NEW YORK PLAN GUIDE

PLAN OPTIONS

EPO Open Acce

55 3-09

EPO Open Access 4-09

MEMBER BENEFITS

| EPO Open Access 1-09 | EPO Open Access 2-09

Metwork

Nelwork

Plan Coinsurance

Calendar Year Deductible**

after deductible
1,500 icual

Calendar Year Maximum
Out-of-Pocket Limit**

Lifetime Maximum

Primary Care Physician Office Visit

ctible wanved

Spedialist Office Visit

2y, deductibie wa

Preventive Care

Well-Child Exams
[AgeFrequency Schedules Apply)

50 copay, dedisctnle waived

Immunizations

pay, deductible

Adult Physicals
{AgefFrequency Schedules Apphy)

pay, deductibie

Routine GYN Exams and Routine

Mammaograms
{AgefFrequency Schedules Apply)

uctible

waved

Routine Vision Exams
One exam every 24 moniths

Outpatient Services

Lab, X-ray and Complex Imaging Services

Inpatient Hospital

i after

Outpatient Surgery

Emergency Room
Copay waived if adimitted

Urgent Care

Inpatient Mental Health

v af

Inpatient Substance Abuse

Inpatient Deton - Maximun of 30 days per
calendar year

Inpatient Rehab - Maximum of

30 days per calendar year

Chiropractic Services

chible

Outpatient Physical, Occupational
and Speech Therapy

Uimifed to 60 combined visits per calendar year

0% after deductiole

Durable Medical Equipment

52,500 calendar year maximum

Glasses and Contact Lens Reimbursement

5200 every 24 m

onths

Aetna Vision Di Prog Ine
PRESCRIPTION DRUGS'" -
Retail: Only - $15 Plan E
Up to a 30 day supply Plan F;
Plan G:
Mail Order: |Plan E: Ge
31 - 90 day supply ifF‘ian F:

| Plan G:




