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Enrollment

The Northeast District Council of the OPCMIA provides a number of resources

that will assist members with the enrollment process. Please be sure to check

with your Fund Office to find out what your eligibility status is.

Changing Benefit Options

You may only change your benefit plan elections throughout the year due to a life

change event. Examples of a life change event are:

• Change in marital status

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

•  Change in employment status for you or your spouse (new employment,

termination, leave of absence)

•  Special enrollment 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:

• Copy of Marriage Certificate

• Copy of Birth Certificate

• Copy of papers showing placement of child in your home

• Copy of court order showing legal guardianship

•  Copy of prior year federal tax return showing dependent is claimed on tax

documents and proof of incapacity



aetna

Major Medical - 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.
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

FUND

Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx $10/S20/$50/$SO

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

SUMMARY OF BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

PLAN FEATURES This is what you pay This is what you pay for

8  for network providers out-of-network providers
Monthly Premium Please contact your former employer/union/trust

for more information on your plan premium.

Annual Deductible $0 $0

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.

lOSPITALCARE v-: • This is what you pay This is what you pay for

for network providers out-of-network providers

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 $0

Prior authorization or physician's order may be required.
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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom RxSlO/S20/$50/$50

HYSICIAN SERVICES This iswhatyou pay

11;!

Primary Care Physician Visits $10 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%

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

PREVENTIVE CARE This is what you pay This is what you pay for

for network providers out-of-network providers

Annual Wellness Exams $0 25%

One exam every 12 months.

Routine Physical Exams $0 15%

One exam every 12 months.

Medicare Covered Immunizations $0 $0

Pneumococcal, Flu, Hepatitis B

Routine GYN Care $0 15%

(Cervical and Vaginal Cancer Screenings)

One routine GYN visit and pap smear every 24 months.

Routine Mammograms $0 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 $0 15%

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

Routine Colorectal Cancer Screening $0 15%

For all members age 50 & over.

Routine Bone Mass Measurement $0 15%
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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom RxSlO/S20/$50/$50

Medicare Diabetes Prevention Program $0 15%
(MDPP)

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

Additional Medicare Preventive Services $0 25%

Ultrasound screening for abdominal aortic aneurysm (AAA)

Cardiovascular disease screening

Diabetes screening tests and diabetes self-management training (DSMT)

Medical nutrition therapy

Glaucoma screening

Screening and behavioral counseling to quit smoking and tobacco use

Screening and behavioral counseling for alcohol misuse

Adult depression screening

Behavioral counseling for and screening to prevent sexually transmitted infections

Behavioral therapy for obesity

Behavioral therapy for cardiovascular disease

Behavioral therapy for HIV screening

Hepatitis C screening

Lung cancer screening

:MERGENCY and urgent medical care This is what you pay This is what you pay for

for network providers out-of-network providers

$65 $65Emergency Care; Worldwide

(waived If admitted)

Urgently Needed Care; Worldwide

lAGNOSTIC PROCEDURES

Outpatient Diagnostic Laboratory $0

Prior authorization or physician's order may be required.

$0

This is what you pay This is what you pay for

for network providers out-of-network providers

25%
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx $10/S20/S50/S50

Outpatient Diagnostic X-ray $0 25%

Prior authorization or physician's order may be required.

Outpatient Diagnostic Testing $0 25%

Prior authorization or physician's order may be required.

Outpatient Complex Imaging $0 25%

Prior authorization or physician's order may be required.

lEARING SERVICES This is what you pay This is what you pay for

-  ̂ • for network providers out-of-network providers

Routine Hearing Screening $0 15%Routine Hearing Screening

One exam every 12 months.

Hearing Aid Reimbursement

Applies to in or out of network

)ENTAL SERVICES

Medicare Covered Dental $10

Non-routine care covered by Medicare.

Prior authorization or physician's order may be required.

$10

$500 once every 36 months

this is what you pay This is what you pay for I
for network providers out-of-network providers '

25%

This is what you pay This is what you pay for

for network providers out-of-network providers

ISION SERVICES

Routine Eye Exams

One annual exam every 12 months.

Diabetic Eye Exams

/lENTAL HEALTH SERVICES This is what you pay This is what you pay for

for network providers out-of-network providers

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%

December 2020 25808 5 25690 1



NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx $10/S20/S50/S50

Prior authorization or physician's order may be required.

Inpatlent 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.

GSERVICES
yz;Y-p'^iieWiiQaie»emEs«s-<:>.,,

This IS what you pay This is what you pay for

^ fornetwor out-of-network providers

Skilled Nursing Facility (SNF) Care $0 copay per day, 25%
day(s) 1-20;

$20 copay per day,

day(s) 21-100

Limited to 100 days per Medicare Benefit Period*.

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

HYSICAL THERAPY SERVICES This is what you pay This is what you p^w
for network providers out-of-network providers

Outpatient Rehabilitation Services $0 25%

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

Ambulance Services $0 $0

Prior authorization or physician's order may be required.

■RANSPORTATION SERVICES This is what you pay This is what you pay for
for network providers out-of-network providers

December 2020 25808 5 25690 1



Transportation (non-emergency)

EDICARE PART B DRUGS

Medicare Part B Prescription Drugs

DDITiONAL SERVICES

Blood

Covered in and out of network

Observation Care

Covered in and out of network

Outpatient Surgery $0

Prior authorization or physician's order may be required.

SO

Home Health Agency Care $0

Prior authorization or physician's order may be required.

NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

FUND

Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx $10/$20/S50/S50

24 trips with 60 miles Not Covered

allowed per trip

This Is what you pay This is what you pay for

for network proyjdersout-o^^ providers

$0 25%

This is what you pay This is what you pay for

for network providers out-of-network providers

AH components of blood are covered beginning

with the first pint.

Your cost share for Observation Care is based

upon the services you receive.

25%

Hospice Care Covered by Original Medicare at a Medicare

certified hospice.

Cardiac Rehabilitation Services $0 25%

Pulmonary Rehabilitation Services $15 25%

Radiation Therapy $0 25%

Chiropractic Services $15 25%

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

Durable Medical Equipment/ Prosthetic $0 25%
Devices

Prior authorization or physician's order may be required.

Podiatry Services $10 25%

Limited to Original Medicare covered benefits only.

Diabetic Supplies $0 25%
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NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

FUND

Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx$10/S20/SS0/S50

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

Outpatient Dialysis Treatments $0

Prior authorization or physician's order may be required.

DDITIONAL NON'MEDICARE COVERED

ERVICES.

Fitness Benefit

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.

Teiehealth Covered

Telemedicine Services. Teiehealth services covered when provided by PCP, Behavioral Health or

Urgent Care providers. Member cost share will apply based on services rendered.

Is is what you pay for

Silver Sneakers

See next page for Pharmacy-Prescription Drug Benefits.

December 2020 25808 5 25690 1



NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE
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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx$10/S20/$50/$50

T'CrDRUG

Calendar-year deductible for prescription drugs $0

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 fhttD://www.aetnaretireeplans.comT

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):

4 Tier Plan

Tier 1 - Generic

Generic Drugs

Retail cost Retail cost

sharing up sharing up

to a 30-day to a 90-day

supply supply

Preferred

mall order

cost sharing

up to a 90 -

day supply

$20

Tier 2 - Preferred Brand

Includes some high-cost generic and

preferred brand drugs

December 2020 25808 5 25690 1
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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom RxSl0/S20/$50/S50

4 Tier Plan

Retail cost

sharing up

to a 30-day

supply

Retail cost

sharing up

to a 90-day

supply

Preferred

mail order

cost sharing

up to a 90 -

day supply

Tier 3 - Non-Preferred Drug $50 $100 $100

Includes some high-cost generic and non-

preferred brand drugs

Tier 4 - Specialty $50 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.

December 2020 25808 5 25690 1



^  NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx $10/S20/S50/S50

Catastrophic Coverage benefits start once $6,550 in true out-of-pocket costs is incurred.

Requirements:

Precertlfication

Step-Therapy

Enhanced Drug Benefit

• Not Covered

Applies

Does Not Apply

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 (EGG). You can request a

copy of the EGG 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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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx$10/S20/$50/$50

• Services that are not medically necessary unless the service is covered by Original

Medicare or otherwise noted in your Evidence of Coverage

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

• Custodial care

• Experimental procedures or treatments that Original Medicare doesn't cover

• Outpatient prescription drugs unless covered under Original Medicare Part 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 2S808 5 25690 1
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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx $10/S20/SS0/$50

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

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.

December 2020 25808 5 25690 1



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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Custom Rx Sl0/S20/$50/S50

This plan cannot:

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:

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

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

Generally cover drugs prescribed for "off label" use, (any use of the drug other than

indicated on a drug's label as approved by the Food and Drug Administration) unless

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.

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

Outpatient 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
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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx S10/S20/S50/S50

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 (EOC), 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 fhttD://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
avaiiable to you. Call 1-888-267-2637 (TTY: 711). Spanish: ATENCION: si habia espanol, tiene a su
disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-888-267-2637 (TTY: 711).

Traditional Chinese: 1-888-267-

2637 (TTY: 711).

You can also visit our website at www.aetnaretireeDlans.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

December 2020 25808 5 25690 1
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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx Sl0/S20/$50/$50

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
httDs://ocrDortal.hhs.gov/ocr/portal/lobbv.isf. 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
httD://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

December 2020 25808 5 25690 1
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Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan
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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 habia un idioma que no sea ingles, se encuentran disponibles servicios gratuitos de asistencia de

idiomas. Visite nuestro sitio web o llame al numero de telefono que figura en este documento. (Spanish)

°  (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
proposes. Visitez notre site Internet ou appeiez le numero indique dans ce document. (French)

Neu quy vj noi mot ngon ngu khac vai TiSng Anh, chung toi c6 djch vu h6 trg ngon ngu miln phi. Xin
vao trang mang cua chung toi hoac gpi so dien thoai ghi trong tai lieu nay. (Vietnamese)

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

<^o] ol-§-3l-^ ̂  7]SI ̂ 4

o)Ml- -g- 7lAl].S (Korean)

Ecjih Bbi He BJiaAcexe anrjiHHCKHM h roBopHxe na ApyroM asbiKe, BaM MOiyx npeAocxaBHXb 6ecnjiaxHyio
flBbiKOByic noMOiUB. riocexHxe nam Be6-caHx hjih nosBOHHxe no noMepy, yKaaauHOMy b AannoM
AOKyMenxe. (Russian)

jt UaSjiA ^<LabLLa 4jjxU1 SJc-LumII -« (jji (Aj Aid ULuS
(Arabic) lja

WR 3PI % aiclMT SPT *PIT ̂ 1^ f, ci) >ei6Hai vJHcia^ t I tRvlR ̂  ̂
vl ^ ib)d Hfil^ I (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 voce seja falante de urn idioma diferente do ingles, servi90s gratuitos de assistencia a idiomas estao
disponiveis. Acesse nosso site ou ligue para o numero de telefone presente neste documento. (Portuguese)

Si ou pale yon lot lang ki pa Angle, wap jwenn sevis asistans pou lang gratis ki disponib. Vizite sitweb
nou an oswa rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)

