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Preface (GR-9N-02-005-01)

Aetna Life and Casualty (Bermuda) Ltd. is pleased to provide you with this Book/r. Read this Booklet carefully. The
plan is underwritten by Aetna Life and Casualty (Bermuda) Ltd. of Hamilton, Bermuda (referred to as Aetna).

This Booklet is part of the Group Insurance Policy between Aetna Life and Casualty (Bermuda) Ltd. and the Policyholder.
The Group Insurance Policy determines the terms and conditions of coverage. Aetna agrees with the Policyholder to
provide coverage in accordance with the conditions, rights, and privileges as set forth in this Booglz. The Policyholder
selects the products and benefit levels under the plan. A person covered under this plan is subject to all the conditions
and provisions of the Group Insurance Policy.

The Booklet describes the rights and obligations of you and Aetna, what the plan covers and how benefits are paid for
that coverage. It is your responsibility to understand the terms and conditions in this Booklet. Your Booklet includes the

Schedule of Benefits and any amendments or riders.

If you become insured, this Booklet becomes your Certificate of Coverage under the Group Insurance Policy, and it replaces
and supersedes all certificates describing similar coverage that Aetna previously issued to you.

The benefits shown in this Plan are available for you solely while on a Business Trip or Business Sojourn
authorized by your Employer.

Group Policyholder: Cornell University & Weill Cornell Medicine
Group Policy Number: 299440-16-081

Effective Date: July 1, 2021

Issue Date: June 10, 2021

Booklet Number: 9

The Effective Date of the Group Policy is August 1, 2004
The Revised Effective Date of the Group Policy is July 1, 2021.

Your Plan Effective Date is the date your Member Employer joins the Plan. See your Member Employer for details.
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Aetna Life and Casualty (Bermuda) Ltd.
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Important Information Regarding Availability of Coverage
No services are covered under this Booklet in the absence of payment of current premiums subject to the Grace Period
and the Premium section of the Group Insurance Policy.

Unless specifically provided in any applicable termination or continuation of coverage provision desctibed in this
Booklet or under the terms of the Group Insurance Policy, the plan does not pay benefits for a loss or claim fora health
care, medical or dental care expense incurred before coverage starts under this plan.

This plan will not pay any benefits for any claims, or expenses incurred after the date this plan terminates.

This provision applies even if the loss, or expense, was incurred because of an accident, injury or illness that
occurred, began or existed while coverage was in effect.

Please refer to the sections, “Termination of Coverage (Exctension of Benefits)” and “Continnation of Coverage” for more details
about these provisions.

Benefits may be modified during the term of this plan as specifically provided under the terms of the Group Insurance
Policy or upon renewal. If benefits are modified, the revised benefits (including any reduction in benefits or elimination
of benefits) apply to any expenses incurred for services or supplies furnished on or after the effective date of the plan
modification. There is no vested right to receive any benefits described in the Group Insurance Policy or in this Booklet
beyond the date of termination or renewal including if the service or supply is furnished on or after the effective date
of the plan modification, but prior to your receipt of amended plan documents.

Coverage for You

Health Expense Coverage
This plan covers expenses associated with Urgent and Emergency Care. Please refer to the definition of these terms
found in the Glossary section of this document.

Benefits are payable for covered health care expenses that are incurred by you while coverageis in effect. An expense
is “incurred” on the day you receive a health care service or supply. This plan provides coverage for the following:

= Urgentand Emergency Care while on a Business Trip or Business Sojoum authorized by your employer.
Refer to the What the Plan Covers section of the Booklet for more information about your coverage.

Treatment Outcomes of Covered Services Gron-02-02002)

Aetna is not a provider of health care services and therefore is not responsible for and does not guarantee any results
or outcomes of the covered health care services and supplies you receive. Except for Aetna RX Home Delivery LLC,
providers of health care services, including hospitals, institutions, facilities or agencies, are independent contractors
and are neither agents nor employees of Aetna or its affiliates.

GR-SN 2



When YOIll' Covera.ge BCgil’lS Who Can Be Covered

When Your Coverage Begins

Throughout this section you will find information on who can be covered under the plan. In this section, “you”
means the employee.

Who Can Be Covered

Employees

To be covered by this plan, the following requirements must be met:

®*  You will need to be in an “eligible class”, as defined below; and
®  You will need to meet the “eligibility date criteria” described below.

Determining if You Are in an Eligible Class
You are in an Eligible Class if you are:

= A regular full-time employee under age 70 patticipating in this plan;

* traveling on a Business Trip or Business Sojourn for no more than 180 consecutive days for any one Business
Trip or Business Sojourn with no more than 270 travel days in a 12 month period; and

* traveling outside your Home Country. If your countty of residence and/or domicile is the United States or any
U.S. Territory/Protectorate, travel between any combination of the 50 United States and U.S. tertitories/
protectorates is considered traveling within home country.

Determining When You Become Eligible
Your coverage will take effect under this plan for a Business Trip or Business Sojoum if you are a full-time worker

as determined by your Employer and shall begin when you leave your Home Country and ends when you return to
your Home Country.
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How Your Medical Plan Common Terms
Works

Accessing Providers

It is important that you have the information and useful resources to help you get the most out of your Aetna medical
plan. This Booklet explains:

=  Definitions you need to know;

=  How to access care, including procedures you need to follow;

®  What expenses for services and supplies are covered and what limits may apply;

= What expenses for services and supplies are not covered by the plan;

= How you share the cost of your covered services and supplies; and

®  Other important information such as eligibility, complaints and appeals, termination, continuation of coverage,
and general administration of the plan.

