Individual Advantage

HMO Plan

The following benefits information
supplements the applicable sections
of the accompanying HMO plan
benefits brochure.

Additional Information:

= All members must select a New York
primary care physician. Female members
have direct access to participating

gynecologists who must also be located
within New York.

Call our customer service hotline at
1-800-435-8742 if you have questions
about your plan.

In order to keep your coverage,

you will need to pay your monthly
premium. You can mail your payment
to Aetna, PO. Box 41767,
Philadelphia, PA 19101-1767.

If you have a question about your
payment, call Member Services at

1-800-323-9930.

Except for direct access or emergency
care, all specialty and hospital services
require a prior written referral from
your primary care physician. See your
plan documents for a complete list of
terms, benefits and exclusions.

Benefits

New York

Summary of Benefits and Out-of-Pocket Costs*

Out-of-Pocket Costs

Primary Care Physician Visits

Office Hours $15 copay

After-Hours/Home Visits $15 copay
Specialty Care

Office Visit $15 copay

Diagnostic Outpatient Testing $15 copay

Outpatient Physical Therapy

(90 visits per condition per year) $15 copay
Outpatient Surgery $75 copay

Hospitalization

$500 copay per continuous confinement

Emergency Room $50 copay

Maternity
First Ob Visit No copay
Hospital $500 copay per continuous confinement
Delivery 20% up to $200

Mental Health

Inpatient Confinement

$500 copay per continuous confinement,
combined maximum of 30 days per calendar year**

Outpatient

10% per visit, 30 visits per calendar year plus
3 emergency room visits per calendar year

Substance Abuse

Detoxification

$500 copay per continuous confinement, combined maximum
of 30 days per calendar year**

Preventive Care

Routine Eye Screening (in PCP’s office)

$15 copay

Routine Gyn Exam (one per 365 days)

$15 copay

Immunizations

* kK

No copay/$15 copay

Prescription Drugs

See reverse side

Durable Medical Equipment

No copay

Private Duty Nursing

$15 per visit. Combined maximum for all inpatient and outpatient
services of $5,000 per member, per calendar year, $10,000 per lifetime.

*Refer to your plan documents for a complete list of benefits, exclusions and limitations.
**|npatient mental health and substance abuse days are a combined maximum and offset each other.

***No copay if the visit is in accordance with the Schedule of the American Academy of Pediatrics; for all other visits, there is a

$15 copay.
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