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Why Choose Aetna?



Aetna Open Access HMO Plan —
No Referrals

Flexibility and no referrals needed for partic-
ipating providers. With this plan, members
may choose how they access covered bene-
fits. Members can visit a participating
Primary Care Physician and pay a lower
copay or go directly to any participating
physician and pay a higher copay.
Members never need a referral when visit-
ing a participating specialist for covered
services.

The Open Access HMO —
No Referrals provides:

= Freedom to choose a participating
specialist without a referral.

= Flexibility — there’s no referral needed
from PCP to visit participating providers.

= No claim forms.
= No lifetime dollar maximums.

= Extensive provider network.

Aetna Advantage Product Overview

Aetna HMO Plans

Members access care through a participating
Primary care Physician. With this plan,
members begin by selecting a PCP from
Aectna’s participating network of providers.
A member selects a PCP who will coordi-
nate their health care needs. Each covered

member of the family may choose their
own PCP.

The Aetna HMO provides:

« Extensive provider networks.
= Low out-of-pocket costs.

= No claim forms.

= Member’s PCP coordinates their covered
health care services.

= Fixed out-of-pocket costs for covered
services.

= No lifetime dollar maximums.

= Referral is required for most specialist
care.

Welcome to the
Aetna Advantage
Product Overview

We are committed to putting you
at the center of everything we do.
Our consumer-friendly health care
coverage and related programs are
designed to give you the tools and
information you need to lead a
healthier life.

NEW!
Aetna Advantage
PPO Plans

The Aetna Advantage PPO Plan offers
members the freedom to go directly

to any recognized provider for covered
expenses, including specialists. If mem-
bers choose a provider from our network
of participating physicians and hospitals,
out-of-pocket costs will be lower.

= No referrals are required.
« Emergency care coverage.
= Extensive provider network.

= No claim forms in-network.

NEW!
Aetna Basic Dental Plan
Options — No Referrals

With the Aetna Dental HMO, most
of your preventive, diagnostic and
amalgam fillings are covered for a
small copayment each time you visit
your primary care dentist. You can
visit any participating dentist without
a referral, for many additional services,
and pay a reduced fee off normal
rates. Members have access to a large
network of participating dentists and
dental specialists.



Aetna Advantage Plan Service Areas

B HMO & PPO Plans [l HMO & PPO Plans Il HMO & PPO Plans
PPO Plans Only PPO Plans Only [ PPO Plans Only
e
Allegheny Adams Berks
Armstrong Bradford Bucks
Beaver Clinton Carbon
Blair Columbia Chester
Butler Cumberland Delaware
Cambria Dauphin Lackawanna
Clarion Franklin Lehigh
Erie Fulton Luzerne
Fayette Lancaster Monroe
Greene Lebanon Montgomery
Indiana Lycoming Northampton
Jefferson Northumberland Philadelphia
Lawrence Perry Pike
Mercer Schuylkill Susquehanna
Somerset Snyder Wayne
Washington Sullivan Wyoming
Westmoreland York

Bolded counties indicate
HMO/PPO plans available

PPO Plans also available in DE.

Bolded counties indicate
HMO/PPO plans available

Bolded counties indicate
HMO/PPO plans available



Aetna Advantage Plan HMO Services

Services

Primary Care Physician Visit

Open Access

HMO 10

$10 Copay

$15 Copay

$20 Copay

Specialist Visit

$20 Copay

$25 Copay

$30 Copay

Hospital Admission
(also see Maternity)

$100 Copay per day
up to 5-day maximum

$200 Copay per day
up to 5-day maximum

$400 Copay per day
up to 5-day maximum

Outpatient Surgery $100 Copay $200 Copay $400 Copay
Emergency Room $100 Copay $100 Copay $100 Copay
(waived if admitted)

Annual Routine Ob/Gyn Exam

(Annual Pap/Mammogram) $20 Copay $25 Copay $30 Copay

Maternity
Obstetrician Visits

Hospital
(Includes Newborn Services)