Jezeli nie poshiguj^ si? Pahstwo j?zykiem angielskim, dost?pne s^ bezplatne ushigi wsparciaj?zykowego.
Prosz? odwiedzic nasz^ witryn? lub zadzwonic pod numer podany w niniejszym dokumeneie. (Polish)

(Japanese)

Nese nuk flisni gjuhen angleze, sherbime ndihmese gjuhesore pa pagese jane ne dispozicionin tuaj.
Vizitoni faqen tone ne intemet ose mermi ne telefon numrin e telefonit ne kete dokument. (Albanian)

flMU f fiAh -feTC flOTm+J'® :: (Amharic)

fcpt Jununiif hp uiUq|hphUJig puigji ifhlj hmifmp hmumtihjji hU ]hq4uilimli
uigmligifuiU mtirl^mp buiiJm]m.pjnLlitihp: U]gh]^hp ifhp i^hp Ijuijpp limiT qmhqmhmphp mju
^muinuipqpnLiT li2ilmb hhnm]unuuihuiifuipni[: (Armenian)

^  ̂ W <lWHv9liiW

il^ «lRtv9 PpR I (Bengali)

MiiannefmRuiBmmtjtmiis

QtuTltBlfnBt(U89fMntti nnnan tmalntiiinrjina: *i (Khmer)

Ako govorite neki jezik koji nije engleski, dostupne su besplatne jezicke usluge. Posetite nasu intemet
stranicu ili nazovite broj telefona navedenog u ovom dokumentu. (Serbo-Croatian)

Na ye jam thuogdet tenS thog e Diglith, ke kuoony luilooi e thok e path aa to*thin. Nem yot ten intemet
tsde ke yi col akuen cdtmec ci gat thin ne athdr 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)

December 2020 25808 5 25690 1



i^aetna
NORTHEAST DISTRia COUNCIL OF THE OPCMIA WELFARE

FUND

Aetna Medicare Plan (PPO)

Medicare (POl) PPO Plan

Custom Rx $10/S20/S50/S50

Edv o^iiA^iie yXxoaaa SKxoq ttii; AyyA-iicfiq, uTidpxow Soopsdv UTnipsafeq axT| yX,a)aaa aa^.
E7ciaK8(p0EiT8 xTiv icxocsXiba pa(; r\ KaXioiE xov apiGpo rnX^cpfflvov nov avaypd(p8xai axo Ttapov
dyypacpo. (Greek)

ci^ liicuei°n oirai o^-icii ̂  cti oirai^ sigieicti WRiil Sikhoci o. cioi«iEf2on ̂ -iisrici cil enaMi esciicieyaii srsqml
^ oioR MS ekn ed. (Gujarati)

Yog hais tias koj hais ib horn 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)

T)*ru)wcoow')3oi)©y^cmj0'9')r)©5y>o, mwsmv £j6©co)&ooTawo3^lo©uc35^*>ccji3i)jL3?OTU)*)u.

iUU)cbulqU)S©0WODCS^ 0)Tu)0*)JLJCu!u)OK©UU)OSU^V)C©D:J3*)UTL)."(Lao)

Bilag^na bizaad doc bee yanitti'da doo saad nMnd )a* bee ydnilti'go, ata* hane' t'da jiik'e bee akd
i'doolwdigii hdlQ. B6dsh nitsdkeesi bee naMdikid bd haz^anigi §9*adiiliil di doodago bddsh bee hane'i bee
nihich'i' hodiilnih dii naaltsoos bikda'iji'. (Navajo)

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

jJ a£ (yia ojLujt Aj U j ̂nl <11 La CuLuuj Aj j CMj ̂

(Farsi) (j«Laj

lyH'ylci rTfen dHd'^^d ^7^ 't oP^ o{#| (Punjabi)

Daca vorbifi o alta limba decat engleza, ave^i la dispozitie servicii gratuite de asistenfa lingvistica. Vizitati
site-ul nostru sau suna|i la numarul de telefon specificat in acest document. (Romanian)

C73.>l5o»i^o^ AA Xau<^<<'
,  **<- «;M.3^ek^ Ajc.cuart' jk-A a»A<n .^jO r<mx^ v>^S(v*.3;ivr<'

(Syriac)

I

viinfl£UMfmiin3MuaniMila^in/nttia"'>jnnB

(Thai)
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Rki40 bm He roBopHTe aHryiiHCbKOiO; fxo Bamiix nocyiyr desKoujTOBHa c/iy>K6a mobhoT niATpMMKii.
BlABiAaMTe naiii Be6-caHT a6o 3aTeyie())0HyHTe sa HOMepoM Te/ie())OHy, lug saaHaMeHHH y ubOMy
AOKyMeHTl. (Ukrainian)

liuLu jUu .QJJ iljLa^ diLa jjS JA* (jlxLa (jbj (ja (JU ijbj
(Urdu) -cyj^ Ji uj® u ̂ jS /.h^x>

ODTi "lyiK '7iD''''T3yiT imm 0D1TK3 .b2if7'>vm oyD''n-iyo ikidu^ lyayi ,w"''?:Gy lyo^'iK ikidw x oiyn -i''k 3"'1x
(Yiddish) ojyoipKT nyr n'w oKn "lyai: ]XDy'7yiD nyi

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.

♦**Thls is the end of this plan benefit summary***

©2020 Aetna Inc.

GRP 0009 661
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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.
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Aetna Medicare Plan (PPO)

Medicare (POl) ESA PPO Plan

Custom Rx Sl0/S20/$50/S50

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

SUMMARY OF BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

FEATURES

Monthly Premium Please contact your former employer/union/trust

for more Information on your plan premium.

Network & out-of-networ

Annual Deductible $0

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.

lOSPITALCARE This Is pay for Network & out-of- ' '

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 $0

Prior authorization or physician's order may be required.

PHYSICIAN SERVICES This is what you pay for network & out-of-

network providers

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-offlce surgery.

Physician Specialist Visits $10
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Annual Wellness Exams

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 |^K This is what you pay for network & out-of-
I  - iPlffi network providers
Annual Wellness Exams $0

One exam every 12 months.

Routine Physical Exams $0

One exam every 12 months.

Medicare Covered Immunizations $0

Pneumococcal, Flu, Hepatitis B

Routine GYN Care $0

(Cervical and Vaginal Cancer Screenings)

One routine GYN visit and pap smear every 24 months.

Routine Mammograms $0

(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 $0

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

Routine Colorectal Cancer Screening $0

For all members age 50 & over.

Routine Bone Mass Measurement $0

Medicare Diabetes Prevention Program $0

(MDPP)

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

Additional Medicare Preventive Services $0
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Ultrasound screening for abdominal aortic aneurysm (AAA)

Cardiovascular disease screening

Diabetes screening tests and diabetes self-management training (DSMT)

Medical nutrition therapy

Glaucoma screening

Screening and behavioral counseling to quit smoking and tobacco use

Screening and behavioral counseling for alcohol misuse

Adult depression screening

Behavioral counseling for and screening to prevent sexually transmitted infections

Behavioral therapy for obesity

Behavioral therapy for cardiovascular disease

Behavioral therapy for HIV screening

Hepatitis C screening

Lung cancer screening

Emergency Care; Worldwide

(waived if admitted)

Urgently Needed Care; Worldwide

IS IS what you pay for networ

network providers

$65

•n out-of-

lAGNOSTIC PROCEDURES This is what you pay for network & out-of-

Outpatient Diagnostic Laboratory $0

Prior authorization or physician's order may be required.

Outpatient Diagnostic X-ray $0

Prior authorization or physician's order may be required.

Outpatient Diagnostic Testing $0

Prior authorization or physician's order may be required.
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Outpatient Complex Imaging $0

Prior authorization or physician's order may be required.

EARING SERVICES This Is what you pay for network & out-of-

Routine Hearing Screening

One exam every 12 months.

Hearing Aid Reimbursement

Applies to in or out of network

DEIMTAL SERVICES

K'

Medicare Covered Dental

$500 once every 36 months

This is what you pay for network & out-of-

network providers

$10

Non-routine care covered by Medicare.

Prior authorization or physician's order may be required.

network oroviders

Routine Eye Exams

One annual exam every 12 months.

Diabetic Eye Exams

This IS

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.

PHYSICAL THERAPY SERVICES

IS IS What you pay Tonvetwor

Skilled Nursing Facility (SNF) Care $0 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.
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.

PHYSICAL THERAPY SERVICES This is what you pay for network & out-of-

I  network providers

Outpatient Rehabilitation Services $0

(Speech, Physical, and Occupational therapy)

Prior authorization or physician's order may be required.

Ambulance Services $0

Prior authorization or physician's order may be required.

TRANSPORTATION SERVICES This is what you pay for network & out-of-

network providers

TRANSPORTATION SERVICES

Transportation (non-emergency) 24 trips with 60 miles allowed per tripTransportation (non-emergency)

jjyiEDICARE PART B DRUGS This is what you pay for network & out-of-
network providers

MEDICARE PART B DRUGS

Medicare Part B Prescription Drugs $0Medicare Part B Prescription Drugs

MBULANCE SERVICES . This is what you pay for network & out-of

iT network providers -
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Blood

Covered in and out of network

Observation Care

Covered in and out of network

Outpatient Surgery $0

Prior authorization or physician's order may be required.

Home Health Agency Care $0

Prior authorization or physician's order may be required.

NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

FUND

Aetna Medicare Plan (PPO)

Medicare (POl) ESA PPO Plan

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

This is what you pay for network & out-of-

network providers

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

Your cost share for Observation Care is based

upon the services you receive.

$0

Hospice Care

Cardiac Rehabilitation Services

Pulmonary Rehabilitation Services

Radiation Therapy

Chiropractic Services

Covered by Original Medicare at a Medicare

certified hospice.

$0

$15
$0
$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 $0

Devices

Prior authorization or physician's order may be required.

Podiatry Services $10

Limited to Original Medicare covered benefits only.

Diabetic Supplies $0

Includes supplies to monitor your blood glucose from LifeScan.

Prior authorization or physician's order may be required.

Outpatient Dialysis Treatments $0

Prior authorization or physician's order may be required.
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ADDITIONAL NON-MEDICARE COVERED

SERVICES

Fitness Benefit

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.

This is what you pay for network & out-of-

network providers

Silver Sneakers

See next page for Pharmacy-Prescription Drug Benefits.
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Calendar-year deductible for prescription drugs $0

Prescription drug calendar year deductible must be satisfied before any Medicare Prescription
Drug benefits are paid. Covered Medicare Prescription Drug expenses \A/ill 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 (httD://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):

4 Tier Plan

Tier 1 - Generic

Generic Drugs

Retail cost Retail cost

sharing up sharing up

to a 30-day to a 90-day

supply supply

Preferred

mail order

cost sharing

up to a 90 -

day supply

$20

Tier 2 - Preferred Brand

Includes some high-cost generic and

preferred brand drugs
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4 Tier Plan

Retail cost

sharing up

to a 30 -day

supply

Retail cost

sharing up

to a 90 -day

supply

Preferred

mall order

cost sharing

up to a 90 -

day supply

Tier 3 - Non-Preferred Drug $50 $100 $100
Includes some high-cost generic and non-
preferred brand drugs

Tier 4 - Specialty $50 Limited to Limited to

Includes high-cost/unlque 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. Colnsurance-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.

