NORTHEAST DISTRICT COUNCIL OF THE
OPCMIA WELFARE FUND
PLAN YEAR BENEFIT BOOKLET

BENEFIT PLAN YEAR 2019

(Retirees)



Table of Contents

Benefit Page Number
Table of Contents 2
Overview 3
Enrollment 4

Aetna Major Medical 5

Vision 31

Group Life/ AD&D 42
Supplemental Insurance (Hospital Admission Plan) 44

Contact Information 46



Overview

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

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

There are four different sections of benefits that breakdown the cost and reimbursements you will pay or
receive for the 2019 benefit plan year.

These sections include current Medical, Vision, Group Life, and Supplemental benefits coverage. Please
review this booklet for the 2019 plan year.

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

Core Benefits
Major Medical
Vision

Basic Life / AD&D

Supplemental Insurance (Hospital Admission Plan)




Enrollment

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

Changing Benefit Options

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

¢ Change in marital status

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

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

e Special enrollment rights under HIPAA

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

e Copy of Marriage Certificate

e Copy of Birth Certificate

e Copy of papers showing placement of child in your home

e Copy of court order showing legal guardianship

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



aetna

Major Medical - Aetna Medicare PPO Plan

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

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

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



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

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

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

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

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

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

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

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

Primary Care Physician Selection Optional Not Applicable

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

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

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

Annual Wellness Exams SO 25%

One exam every 12 months.

Routine Physical Exams ) 15%

Medicare Covered Immunizations S0 S0

Pneumococcal, Flu, Hepatitis B

Routine GYN Care SO 15%

(Cervical and Vaginal Cancer Screenings)
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a,etna@ NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

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

Routine Mammograms SO 15%

(Breast Cancer Screening)

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

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

Routine Colorectal Cancer Screening S0 15%

For all members age 50 & over.

Routine Bone Mass Measurement SO 15%

Additional Medicare Preventive Services* SO 25%

Medicare Diabetes Prevention Program SO 15%

(MDPP)

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

Routine Eye Exams SO 15%

One annual exam every 12 months.

Routine Hearing Screening S0 15%

One exam every 12 months.

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

Primary Care Physician Visits S10 25%

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

Physician Specialist Visits $10 25%

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

Outpatient Diagnostic Laboratory SO 25%

Outpatient Diagnostic X-ray SO 25%

Outpatient Diagnostic Testing SO 25%

Outpatient Complex Imaging SO 25%
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a,etna° NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Urgently Needed Care; Worldwide $15 $15
Emergency Care; Worldwide S65 $65
(waived if admitted)

Ambulance Services S0 S0

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

Inpatient Hospital Care $250 per stay 25% per stay

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Surgery SO 25%

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

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

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Mental Health Care $10 25%

Inpatient Substance Abuse $250 per stay 25% per stay
(Detox and Rehab)
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.

Outpatient Substance Abuse $10 25%
(Detox and Rehab)
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a,etna" NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

Aetna Medicare*™ Plan (PPO)
Medicare (PO1) PPO Plan
Custom Rx $10/$20/$50/550
Skilled Nursing Facility (SNF) Care S0 copay per day, 25%
day(s) 1-20;
$20 copay per day,
day(s) 21-100

Limited to 100 days per Medicare Benefit Period**.
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Home Health Agency Care SO 25%

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

Outpatient Rehabilitation Services SO 25%
(Speech, Physical, and Occupational therapy)

Cardiac Rehabilitation Services S0 25%
Pulmonary Rehabilitation Services $15 25%
Radiation Therapy SO 25%
Chiropractic Services $15 25%
Limited to Original Medicare - covered services for manipulation of the spine.
Durable Medical Equipment/ Prosthetic SO 25%
Devices

Podiatry Services S10 25%
Limited to Original Medicare covered benefits only.

Diabetic Supplies SO 25%

Includes supplies to monitor your blood
glucose from LifeScan.