$20 Copay for Initial Visit,
$0 thereafter

$100 Copay per day
up to 5-day maximum
per admission

$25 Copay for Initial Visit,
$0 thereafter

$200 Copay per day
up to 5-day maximum
per admission

$30 Copay for Initial Visit,
$0 thereafter

$400 Copay per day
up to 5-day maximum
per admission

Preventive Health $10 Copay $15 Copay $20 Copay
(Annual Physical)
Lab/X-Ray $20 Copay $25 Copay $30 Copay

Skilled Nursing
(5 day maximum per admission)
(60 days per calendar year)

$100 Copay per day

$200 Copay per day

$400 Copay per day

Outpatient Therapies
(60 consecutive day period per
instance of illness or injury)

$20 Copay/visit

$25 Copay/visit

$30 Copay/visit

Home Health Care
(60 visits per calendar year)

$20 Copay/visit

$25 Copay/visit

$30 Copay/visit

Durable Medical Equipment
($1,000 per calendar year)

50%

50%

50%

Out-of-Pocket Maximum
Individual/Family

$2,000/$4,000

$3,000/$6,000

$4,000/$8,000

Prescription Drugs

Calendar Year Deductible $100/$300 $100/$300 $250/$750
Individual/Family
Generic/Preferred Brand/ $15/$25/$35 $15/$25/$35 $15/$25/$35

Non-Preferred Brand
(Oral Contraceptives included)

Calendar Year Maximum
Individual/Family

$2,500/$5,000

$2,500/$5,000

$2,500/$5,000

A summary of exclusions are listed on page 11. For a full list of benefit coverage and exclusions refer to the plan documents.

Members selecting an HMO Plan are required to select a Pennsylvania Primary Care Physician (PCP) and obtain services within the Pennsylvania HMO service area, except in an emergency or
urgent situation. Rates are based on the service area of your Pennsylvania PCP.



Aetna Basic Dental Plan Option

Aetna Dental must be selected with an HMO medical plan. It may not be elected as a standalone product.

Services

Member Benefits

Dental Option

Office Visit Copay $2*
Annual Deductible per Member None
Annual Maximum Benefit Unlimited
Diagnostic Services
Oral Exams
Periodic oral exam No Charge
Comprehensive oral exam No Charge
Problem-focused oral exam No Charge
X-rays
Bitewing — single film No Charge
Complete series No Charge
Preventive Services
Adult cleaning No Charge
Child cleaning No Charge
Sealants — per tooth Discounted Fee
Fluoride application No Charge

Space maintainers

Discounted Fee

Basic Services

Amalgam filling — 2 surfaces

No Charge

Resin filling — 2 surfaces

Discounted Fee

Oral Surgery

Simple extraction

Discounted Fee

Extraction of impacted tooth — soft tissue

Discounted Fee

Major Services

Complete upper denture

Discounted Fee

Partial upper denture (resin base)

Discounted Fee

Crown — Porcelain with noble metal

Discounted Fee

Pontic — Porcelain with noble metal

Discounted Fee

Inlay — Metallic (3 or more surfaces)

Discounted Fee

Oral Surgery

Removal of impacted tooth — partially bony

Discounted Fee

Endodontic Services

Bicuspid root canal therapy

Discounted Fee

Molar root canal therapy

Discounted Fee

Periodontic Services

Scaling & root planing — per quadrant

Discounted Fee

Osseous surgery — per quadrant

Discounted Fee

Orthodontic Services

Discounted Fee

Orthodontic Lifetime Maximum

N/A

Pennsylvania (Statewide) and Delaware (Statewide) — Effective 4/1/2004

Single Couple Parent & Child(ren)

Monthly Dental Rates

Family

$11 $22 $28

$43

For more information about dental benefits, exclusions and fees, please visit Aetna Navigator on our website at www.aetna.com.

*Dollar amounts indicated are member responsibility.
A summary of exclusions are listed on page 11. For a full list of benefit coverage and exclusions refer to the plan documents.




