J kSAQST OPOT 1D IhADL CVNT.
{Cherokee)

WERE RS RES R, SETERRRREF LR EERE (Chinese Traditional)

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

Ren omw kopwe angel aninisin eman chon awewei (ese kamé), kopwe kéérf ewe nampa mei mak won noum ena katen
1D {Chuukese)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkeofsa fuula waraaqaa eenyummaa {ID) kee irraa jiruun bilbili. (Cushitic-
Oromo)

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

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

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefdn ki sou kat idantifikasyon asirans sante ou, French Creole
(Haitian)

Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf threr ID-Karte an.
{German)

Na npéapaan ot urnpealeg yAidooag xwpls xpéwon, KoAETTE Tov aplOpd otnv kapta codddiors oac. (Greek)
AMIR 518 UL 2ctotl W (Aol el RAetail daaal 22, dild w8l 518 U 3¢t olol? Uz slA s2dl. (Gujarati)

No ka wala‘au ‘ana me ka lawelawe ‘Glelo e kahea aku i ka helu kelepona ma kau kaleka ID. K3ki ‘ole ‘ia k&ia kikua nei.
{Hawaiian)

famr farely AT & Hrar Qarsit 1 3UERT F F O, 39 I T8 W U Aa W ST FL (Hindi)
Yuav kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav 1D. (Hmong)

Inweta enyernaka asysy na akwughi ugwo abuyla, kpee nomba no na kaadi njirimara gi {(Igbo)
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"-l‘apno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti numero nga adda ayan ti ID kardmo.
{Ilocano)

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

Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera identificativa. (Italian)
BMEOBBY—ERL. DA—FIHLHBEBIHBIE SN, (apanese)
vXw>urRM>usdmw>rRpXRiw>zH;w>=rRwz.

FRUSO MHAE 0|85i2{H 28 D 7LE0 =S & HE = H|s) FLA| L. (Korean)

I nyuu kosna mahala ni language services ngui nsaa wogui wo, sebel i nsinga i ye ntilga i kat yong matibla (Kru-Bassa)
(Kurdish).<35 (S8 (ID)sa sl s o jloy 43 455 620 3y ¢ 35 52 (202:E oo e o 50800 3 4y (8l jiams 3
cHocdacRudnmwiziiidcavss Ioluncdingludourdrdogeuiny: (Lao)

HTIEATAT HIVTATET Yo<hIRIETT AT AT TEITUATETSY, HITeT ID FSTaIe FHIFET BT FT. (Marathi)
Nan bok jipah kdn kajin ilo an ejjelok wénean fian kwe, kwdn kallok ndmba eo ilo kaat in ID eo arm. {(Marshallese)

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

18djsguchsiunmagmnniBussaSsigueninansangs gewtigiugieimsiueisowmaigiuliuang
AN NIZBILINTIUNAED (Mon-Khmer, Cambodian)

T*11 ni nizaad k’ehj7 bee n7k] a’doowo{ doo b33h 717n700 naaltsoos bee atah n7198g0 nanitin7g77 bee
nd4ho’d0lzin7g77 bd44sh bee hane’7 bik1*7g77 1aj8’ hilne’. (Navajo)

AT YargEATRY T: 5 TS TG AT FISHAT TeT AT Fel e (Nepali)

Té koor yin ran de wegr de thokic ke cin wéu kar keek ténan vin. Ke yin 3l ran ye kac¢ kuany né namba de abac t5 né 1D
kard duin de tiit de nyin de panakim k3u. {Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei 1D Kaart. {Pennsylvanian-Duich)
{Persian Farsi) 20,80 i apa  Judili & I8 gy 5008 e fal by o8 5 gk da Gl Clard da (pan funs 5] 3

Aby uzyskat dostep do bezptatnych ustug jezykowych, naleiy zadzwonié¢ pod numer podany na karcie identyfikacyjnej.
(Polish)

Para aceder aos servigos linguisticos gratuitamente, ligue para o numero indicado no seu cartdo de identificacio.
{Portuguese)

393 &8 faat iR vz 8k Urre! ATet & 293 d98 B8, U wiElEt 3z 3 23 du9 '3 26 31 (Punjabi)

Pentru a accesa gratuit serviciile de limbé, apelati numarul de pe cardul de membru. (Romanian)
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Northeast District Council of the OPCMIA