December 2020 25809 4 25690 1



northeast district council of the opcmia welfare

Aetna Medicare Plan (PPO)

Medicare (POl) ESA PPO Plan

Custom Rx $10/$20/S50/S50

Catastrophic Coverage benefits start once $6,550 in true out-of-pocket costs is incurred.

Requirements:

Precertification

Step-Therapy

Enhanced Drug Benefit

• Not Covered

Applies

Does Not Apply

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 (EGG). You can request a

copy of the EGG 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

• Custodial care

• Experimental procedures or treatments that Original Medicare doesn't cover

• Outpatient 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.

armacy Disclaimers

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).

December 2020 25809 4 25690 1



iraetna
NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

FUND

Aetna Medicare Plan (PPO)

Medicare (POl) ESA PPO Plan

Custom Rx $10/S20/S50/S50

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
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.
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• 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:

• 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

• Outpatient 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.

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 (EOC), 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 habia espahol, tiene a su
disposicion servicios gratuitos de asistencia lingufstica. Llame al 1-888-267-2637 (TTY: 711).

Traditional Chinese: 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

December 2020 25809 4 25690 1
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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 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.7/ocrportal.hhs.gov/ocr/portal/lobbv.isf. 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 habia un idioma que no sea ingles, se encuentran disponibles servicios gratuitos de asistencia de
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Idlomas. VIsite nuestro sitio web o llame al ndmero de telefono que figura en este documento. (Spanish)

°  (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 sent
proposes. Visitez notre site Internet ou appelez le numero indique dans ce document. (French)

Neu quy vi noi mot ngon ngu khac voi Ti6ng Anh, chung toi c6 djch vu ho tro ngon ngu mien phi. Xin
vao trang mang cua chung toi hoac goi so dien thoai ghi trong tai lieu nay. (Vietnamese)

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

<^0)71- 4'd 'Soil- ^ f A>
■& -S-A)®!! 7]71]^ (Korean)

Ecjih Bbi He Bjia^eere anrjiMHCKHM h roBopHTe na ApyroM asbiKe, BaM Moryr npeAOCTaBHTb becnjiaxHyio
5i3biKOByK) noMomb. nocexHTe Ham BeG-caiiT hjih nosBOHHje no HOMepy, yKaaannoMy b AannoM
AOKyMenre. (Russian)

<— (Ji.ia92 ,4^1x9 A^La-ell i (jli (4j jjfr AaI CuS Ijl
(Arabic) liA ^

(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 voce seja falante de um idioma diferente do ingles, servi90s gratuitos de assistencia a idiomas estao
disponiveis. Acesse nosso site ou ligue para o numero de telefone presente neste documento. (Portuguese)

Si ou pale yon lot lang ki pa Angle, wap jwenn sevis asistans pou lang gratis ki disponib. Vizite sitweb
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nou an oswa rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)

Jezeli nie poshiguj^ si? Pahstwo j?zykiem angielskim, dost?pne bezptatne ustugi wsparciaj?zykowego.
Prosz? odwiedzic nasz^ witryn? lub zadzwonic pod numer podany w niniejszym dokumencie. (Polish)

y (Japanese)

Nese nuk flisni gjuhen angleze, sherbime ndihmese gjuhesore pa pagese jane ne dispozicionin tuaj.
Vizitoni faqen tone ne intemet ose mermi ne telefon numrin e telefonit ne kete dokument. (Albanian)

nnU AJi f'hhdtidcD''} nAh 'hTC naom^fr* (Amharic)

fcpb [ununLif bp uiUq|liptli]ig pmgji ifhlj m]p|hqi[ni[, mrqui 2liq hmifuip huiuuiUlq]i tU ]tqilmliuili
mgui^gUmli mUi[^mp bmnm]nLp]ni.Ulitp: Ujghibp iftp ijhp Ijuijpp l|mif qmliquihuiphp m]u
i}imuinuipi|pni.vf li2ilmb hbinujunuuihmifuipjii[: (Armenian)

^  ̂ wm w twi^ ̂rflmr

^MHItHfl JFi^ ilt \9|R<l»|v^^ PW ̂ ^1 (Bengali)

tutnn nan § tin caai ftnttittittrTln/n teiinfta^ s ttitti n/n ruitn an niti sttn tuftnnnti^ i taac nnannntn § mmtiittnt) §
«r ti u Of it ^ fi V ai if V v

lltt/TltglmatnjagiMntamtnsntinBlntitinfinnssi (Khmer)

Ako govorite neki jezik koji nije engleski, dostupne su besplatnejezicke usluge. Posetite nasu intemet
stranicu ili nazovite broj telefona navedenog u ovom dokumentu. (Serbo-Croatian)

Na ye jam thuogdct tene thorj e Diqlith, ke kuoony luilooi e thok e path aa to thin. Nem yot ten internet
tede ke yT col akuen cdtmec ci gat thin ne athor du yic. (Dinka)

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

Edv opiXslxe aXh] yXdaaaa eicroq rriq A7yA,iicf|<;, uTudpxouv bcopcdv U7cr|pEaiE(; orrj yX&aaa oag.
ETcioKscpBsiTe xqv iaxoasA,i6a pa^ fj KaXsats tov api9p6 xTjA^cpcbvou Ttou avaypdcpsxai axo rtapov
dyypacpo. (Greek)

December 2020 25809 4 25690 1



iraetna
NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE

FUND

Aetna Medicare Plan (PPO)

Medicare (POl) ESA PPO Plan

Custom Rx $10/S20/$50/$50

eyl cA wlQd (Hrai oikHdi el ci) h^ci aeieicii aciiwl 6iK-f>£j o. whsI cioietiEjeon cil wicii eecii^l
2rtieicH oiore i« s'Rh sbT (Gujarati)

Yog hais tias koj hais ib horn lus uas tsis yog lus Askiv, muaj cov kev pah 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)

Tiou)wcoow')3*)TL)0y)cmja'9*)r)©OT)o. mnvsTin-D q60co)©o'mwo3o?o0uc35^occ<u{)jo?tnu)*)i).

luin«)ulsiU)20owoncso o) TwoojucunnoKSuinSsu^ucaDssoDurCLao)

Bilagtoa bizaad doo bee yanihi'da doo saad n^na ta* bee y^ilti'go, ata' bane* t'da jiik'e bee aka
i'doolwotigii hdlg. B^^sh nits^keesi bee na'idikid b^ haz'dnigi §§*adiiliit 6i doodago bd^sh bee hane'i bee
nihich'i* hodiilnih dii naaltsoos bikai'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)

ojLou Aj b j <11 La duLuuj Aj ..luib CMj ̂

(Farsi) (_>sLaj toaui t'lml (Jjj .llui,

TP" tHH "feH 1^ WE o(#| (Punjabi)

Daca vorbiti o alta limba decat engleza, ave^i la dispozi^ie servicii gratuite de asisten^a lingvistica. Vizita|i
site-ul nostru sau suna^i la numarul de telefon specificat in acest document. (Romanian)

Aje.o.^r^' a_.A vs^or^ ajAcn si>»<' r€xnr^ v^i\v=Avr<'
(Syriac)

r

vtinfifU'wsimai§MwamMila^infiiaia">jnqa
q qi I ^ ^ ^ vt ' ̂mm ^ *■ - -J ^

(Thai)

Rku;o bm He roBopkire ahr/iiMCbKoio, p,o bbujmx nocnyr besKOuiroBHa c/iy>K6a mobhoT niATpMMKki.
BiABiAafiTe Ham Be6-caMT a6o 3aTe/ie(|)0HyMTe sa HOMepoM lenei^OHy, uto saanaHeHMH y uboiviy
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AOKyivieHTl. (Ukrainian)

(S -(J^ I'A o'i'^ kliLa (jUj t Jj (jn uWj ^ jjJ^l 1^1
(Urdu) -uij^ jj uj^ c c^l U (jjjS

ODi"i nyiK '?i:*"Tnj7n lymN dditkh .'pny'p'ynx oycmyo ixisiy lynyr .ly'piiy "iyD"'ix ixnDtt' x Diy-i "tx d''1x
(Yiddish) tojyaipxT nyi n"'ix oxn -iyai2 ixsy'^yo oyi

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.

i''<'*This is the end of this plan benefit summary

©2020 Aetna Inc.

GRP 0009 659
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Checkoutallthewaysto
use your fitness membership.
It'sprovidedforyouat
no extra cost by Aetna
Medicare.

To find f^ess kxatens ar>d SftverSnesicers

FLEX classes,requestyourSih«rSneaicers

IDnumberorgetadditionaldetais. ̂sit

s^rsneakefs.cont or call SlverSneaicers

CustomerService al 1-5S8-423-4632

(TTY:711).Mondsythfougb Fhday.Sa.m

lo 8 p.m.ET.

EEllWork out indoors
^ifjpr • 13.000^ fitness tocatens*

• aiibasicamenttiesandSiiverSneakfrfsgFOupeJcerctseclasses

easyenroilrnerdwithyourSiiverSneakerslDnumber

Experience SilverSneakers FLEX* classes
• tsichi. yoga, walking groups end more

• Btlccalparks. recreation centers and adutt-irving©oommunities On s^ct states)
Connect online
• fitnessiocatianandSiverSrveekersFLEXctessloolcuptool

• meal plans ertd he^hy recipes

< resources and inspirabon

Start using StIverSneakers today! aetna Silver Sneakers

*At4cReti(5ifecf1eredfifnenbenihcf8At1estirticfkiiQHtithoRefr1of<hmfho:Mt|«ttcifitness}HitoiiBekiiwr7.itMS!orNiigM«eN«nt.

AettattcdcafssiPDP.HUO.PPOyURebailedEareMfitsrtOurSIIPsaa^trietMtncSrtlSiiliHedttiidrnipniEiroheitRairpliisrepeHliciteitTKt
eieaiL Otr ijikeigkleSpetia! Needs Pin a U VTfcne fto Its koii tfedical A»siinte frtn ̂  sbft an Meicaie. His is nc< i eoRfi^
tecrjptoncfbetteDs. Cantetlttsplai b'Tio's iifcnitoi Lntotcns. topr/renls.ito resttztoisRii Beiefls rti) ciM|eM iaiuiry' Dfeici leat See
BviKr^o!Ccr<ei(ehfstc(ipkkiescripbDioHeie^.e}dJS«K.n-lilbisaadeotifaDi!orHter»]e Plisieitirei ailiHiitti^na/ia'/lyserneeiaa
e 2017 Aekta Inc.

rMliHcASi>etSneitersaitSkefSMeissFi£Xiaie{5Krecbten8lsirra}enirtsafTisi|Heilkte.«ilQifisiksiiues8al!Qtdhfesitet)SAitoilnAert&iities.
@2017 TMlyjHedK Inc. M ligMs resoved. AErmi796FEATBIL09l7J'
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Access2Care^'" Transportation Benefit

Safe, comfortable transportation to

your medical appointments

AetnaRetlreePlans.com

72.30,319.1 B-Flyer(5/2G)
i^aetna



Safe, comfortable transportation to your medical appointments

We don't want you to worry about how you'll get
to your medical appointments. Instead, we want

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.

