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TNA MANAGED CHOICE OPEN ACCESS PLAN OPTIONS*

Managed Choice Open Access 22-09

MEMBER BENEFITS

Network

Plan Coinsurance

Calendar Year Deductible**

ividual

Fdrru\,
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Cal Year M
Out-of-Pocket Limit**

Indiv

Lifetime Maximum

Primary Care Physician Office Visit

Urilirrted

CODa)Y

deductible waived

Spedialist Office Visit
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O

2y, deductible wal

ved

Preventive Care
Well-Child Exams
{Age/Frequency Schedules Apply)

S0 copay,

dedu ay,

deducticie waned

I izations

$0 copay,

Adult Bhysicals
{AgeiFrequency Schedules Apply)

%25 copay; de

Routine GYN Exams and Routine
Mammograms
{Age/Frequency Schedudes Apply)

525 cop

Routine Vision Exams
Onie exam every 24 months;
Network and Out-of-Network combined

$50

walved

Outpatient Services
Lab, X-ray and Complex Imaging Services

walverd

Inpatient Hospital

Outpatient Surgery

Room
Copay waived if admitted

Urgent Care

Inpatient Mental Health

Inpatient Substance Abuse

Inpatient Detox - Maximum of 30 days per
calendar year; Network and Out-of-Network
combined

inpatient Rehab - Maxmum of

30 days per calendar year, Network and

ous Emational
1nl'j., YEAr,

Based/ ﬁ-c‘f ".w1'1 Senous L“Wol onal
work and Qut- of Network combined

PFan E and G: Maxim

Netwom erari Out-o
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Metwork

30% after deductible

0% after dedu

Qut-of-Network combined

Chil tic Services 4 after deductible 0 copay, ded
Outpatient Physical, Occupational after deductible
and Speech Therapy

Lirmited to 60 combined visits per calendar year;
Network and Out-of-Network combined

Durable Medical Equipment
$2,500 calendar year maxmum;
Network and Out-of-Network combined

Glasses and Contact Lens Reimbursement
MNetwork and Out-of-Network combined

a._s" deduclicle

EVETY

24 mo

Mot Covered

Aetna Vision Discounts Program { Net Coverec Included B
PRESCRIPTION DRUGS™
Retail: Plan E: Gener | Plan E: Gen
Up to.a 30 day supply {PlanF:50/5
15 30% | Plan G:

Mail Order: I Not Covered | - Mot Cove
31 - 90 day supply . i

| Plan G: 'n?f<.?"‘ 140 | ;
For footnotes, see page 15
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