™
. a‘e t n a Effective Date: 01/01/2021

Dental Benefits Summary

Ana Toro yrobut BecnAaTHO NOAYYMTE NOMOLLL NEPEBOAYUKA, NOIBOHUTE NO TEASHOHY, NPUBEASHHOMY Ha BAwe
waeHTUGMHALKOHHOW KapTe. (Russian)

Mo le mauaina o "av'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i luga o lau papa ID. (Samoan)
Za besplatne prevodilatke usluge pozovite broj naveden na Vadoj identifikacionoj kartici. (Serbo-Croatian)

Para acceder a los servicios lingiifsticos sin costo alguno, llame al nimero que figura en su tarjeta de identificacion.
{Spanish)

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

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho. {Swahili)
{Syriac-Assyrian) .. foas rhquhicn rebhe Ji rdiin « fonio durdisgs rdils hisdn Esaly 15 ohs auw L r¢
Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho. [Swahili)
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong 1D card. (Tagalog)
EPR Aitaeh oo K0y Dol ©9eliuBodetioR, &b 06 TR &dy JSeeatodo &S ook, (Telugu)
smiwdasnraiiimsuimmmedmnnninglidiliine  Tminmanossiusssegumipniszddasim (Thai)

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

Dil hizmetlerine iicretsiz otarak erigmek igin kimlik kartinrzdaki nurarayi arayin. {Turkish)

o6 Ge3xowToBH] OTPMMATH MOBHI NOCAYIM, 33A3B0HITH 338 HOMEPOM, BKa3aHWM Ha Bawii iaeHMM@iKaRHIR KapTU.
{Ukratnian)

{Urdu) .S JIS 3y sand 230 SJlS ID S Aot iyl (oo =S il Cais I wloas wsilaa
Dé st dyng cic dich vy ngdn nglr midn phi, vui ldng goi s6 dién thoai ghi trén thé ID cla quy vi. {Vietnamese)
SUnRp 1D MR HMK VD BYT U511, PRYON 119 219 DYDMHNYD TRI8W 19ntpRa 1% (Yiddish)

Lati rdyési awen is¢ edé fan o 19f¢é, pe ngmba 16 wa Worf kdadi idanimé re. (Yoruba)
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Vision Insurance — Empire Blue View Vision

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

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



Blue View Vision®" Empire ©©

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

Welcome to your Blue View Vision plan!

You have many choices when it comes fo using your benefs. As a Blue View Vision plan member, you have access bo one of the

nafion’s largest vision networks. You may choose from many private pracice dociors, local optcal stores, and natonal retail stores

including LensCraflers®, TargetOpiical®, and most Pearle Vision® locafions. You may also use your in-network benefits b order

eyewear online at Glasses.comand ConfacisDirectcom. Tolocate a parfcipaing network eye care doctor or location, log in at

:n;ggeblue.o‘fm.or fromte home page menu under Care, selectFind a Doctor. You may also call member services for assistance at
-866-723-0515.

Out-of-Network - Ifyou choose o, you may instead receive covered benefits outside of he Blue View Vision network. Just pay in full at
the fime of service, obtain aniemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY
' RoutineEyeExam i Sk
. . B [T < . Onceevery
| A comprehensive eye examination ‘ $0 copay Upto $70 allowance 19 monhs
| Eyeglass Frames = i e ' T S !I
[ st75allowance, hen [ F
| One pair of eyeglass frames 20% offany | Upto $100 allowance ?;cﬁgr‘:zrsy
i remaining balance
| EyeglassLenses (insteadofcontact lenses) iy At
One pair of standard plastic prescripion lenses: |
o Single vision lenses $0 copay | Upto $45 allowance
o Bibcal lenses $0 copay | Upfo $115allowance Once every
o Trifbocallenses $0 copay " Upto $190 allowance 12 months
' o Lenicular lenses $0 copay | Upfo $190 allowance i
EyeglassLensEnhancements R T
When obtaining covered ey ew ear from a Blue View Vision provider, you may choose fo add any of the following lens enhancements at no ex fra cost
o Transitians Lenses for a chid under age 19) 80 copay " Noalowance
o Standard polycarbonate (for a child under age 19) $0 copay | whenobtained S:r;glg: :f;;‘es?sd
o Factory scraich coaling $0 copay - outofnetwork | %
ContactLenses (instead of eyeglass lenses)
Contect lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining cannot
be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the follow ing benefit period.
o Elective conventonal (non-disposable) $175 allowance, hen | Up b $175 alowance
156% offany
OR remaining balance
o Electve disposable $175allowance | Upb $175allowance ?gcsg:;rsy
(no additional
| OR discount) 1
o Non-electve (medically necessary) Coveredinfull | Upto $290 allowance J'