Diabetic Eye Exams S0 15%
Outpatient Dialysis Treatments SO SO

Medicare Part B Prescription Drugs SO 25%
Medicare Covered Dental $10 25%

Non-routine care covered by Medicare.

ADDITIONAL NON-MEDICARE COVERED SERVICES
Fitness Benefit Silver Sneakers
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a'etna’ NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/550/550
Resources for Living Covered

For help locating resources for every day needs.

PHARMACY - PRESCRIPTION DRUG BENEFITS

Calendar-year deductible for prescription drugs SO

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) $3,820

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

Retail cost- Retail cost- Pref i
sharing up sharing up Akl ardee
4 Tier Plan to s 30:day tosgD-day cost-sharing
suppl suppl up i -
pply pply day supply
Tier 1 - Generic S10 $20 $20
Generic Drugs
September 2018 15952 3 15954 1
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a,etl]ag NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/$50/S50

Retail cost- Retail cost- Pref SIS
sharingup sharing up mall ardex
4 Tier Plan toa30-day toa 90-day cost-sharing
suppl suppl kil
pply pply day supply
Tier 2 - Preferred Brand $20 S40 S40
Includes some high-cost
generic and preferred brand
drugs
Tier 3 - Non-Preferred Drug S50 $100 $100
Includes some high-cost
generic and non-preferred
brand drugs
Tier 4 - Specialty S50 Limited to  Limited to
Includes high-cost/unique one-month one-month
generic and brand drugs supply supply

Coverage Gapt

The Coverage Gap starts once covered Medicare prescription drug expenses have reached the
Initial Coverage limit. Here’s your cost-sharing for covered Part D drugs between the Initial
Coverage limit until you reach $5,100 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.

September 2018 15952 3 15954 1
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aetna® NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

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

Catastrophic Coverage Greater of 5% of the cost of the drug - or - $3.40 for a
generic drug or a drug that is treated like a generic and
$8.50 for all other drugs.

Catastrophic Coverage benefits start once $5,100 in true out-of-pocket costs is incurred.

Requirements:
Precertification Applies
Step-Therapy Does Not Apply

Non-Part D Drug Rider
* Not Covered

* Additional Medicare preventive services include:
e Ultrasound screening for abdominal aortic aneurysm (AAA)
e Cardiovascular disease screening
e Diabetes screening tests and diabetes self-management training (DSMT)
e Medical nutrition therapy
e Glaucoma screening
e Screening and behavioral counseling to quit smoking and tobacco use
e Screening and behavioral counseling for alcohol misuse
e Adult depression screening
¢ Behavioral counseling for and screening to prevent sexually transmitted infections
e Behavioral therapy for obesity
e Behavioral therapy for cardiovascular disease
e Behavioral therapy for HIV screening
e Hepatitis C screening

* Lung cancer screening

September 2018 15952 3 15954 1
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aletna‘ NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/550/$50
**A benefit period begins the day you go into a hospital or skilled nursing facility. The benefit
period ends when you haven’t received any inpatient hospital care (or skilled care in a SNF) for
60 days in a row. If you go into a hospital or a skilled nursing facility after one benefit period has
ended, a new benefit period begins. There is no limit to the number of benefit periods.

Not all PPO Plans are available in all areas

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

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

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

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

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

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

specialty pharmacies may deliver covered medicines through the mail, they are not considered
“mail-order pharmacies.” So, most specialty drugs are not available at the mail-order cost share.

You must continue to pay your Part B premium.

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.

September 2018 15952 3 15954 1
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aetna® NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/550/550
For mail-order, you can get prescription drugs shipped to your home through the network mail-
order delivery program. Typically, mail-order drugs arrive within 7-10 days. You can call 1-888-
792-3862, (TTY users should call 711) 24 hours a day, seven days a week, if you do not receive
your mail-order drugs within this timeframe. Members may have the option to sign-up for
automated mail-order delivery.

