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PLAN NAME
Network
IN - NETWORK BENEFITS

Major Medical Plans - Aetna Open Access Choice POS Il

Open Access Aetna Choice POS II

IN - NETWORK

IN - NETWORK IN - NETWORK

Deductible (Individual /Family) $0/S0 $2,000/$5,000 $5,000 /510,000
Coinsurance (Plan Pays/Member Pays) N/A 70% /30% 70% /30%
Max out of Pocket (Individual/Family) $2,000/5$13,200 $9,000/$18,000 $9,200 /518,400

Physician/Specialist Copay

$20 PCP / $40 Specialist copay

$25 PCP / $40 Specialist copay

$30 PCP / $50 Specialist copay

Preventative Care & Services

Plan pays 100%

Plan pays 100%

Plan pays 100%

Inpatient Hospital Services $400 Ded then $1,000 copay 30% Coinsurance
Outpatient Hospital Services $400 Ded then $1,000 copay 30% Coinsurance
Outpatient Mental Health Services $20 / Visit $25 / Visit $30 copay
Diagnostic Laboratory (Office) $50 / Visit $55 / Visit $30 copay/ test
Diagnostic X-ray/Imaging (Office) $50 X-ray / $400 Imaging $100 X-ray / $600 Imaging 30% Coinsurance
Emergency Room (Accident & IllIness) $400 Ded then $850 copay 30% Coinsurance
Urgent Care $75 / Visit $95 / Visit $95 / Visit
OUT - OF - NETWORK BENEFITS OUT - OF - NETWORK OUT - OF - NETWORK OUT - OF - NETWORK
Deductible (Individual/Family) $2,000 /513,200 $5,000/$12,500 $10,000 /520,000
Coinsurance (Plan Pays/Member Pays) 60%/40% 60% / 40% or 50% / 50% 70% /30% or 50% / 50%
Max Out of Pocket (Individual /Family) Unlimited Unlimited Unlimited
PRESCRIPTION BENEFITS PRESCRIPTION BENEFITS PRESCRIPTION BENEFITS PRESCRIPTION BENEFITS
Deductible (individual/Family) None $200 (Waived for generic) Waived

Retail $10/$40/580 (Max 30 days) $10/$60/$100 (Max 30 days) $10 Generic only (Max 30 days)
Mail Order] $30/$120/$240 (Max 90 days) $30/$180/$300 (Max 90 days) $30 Generic only (Max 90 days)
Specialty Medications Not Covered Not Covered Not Covered
MONTHLY RATES CURRENT RATE CURRENT RATE CURRENT RATE
Employee Rate $1,249.00 $1,049.00 $839.00

Employee & (3) Children Rate $2,299.00 $2,049.00 $1,749.00
Employee & Spouse Rate $2,349.00 $2,149.00 $1,849.00
Employee & Family Rate $2,849.00 $2,549.00 $2,249.00
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The above is intended as a summary only
All benefits are paid as per the Summary Plan Description
** Preventative care, urgent care, and doctor visits are before the deductible if applicable
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