Aetna Advantage Plan PPO Services

Services

Deductible Individual/Family

$1,500/$3,000

$1,500/$3,000

$2,500/$5,000

Coinsurance

20% after deductible

50% after deductible

20% after deductible

Out-of-Pocket Maximum
Individual/Family

$3,000/$6,000

$3,000/$6,000

$5,000/$10,000

Lifetime Maximum*

$5,000,000 per insured

$5,000,000 per insured

$5,000,000 per insu

Non-specialist Office Visit
(General Physician, Family
Practitioner, Pediatrician or Internist)

$25 Copay

50% after deductible

$30 Copay

Specialist Visit

$35 Copay

50% after deductible

$40 Copay

Hospital Admission
(also see Maternity)

20% after deductible

50% after deductible

20% after deductible

Outpatient Surgery

20% after deductible

50% after deductible

20% after deductible

Emergency Room

$100 Copay (waived if admitted)
20% after deductible

$100 Copay
50% after deductible

$100 Copay (waived
20% after deductible

Annual Routine Ob/Gyn Exam
(Annual Pap/Mammogram)

$35 Copay

50% after deductible

$40 Copay

Maternity
Obstetrician Visits
(Not covered for first 12 months)

Hospital
(Not covered for first 12 months)

$35 Copay for Initial Visit
$0 thereafter

$2,000 Copay
20% after deductible

50% after deductible

$2,000 Copay
50% after deductible

$40 Copay for Initial
$0 thereafter

$2,000 Copay
20% after deductible

Preventive Health (Annual Physical)
($200 per calendar year*)

$25 Copay

50% after deductible

$30 Copay

Lab/X-Ray

20% after deductible

50% after deductible

20% after deductible

Skilled Nursing (in lieu of hospital)
(30 days per calendar year*)

20% after deductible

50% after deductible

20% after deductible

Physical/Occupational Therapy**
(24 visits per calendar year*)

20% after deductible

20% after deductible

20% after deductible

Home Health Care
(30 visits per calendar year*)

20% after deductible

50% after deductible

20% after deductible

Durable Medical Equipment
(32,000 per calendar year*)

20% after deductible

50% after deductible

20% after deductible

Prescription Drugs

Generic
(Oral Contraceptives Included) $15 Copay $15 Copay $15 Copay
Brand Name $250 $250 $500

(Calendar Year Deductible per Individual)

(does not apply to generic)

(does not apply to generic)

(does not apply to g

Preferred Brand/Non-Preferred Brand
(Oral Contraceptives Included)

$25/$40 Copay

$25/$40 Copay
50% after deductible

$25/$40 Copay

Calendar Year Maximum
per Individual*

$5,000

$5,000

$5,000

*Calendar year maximum applies to combined in and out of network benefits

**Aetna will pay a maximum of $25 per visit.

A summary of exclusions are listed on page 11. For a full list of benefit coverage and exclusions refer to the plan documents.



Out-of-Network

$2,500/$5,000

$5,000/$10,000

$5,000/$10,000

50% after deductible

20% after deductible

50% after deductible

$5,000/$10,000

$7,500/$15,000

$7,500/$15,000

ed $5,000,000 per insured $5,000,000 per insured $5,000,000 per insured
50% after deductible $40 Copay 50% after deductible
50% after deductible $50 Copay 50% after deductible
> 50% after deductible 20% after deductible 50% after deductible
) 50% after deductible 20% after deductible 50% after deductible
if admitted) $100 Copay $100 Copay (waived if admitted) $100 Copay
) 50% after deductible 20% after deductible 50% after deductible
50% after deductible $50 Copay 50% after deductible
Visit 50% after deductible $50 Copay for Initial Visit 50% after deductible
$0 thereafter
$2,000 Copay $2,000 Copay $2,000 Copay
> 50% after deductible 20% after deductible 50% after deductible
50% after deductible $40 Copay 50% after deductible
) 50% after deductible 20% after deductible 50% after deductible
> 50% after deductible 20% after deductible 50% after deductible
> 20% after deductible 20% after deductible 20% after deductible
> 50% after deductible 20% after deductible 50% after deductible
> 50% after deductible 20% after deductible 50% after deductible
$15 Copay $15 Copay $15 Copay
$500 $500 $500
neric) (does not apply to generic) (does not apply to generic) (does not apply to generic)

$25/$40 Copay
50% after deductible

$25/$40 Copay

$25/$40 Copay
50% after deductible

$5,000

$5,000

$5,000




Aetna Basic Dental Plan Option

Aetna Dental must be selected with a PPO medical plan. It may not be elected as a standalone product.