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

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

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

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

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

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

¢ Custodial care

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

¢ Qutpatient prescription drugs unless covered under Original Medicare Part B

You may pay more for out-of-network services. Prior approval from Aetna is required for some
in- 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.

September 2018 15952 3 15954 1
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a,etna® NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/550/550
tYour former employer/union/trust provides additional coverage during the Coverage Gap

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

Coinsurance is applied against the overall cost of the drug, before any discounts or benefits are
applied.

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

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

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

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:

September 2018 15952 3 15954 1
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a.etna@ NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/550/550
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 QOutpatient drugs that the manufacturer seeks to require that associated tests or
monitoring services be purchased exclusively from the manufacturer as a condition of sale

¢ Drugs used to promote fertility

¢ Drugs used to relieve the symptoms of cough and colds

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

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

Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Our SNPs also have
contracts with State Medicaid programs. Enrollment in our plans depends on contract renewal.

You can read the Medicare & You 2019 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 disposicidn servicios gratuitos de asistencia lingtistica. Llame al 1-888-267-2637 (TTY: 711).
Traditional Chinese: J¥ & @ WRA(FH P » EA] e B EASES TR - 552 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).

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.

September 2018 15952 3 15954 1
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a,etnas NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND
Aetna Medicare®™ Plan (PPO)
Medicare (P01) PPO Plan

Custom Rx $10/520/550/550
Plans are offered by Aetna Health Inc., Aetna Health of California Inc., and/or Aetna Life
Insurance Company (Aetna). Not all health services are covered. See Evidence of Coverage for a
complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location.

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

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

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

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

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

©2018 Aetna Inc.
GRP_0009_661

September 2018 15952 3 15954 1
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aetna

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

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

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

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

18



aetna® NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND
Aetna Medicare®™ Plan (PPO)
Medicare (PO1) ESA PPO Plan
Custom Rx $10/520/550/550

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

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

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.

Primary Care Physician Selection Optional

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

Referral Requirement None

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

Annual Wellness Exams SO

One exam every 12 months.

Routine Physical Exams SO

Medicare Covered Immunizations S0

Pneumococcal, Flu, Hepatitis B

Routine GYN Care S0

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

Routine Mammograms SO
(Breast Cancer Screening)

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

September 2018 15953 2 15954 1
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aetnao NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND
Aetna Medicare®™ Plan (PPO)
Medicare (PO1) ESA PPO Plan

Custom Rx $10/520/550/S$50
Routine Prostate Cancer Screening Exam SO

For covered males age 50 & over, every 12 months.

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

Routine Bone Mass Measurement SO

Additional Medicare Preventive Services* S0

Medicare Diabetes Prevention Program SO
(MDPP)

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

Routine Eye Exams SO
One annual exam every 12 months.

Routine Hearing Screening S0
One exam every 12 months.

Primary Care Physician Visits $10

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

Physician Specialist Visits $10

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

Urgently Needed Care; Worldwide $15

Emergency Care; Worldwide S65
(waived if admitted)

September 2018 15953 2 15954 1
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a,etna° NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND
Aetna Medicare™ Plan (PPO)
Medicare (P01) ESA PPO Plan

Custom Rx $10/$20/550/550
Ambulance Services SO

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

Inpatient Hospital Care $250 per stay

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

Outpatient Surgery S0

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

Inpatient Mental Health Care $250 per stay

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Mental Health Care $10

Inpatient Substance Abuse $250 per stay
(Detox and Rehab)

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

Outpatient Substance Abuse $10
(Detox and Rehab)

Skilled Nursing Facility (SNF) Care S0 copay per day, 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.

Home Health Agency Care SO

September 2018 15953 2 15954 1
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aetnae NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND
Aetna Medicare®™ Plan (PPO)
Medicare (PO1) ESA PPO Plan

Custom Rx $10/$20/550/550
Hospice Care Covered by Original Medicare at a Medicare

certified hospice.