This is a primary vision care benefitintended to cover only routine eye examin ations and correciive eyewear. Blue View Vision is for routine eye care only. If you need medical
treatment for your eyes, visit a participating eye care doctor from your medical network. Benefits are payable only for expenses incurred whilethe group and insured persen’s
coverage is in force. This infomation is intended to be a brief outiine of coverage. All terms and condtions of coverage, including benefits and exclusions, are contained inthe
member’s policy, which shall control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enrolment package.

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

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

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



coveredservices. testing.

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY In-network Member Cost
(after any applicable copay)

11 i hai

Eyeglass lens upgrades

When obtaining eyew ear from a Blue View Vision o Transiti@ns |enses (Adults) 50
provider, y ou may choose to upgrade y our new o Siandard Poly carbonate (Adulls) $0
eyeglass lenses ata discounted cost Eyeglasslens o Tint(Solid and Gradient) 80
copay mentapplies. o UV Coating $0
o Progressive Lenses!
o Stndard $0
o Premium Tier 1 $30
o Premium Tier 2 $40
o Premium Tier 3 855
o Premium Tier 4 $120
o Ant-Reflective Coating?
o  Siandard $35
o  Premium Tier 1 $57
o  Premium Tier 2 $68
o  Premium Tier 3 85
© Other Add-ons 20% off retail price

20% off retail price

Eyewear Accessories o ltems such as non-prescription sunglasses,
lens cleaning supplies, confact lens
solutions, eyeglass cases, efc.

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

! Please ask your provider for hisher recommendation as wel asthe avalable progressive brands by fier.

2 Please ask your provider for hisher recommendation as wel as the avalable coating brands by tier.

3 Standard fiting includes spherical clearlenses for conventicnalwearand planned replacement Examples incudebut are not li mited to disposable and frequent replacement
4 Premium fiting includes all lens designs, materials and specialty fitings other than standard contactlenses. Examples include but are not limited to to ric and multifocal.

Discounts are subject to change without netice. Discounts are not ‘covered benefils' under your vision plan and will nat be listedin your certificate of coverage. Discounts will
be offered fromin-network providers except where state law prevents discounting of products and senvices that are not covered benefits under the plan. Discounts on frames
will notapply if the manufacturer has imposeda no discount policy on sales at retail and independent provider locations. Some of our in-network providers include:

i;‘,ff;‘\';:‘g,t_-‘ﬁ +  LensC PES%L (® oPTICAL
2 ENSURAFTERS
NETWORK VISION'
GLAssesz contactsdirect ;800contacts LENSCRAFTERs @ & (3 OPTICAL (E.l-gf
glasses.com contactsdirect.com 1800contacts.com lenscrafters.com targetoptical.com  ray-ban.com/insurance

ADDITIONAL SAVINGS AVAILABLE THROUGH EMPIRE’S SPECIAL OFFERS PROGRAM *

Savings on items like additional eyewear after y our benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision
correction surgery are available through a variely ofvendors. Justlog in atem pireblue.com, selectdiscounts, then Vision, Hearing & Dental.

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

OUT-OF-NETWORK

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

To Fax: 8656-293-7373
To Email: conclaims@ey ew earspecialoffers.com
To Mail: Blue View Vision

Atin: OON Claims

P.O. Box 8504

IMason, OH 45040-7111



Vision Emplr e®

How to Find a Vision Provider Online DRURCERs BuEshieal

An Anthem Company

STEP 1 STEP 3

Visit empireblue.com/findadoctor (or visit empireblue.com, Select your search criteria and click “Search”.
click Menu and then click “Find a Doctor”) - =

+ Search as a Guest: click on “search by selecting a Frpircoo

M 1 DX
L] Pr———p—
plan/network

- — e — — P — - - - . Lagin
| Search as a Member

Lo 11 0 e st Mermitons 1) Lm0 00 M D ot B 8 OCIIF OF REIGHN ® s PEORCIR. WONLT O PG I piue (841 i Teanzes sercs o Savnesvare: Blue View Vision

Sisradeid POy, T iapimptor 3 Visos Protemens (3 Weessesiaize
| [ tomisnen -
| e L]

m | Lo e Wicha gistance o

Search using your ID Number or Alpha Prefix .