These rides are included with your plan at no
extra cost.

You can check your Evidence of Coverage or call
the number below for information on trip and

mileage allowances. Rides are provided through
Access2Care^. If you need a ride to and from the
doctor, you'll use two trips.

Here are some examples* of how members

may use the benefit

• 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
home from the doctor.

• John's neighbor Mary usually takes him to check
ups with his primary care doctor, but she's busy
on one appointment day. John needs a ride both

to and from the doctor, so he uses two trips.

• These are illustrative examples only, not actual
member experiences.

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

Aetna Medicare is a HMO, PRO 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_1541 06/2018

©2020 Aetna Inc.

72.30.319.1 B-Flyer (5/20)

i^aetna
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

1A.03.509.1 (6/20)
iraetna
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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 entree, such as pasta, stews
and salads. They also feature fruit, vegetables and desserts.
The menu is developed by registered dietitians so all meals
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, PPO 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.

Y0001_GRP_ 4010^2951_2021.C 06/2020
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aetna

Dental Insurance-Aetna Dental DM0 Plan

The Northeast District Council of the OPCMIA offers a Dental DM0 Plan for retired

members. The plan offers various benefits for different dental services and

procedures.

Retired members who enroll in the Aetna Dental DM0 Plan must see doctors that

are in the Aetna DM0 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 DM0 Dental Plan.
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Northeast District Council of the OPCMIA Welfare Fund

Plan 75

Effective Date: 01/01/2021

DM0 Dental Benefits Summary

CODE PROCEDURE

PATIENT

PAYS CODE PROCEDURE

PATIENT

PAYS

Oftlce Visit Copay SO 1
1  DIAGNOSTIC
D0I20-D0I80

D0210

D0220-D0230

D0240

D0250-D025I

D0270-D0274

Oral Evaluations

I-iill moulii scries Images

Periapicals

Intraoral, Occlusal Image

Extraoral Images

Bitewings

lEEBsgg
ussng
\ESESm
llJMeliiilJJJ

iiMiiiyij

D0277 Vertical Bitewings - 7 to 8 Films

D0330 Panoramic Image

D0391 Interpretation of Diagnostic Image

D0470 Diagnostic Casts

D0472-D0474 Accession ofTissue

llJI.ld.MJJJ

iiji.id.ijijja

lEEQUg
ICEBBI
liJl.ldlUJJJ

PREVENTIVE

Dll lO Prophv • Adult DI510 Space Maintainer - Fixed Unilateral

D1I20 Prophy - Child D1516-17 Space Maintainer - Fixed Bilateral

D4346 Scaling in presence of generalized

moderate/severe gingival inflammation, full
moutli, after oral evaluation

$35 D1520 Space Maintainer - Removable Unilateral No Charge

D1208 Fluoride - Child D1526-27 Space Maintainer - Removable Bilateral

D1206 Application of Topical Fluoride Varnish Di550 Recement Space Maintainer $12

DI330 Oral Hygiene Instruction D1555 Removal of Space Maintainer $12

DI35I, DI354 Sealant DI575 Distal shoe space maintainer - fixed - unilateral

DI352 Preventive Resin Restoration D2990 Resin Infiltration of Lesion

DI353 Sealant Repair - Per Tooth

Diagnostic and Preventive services may be subject to age and frequency limitations. See your booklet for details.

RESTORATIVE

PRIMARY OR PERMANENT TEETH I

D2140 Amalgam - 1 Surf Primary or Permanent D2391 Resin-Based Composite 1 Surf. Posterior $49

D2150 Amalgam - 2 Surf Primary or Permanent No Charge D2392 Resin-Based Composite 2 Surf, Posterior $63

D2160 No Charge D2393 Resin-Based Composite 3 Surf, Posterior $77

D2161 Amalgam - 4+ Surf Primary or Permanent No Charge D2394 Resin-Based Composite 4+ Surf, Posterior $106

D2330 Resin-Based Composite 1 Surf, Anterior No Charge D2921 Reattachment of tooth fra^enL incisal edge or
dusp

$7

D233I Resin-Based Composite 2 Surf, Anterior D2940 Protective Restoration $8

D2332 Resin-Based Composite 3 Surf, Anterior D2941 Interim therapeutic restoration - primary dentition $4

D2335 Resin-Based Composite 4+ Surf: Anterior (or
involving Incisal angle)

$72 D295I Pin Retention - In Addition to Restoration $14

D2390 Resin-Based Composite Crown, Anterior $72

CROWNS/BRIDGES |
D2510 Inlay - Metallic 1 Surf , $236 D6076 Implant Supported Retainer for Porcelain Fused to

Metal FPD (Titanium, Titanium Alloy or High

Noble Metal)

$362

D2520 Inlay - Metallic 2 Surf $236 D6077 Implant Supported Retainer for Cast Metal FPD

(Titanium, Titanium Alloy or High Noble Metal)
$362

D2530 Inlay - Metallic 3 Surf $236 D6094 Abutment Supported Crown - (Titanium) $362

D2542 Onlay - Metallic 2 Surf $253 D6110 Implant Abut Sup Removable Dent-MaxCom $318

D2543 Onlay - Metallic 3 Surf $253 D6m Implant Abut Sup Removable Dent-Mand Com $318

D2544 Onlay, Metallic - 4 or More Surf $253 D61I2 Implant Abut Sup Removable Dent-Max Par $318

D2610 Inlay, Porcelain/Ceramic - 1 Surf $236 D6113 Implant Abut Sup Removable Dent-Mand Par $318

D2620 Inlay, Porcelain/Ceramic - 2 Surf $236 D6I14 Implant Abut Sup Fi.xcd Dent-Max Com $318

D2630 inlay, Porcelain/Ceramic - 3 or More Surf $236 D6115 Implant Abut Sup Fixed Dent-Mand Com $318

D2642 Onlay. Porcelain/Ceramic - 2 Surf $253 D6I16 Implant Abut Sup Fixed Dent-Max Par $318

D2643 Onlay, Porcelain/Ceramic - 3 Surf $253 D6I17 Implant Abut Sup Fixed Dent-Mand Par $318

D2644 Onlay, Porcelain/Ceramic - 4 or More Surf $253 D6205 Pontic - Indirect Resin Based Composite $362

D2650 Inlay, Composite/Resin - I Surf S236 D6210 Pontic - Ca,st High Noble Metal $362

D2651 Inlay, Composite/Resin - 2 Surf ' $236 D621I 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 S253 D6241 Pontic - Porcelain Fused to Predominantly Base

Metal

$362

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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D2710 Crown - Resin-Based Composite, Indirect $362 D6242 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 D6252 Pontic - Resin With Noble Metal $362

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

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

Fixed Prosthesis

$236

D2751 Crown - Porcelain Fused to Predominantly Base

Metal

$362 D6549 Resin Retainer - Resin Bonded Prosthesis $130

D2752 Crown - Porcelain Fused to Noble Metal $362 D6600 Inlay - Porcelain/Ceramic, 2 Surf $236

D2780 Crown - 3/4 Cast High Noble Metal $362 D6601 Inlay - Porcelain/Ceramic, 3+ Surf $236

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

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

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

D2790 Crown - Full Cast High Noble Metal $362 D6605 Inlay - Cast Predominantly Base Metal, 3+ Surf $236

D2791 Crown - Full Cast Predominantly Base Metal $362 D6606 Inlay - Cast Noble Metal, 2 Surf $257

D2792 Crown - Full Cast Noble Metal $362 D6607 Inlay - Cast Noble Metal, 3+ Surf $257

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

D2910 Recement Inlay, Onlay or Partial Coverage
Restoration

$15 D6609 Onlay - Porcelain/Ceramic, 3+ Surf $253

D2915 Recement Cast or Prefab Post and Core $8 D6610 Onlay - Cast High Noble Metal, 2 Surf $285

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

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

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

D2931 Prefab, Stainless Steel Crown - Permanent Tooth $65 D6614 Onlay - Cast Noble Metal, 2 Surf $274

D2934 Prefabricated Esthetic Coated Stainless Steel

Crown - Primary Tooth
$54 D6615 Onlay - Cast Noble Metal, 3+ Surf $274

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

D2952 Post & Core in Addition to Crown $140 D6634 Onlay - Titanium $285

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

D6059 Abutment Supported Porcelain Fused to Metal
Crown (High Noble Metal)

$362 D6720 Crown - Resin With High Noble Metal $362

D6060 Abutment Supported Porcelain Fused to Metal
Crown (Predominantly Base Metal)

$362 D6721 Crown - Resin With Predominantly Base Metal $362

D6061 Abutment Supported Porcelain Fused to Metal
Crown (Noble Metal)

$362 D6722 Crown - Resin With Noble Metal $362

D6062 Abutment Supported Cast Metal Crown (High
Noble Metal)

$362 D6740 Crown - Porcelain/Ceramic $362

D6063 Abutment Supported Cast Metal Crown

(Predominantly Base Metal)

$362 D6750 Crown - Porcelain Fused to High Noble Metal $362

D6064 Abutment Supported Cast Metal Crown (Noble
Metal)

$362 D6751 Crown - Porcelain Fused to Predominantly Base

Metal

$362

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

D6066 Implant Supported Porcelain Fused to Metal
Crown (Titanium, Titanium Alloy or High Noble
Metal)

$362 D6780 Crown - 3/4 Cast High Noble Metal $362

D6067 Implant Supported Metal Crown (Titanium,
Titanium Alloy or High Noble Metal)

$362 D6781 Crown - 3/4 Cast Predominantly Base Metal $362

D6068 Abutment Supported Retainer for
Porcelain/Ceramic FPD

$362 D6782 Crown - 3/4 Cast Noble Metal $362

D6069 Abutment Supported Retainer for Porcelain Fused
to Metal FPD (High Noble Metal)

$362 D6783 Crown - 3/4 Porcelain/Ceramic $362

D6070 Abutment Supported Retainer for Porcelain Fused
to Metal FPD (Predominantly Base Metal)

$362 D6790 Crown - Full Cast High Noble Metal $362

D6071 Abutment Supported Retainer for Porcelain Fused

to Metal FPD (Noble Metal)

$362 D6791 Crown - Full Cast Predominantly Base Metal $362

D6072 Abutment Supported Retainer for Cast Metal FPD
(High Noble Metal)

$362 D6792 Crown - Full Cast Noble Metal $362

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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DM0 Dental Benefits Summary
D6073 Abutment Supported Retainer for Cast Metal FPD

(Predominantly Base Metal)
$362 D6794 Crown - Titanium $362

D6074 Abutment Supported Retainer for Cast Metal FPD
(Noble Metal)

$362 D6930 Recement Fixed Partial Denture $25

D6075 Implant Supported Retainer for Ceramic FPD $362 Additional Charge per Unit for Full Mouth Rehabilitation. $125

Full mouth rehabilitation is defined as 6 or more units of covered crowns and/or pontics under one ireainicnt plan.
Charges for crowns and bridgework are per unit. There will be additional charges for the actual cost for gold/liigh noble metal.