Outpatient Rehabilitation Services SO
(Speech, Physical, and Occupational therapy)
Cardiac Rehabilitation Services SO
Pulmonary Rehabilitation Services S15
Radiation Therapy SO
Chiropractic Services $15

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

Durable Medical Equipment/ Prosthetic SO

Devices

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

Includes supplies to monitor your blood
glucose from LifeScan.

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

Non-routine care covered by Medicare.

ADDITIONAL NON-MEDICARE COVERED SERVICES
Fitness Benefit Silver Sneakers

Resources for Living Covered
For help locating resources for every day needs.

PHARMACY - PRESCRIPTION DRUG BENEFITS
Calendar-year deductible for prescription drugs SO

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.

September 2018 15953 2 15954 1
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a,etnag NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/550/550
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) $3,820

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

Retail cost- Retail cost- Pre.f S
sharingup sharing up miail vl
4 Tier Plan to & 30-day o3 90-day cost-sharing
suppl suppl M toa S
pply pply ra—
Tier 1 - Generic $10 $20 $20
Generic Drugs
Tier 2 - Preferred Brand $20 $40 $40
Includes some high-cost
generic and preferred brand
drugs
Tier 3 - Non-Preferred Drug S50 $100 $100
Includes some high-cost
generic and non-preferred
brand drugs
September 2018 15953 2 15954 1
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a,etnag NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/550/S50

Retail cost- Retail cost- Pre.f S

sharingup sharing up mall ordex
4 Tier Plan toa30-day toa 90-day cost-sharing

suppl suppl P TRa kY-

pPply pply day supply

Tier 4 - Specialty S50 Limitedto  Limited to
Includes high-cost/unique one-month one-month
generic and brand drugs supply supply
Coverage Gapt

The Coverage Gap starts once covered Medicare prescription drug expenses have reached the
Initial Coverage limit. Here’s your cost-sharing for covered Part D drugs between the Initial
Coverage limit until you reach $5,100 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 - $3.40 for a
generic drug or a drug that is treated like a generic and
$8.50 for all other drugs.

Catastrophic Coverage benefits start once $5,100 in true out-of-pocket costs is incurred.

Requirements:

Precertification Applies
Step-Therapy Does Not Apply
September 2018 15953 2 15954 1
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aetna® NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

Aetna Medicares™ Plan (PPO)
Medicare (P01) ESA PPO Plan

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

Non-Part D Drug Rider
* Not Covered

* Additional Medicare preventive services include:
e Ultrasound screening for abdominal aortic aneurysm (AAA)
e Cardiovascular disease screening
* Diabetes screening tests and diabetes self-management training (DSMT)
e Medical nutrition therapy
® Glaucoma screening
e Screening and behavioral counseling to quit smoking and tobacco use
e Screening and behavioral counseling for alcohol misuse
e Adult depression screening
e Behavioral counseling for and screening to prevent sexually transmitted infections
» Behavioral therapy for obesity
e Behavioral therapy for cardiovascular disease
¢ Behavioral therapy for HIV screening
¢ Hepatitis C screening
e Lung cancer screening

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

Not all PPO Plans are available in all areas

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

September 2018 15953 2 15954 1
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aetnag NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

Aetna Medicare’™ Plan (PPO)
Medicare (PO1) ESA PPO Plan

Custom Rx $10/520/550/550
The formulary, pharmacy network and/or provider network may change at any time. You will
receive notice when necessary.

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

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

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

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

You must continue to pay your Part B premium.

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

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

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

Participating physicians, hospitals and other health care providers are independent contractors

and are neither agents nor employees of Aetna. The availability of any particular provider
cannot be guaranteed, and provider network composition is subject to change.

September 2018 15953 2 15954 1
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a,etna@D NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

Aetna MedicareS™ Plan (PPO)
Medicare (P01) ESA PPO Plan

Custom Rx $10/520/550/550
In case of emergency, you should call 911 or the local emergency hotline. Or you should go
directly to an emergency care facility.