Services

Member Benefits

Dental Option

Office Visit Copay $2*
Annual Deductible per Member None
Annual Maximum Benefit Unlimited
Diagnostic Services
Oral Exams
Periodic oral exam No Charge
Comprehensive oral exam No Charge
Problem-focused oral exam No Charge
X-rays
Bitewing — single film No Charge
Complete series No Charge
Preventive Services
Adult cleaning No Charge
Child cleaning No Charge
Sealants — per tooth Discounted Fee
Fluoride application No Charge

Space maintainers

Discounted Fee

Basic Services

Amalgam filling — 2 surfaces

No Charge

Resin filling — 2 surfaces

Discounted Fee

Oral Surgery

Simple extraction

Discounted Fee

Extraction of impacted tooth — soft tissue

Discounted Fee

Major Services

Complete upper denture

Discounted Fee

Partial upper denture (resin base)

Discounted Fee

Crown — Porcelain with noble metal

Discounted Fee

Pontic — Porcelain with noble metal

Discounted Fee

Inlay — Metallic (3 or more surfaces)

Discounted Fee

Oral Surgery

Removal of impacted tooth — partially bony

Discounted Fee

Endodontic Services

Bicuspid root canal therapy

Discounted Fee

Molar root canal therapy

Discounted Fee

Periodontic Services

Scaling & root planing — per quadrant

Discounted Fee

Osseous surgery — per quadrant

Discounted Fee

Orthodontic Services

Discounted Fee

Orthodontic Lifetime Maximum

N/A

Pennsylvania (Statewide) and Delaware (Statewide) — Effective 4/1/2004
Single Couple Parent & Child(ren)

Monthly Dental Rates

Family

$11 $22 $28

$43

For more information about dental benefits, exclusions and fees, please visit Aetna Navigator on our website at www.aetna.com.

*Dollar amounts indicated are member responsibility.
A summary of exclusions are listed on page 11. For a full list of benefit coverage and exclusions refer to the plan documents.




Aetna Advantage Plan Enrollment Guidelines

To qualify for enrollment you must be:
= Under age 64 3/4 (applicant and

enrolling spouse).

= Under age 19 (dependent children of

applicant or enrolling spouse).

= Between the ages of 19 and 23
(unmarried dependent children with
proof of full-time student status).

= Legal residents in a state with products
offered by the Aetna Advantage Plans
for Individuals and Families.

Legal U.S. resident for at least 6
continuous months.

= Not pregnant at the time of application
submission.

Medical Underwriting Requirements
= The Aetna Advantage Plans are not

guaranteed issue plans, except for
individuals Federally eligible under
HIPAA.

= All applicants, enrolling spouses and

dependents are subject to medical under-
writing to determine eligibility and
appropriate level of coverage.

= Aetna offers various levels of coverage

based on the known and predicted
medical risk factors of each applicant.
A member with minimal health risks
should not be required to subsidize the
cost of covering a member predicted to
require costly care.

Levels of Coverage and Enrollment
= You may be enrolled in your selected
plan at the standard premium charge.

= You may be enrolled in your selected
plan at a higher rate, based on medical
findings.

= You may be declined coverage based on
significant medical risk factors.

Duplicate Coverage

= Applicants who are currently covered
by another carrier must agree to
discontinue the other coverage prior
to or on the effective date of the
Aetna Advantage Plan.



Aetna Advantage Plan Enrollment Guidelines (cont)

Pre-existing Conditions Terms of Coverage

« During the first twelve months follow- » Coverage remains in effect as long as
ing a member’s effective date of cover- the required premium charges are
age, no coverage will be provided for the paid on time and as long as you
treatment of a pre-existing condition. maintain membership eligibility.

= A pre-existing condition is an illness

10

Coverage will be terminated if you

. . . . become ineligible due to:
or injury for which medical advice & .