- 0]
o=t B gt W B s AT Faplin (BT Dhry walips) o

= . STEP4
View your search results,

| Search as a Guest by Selecting a Plan Empirc &9 -
- e Lata & 2 Mam L=t S

Mogicare e & Famiy Empioyers Producess Frimagers Wodwaa

STEP 2

When searching as guest, complete the following fields: Vision Professiona
» What type of care are you searching for? Select “Vision” e oy Vuaa e it A s 11203 LstView

« What state do you want to search in? Select a state
*  What type of plan? Select “Vision"

» Select a plan/network — Blue View Vision
[0 MICHALSZYLINSKIOD. Servicss svailatie:

Sxgeng And Matarizi Discoures
What type of care are you searching for? :'f_‘f_h__ Smnaeesz.eres e
| o EMEREVIION CENTER
| vision _ — ] -
293334THET
ERO0NIYN NY 11212
Ceurty ngs
2 (71814991525
What state do you want to search in? View More Addrextes |
New York - J -
= - [0 JOSEPH ZUPNICK Q. Servens soaiisie
:| \isle Examg And Msterizis, Discoures
| e o on nos-coversd serdtes
What type of plan doyou want to search with? VISTING EVECARE SERVICT

1 D ATAl i iy
Vision - ZNAEMPSTEADAVE
= : = e WEST HEMPSTEAD NY 14552
Ceurty: Nassau
{516) S45-26148

Select a plan/network

Biue View Vision v




Anthem

Basic Life/AD&D Insurance — Anthem Group Life Plan - Retirees

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

The following Group Life / AD&D plan is for those retired members who are pension
eligible.

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



AnthemLife @ Plan Design

Disability and Life

Group Name: Northeast District Council of the OPCMIA Welfare Fund

Plan Design

Basic Group Term Life
Class 3: Retirees

Benefit Schedule

BasicL e be e e e ey A

Basic life benefit $15,000

Guaranteed issue limit $15,000

Living benefit (accelerated death benefit) Not Available

\Waiver of premium Not Available

Conversion Included

Portability Not Available

Age reductions Benefits do not reduce due lo age.

Employee contribution Naon-contributory

Participation requirement 100% of eligible employees must be enrolled for coverage
GeneE Do R OSSRl e s B A e 8 e e L I e [ M e e
Resource Advisor Nat Available

Travel Assistance Not Available

SpecialOffers {included

Rale guaranlee |Rates in this Proposal are guaranteed for 24 months

59



Hospital Co-pay reimbursement

The Fund is offering a $250.00 reimbursement of your out-of-pocket deductible per
hospital admission. In order to make a claim for the hospital admission
reimbursement offered by the Fund, please supply your Explanation of Benefits
showing the hospital admission or bill. This documentation of deductibles should
be sent directly to the Praetorian Guard Group, LLC using the contact information
provided below:

By e-mail:

tdimattinapgg@optonline.net

emilylpgg@optonline.net

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

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

2280.



CONTACT INFORMATION

CARRIER CONTACT

PHONE

WEB ADDRESS

Aetna Medical - Medicare

1-800-282-5366

www.aetnamedicare.com

Blue View Vision (Empire)

1-866-723-0515

www.empireblue.com

Aetna Dental

1-800-872-3862

www.aetna.com

NORTHEAST DISTRICT COUNCIL FO THE OPCMIA WELFARE FUND OFFICE

CONTACT

PHONE

EMAIL

Lisa Parisi (Fund Manager)

1-516-775-2280

lisa.parisi@nedcfunds.org

Diane Ferchland

1-516-775-2280

diane@nedcfunds.org

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

BENEFIT CONSULTANT

PHONE

EMAIL

Praetorian Guard Group

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

tdimattinapgg@optonline.net
emilylpgg@optonline.net