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

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

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

¢ Custodial care

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

¢ Qutpatient prescription drugs unless covered under Original Medicare Part B

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

Coinsurance is applied against the overall cost of the drug, before any discounts or benefits are
applied.

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

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

September 2018 15953 2 15954 1
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a,etna® NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

Aetna MedicareS™ Plan (PPO)
Medicare (PO1) ESA PPO Plan

Custom Rx $10/520/550/550
e Cover a drug that would be covered under Medicare Part A or Part B.

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

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

Additionally, by law, the following categories of drugs are not 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

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

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

Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Our SNPs also have
contracts with State Medicaid programs. Enrollment in our plans depends on contract renewal.

You can read the Medicare & You 2019 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.

September 2018 15953 2 15954 1
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a,etna’ NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

Custom Rx $10/520/550/$50
ATTENTION: If you speak another language, language assistance services, free of charge, are

available to you. Call 1-888-267-2637 (TTY: 711). Spanish: ATENCION: si habla espafiol, tiene a
su disposicion servicios gratuitos de asistencia lingtistica. Llame al 1-888-267-2637 (TTY: 711).
Traditional Chinese: J£& : IR EAT L » o] REESES RIIRTS - 552 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).

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.

Plans are offered by Aetna Health Inc., Aetna Health of California Inc., and/or Aetna Life
Insurance Company (Aetna). Not all health services are covered. See Evidence of Coverage for a
complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location.

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

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

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

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

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

©2018 Aetna Inc.
GRP_0009_659
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Vision Insurance - NVA Vision Plan Mational Vision fidmirisirators, LL:C

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

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

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

Vision Insurance - Gold Plan Summary

Offering Vision benefits does a lot more than provide employees with access to discounted eye wear. Regular eye exams
can provide early detection of eye diseases, as well as health conditions like diabetes and high blood pressure. Our plans
provide the freedom to choose any Vision care provider, but members may save more at a participating network provider.
Plus, examinations, and single or bifocal lenses are covered at 100% when using a participating provider.

Benefit Amounts
In-network benefits Out-of-network reimbursements
Examination  Once every 12 months’
Covered 100% Up to $70

Lenses Once every 12 months'

Single vision Covered 100% Up to $45

Bifocal vision Covered 100% Up to $115

Intermediate vision Covered 100% Up to $115

Trifocal Covered 100% Up to $190

Lenticular Covered 100% Up to $190
Lens Options  Once every 12 months’

Scratch resistant coating Covered 100%

Fashion/gradient tint Covered 100%

Solid tint Covered 100%

Glass photogrey single vision lens Covered 100%

Glass photogrey bifocal and trifocal lens Covered 100%

Ultraviolet (UV) coating Covered 100% N/A

Standard anti-reflective (AR) coating Covered 100% after $35 copay

Polarized lenses Discounted to $75?

Polycarbonate lenses Covered 100%

Standard progressive lenses Covered 100%

Premium progressive lenses a?:’e"f;ig‘c%g:/"y
Frames Once every 12 months’

Frame allowance (3(1){'/5‘» ;?:j;;g%ﬁ:::ﬁt) Up to $100
Contacts Once every 12 months’
ggel;elg sosJ;s) Maximum allowance for conventional lenses (fgz/f ;522;33;::::::)

Maximum allowance for disposable lenses (1%.,7/5 ;5:12;:':{:2:::;) Up to $290°

Medically necessary contact lenses* Covered 100%

Evaluation, fitting, and follow-up care - standard lens Covered 100%

Covered 100% N/A
Evaluation, fitting, and follow-up care - specialty lens Covered 100%

'Benefit year is based on an enrollee’s last date of service.
Actual discounted amounts may vary.
Does not apply at Contact Fill or Cole corporate locations (if applicable) and where prohibited by law. Prohibited by some manufacturers.
'Prior authorization required.
’Does not apply for certain proprietary frame brands and where prohibited by law.
®Only covered if member chooses contact lenses.
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Getting the most out of your Vision Plan

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

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

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

View eligibility information and print copies of ID cards

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

Submit, view, and check the status of claims

Find answers to our most frequently asked questions

Use the Member’s Guide to Purchasing Eyewear -

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

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

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

www.shelterpoint.com I
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Vision Claims Guide

How often can | use my benefits?