1. Non-payment of premiums
or treatment was recommended or . )
. e . 2. Residency requirements
received within six months preceding .. )
. 3. Obtaining duplicate coverage
the effective date of coverage.

Dental Underwriting Requirements
= Dental is optional coverage to medical
plans.

= Dental must be selected at time of
medical enrollment and requires a
12 month commitment.

= If dental is not elected at time of
medical enrollment then members
must wait until January 1st to enroll.



Limitations and Exclusions

Medical

These medical plans do not cover all

health care expenses and include exclu-

sions and limitations. Members should

refer to their plan documents to determine

which health care services are covered and

to what extent.

Aetna HMO and PPO Plans where
applicable

Services and supplies that are generally not
covered include, but are not limited to:

All medical and hospital services not
specifically covered in, or which are lim-
ited or excluded by your plan docu-
ments, including costs of services before
coverage begins and after coverage ter-
minates.

Cosmetic surgery.
Custodial care.

Dental care and dental x-rays (unless the
optional dental plan is purchased).

Donor egg retrieval.

Experimental and investigational proce-
dures, (except for coverage for medically
necessary routine patient care costs for
Members participating in a cancer clini-
cal trial).

Home births.
Immunizations for travel or work.

Implantable drugs and certain injectable
drugs including injectable infertility
drugs.

Infertility services including artificial
insemination and advanced reproductive
technologies such as IVE, ZIFT, GIFT,
ICSI and other related services unless
specifically listed as covered in your plan
documents.

Medical expenses for a pre-existing con-
dition are not covered (full postpone-
ment rule) for the first 365 days after the
member’s enrollment date. Lookback
period for determining a pre-existing
condition (conditions for which diagno-
sis, care or treatment was recommended
or received) is 180 days prior to the
enrollment date. The pre-existing condi-
tion limitation period will be reduced by
the number of days of prior creditable
coverage the member has as of the
enrollment date.

Nonmedically necessary services
or supplies.

Orthotics.

Over-the-counter medications
and supplies.

Radial keratotomy or related procedures.
Reversal of sterilization.

Services for the treatment of sexual
dysfunction or inadequacies including
therapy, supplies or counseling.

Special duty nursing.

= Therapy or rehabilitation other than
those listed as covered in the plan
documents.

= Mental health services excluded for
HMO plans. Mental health in-network
services for PPO plans not covered,
except for severe biologically based men-
tal or nervous disorders. Not covered
out-of-network.

Dental

Listed below are some of the charges and
services for which these dental plans do
not provide coverage. For a complete list
of exclusions and limitations, refer to plan
documents.

« Dental services or supplies that are
primarily used to alter, improve or
enhance appearance.

= Experimental services, supplies or
procedures.

= Treatment of any jaw joint disorder,
such as temporomandibular joint
disorder.

= Replacement of lost or stolen appliances
and certain damaged appliances.

= Those services that Aetna defines as not
necessary for the diagnosis, care or treat-
ment of a condition involved.

= All other limitations and exclusions in
your plan documents.

1
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Aetna Advantage Plan Programs to Help
You Take Control of Your Health

You also have access to special
programs and discounts:

» Reminders for important checkups,
immunizations and preventive care
screenings.

= Ongoing education and support for
chronic conditions, such as low back pain,
asthma, heart failure and diabetes.

= Cancer screenings for age-eligible
members.

= Programs that support women’s unique
health care needs.

= The 24-hour, toll-free Informed Health®
Line that links you to a team of regis-
tered nurses who can provide informa-
tion on a variety of health issues.*

= Vision One®**

program for discounts on
eyeglasses, contact lenses, Lasik surgery

and nonprescription eyewear.

= Alternative health care programs for sav-
ings on a variety of health products and
services. In addition, the Natural
Alternatives program offers savings on
visits to acupuncturists, chiropractors,
massage therapists and nutritional
counselors.***

« Fitness program for savings on health
club memberships and home exercise
equipment through GlobalFit.

10-day Right to Review

Do not cancel your current insurance
until you are notified that you have been
accepted for coverage.