ENDODONTICS

D3110 Pulp Cap - Direct (excluding final restoration) BSnpHBTiCT D3333 Intcnui! Root Repair of Perforation Defects $110

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

Therapeutic Pulpotomy (excluding final
restoration)

Palpal Debridement, Primary and Permanent
Teeth

Anterior

$77 D3347 Retreatmcnt of Previous Root Canal Therapy -
Bicuspid

$ 14 D3348 Retreatment of Previous Root Canal Therapy -
Molar

$70 D3410(l) Apicoeetomy/Periradicular Surge

$77 D3421(1) Apicoeetomy/Periradicular Surgery - Bicuspid
(First Root)

$77 D3425 (I) Apicoeetomy/Periradicular Surgery - Molar (First $179
Root)

$135 D3426 (1) Apicoeetomy/Periradicular Surgery- Each
Additional Root

$216 D3427 (1) Periradicular surgery without apicoectomy

$331 D3430 (I) Retrograde Filling - Per Root

$135 D3450 (1) Root Amputation - Per Root

Pulpal Therapy (Resorbable Filling) - Anterior,
Primary Tooth

Pulpal Tlierapy (Resorbable Filling) - Posterior,
Primary Tooth

Root Canal Therapy - Anterior (excluding final

restoration)

Root Canal Therapy - Bicuspid (excluding final
restoration)

Root Canal Therapy - Molar (excluding final
restoration)

Treatment of Root Canal Obstruction,

Nonsurgical Access

Incomplete Endodontic Therapy; Inoperable,
Unrestorable or Fractured Tooth

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

PERIODONT1CS

D4210(l) Gingivectomy or Gingivoplasty - 4 or More Teeth $105 D4275 (l) Soft Tissue Allograft

- Per Quadrant

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

D4212(l) Gingivectomy to allow access, per tooth $13 D4277(l) Free soft tissue graft - first tooth

D4240 (1) Gingival Flap Procedure, Including Root Planing - $116 D4278 (1) Free soft tissue graft - each additional tooth
4 or More T«:th - Per Quadrant

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

D4245 (1) Apically Positioned Flap

D4249 Clinical Crown Lengthening. Hard Tissue

D4260 (1) Osseous Surgery (Including Flap Entry and

Closure) - 4 or More Teeth - Per Quadrant

D4261 (1) Osseous Surgery (Including Flap Entry and
Closure) -1-3 Teeth - Per Quadrant

D4268 (1) Surgical Revision Procedure, Per Tooth

D4270 (1) Pedicle Soft Tissue Graft Procedure

$95 D4285 (I) Non-autogenous connective tissue graft

$158 D4341

$263 D4342

$158 P4355

$105 P4910

$200 D4920

Periodonlal Scaling and Root Planing - 4 or More $53
Teeth - Per Quadrant

Periodontal Scaling and Root Planing - 1-3 Teeth - $32
Per Quadrant

Debridement

Periodontal Maintenance

Unscheduled Dressing Change (By Someone

Otiier Than Treating Dentist)

D4273 (1) ISubepithelial Connective Tissue Graft, Per Tooth I $121

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

PROSTHODONTICS-REMOVABLE (2)

ed.2019

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
Current Dental Terminology ® 2019 American Dental Association. All rights reserved.
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Complete Denture - Maxillary

Complete Denture - Mandibular

Immediate Denture - Maxillary

Immediate Denture - Mandibular

Maxillary Partial Denture - Resin Base (including $318
any conventional clasps, rests and teeth)

Mandibular Partial Denture - Resin Base $318

(including any conventional clasps, rests and teeth)

Maxillary Partial Denture - Cast Metal

Framework with Resin Denture Bases (including
any conventional clasps, rests and teeth)

Mandibular Partial Denture - Cast Metal

Framework with Resin Denture Bases (including

any conventional clasps, rests and teeth)

D5221-D5222 Immediate max/mand partial dental - resin base

(including any conventional clasps, rests and teeth)

(2) Includes relines, adjustments, rebascs within the 1st six months,

limited to no more than four adjustments.

RÊ

D5511-D5512 [Repair Broken Complete Denture Base
Replace Missing or Broken Teeth - Complete
Denture (each tooth)

D56i I-D5612 Repair Resin Partial Denture Base

D5621-D5622 [Repair Cast Partial Framework

D5223-D5224 Immediate max/mand partial denture - cast base

framework w/resin denture base (including any
conventional clasps, rests and teeth)

Maxillary Partial Denture - Flexible Base
(including any clasps, rests and teeth)

Mandibular Partial Denture - Flexible Base

(including any clasps, rests and teeth)

D5282-83 Removable Unilateral Partial Denture - One Piece

Cast Metal (including clasps and teeth)

Adjust Complete Denture - Maxillary

D5411 Adjust Complete Denture - Mandibular

Adjust Partial Denture - Maxillary

Adjust Partial Denture - Mandibular

Adjustnient.s to dentures that are done within six months of placement of the denture.

PAIRS TO PROSTHETICS

Replace Broken Teeth - Per Tooth

Add Tooth to Existing Partial Denture

Add Clasp to Existing Partial Denture

Replace All Teeth and Acrylic on Cast Metal

Framework (Maxillary)

Replace All Teeth and Acrylic on Cast Metal
Framework (Mandibular)

Rebase Complete Mandibular Denture

Rebase Maxillary Partial Denture

$110 D5820

SIIO D582I

Rebase Mandibular Partial Denture

(3) Eligible on Anterior Teeth only.

Extraction. Coronal Remnants - Deciduous Tootli

$110 [D5850
$110 D5851

$110 P5876

ORALSURGERY

No Charge 07285 (1)

D72I0(1)

D7220(l)

Extraction. Erupted Tooth or Exposed Root NoCharge D7286(l)
(Elevation and/or Forceps Removal)
Surgical Removal of Erupted Tooth $57 p7287(l)

Removal of Impacted Tooth - Soft Tissue $65 p7310(l)

D7230 (1) Removal of Impacted Tooth - Partially Bony $94 |D731I(1)

D7240(l) [RemovaloflmpactedTooth-Completely Bony I $145 |D7320(l)

Relinc Complete Maxillary Denture (Chairside)

Reline Complete Mandibular Denture (Chairside)

Reline Maxillary Partial Denture (Chairside)

Reline Mandibular Partial Denture (Chairside)

Reline Complete Maxillary Denture (Lab)

Reline Complete Mandibular Denture (Lab)

Reline Maxillary Partial Denture (Lab)

Reline Mandibular Partial Denture (Lab)

Interim Partial Denture (Maxillary) (3)

Interim Partial Denture (Mandibular) (3)

Tissue Conditioning, Maxillary

Tissue Conditioning, Mandibular

Add metal substructure to acrylic full denture (per

arch)

Biopsy of Oral Tissue - Hard (Bone, Tooth)

Biopsy of Oral Tissue - Soft

Cytological Sample Collection

Alveoloplasty in Conjunction With Extractions - 4

or More Teeth or Tooth Spaces - Per Quadrant

Alveoloplasty in Conjunction With Extractions - 1
to 3 Teeth or Tooth Spaces - Per Quadrant

Alveoloplasty Not in Conjunction With
Extractions - 4 or More Teeth or Tooth Spaces -

Per Quadrant

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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D7241 (1) Removal of Impacted Tooth - Completely Bony,
With Unusual Surgical Complications

D7250 (!) Surgical Removal of Residual Tooth Roots

D7251 Coronectomy - intentional partial tooth removal

D7280 (1) Surgical Access of Unerupted Tooth

DM0 Dental Benefits Summary
$145 07321(1) Alveoloplasty Not in Conjunction With

Extractions - 1 -3 Teeth or Tooth Spaces - Per
Quadrant

$59 D7510 (1) Incision and Drainage of Abcess - Intraoral Soft
Tissue

S66 07511(1) Incision and Drainage of Abcess - Intraoral Soft
Tissue - Complicated

$62 D7960(l) Frenulectomy (Frenectomy, Frenotomy) Separate
Procedure

Frenuloplasty

07963(1)

07282 (1) Mobilization of Erupted or Malpositioned Tooth
to Aid Eruption

Placement of Device to Facilitate Eruption of
Impacted Tooth

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

OTHER (ADJUNCTIVE) SERVICES

Repair and/or Rcline of Occlusal Guard

Occlusal guard adjustment

Occlusal guard - hard appliance, full arch

Occlusal guard - soft appliance, full arch

Occlusal guard - hard appliance, partial arch

Occlusal Adjustment - limited

Occlusal Adjustment - complete

D9110 Palliative (Emergency) Treatment of Dental Pain -

minor procedure
$11

D9222 Deep sedation/general anesthesia - 1st 15 min 5109

D9223 Deep sedation/general anesthesia - each 15 minute

increment

$87

D9239 Intravenous conscious sedation/analgesia - 1st 15
min

$109

D9243 Intravenous conscious sedation/analgesia - each
15 minute increment

$87

D9310 Consultation - Diagnostic Service Provided by
Dentist or Physician Other Than Requesting
Dentist or Physician

No Charge

D9311 Consultation with a medical health care

professional

No Charge

D9932-D9935 Denture cleaning and inspection $25

ORTHODONTICS

$30

$150

Orthodontic Screening Exam

Diagnostic Records

Comprehensive Orthodontic Treatment

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

20)

Adult N/A

Orthodontic Retention $275

Other Important Information

This Benefit summary of the Aetna Dental Maintenance Organization (DMO®) provides information on benefits provided when services are
rendered by a participating dentist- In order for a covered person to be 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, OA, MA, MD, MO, NC, NJ and TX must either live or work within the approved DMO service area to be eligible to enroll

in the DMO^

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

Attention Massachusetts residents: Before enrolling, you should be aware that our network of preferred providers in Massachusetts has providers
mainly in the following counties; Bamstable, 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
a!! for cut-of-network providers.

PLAN EXCLUSIONS AND LIMITATIONS*

Some Services Not Covered Under the Plan Are:

1. Services or supplies that are covered in whole or in part:

(a) under any other part of this Dental Care Plan; or

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist.
ed.2019 Current Dental Terminology © 2019 American Dental Association. All rights reserved.
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(b) under any other plan of group benefits provided by or through your employer.
2. Services and supplies to diagnose or treat a disease or injury that is not:
(a) a non-occupational disease; or

(b) a non-occupational injury.

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

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

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

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

7. Those for dentures, crowns, inlays, onlays, bridgework, or other appliances or services used for the purpose of splinting, to alter vertical dimension,
to restore occlusion, or to correct attrition, abrasion or erosion. 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 attending physician or dentist.

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

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

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

13. Those for general anesthesia and intravenous sedation, unless specifically covered. For plans that cover these services, they will not be eligible
for benefits unless done in conjunction with another necessary covered service.
14. Those for treatment by other than a dentist, except that scaling or cleaning of teeth and topical application of fluoride may be done by a licensed
dental hygienist. In this case, the treatment must be given under the supervision and guidance of a dentist.

