
Aetna Health Inc.
OA MC 3f-10 :ID 59354(PPOc)

In-Network Out-Network
 

0(Generic)
30(Brand)
50/Yes/ (d)

UCR=N/A

 

$1,500/$4,500 $3,000/$9,000

80% of $7,500 60% of $7,500

$3,000/$9,000 (incl. 
ded)

$6,000/$18,000 (incl. 
ded)

$30, ded waived Ded & CoIns

Ded & CoIns/$50,ded 
waived

Ded & CoIns

$50, ded waived Ded & CoIns

Unlimited per member 
lifetime

$1,000,000 per member 
lifetime

 

Ded & CoIns Ded & CoIns 

Ded & CoIns Ded & CoIns 

Ded & CoIns Paid as Preferred Care

Not Covered Not Covered

 

Ded & CoIns Ded & CoIns

Ded & CoIns Ded & CoIns

 

Ded & CoIns  Ded & CoIns  

Ded & CoIns  Ded & CoIns  

$50, ded waived  Ded & CoIns  

$50, ded waived  Ded & CoIns  

 

No Charge/Ded Waived No Charge/Ded Waived

No Charge/Ded Waived 60% after ded, Ded 
Waived

$50, ded waived Ded & CoIns

Ded&
CoIns-40vis/mem/plan 
yr

Ded&
CoIns-40vis/mem/plan 
yr

Refer to Carrier Plan 
Information

Refer to Carrier Plan 
Information

Aetna Health Inc.
OA EPO 4g-10 :ID 59340(EPOc)

In-Network Out-Network
 

15(Generic)
35(Brand)
70/Yes/ (d)

UCR=N/A

 

$2,500/$7,500  

80% of $12,500  

$5,000/$15,000 (incl. 
ded)

 

$30, ded waived  

Ded & CoIns/$50,ded 
waived

 

$50, ded waived  

Unlimited per member 
lifetime

 

 

Ded & CoIns  

Ded & CoIns  

Ded & CoIns  

Not Covered  

 

Ded & CoIns  

Ded & CoIns  

 

Ded & CoIns    

Ded & CoIns    

$50 Copay, ded waived    

$50 Copay, ded waived    

 

No Charge/Ded Waived  

No Charge/Ded Waived  

$50 Copay, ded waived  

Ded & 
CoIns-40vis/mem/plan 
yr

 

Refer to Carrier Plan 
Information

 

Aetna Health Inc.
OA EPO 6h-10 :ID 59347(EPOc)

In-Network Out-Network
 

$10 Generic Only UCR=N/A

 

$3,000/$9,000  

70% of $10,000  

$6,000/$18,000 (incl. 
ded)

 

$50, ded waived  

Ded & CoIns/$75,ded 
waived

 

$75, ded waived  

Unlimited per member 
lifetime

 

 

Ded & CoIns  

Ded & CoIns  

Ded & CoIns  

Not Covered  

 

Ded & CoIns  

Ded & CoIns  

 

Ded & CoIns    

Ded & CoIns    

$75 Copay, ded waived    

$75 Copay, ded waived    

 

No Charge/Ded Waived  

No Charge/Ded Waived  

$75 Copay, ded waived  

Ded & 
CoIns-40vis/mem/plan 
yr

 

Refer to Carrier Plan 
Information

 

Drug Card

Prescription Card

Major Medical

Deductible Ind/Fam

Co-Insurance

Out-of-Pocket

Office Co-pay

DXL/Lab Fees

Specialist Co-pay

Lifetime Maximum

Hospital Benefits

Hospital In-Patient

Hospital Out-Patient

Emergency Room

Private Nursing

Surgical Benefits

Surgical In-Patient

Surgical Out-Patient

Mental Health

Mental Nervous In-Patient

Substance Abuse In-Patient

Mental Nervous Out-Patient

Substance Abuse Out-Patient

Other

Well Care(Up to 19)

Routine Adult Care

Chiropractic Care

Home Health Care

Non-Authorization

 

1 x $479.00

1 x $1,145.00

1 x $967.00

1 x $1,497.00

0 $0.00

4 $4,088.00

$49,056.00

 

1 x $361.00

1 x $863.00

1 x $729.00

1 x $1,128.00

0 $0.00

4 $3,081.00

$36,972.00

Single

EE with Spouse

EE with Child(ren)

Family

Medicare

Monthly Cost

Annual Cost

 

1 x $301.00

1 x $719.00

1 x $608.00

1 x $940.00

0 $0.00

4 $2,568.00

$30,816.00

Prepared For : Company X
                         Westchester County, NY 10589

Prepared By : About Health Insurance - (914)277-8600

Prepared On : 12/7/2009

Effective Date : 01/01/2010

Report Id : 12603275SIC : 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final
enrollment. (d) Non-Formulary / Oral Contraceptive / Deductible



Aetna Health Inc.
Ineligible Industries The following Ineligible Industry list applies only when Dental is sold standalone

or packaged only with Group Insurance. Quotes submitted for standalone Dental
coverage with the following SIC codes will be considered invalid: SIC Range:
7361-7363, 7911, 7922-7929, 7933, 7941-7948, 7991, 7992-7997, 7999, 8611,
8621-8651, 8661, 8699, 8811, 8999.

OOS Dental Out-of-Situs employees (employees located outside of CT, NY, NJ, PA, DE, MD,
VA, DC) are not eligible for In-State Dental plans. These employees should be
offered an Out-of-State Dental plan which may be obtained through Aetna
Underwriting.

HSA Compatible Plans The prescription drug deductible for all Aetna HSA Compatible plans is integrated
with the Medical plan deductible. All covered expenses including the prescription
drugs accumulate separately toward the network and out of network deductible
and maximum out-of-pocket limit.

Final Rates and Benefits The rates and benefits in this report are for illustration purposes only. Rates are
subject to change up to 60 days prior to the effective date. Final rates will be
based on final enrollment and will be determined only after completion of Aetna's
underwriting review.

Footnote Report

Prepared By: Trevor Serraro Prepared On: 12/7/2009
Prepared For: Company X Effective Date: 1/1/2010
Report Id: 12603276

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based
on insurance carrier confirmation and final enrollment. (d) Non-Formulary / Oral Contraceptive / Deductible / Mail Order.