We'll review your application to determine
if you meet underwriting requirements. If
denied, you'll be notified by mail. If
approved, you'll be sent an Aetna
Advantage Plan contract and ID card.

If, after reviewing the contract, you find
that you're not satisfied for any reason,
return the contract to us within 10 days.
We will refund any premium paid (includ-
ing any contract fees or other charges, if
any) less the cost of any services paid on
behalf of the Subscriber or any covered
dependent.

*Informed Health Line nurses can only provide
basic medical resource information. They cannot
diagnose, prescribe or give medical advice.
Members should contact their physicians first with
any questions or concerns regarding their health
care needs.

**Vision One is a registered trademark of Cole
Managed Vision.

***Availability varies by site.



Did you remember to?

ENROLLMENT Include your Ist premium

APPLICATION check/money order
Sign and date the application
ENCLOSED

Complete all questions
Provide any detail to questions

QUESTIONS? answered “Yes” in medical
Please contact history section

Include a voided check for EasyPay
your broker. If paying with a business check,

include a copy of your Schedule C
and/or 1099-MISC tax form




QUESTIONS?

Please contact
your broker.

“Aetna” is the brand name used for products and services provided by one or more of the Aetna group of subsidiary
companies.

This material is for informational purposes only and is neither an offer of coverage nor medical advice. It contains
only a partial, general description of plan benefits or programs and does not constitute a contract. Aetna does not
provide health care services and, therefore, cannot guarantee any results or outcomes. Consult the plan documents
(Schedule of Benefits and Certificate of Coverage) to determine governing contractual provisions, including proce-
dures, exclusions and limitations relating to the plan. The availability of a plan or program may vary be service area,
with the exception of Aetna Rx Home Delivery. Participating providers and vendors are independent contractors in
private practice and are neither employees nor agents of Aetna or its affiliates. Aetna Rx Home Delivery, LLC is a
subsidiary of Aetna Inc. The availability of any particular provider cannot be guaranteed, and provider network com-
position is subject to change. Certain primary care providers are affiliated with integrated delivery systems or other
provider groups (such as independent practice associations and physician-hospital organizations), and members who
select these providers will generally be referred to specialists and hospitals within those systems or groups. However,
if a system or group does not include a provider qualified to meet member’s medical needs, member may request
to have services provided by non-system or non-group providers. Member’s request will be reviewed and will require
prior authorization from the system or group and/or Aetna to be a covered benefit.

Aetna assumes no responsibility for any circumstance arising out of the use, misuse, interpretation or application of
any information supplied by Aetna InteliHealth. Information supplied by Aetna InteliHealth is for informational pur-
poses only, is not medical advice and is not intended to be a substitute for proper medical care provided by a physi-
cian. Informed Health Line nurses cannot diagnose, prescribe or give medical advice. Specific questions should be
addressed by your doctor. Alternative health care programs, Vision One and the fitness program are rate-access pro-
grams and may be in addition to any plan benefits. Program providers are solely responsible for the products and
services provided thereunder. Aetna does not endorse any vendor, product or service associated with these pro-
grams. Discounts offered hereunder are not insurance.

Some benefits are subject to limitations or visit maximums. Members or providers may be required to precertify or
obtain prior approval of coverage for certain services, such as non-emergency inpatient hospital care. Depending on
the plan selected, new prescription drugs not yet reviewed by our medication review committee are either available
at the highest copay under plans with an open formulary or excluded from coverage unless a medical exception is
obtained under plans that use a closed formulary. They may also be subject to precertification or step therapy.
Nonprescription drugs and drugs in the Limitations and Exclusions section of the plan documents (received after
enrollment) are not covered, and medical exceptions are not available for them. This managed care plan may not
cover all your health care expenses. Read your contract carefully to determine which health care servic-
es are covered. For more information on what is covered and excluded, please call 1-800-1AP-5939.

Aetna Advantage Plans — Health and Dental Coverage for Individuals and their Families —The HMO product is
underwritten by Aetna Health Inc. and the PPO product is underwritten by Aetna Life Insurance Company through
a Trust arrangement in the state of Delaware.

©2003 Aetna Inc. 13.02.302.1-PAB (12/03)
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