IS. Those in connection with a service given to a dependent age 5 or older if that dependent becomes a covered dependent other than:
(a) during the first 31 days the dependent is eligible for this coverage, or

(b) as prescribed for any period of open enrollment agreed to by the employer and Aetna. This does not apply to charges incurred:
(i) after the end of the 12-month period starting on the date the dependent became a covered dependent; or
(ii) as a result of accidental injuries sustained while the dependent was a covered dependent; or

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

16. Services given by a nonparticipating dental provider to the extent that the charges exceed the amount payable for the services shown in the Dental
Care Schedule that applies.
17. Those for a crown, cast or processed restoration unless:
(a) It is treatment for decay or traumatic injury and teeth cannot be restored with a filling material; or
(b) The tooth is an abutment to a covered partial denture or fixed bridge.
18. Those for pontics, crowns, cast or processed restorations made with high-noble metals, unless otherwise specified in the Booklet-Certificate.

19. Those for surgical removal of impacted wisdom teeth only for orthodontic reasons, unless otherwise specified in the Booklet-Certificate.

20. Services needed solely in connection with non-covered services.

21. Services done where there is no evidence of pathology, dysftmction or disease other than covered preventive services. Does not apply to CA
contracts.

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

♦This is a partial list of exclusions and limitations, others may apply. Please check your plan booklet for details.
A partial list of what your plan doesn't cover* - some eligible dental service exceptions and exclusions
1. Charges for services or supplies
• Provided by a network provider in excess of the negotiated charge.
• Provided by an out-of-network provider in excess of the recognized charge.
• Provided for your personal comfort or convenience, or the convenience of any other person, including a dental provider

Provided in connection with treatment or care that is not covered under the plan
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

"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
2. Any charge in excess of any benefit, dollar, visit, or frequency limit stated in the schedule of benefits.
3. Cosmetic services and supplies including:
• Plastic surgery
• Reconstructive surgery
• Cosmetic surgery
• Personalization or characterization of dentures or other services and supplies which improve, alter or enhance appearance
• Augmentation and vestibuloplasty and other services to protect, clean, whiten, bleach or alter the appearance of teeth whether or not for
psychological or emotional reasons
Facings on molar crowns and pontics will always be considered cosmetic.

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

5. Acupuncture, acupressure and acupuncture therapy
6. Crown, inlays and onlays, and veneers unless for one of the following:
It is treatment for decay or traumatic injury and teeth cannot be restored with a filling material
The tooth is an abutment to a covered partial denture or fixed bridge.

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

8. Dentures, crowns, inlays, onlays, bridges, or other prosthetic appliances or services used for the purpose of splinting, to alter vertical dimension, to
restore occlusion, or correcting 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 not covered (Does not apply to Texas
residents covered under the DMO plan);
• An appliance, or modification of an appliance, if an impression for it was made before you were covered by the plan
• A crown, bridge, or cast or processed restoration, if a tooth was prepared for it before you were covered by the plan
Root canal therapy, if the pulp chamber for it was opened before you were covered by the plan

10. First installation of a dentiu'e or fixed bridge, and any inlay and crown that serves as an abutment to replace congenitally missing teeth or to
replace teeth, all of which were lost 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 treatment except as covered in the Eligible Dental Services section of the schedule of benefits.
14. Dental services and supplies made with high noble metals (gold or titanium) except as covered in the Eligible Dental Services section of the
schedule of benefits.

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

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

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

18. Services and supplies provided where there is no evidence of pathology, dysfunction or disease, other than covered preventive services. (Does not
apply to California residents covered under the DMO plan)

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

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

21. Temporomandibular joint dysfunction/disorder

22. Dental services and supplies that are covered in whole or in part:
Under any other part of this plan
Under any other plan of group benefits provided by the policyholder

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

24. Services, including but not limited to, those treatments, services, prescription drugs and supplies which are not medically necessary (as
determined by Aetna) for the diagnosis and treatment of illness, injury, restoration of physiological 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 that another party is responsible for as the primary payer.

26. Prescribed drugs, pre-medication or analgesia.

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

Scaling of teeth
Cleaning of teeth
Topical application of fluoride.

28. Work related illness or injuries.

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

"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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Plcase 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 Aema's payment to the specialty dentist is based on a negotiated fee, then the member's copayment for the service will
be based on the same negotiated fee.

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 Dental Care

If you need emergency dental care for the palliative treatment (pain relieving, stabilizing) of a dental emergency, you are covered 24 hours a day, 7
days a week. You should contact 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 Is Subject to the Following Rules;

Replacement Rule

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

casts or processed restorations;

removable denture;

fixed bridgework; or
other prosthetic services

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

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

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

The existing denture is an immediate temporary one to replace one or more natural teeth extracted while the person is covered, and cannot be made
permanent, and replacement by a permanent denture is required. The replacement must take place within 12 months from the date of initial
installation of the immediate temporary denture.

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

Tooth Missing But Not Replaced Rule (Does not apply to TX and CA contracts.)
Coverage for the first installation of removable dentures; fixed bridgework and other prosthetic services is subject to the requirements that such
removable dentures; fixed bridgework and other prosthetic services are (i) needed to replace one or more natural teeth that were removed while this
policy was in force for the covered person; and (ii) are not abutments to a partial denture; removable bridge; or fixed bridge installed during the prior
5 years.

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

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

(b) the service selected must be deemed by the dental profession to be an appropriate method of treatment; and
(c) the service selected must meet broadly accepted national standards of dental practice.

If 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.

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

• If a charge is made for a non-eligible dental service or supply and an eligible 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 eligible 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 yoiu* plan will cover.

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

• Crowns

• Inlays

• Onlays

• Veneers

• Complete dentures

• Removable partial dentures

• Fixed partial dentures (bridges)

• Other prosthetic services

These eligible dental services are covered only when you give us proof that:
• While you were covered by the plan:
-You had a tooth (or teeth) extracted after the existing denture or bridge was installed.
- As a result, you need to replace or add teeth to your denture or bridge.

• The present item 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 partial denture (bridge), or other prosthetic item installed at least 5 years
before its replacement.

While you were covered by the plan:
-You had a tooth (or teeth) extracted.
- Your present denture is an immediate temporary one that replaces that tooth (or teeth).
- A permanent denture is needed, and the temporary denture cannot be used as a permanent denture. Replacement must occur within 12 months from
the 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 partial 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
qualify.)

The tooth that was removed was not an abutment to a removable or fixed partial denture installed during the prior S years
Any such appliance or fixed bridge must include the replacement of an extracted tooth or teeth.
Late entrant rule: The plan does not cover services and supplies given to a person age 5 or older if that person did not enroll in the plan during one of
the following:

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

Any period of open enrollment agreed to by the employer and us

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

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

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

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

Finding Participating Providers

Consult Aetna Dental's online provider search for the most current provider listings. Participating providers are independent contractors in private
practice and are neither employees nor agents of Aetna Dental or its affiliates. The availability of any particular provider cannot be guaranteed, and
provider network composition is subject to change without notice. Not every provider listed in the directory will be accepting new patients. Although
Aetna Dental has identified providers who were not accepting patients in our DMO plan as known to Aetna Dental at the time the provider directory
was created, the status of a provider's practice may have changed. For the most current information, please contact the selected provider or Aetna
Member Services at the toll-free number on your online ID card, or use our Internet-based provider search available at www.aetna.com.

Specific products may not be available on both a self-flinded and insured basis. The information in this document is subject to change without notice.
In case of a conflict between your plan documents and this information, the plan documents will govern. In the event of a problem with coverage,
members should contact Member Services at the toll-free number on their online ID 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 Aetna Life Insurance Company, Aetna Dental Inc., Aetna Dental of California Inc. and/or Aetna Health
Inc.

In Arizona, DMO Dental Plans are provided or administered by Aetna Health Inc.

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

Aema provides free aids/scrvices to people with disabilities and to people who need language assistance.

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

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

Civil Rights Coordinator,

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

1-800-648-7817, TTY:71I,

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

CRCoordinator@aetna.com.

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

Aetna is the brand name used for products and services provided by one or more ofthe 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)

Per sherbime perkthimi falas per ju, telefononi ne numrin qe gjendet ne karten tuaj te identitetit, (Albanian)

A£. fAO)--) .^tC g,R<D-(v.: (Amharic)

(Arabic), <9Jaj j ,_ylc iJU^Vl ijjs -'J

3hp Um[upUuipvub i^bqi(ni[ uii[t(iuip JunphpipuintlnipjnvU uintuUtuini- hmiluip quibqmhmpbp dihp pd2liuiliuiti uiuiuilint[tuqpni.p]iuU

pmnmh tlnvu htnuihmuuihmduiimi] (Armenian)

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

(.ito Hlaon'lt.a CTOTT 'tTO' ^IRI (Bengali)

0  ID

(Burmese)

Per accedir a serveis linguistics sense cap cost per a vostd, teiefoni at numero indicat a la seva targeta d'identificacio, (Catalan)

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

Para un hago' i setbision lengguShi ni dibStde para hSgu, dgang i numiru gi iyo-mu kard aidentifikasion. (Chamorro)

Gy«)J Se^hBoDJ TOGLtr/IJ C AfcaJ JCEGW/)J AV. QMb\N(Pb ©oOV J4oDJ IrSAdlSn CPei ID Ihfi^J CVPT. (Cherokee)

(Chinese Traditional)

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

"Patient Pays" applies to procedures provided by the member's Primary Care Dentist or approved specialty dentist
ed.2019 Current Dental Terminology © 2019 American Dental Association, All rights reserved.
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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 DM0 dental network or who simply prefer

to go to a provider that is not in the Aetna DM0 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

Other Important Information
This Aetna Dental® Preferred Provider Organization (PPO) 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 (PPO) MAX
plan, you may choose at the time of service either a PPO participating dentist or any nonparticipating dentist. With the PPO MAX
plan, savings are possible because the participating dentists have agreed to provide care for covered services at negotiated
rates. Non-Participating coverage is limited to a maximum allowable charge (M/\X) 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 dentist, your co-payment/coinsurance amount will be based on a
negotiated fee schedule. When emergency services are provided by a non-participating dentist you will be responsible for the
difference between the plan payment and the dentist's usual charge. Refer to your plan documents for details. Subject to state
requirements. Out-of-area emergency dental care may be reviewed 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 Plan; or
(b) under any other plan of group benefits provided by or through your employer.

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

3. Services not listed in the Dental Care Schedule that applies, unless otherwise specified in the Booklet-Certificate.
4. Those for replacement of a lost, missing or stolen appliance, and those for replacement of appliances that have been
damaged due to abuse, misuse or neglect.
5. Those for plastic, reconstructive or cosmetic surgery, or other dental services or supplies, that are primarily intended to
improve, alter or enhance appearance. This applies whether or not the services and supplies are for psychological or emotional
reasons. Facings on molar crowns and pontics will always be considered cosmetic.
6. Those for or in connection with services, procedures, drugs or other supplies that are determined by Aetna to be experimental
or still under clinical investigation by health professionals.
7. Those for dentures, crowns, inlays, onlays, bridgework, or other appliances or services used for the purpose of splinting, to
alter vertical dimension, to restore occlusion, or to correct attrition, abrasion or erosion.

8. Those for any of the following services (Does not apply to the DM0 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 processed restoration if a tooth was prepared for it before the person became a covered
person; or

(c) root canal therapy if the pulp chamber for it was opened 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 attending physician or dentist.
10. Those for services intended for treatment of any jaw joint disorder, unless otherwise specified in the Booklet-Certificate.

