Medical Benefits:
Meritain - Aetna Choice POS II Network

MED | MED 2 MED 3
EPO HSA PLAN EPO PLAN PPO PLAN
BENEFIT IN-NETWORK ONLY IN-NETWORK ONLY IN-NETWORK OUT-OF-NETWORK
Deductible "
Individual/Family $2,000/$4,000 $1,500/$3,000 $500/$1,000 $1,500/43,000
Out-of-Pocket Maximum "
Individual/Family $4,000/%6,750 $4,000/$8,000 $3,000/96,000 $6,000/$12,000
. ] . . Plan pays 100% Plan pays 60%
Preventive Care Services Plan pays 100% no deductible Plan pays 100% no deductible no deductible after deductible
Primary Care Physician (PCP) Required? No No No
I . Plan pays 60%
PCP Office Visit Plan pays 90% after deductible $20 copay $20 copay after deductible
P, . Plan pays 60%
Specialist Office Visit Plan pays 90% after deductible $40 copay $40 copay after deductible
Diagnostic Laboratory $20 (PCP) / $40 (Specialist) -
Office Based Plan pays 100% after deductible no deductible :I!fenr 52‘35.,1?3;/2 a‘;ltae[r] 3:;; cal?l:/loe
Hospital Based Plan pays 70% after deductible Plan pays 70% after deductible
Diagnostic X-Ray/Imaging (MRI, CT-Scan) $20 (PCP) / $40 (Specialist) -
: ’ . . Plan pays 100% Plan pays 60%
Freestanding Plan pays 100% after deductible no deductible after deductible after deductible

Hospital Based

Plan pays 70% after deductible

Plan pays 70% after deductible

Emergency Room Plan pays 70% after deductible Plan pavss;g‘% gl;?;v& eductible Plan pays 100% after deductible

. . . . Plan pays 100% Plan pays 60%
Inpatient Hospital Plan pays 70% after deductible Plan pays 70% after deductible after deductible after deductible

. Plan pays 60%

Urgent Care Center Plan pays 90% after deductible $40 copay $40 copay after deductible
Outpatient Surgery Plan pays 70% after deductible
Ambulatory Surgical Center Plan pays 70% after deductible $100 copay; :flfenr 52‘511?&:/2 al;{?: 3:;;3?;/;’63
Hospital Setting Plan pays 70% after deductible Plan pays 70% after deductible
Teladoc $54 copay per consult $0 copay $0 copay
Vision Care
Maximum Benefit Per Year $100 $100 $100 $100

(exam, refractions, lenses, frames, contacts)

* The entire family deductible must be satisfied if you cover any dependent child(ren) or spouse before the plan begins to pay.
**The entire family out-of-pocket maximum must be met (by any combination of one or more family members) before the plan will pay 100% for covered services.

FIND A PROVIDER

Visit www.aetna.com/docfind.

Enter your ZIP code, city, county or state.

Enter in Aetna Choice POS Il (Open Access) under “Select a Plan”. Or you can select Aetna Choice POS Il (Open Access) from the

list of plans.

Next you can either click on one of the categories under “Find what you need by category”, or you can use the search box, and
choose your provider from the list of providers displayed.

EMPLOYEE BENEFITS GUIDE