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

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

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

How do I find a participating provider?

Our policy with network option offers you the freedom to visit the Vision Care provider of your choice, but your
out-of-pocket expenses may be reduced significantly when choosing an NVA (National Vision Administrators, L.L.C.)
network provider.

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

How do ShelterPoint and NVA work together?

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

Using the network is easy

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

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

How out-of-network services work

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

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

Vision Claim Administrator:

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

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

How can I check the status of my claim?

« Visit the member portal at: www.e-nva.com
« Call the dedicated toll-free member services telephone number: 877-241-7124

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

National Vision Administrators, L.L.C.
www.e-nva.com
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To begin the
subscriber
registration
process, visit_

NVA)

National Vision Administrators, L.L.C

Subscribers

Home

Login  AboutNVA Sitemap Help
Already Registered? Login Not Regmtered” Register Now
User Name \ = Provider Registra
Password \ = Subscriber Registration

Forgot Password?

Plan Sponsors  Brokers/Consultants  Eyecare Professionals  Find Provider  LASIK

w— —

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

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

ill out all registration
elds and click on the
‘Submit’ button.

er clicking ‘Submit’,
will be sent an e-
| to your registered
pail address (shown

Get a better view.

Subscriber Registration

Home = Subscribers = Subscriber Registration

Subscriber Registration

Four G-O”
Easy Begin Registration Verify Personal Enter User
Steps Process Information Information

Please fill in all the details helow and click 'Submit'ta begin the Registration process.

A message will be sent to the email addressyou provide below. This message will allow you to continue the Redist
link included in the message.

You are presently logoed in. I you click 'Submit'you will be lngged out.
All fields are required.

—

Subscriber D I111111111 I[maybe your S

Last Name: Mones |

First Initial

Required
Fi']e/ds — Date of Birth: 0170111958 | (mimJcdfyyey)
ZIF Code: [53226  |camsni)
Email Address: |bob jones@hrawnsofiice.com | cabi@eyz.com)

Confirm Email Address: |bob.jones@brownsofice.com |

-I Submit] [ Cancel ]

Www.e-nva.com
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Click on the
‘Continue

E-Mail Confirmation

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

From: www@e-nva.com

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

Subscriber Registration

egistration Dear Subscriber,
rocess...’ link

rovided in your
\ mail message

Thank you for submitting your registration at www.e-nva.com.

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

continue on to
verification Continue Reaistration Process...
ion of the , 7 : :
istration You will then B a=ked to verify information about yourself, and you will choose a uzer name and pas:

Flease note that you must complete the registration process within 14 days, otherwise the link will bet
If vou have any questions about the registration process or if you have received this meszage in erro
Thanks

Naticnal Vision Administrators

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

Get a better view. WWw.e-nva.com
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Verify

egistration Information

»After clicking on the
‘Continue
Registration
Process...’ link, you
will be directed back
to the Subscriber
Registration page to
verify your
egistration
formation and
cept the Internet
ser Agreement

own at right).

* Onge you have

Get a better view.

Four
Easy Begin Registration Enter User
Steps Process i

Welcome back to the Registration process at wiww.e-nva.com! To continue, please review the personal information below

Personal Information

Name: BOBJONES
Subscriber ID: 111111111
Date of Birth: 01/01/1955
Street Address: 22 SOUTH STREET
City: TOWNSHIP
State: W
ZIP Code: 53225
Email Address: hobjones@brownsofiice.com

Groups: THE BROWN'S OFFICE

Internet User Agreement

By using this web site, subscribers may be able to view up to 48 months of vision experience claims history for themselves and for all covered
household members