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

12. Those for orthodontic treatment, unless othenvise specified in the Booklet-Certificate.
13. Those for general anesthesia and intravenous sedation, unless specifically covered. For plans that cover these services,
they will not be eligible for benefits unless done in conjunction with another necessary covered service.
14. Those for treatment by other than a dentist, except that scaling or cleaning of teeth and topical application of fluoride may be
done by a licensed dental hygienist. In this case, the treatment must be given under the supervision and guidance of a dentist.

15. Those in connection with 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 coverage, or
(b) as prescribed for any period of open enrollment agreed to by the employer and Aetna. This does not apply to charges
incurred:

(i) after the end of the 12-month period starting on the date the person became a covered person; or
(ii) as a result of accidental injuries sustained while the person was a covered person; or
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(iii) for a primary care service in the Dental Care Schedule that applies as shown under the headings Visits and Exams,
and X-rays and Pathology.

16. Services given by a nonparticipating dental provider to the extent that the charges exceed the amount payable for the
services shown in the Dental Care Schedule that applies.
17. Those for a crown, cast or processed restoration unless:

(a) it is treatment for decay or traumatic injury, and teeth cannot be restored with a filling material; or
(b) the tooth is an abutment to a covered partial denture or fixed bridge.

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

19. Those for surgical removal of impacted wisdom teeth only for orthodontic reasons, unless otherwise specified in the Booklet-
Certificate.

20. Services needed solely in connection with non-covered services.
21. Services done where there is no evidence of pathology, dysfunction or disease other than covered preventive services.

/Viy 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. Please check your plan booklet for details.

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

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

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

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

The existing denture is an immediate temporary one to replace one or more natural teeth extracted while the person is covered,
and cannot be made permanent, and replacement by a permanent denture is required. The replacement must take place within
12 months from the date of initial installation of the immediate temporary denture.

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

Tooth Missing But Not Replaced Rule

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

Alternate Treatment Rule: If more than one service can be used to treat a covered person's dental condition, Aetna may decide to
authorize coverage only for a less costly covered service provided that all of the following terms are met:
(a) the service must be listed on the Dental Care Schedule;
(b) the service selected must be deemed by the dental profession to be an appropriate method of treatment; and
(c) the service selected must meet broadly accepted national standards of dental practice.

If 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
contractors in private practice and are neither employees nor agents of Aetna Dental or its affiliates. The availability of any
particular provider cannot be guaranteed, and provider network composition is subject to change without notice. For the most
current information, please contact the selected provider or Aetna Member Services at the toll-free number on your online ID
card, or use our 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 govem.

In the event of a problem with coverage, members should contact Member Services at the toll-free number on their online ID
cards for information on how to utilize the grievance procedure when appropriate.
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All member care and related decisions are the sole responsibility of participating providers. Aetna Dental does not provide health
care services and, therefore, cannot guarantee any results or outcomes.

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

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

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

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

Aetna provides free aids/services to people with disabilities and to people who need language assistance.

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

Ifyou 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: 859425-3379 (CA HMO customers: 860-262-7705),

CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and l luman Services, Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portai/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 usedfor products and services provided by one or more ofthe 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)

Per sherbime perkthiml falas per ju, telefononi ne numrin qe gjendet ne karten tuaj te identitetlt. (Albanian)

A'T77^: <krc : (Amharic)

(Arabic).4^ijiui <SL!aj ^_>li UL^Vl «L>^l i^l ijjs ajjxUI ujL»2^1 Ujni-^U

Qhp Uiujuplnnpmb l.bqilni[ Junphpr)uiinilni.pjnLli uinmlnuLnL huiilmp quiUqmhiuphp Abp pci"2lltuliiiib

luiqmhnduiqrmLTaiiuli Buininh dntu htnuihinumhuiitiunni] (Armenian)
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Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu kawe (Bantu-Kirundi)

CIUS' cSf^tWR I (Bengali)

0

ID (Burmese)

Per accedir a serveis linguistics sense cap cost per a vost^, telefoni al numero 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 lengguShi ni dibStde para hSgu, Sgang i numiru gi iyo-mu kard aidentifikasion. (Chamorro)

Gy«H)j 5e)hB(H)j TO»eL(r/iJ c apoOj jcegw/ij yjy, ©MbwtPb e<^y J4<h)j irSAiisp cpei id ihri^j cvpt.

(Cherokee)

taW^mm^mrnnm, (ChineseTraditional)

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

Ren omw kopwe angei aninisin eman chon awewei (ese kam^), kopwe k^^ri ewe nampa mei mak won noum ena katen

ID (Chuukese)

Tajaajiiloota afaanii gatii bilisaa ati argaachuufjakkoofsa fuula waraaqaa eenyummaa (ID) kee irraa jiruun bilbili. (Cushitic-
Oromo)

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

Pour acceder gratuitement aux services linguistiques, veuillez composer le numero indiqu^ sur votre carte d'assurance

sante. (French)

Pou ou jwenn s^vis 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 Ihrer ID-Karte an.

(German)

Tia npooPaon otk; unripEOLer; yXrhooai; x<^Pk xaX^ore tov api6p6 atr)v Kdpia aa(t)dAioi)q aaq. (Greek)

S\6 J^Olcicii Hll, clHl?l Sl5 U? «HC4? "U? SU-l S?ca. (Gujarati)

No ka wala'au 'ana me ka lawelawe 'dielo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki 'ole 'ia keia kokua nei.

(Hawaiian)

(Hindi)

Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj daim npav ID. (Hmong)

Inweta enyemaka asgsy na akwughi ygwg obyla, kppp npmba np na kaadi njirimara gj (Igbo)
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Tapno maakses dagltl serbislo ti pagsasao nga awanan ti bayadna, awagan tl numero nga adda ayan ti ID kardmo.
(Ilocano)

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

Per accedere al servizl llnguistici senza alcun costo per lei, chiami 11 numero sulla tessera identificativa. (Italian)

—bfXIis ID^— L^o (Japanese)

vXw>urRM>usdmw>rRpXRtw>zH:w>rRwz.

ID (Korean)

I nyuu kosna mahola ni language services ngui nsaa wogul wo, sebel i nslnga I ye ntllga i kat yong matlbia (Kru-Bassa)

(Kurdish). (ID)(.5'^ j^m> <> 4^ tjS jj Aj jj

cS©ca*)cfi')u5T)*)Di«)*)3')tn6c300')' ?t^^i/)tj)ocu?w^?x)uoUs'9')oba©otn')ij-

3TNo^nW <h)uiri||^ ̂ jc^lRldW STP^T 3TNc^ ID ̂ hldldOol sh^ichlcR ̂  (Marathi)

l)lan bdk jipah kon kajin lie an ejjejpk wopean nan kwe, kwon kallok norpba eo ilo kaat in ID eo arp. (Marshallese)

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

iStzJssrucristwfifTUfiiwiiHmfSR^RldwiiJitjtftnfnHFi WHiinlsiwgislFTisicusiarutnstsltcuucui
run russJUWtnriA^m (Mon-Khmer, Cambodian)

T' 11 ni nizaad k'ehj? bee n7kl a'doowo[ doo b33h 717n7g00 naaltsoos bee atah n7198go nanitin7g77 bee
n44ho'd01zin7g77 b44sh bee hane'7 bikr7g77 lajS' hOlne'. (Navajo)

<|^ 3l|iwl chli<HI 4^+1 <H<P5R<HI «bH J|o|^1^J (Nepali)

Te koor yin ran de weer de thokic ke cin weu kor keek tenoQ yin. Ke yTn col ran ye koc kuony ne namba de abac to ne ID

kard duon de tut de nyin de panakim kou. (Nilotic-Dinka)

For tilgang til kostnadsfri sprSktjenester, ring nummeret p§ ID-kortet ditt. (Norwegian)

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff del ID Kaart. (Pennsylvanian-Dutch)

(Persian Farsi) (jAoj ^ U 4j 4j i n •>

Aby uzyskac dost^p do bezptatnych ustug j^zykowych, nalezy zadzwonic pod numer podany na karcie identyflkacyjnej.

(Polish)

Para aceder aos servigos lingufsticos gratuitamente, ligue para o numero indicado no seu cartao de identificagao.

(Portuguese)

d'dd't Ayd (Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru. (Romanian)
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Dental Benefits Summary

Ana Toro MTo6bi 6ecn/iaTH0 nonyMMTb noMOi^b nepeBOAMUKa, nosBOHnre no Tene<t)OHy, npuBCfleHHOMy na eauieii
MAeHTM4>MKai4kiOHHOM KapTo. (Russlan)

Md le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i luga o iau pepa ID. (Samoan)

Za besplatne prevodilaCke usiuge pozovite broj naveden na VaSoj identifikacionoj kartici. (Serbo-Croatian)

Para acceder a los servicios linguisticos sin costo alguno, llame al numero que figura en su tarjeta de identificacidn.

(Spanish)

Heeba a naasta nder ekkitol jaangirde woldeji walla yofougo, 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)

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 ID card. (Tagalog)

SPoj fcOSo a)£3o^ ©odSoSocSoiSoSo, <2o sd& .SoSodoSo s°c5 C5cil)o<S. (Telugu)

vnnrinuflooTmmnjmnjimTtnjflitt/ntnlflti'liJijfiiWsiio lilifilnTHunoiauffttawjo^uuiJn'nJ'is^nfliDQ'arinw (Thai)

Kapau 'oku ke fiema'u ta'etdtdngi 'a e ngaahi sevesi kotoa pe he ngaahi lea kotoa, telefoni ki he fika 'oku ha atu 'i ho'o ID

kaati. (Tongan)

Dil hizmetlerine ucretsiz olarak eri$mek ign kimlik kartinizdaki numarayi arayin. (Turkish)

LUo6 OesKOUJTOBHj orpkiMaTM mobhI nocnym, 3aA3BOHiTb sa HOMepoM, SKasaHMM Ha Baujifi i/^eHTH(t>iKaHHiH Kaprqi.

(Ukrainian)

(Urdu) .. % „ i.)l «, ») ̂  ^ ̂ ftiLmij yZjJLO i.5lI oLoJC> ̂

Oe sir dyng cdc djch vy ngdn ngu' mien phf, vui I6ng gpi so dipn thogi ghi tren the ID cua quy vj. (Vietnamese)

.'?Dnsp ID iyr>n tw nyau oyi oon ,'7SSDN iis ■■nD oycinyo -jsnsB? lyaipxa is (Yiddish)

Ldti rdydsi dwpn i$^ ddd fun q l^fgg, pe npmbci td w^ Idri kaadi idanimp rp. (Yoruba)
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Empire
Clue Cress/Clue Shield

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.



BrrroreOf
'BuxOna BuMSmta

An Anthem Company

Welcome to your Blue View Vision plani

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of 1he
nation's largest vision networks, You may choose from many private practice doctors, locai optical stiDres, and national retail stores
including LensCrafters®, TargetOptical®, and most Pearle Vision® iocalions. You may also use your in-network benefits to order
eyewear online atGlasses.comandContactsDIrectcom. To locate a participating network eye care doctor or location, log in at
emplreblue.com, or tromthe home page menu under Care, select Find a Doctor. You may also call member services for assistance at
1-866-723-0515.

