TAKE CHARGE OF YOUR HEALTH.

CHOOSE AETNA,
CHOOSE AFFORDABLE
COVERAGE

The information you need
to choose quality and
affordable health benefits
and insurance coverage.

63.43.300.1 (1/11)




63.44.312.1 (1/11)

Aetna Advantage Plans for Individuals,
Families and the Self-Employed are under-
written by Aetna Life Insurance Company
(Aetna) directly and/or through an out-of-
state blanket trust or Aetna Health Inc. In
some states, individuals may qualify as a
business group of one and may be eligible
for guaranteed issue, small group health
plans. To the extent permitted by law, these
plans are medically underwritten and you may
be declined coverage in accordance with your
health condition.

LEARN ABOUT
YOUR PLAN CHOICES

AETNA ADVANTAGE PLANS FOR INDIVIDUALS,
FAMILIES AND THE SELF-EMPLOYED




HEALTH CARE REFORM —

WHAT YOU NEED TO

KNOW

CHOICE OF PROVIDER

IF YOUR AETNA GROUP OR INDIVIDUAL HEALTH PLAN
generally requires or allows the designation of a primary care provider, you
have the right to designate any primary care provider who participates in our
network and who is available to accept you or your family members. If the plan
or health insurance coverage designates a primary care provider automatically,
then until you make this designation, your Aetna Group or Individual Health
Plan designates one for you. For information on how to select a primary care
provider, and for a list of the participating primary care providers, contact your
Employer. Or, if you are a current member in an Aetna Group or Individual
Health Plan, call the number on the back of your ID card.

If your Aetna Group or Individual Health Plan allows for the designation of
a primary care provider for a child, you may designate a pediatrician as the
primary care provider.

If your Aetna Group or Individual Health Plan provides coverage for obstetric or
gynecological care and requires the designation by a participant or beneficiary
of a primary care provider, then you do not need prior authorization from your
Aetna Group or Individual Health Plan or from any other person (including a
primary care provider) in order to obtain access to obstetrical or gynecological
care from a health care professional in our network who specializes in obstetrics
or gynecology.

The health care professional, however, may be required to comply with

certain procedures, including obtaining prior authorization for certain services,
following a pre-approved treatment plan, or procedures for making referrals.
For a list of participating health care professionals who specialize in obstetrics
or gynecology, contact your Employer. Or, if you are a current member in an
Aetna Group or Individual Health Plan, contact the number on the back of your
ID card.







OUR PLANS ARE DESIGNED TO OFFER YOU
QUALITY COVERAGE AT AN EXCELLENT VALUE

FAMILY COVERAGE

Apply for coverage for yourself, for you and your spouse,

or for your whole family.

IT'S EASY TO
ESTABLISH AN HSA

With an Aetna HSA compatible
high-deductible health plan, you

will automatically have an HSA
opened through Bank of America.
You will also receive a debit card and
a welcome package with additional
information to get you started.

If you do not wish to set up an HSA,
you can opt out by calling Bank of
America — or the account will be
automatically canceled after 90 days if
the debit card is not activated or if you
do not enroll online.

WHY CHOOSE AN AETNA
HEALTHFUND HSA?

e No set-up fees
e No monthly administration fee
e No withdrawal forms required

e Convenient access to HSA funds via
debit card or online payments

e Track HSA activity online

IMPORTANT INFORMATION

When you sign up for a qualified high-
deductible health plan, we will set up a
Health Savings Account (HSA) for you
with Bank of America. Bank of America
is our HSA Administrator for this plan.

We will give the bank all the information
they need to set up the HSA for you.
This will include your social security

number as required by law. Please be
assured that the bank must keep all
personal data confidential, as set by law.

Bank of America will send you an
enrollment kit and a debit card. If you
do not want this HSA, you can do one
of two things.

® You can have the bank close the
account. Call Bank of America at
1-877-319-8114 to do this.

e Do not activate the debit card or your
on-line account. The HSA will close
after 90 days.

If you do want to keep the HSA, refer to
the enrollment kit to use the account.

ADD DENTAL PPO MAX

With the Aetna Advantage Dental
PPO Max insurance plan, participating
dentists provide covered services at
negotiated rates and may also provide
discounts on non-covered services
such as cosmetic tooth whitening and
orthodontic care, so you generally pay
less out of pocket. You also have the
flexibility to visit a dentist who does
not participate in the Aetna network,
though you will not have access to
negotiated fees.

Note: Dental coverage is available only
if you purchase medical coverage.
Discounts for non-covered services may
not be available in all states.

WHAT DOES THAT MEAN?

Here are a few definitions of terms
you'll see throughout this brochure.

For a more in-depth list of terms, please
visit www.planforyourhealth.com.*

Coinsurance — The dollar amount
that the plan and you pay for covered
benefits after the deductible is paid.

Copayment (Copay) — A fixed dollar
amount that you must contribute
toward the cost of covered medical
services under a health plan. For HSA
compatible plans, copayment will apply
to your out-of-pocket max.

Deductible — A fixed yearly dollar
amount you pay before the benefits
of the plan policy start.

Exclusions and Limitations —
Specific conditions or circumstances
that are not covered under a plan.

Out-of-Pocket Maximum — The
amounts such as coinsurance and
deductibles that an individual is required
to contribute toward the cost of

health services covered by the benefits
plan before the plan pays 100% of
additional out-of-pocket costs.

Premium — The amount charged
for a health insurance policy or health
benefits plan on a monthly basis.

Pre-existing Condition — A health
condition or medical problem that

was diagnosed or treated (including

the use of prescription drugs) before
getting coverage under a new insurance
health plan.

* Plan For Your Health is a public education program from Aetna and the Financial Planning Association.