By accepting this User Agreement, you acknowledge that the claims history for yourself and all covered family members may be displayed in this
web site. In addition you confirm the statement below:

"| have financial responsibility for the minor and adult dependents covered by this vision benefits plan. | have obtained the consent of any adult
dependents to view their claims history for the purpose of vision henefit management. | understand that this information cannot be used for any other
purposes without the written consent of the dependents”

To accept the User Agreement and verify that the above information refers to you, click the 1 Agree' button. You will then be asked to select a User
Name and Password, the final step in the Registration process

) | | Agree | [ I Disagree |

WwWw.e-nva.com
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» You are now
registered and
logged-in, allowing
you access to
navigate through
the NVA website
via the navigation
oolbar or via the
VA Smart Buyer®
bscriber home

» Bubscriber Home

» View Eligibility
» PrintID Cards

» Find Eyecare Professional

. Nominate Eyecare
" Professional

» Buhscriber Materials

Helpful Info

. Frequently Asked
" Questions

» Wellness

Claims

» View Claims

» Submit Claim

NVA Smart Buyer's
Guides

» Eyeqglass Frames

» Eveglass Lenses

* Eyeglass Lens

ailable to you. Type
* Eyeglass Lens
Iaterial
* Coatings,
®
Get a better view.

" Registered Subscriber Home

Subscriber Home

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

0 The Current Group View is for THE BROWN'S OFFICE.

NVA SMART BUYER’

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

Vizion Benefit Maximizer™

ECP Search Toal I Frames

’ Eyeglass Lenses

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

While searching for participating Eyecare Professionals (ECPs) you will now receive information on tF
available at certain locations at no cost to you. This important information makes it easierfaryouto s
ECP best suited for you. Try it now.

Find your perfect provider

¥ i W00
-

i .

www.e-nva.com
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Direct Assistance
Congratulations! o I—

Your memberweb registration and
{website tutorial iscomplete.

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

1.877.241.7124
|

® National Vision Administrators, L.L.C. © 2014, NVA log

Geé%%#?#jﬂ K%%VESt are registered ma |
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Anthem ©¥

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

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 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 beneficiaries to make sure your benefit is paid to the correct person.
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AnthemLife G190

Disability and Life

Plan Design

Group Name: Northeast District Council of the OPCMIA Welfare Fund

Plan Design

Basic Group Term Life
Class 3: Retirees

Benefit Schedule
Feature Description

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

IAge reductions

Benefits do not reduce due to age.

Employee contribution

Non-contributory

Participation requirement

100% of eligible employees must be enrolled for coverage

Resource Advisor Not Available
Travel Assistance Not Available
SpecialOffers Included

Rate guarantee

Rates in this Proposal are guaranteed for 24 months
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Supplemental Insurance (Hospital Admission Plan)

SUMMARY OF MATERIAL MODIFICATIONS TO

THE NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND

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

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

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

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

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

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

Praetorian Guard Group, LLC

140 Adams Ave., Suite B11

Hauppauge, NY 11788

By e-mail:

nicoledpgg@optonline.net

emilylpgg@optonline.net

By fax:

1-631-656-5514

1-980-444-0711

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

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

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

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

CARRIER CONTACT

PHONE
NUMBER

WEB ADDRESS

Medical (Aetna Medicare)

1-800-282-5366

www.aetnamedicare.com

Vision (NVA)

1-877-241-7124

WWwWWw.e-nva.com

NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND OFFICE

CONTACT

PHONE

EMAIL

Lisa Parisi (Fund Manager)

1-516-775-2280

lisa.parisi@nedcfunds.org

Laura Brennan

1-516-775-2280

laura@nedcfunds.org

Diane Ferchland

1-516-775-2280

diane@nedcfunds.org

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

BENEFIT CONSULTANTS

PHONE

EMAIL

Praetorian Guard Group, LLC

1-631-656-3070

tdimattinapgg@optonline.net
emilylpgg@optonline.net
nicoledpgg@optonline.net
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