Out-of-Network- Ifyou choose to, you may instead receive covered benefits oubide of the Blue View Vision network. Just pay in full at
the time of service, obtain an itemized receipt and file aclaim for reimbursementuptoyourmaximumout-of-network allowance.

r^outine Eye Exam

I A comprehensive eye examination

Eyeglass Frames

One pair of eyeglass frames

Eyeglass Lenses (instead of contact lenses)

One pair of standard plastic prescription lenses:

o Single vision lenses
o Bifocal lenses

o Trifocalienses

o Lenticular lenses

$Ocopay

$175 allowance, then
20% off any

remaining balance

$0 copay
$0 copay
$0 copay
$0 copay

Up to $70 allowance

Up to $100 allowance

Up to $45 allowance
Up to $115 allowance
Up to $190 allowance
Up to $190 aiiowance

Once every
12 months

Once every
12 months

Once every
12 months

Eyeglass Lens Enhancements
Wtien obtaining covered eyewear from a Biue View Vision provider, you may choose toadd any of the following lens enhancements at no extra cost

o Transitif>ns Lenses (for a child under age 19) j SOcopay Noaliowance <5amp fl<5muprpfi
o Standard polycarbonate (for a child under age 19) i $0 copay when obtained oY/oniaccioncec
o Factory SCTafch coating j $0 copay out-ofnetwork ^ "
Cental Lenses (insteadofeyegiass lenses)
Contactlens aiiowance will only be appiied toward the first purchase of contacts made during a benefit period. Any unused amount remaining cannot
be used for subsequent purchases in foe same benefit period, nor can any unused amount be carried over to foe following benefit period.

o Elective conventional (non-disposable) $175 allowance, then Up to $175 aiiowance
15% off any

OR remaining balance

o Elective disposable

Non-elective (medically necessary)

$175 aiiowance
(no additional

discount)

Covered in full

Up to $175 aiiowance

Up to $290 aiiowance

Once every
12 months

This is a primary vision care benefit intended to cover only roulineeyeexarrinafionsandcorrective eyewear. Blue View Vsion is for routine eye careoniy. Ifyou need medical
treatment for your eyes, visitapaiUdpatingeye care doctor fromyour medical network. Benefits are payabb only for expenses incurred while thegroupandinsuied person's
coverage is in force. This information is intended to bea brief outline of coverage All terms and condiions of coverage, including benefits and exclusions, are contained infoe
meniber's policy, which shall control in the event of a conflict with this overview. This benefit overview is only one piece ofyour entire enrolment package.

EXCLUSIONS & LIIVIITATIONS (nota comprehensive list-please refer to the member Certificate of Coverage for a complete list)
Combined Offers. Not to be combined with any offer, coupon, or in-store
advertisement

Excess Amounts. Amounts in ex cess of coveredvision expense.
Sunglasses. Piano sunglasses and accompanying frames.
Safety Glasses. Safety glasses and accompanying frames.
Not Specifically Listed. Services notspecilicaliy listed in this plan as

Lost or Broken Lenses or Frames. Any lost or broken lenses or frames
are not eligible for replacement unless foe insured person has reached his
or her normal service interval as indicatod in foe plan design.
Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or
contacts. Piano lenses or lenses that have no refractive power,
Orthoptics. Orthoptics or v ision training and any associated supplemental



covered services.

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY

Eyeglass lens upgrades
V^en obtaining eyewearfrom a Blue View Vision
provider, you may choose to upgrade yournew
eyeglass lenses ata discounted cost Eyeglass lens
copaymentappiies.

In-network Member Cost

(after any appllcablecopay)

Additional Pairs of Eyeglasses |
>: Anyl'mefrom any Blue View Vision network provider, i

Eyewear Accessories

ConSrtTensfTt and follow-up
A contact lens fitting and up to two follow-up visits arej
available to you oncea comprehensive eye exam haw
been compiete^__^gg^^^^^^^^^^^J

Conventional Contact LensesConventional Contact Lenses

e Transitlfins lenses (Adults)
e Standard Polycarbonate (Adults)
o Tint (Solid and Gradient)
o UVCoating
o Progressive Lenses^

o  Standard

o  Premium Tier 1

o  Premium Tier 2

o  Premium Tier 3

o  Premium Tier 4

o Anti-Reflectiv e Coating^
o  Standard

o  Premium Tier 1

o  Premium Tier 2

o  Premium Tier 3

o Otoer Add-ons

ComplefeSH

o  Items such as non-prescription sunglasses,
lens cleaning supplies, contact lens
solutions, eyeglass cases, etc.

!
Standard contact lens fitfing3 j
Premium contact lens fifling^ i

$35
$57

$68

$85

20% off retail price

^%off retail pnce

20% off retail price

Upto $0
10% off retail price

15% off retail pricee Discount applies to materials only 15% off retail price

^ Please ask your prouder for hisAier recommendation as we! as the available progressive brands by tier.
^ Rease ask your provider tor h^er recorrmendation as wel as the available coating brands by tier.
^Standard fitting includes spherical clearlenses for con ventionalwearandplanned replacement Examples incLde but ate not 11 rrited to disposable and frequent repbcemenl
^Prenium fitting includes all lens designs, materials and spedaltyfittings other than standard contact lenses. Exanples include butare nollirtitedtotorlcandmuitifocai.

Discounts are subjectto change without ncdce. Discounts are not'covered benefits'under yourvision plan andwill net be listed in you'cerfficale of coverage. Discounts will
be oftored from In-networkpiovidersexceptwhere state lawprevents discounting ofproducts and services that are not covered benefits under theplan. Discounts on frames
will not apply ifthemanufatkurer has irrposeda no cfscouri policy on sales at retail and ind^endent provider locabons. Some ofourin-network providers include:

INDEPENDENT

PROVIDER
NETWORK

LensCkahteks'
PEARLE
.. DO -
VISION

© OPTICAL

GLASSES^ contactsdirect iSoocontacts' LensCrafters # ©optical
glasses.com contactsdirect.com ISOOcrxilacU.CDin Iensaarters.com targetoptic8l.com rayban.eom/irtsurance

ADDITIGNAL SAVINGS AVAILABLE THROUGH EMPIRE'S SPECIAL OFFERS PROGRAM*

Savings on Items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and evenLASIK laser vision
correcfi'on surgery are available through a variety ofvendors. Just log in atemplreblue.com, selectdiscounts, then Vision, Hearing &Dental.

* Discounts cannot be used in rxnjiridion with you covered benefits.

0UT-0F-NE7W0RK

If youchoose to receive covered services or purchase covered eyewear from anout-of-network provider, networkdiscounts will not apply and you will be
responsible for pay mentof services and/or eyewear materials atthe time of service. Please complete an ouf-of-network claim form and submit it along with
your Itemized receipt to the tex number, email address, or mailing address below. To download a claim form, log In at empireblue.com, or from the home
page menu under Support selectForms, click Change State to choose your state, and then scroll dow n to Claims and selectthe Blue View Vision Out-of-
Network Claim Form. You may instead call member services at 1-866-723-0515 to request a claim form.

To Fax: 866-293-7373

To Email; oonclaims@eyewearspecialofters.com
To Mail: Blue View Vision

Attn: CON Claims

P.O. Box 8504

fylason, OH 45040-7111



Vision

How to Find a Vision Provider Online

STEP1

Visit empjreblue.com/findadoctor (or visit empireblue.com,
click Menu and then click "Find a Doctor")
•  Search as a Guest: click on "search by selecting a

plan/network"

Search as a Member

i«tnOf uMywUgyiM' e 10 lyrcftufnttaaava>«wa*•>nw xtMrt.• >i>«M»Wfsia,rioua

'BlueCnoss BlueShiud

An Aiillieiii Ccmfiar.y

STEP 3

Select your search criteria and click "Search".

I

I  r-

BlUftVieivViiiOft

rwMagteaVUeaMoM 0

Search using your ID Number or Alpha Prefix

Search as a Guest by Selecting a Plan

iovO>»» UtK:r^ > ►lo* ►«««-»

STEP 2
When searching as guest, complete the following fields:
• What type of care are you searching for? Select "Vision"
• What state do you want to search in? Select a state
• What type of plan? Select "Vision"
•  Select a plan/network - Blue View Vision

What type of care are you searching for?

What state do you want to search In?

View your search results.

M«U»rc I^G^■au2'&rJmlry Cnptojicn arottietn Praanat MeOtaM

Ma#rSeao > SeafdResSK

Vision Professional
1778 rs>u in the Bsc VSsr Vinsn piai nthrn20 tnBes sf 11375.
Rshicvej'sssr^-resuhi jtrc snrsrbpnen cfh^ten

□ MICHALSZYUNSWOa
Mat:
Csta-«*-y
EMP«!CVISON(^Nm

is.s'-. otA*,'

imaiTMST
Eaoow;rvvrii2i4
Ca;iT)'>0n9
{718I«M52S
View MareAMretss

5tfwees»ys3kie:
aomsAAd Mstens<s.O«coia«s
tin nyyeeyered seryicB

What type of plan do you want to search vrith?

Select a plan/networfc

□ JO^PHZUPNlCKaO.
Msk

VSTINGrrEUACSRVtC-

33}>€MPSTIX.SAV®
\V£S? HtMPSTEAa Hf 115S2
Ceurcy: .Vasu
<5U|Sa5-25U
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Blue View Vision

HgaWi,. Denial, Vjf.ion, and EAP products.and services are offered by. Empke HeaRhCholce HMO, Inc. and,'or Empire Heal^Cholce Assurance. Inc., licensees of Ihe Blue Cross and Blue
'S'^ieti^Assotoatton. an MsociBtion of independent Blue Cross and Blue Sliieldpfar.B, ■ Life a Disability products are underwritten by Anthem Life &
Dfeabilily insurance Company, an affiliate of Empire HealthCholce Assurance. Inc. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered

.-bademarkof .Anthem Insurance Companies, inc. The Blue Cross and B'ue Shield names and symbols areTegistered marks of the Blue Cross and Blue Shield Association,



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.



AntiiemLife
Dis3bt!t(y aiKi Life

Group Name: Northeast District Council of the OPCMIA Welfare Fund

Plan Design

Basic Group Term Life
Class 3: Retirees

Benefit Schedule

Basic Life benefite . .
Basic life benefit
Guaranteed issue limit
Living benefit (accelerated death benefit)
Waiver of premium
Conversion
Portability
Age reductions
Employee contribution
Participation requirement

General pjoviSibiis . /K

Resource Advisor
Travel Assistance
SpecialOffers
Rale guarantee

$15,000

$15,000
Not Available

Not Available

Included
Not Available
Benefits do not reduce due to age.
Non-contributory
100% of eligible employees must be enrolled for coverage

Not Available
Not Available

Included
Rates In this Proposal are guaranteed for 24 months



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

emilvlpgg@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 CONTAa PHONE WEB ADDRESS

Aetna Medical - Medicare 1-800-282-5366 www.aetnamedicare.com

Blue View Vision (Empire) 1-866-723-0515 www.emDireblue.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 dlane@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

tdimattinaDgg@ODtonline.net

emilylpgg@optonline.net