Important Notes

=  Unless otherwise indicated, “you” refers to you.

*  Your health plan pays benefits only for Urgent and Emergency Care services and supplies described in this
Booklet as covered expenses that are medically necessary.

= This Booklet applies to coverage only and does not restrict your ability to receive health care services that are not
or might not be covered benefits under this health plan.

Common Terms

Many terms throughout this Booklet are defined in the Glossary section at the back of this document. Defined terms
appear in bolded print. Understanding these terms will also help you understand how your plan works and provide
you with useful information regarding your coverage.

About Your C ompr chensive Medical Plan (GR-IN-08-015-02)

This Aetna medical plan is designed to cover expenses associated with Urgent and Emergency Care. It does not
provide benefits for all medical care.

The plan will pay for covered expenses up to the maximum benefits shown in this Booklet. Coverage is subject to all
the terms, policies and procedures outlined in this Booklet. Not all medical expenses are covered under the plan.
Exclusions and limitations apply to certain medical services, supplies and expenses. Refer to the What the Plan Covers,
Exclusions, Limitations and Schedule of Benefits sections to determine if medical services are covered, excluded, or limited.

Using the Plan cron-0s015.02

®  When you need medical care, you can directly access physicians, hospitals and other health care providers of
your choice for covered services and supplies under the plan.

*  You may have to pay the provider or facility and submit a claim to receive reimbursement from the plan. You will
be responsible for completing and submitting claim forms for reimbursement of covered expenses you paid
directly to the provider.

®  You will receive notification of what the plan has paid toward your covered expenses. It will indicate any
amounts you owe towards your payment percentage or other non-covered expenses you have incurred. You
may elect to receive this notification by e-mail, or through the mail. Call or e-mail Member Services if you have
questions regarding your statement.
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Emergency and Urgent Care (GR-9N-27-00501)

You have coverage 24 hours a day, 7 days a week for:

®* Anemergency medical condition; or
* Anurgent condition.

In Case of a Medical Emergency
When emergency care is necessary, please follow the guidelines below:

= Seck the nearest emergency room, or dial 911 or yourlocal emergency response service for medical and
ambulatory assistance. If possible, call your physician provided a delay would not be detrimental to your health.

Coverage for Emergency Medical Conditions
Refer to Coverage for Emergency Medical Conditions in the What the Plan Covers section.

In Case of an Urgent Condition cron-2701001)

You may contact any physician or urgent care provider, for an urgent care condition if you cannot reach your
physician.

If it is not feasible to contact your physician, please do so as soon as possible after urgent care is provided. If you
need help finding an urgent care provider you may call Member Services at the toll-free number on your 1.D. card,
or you may access Aetna’s online provider directory at www.aetnainternational.com.

Coverage for an Urgent Condition
Refer to Coverage for Urgent Medical Conditions in the What the Plan Covers section.
To keep your out-of-pocket costs lower, your follow-up care should be provided by a physician.

Important Notice
Follow up cate, which includes (but is not limited to) suture removal, cast removal and radiological tests such as x-
rays, should notbe provided by an emergency room facility.
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Requirements For Coverage

To be covered by the plan, services and supplies and prescription drugs must meet all of the following requirements:

1.

The service or supply or prescription drug must be covered by the plan. For a service or supply or prescription
drug to be covered, it must:

= Beincluded as a covered expense in this Booklet;

= Not be an excluded expense under this Booklet. Refer to the Exclusions sections of this Booklet for a list of
services and supplies that are excluded,;

=  Not exceed the maximums and limitations outlined in this Booklet. Refer to the What the Plan Covers section
and the Schedule of Benefits for information about certain expense limits; and

* Be obtained in accordance with all the terms, policies and procedures outlined in this Booklet.

The service or supply or prescription drug must be provided while coverage is in effect. See the Who Can Be
Covered, How and When to Enroll, When Y our Coverage Begins, When Coverage Ends and Continnation of Coverage sections
for details on when coverage begins and ends.

The service or supply or prescription drug must be medically necessary. To meet this requirement, the
medical services, supply or prescription drug must be provided by a physician, or other health care provider,
exercising prudent clinical judgment, to a patient for the purpose of preventing, evaluating, diagnosing or treating
an illness, injury, disease or its symptoms. The provision of the service or supply must be:

(a) Inaccordance with generally accepted standards of medical practice;

(b) Clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the
patient’s illness, injury or disease; and

(c) Not primarily for the convenience of the patient, physician or other health care provider;

(d) And not more costly than an alternative service or sequence of services at least as likely to produce equivalent
therapeutic or diagnostic results as to the diagnosis or treatment of that patient’s illness, injury, or disease.

For these purposes “generally accepted standards of medical practice” means standards that are based on credible
scientific evidence published in peet-reviewed medical literature generally recognized by the relevant medical
community, or otherwise consistent with physician spedialty society recommendations and the views of physicians
practicing in relevant clinical areas and any other relevant factors.

Important Note

Not every service, supply or prescription drug that fits the definition for medical necessity is covered by the plan.
Exclusions and limitations apply to certain medical services, supplies and expenses. For example some benefits are
limited to a certain number of days, visits or a dollar maximum. Refer to the What the Plan Covers section and the
Schedule of Benefits for the plan limits and maximums.
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What The Plan Covers Physician Setvices

(GR-29N 11-05 01)

Hospital Expenses

Other Medical Expenses

Comprehensive Medical Plan

Urgent and Emergency care expenses incurred for a serious illness or injury while on a Business Trip are
covered. This section describes which expenses are covered expenses. Only expenses incurred for the services and
supplies shown in this section are covered expenses. Limitations and exclusions apply.

Physician Services

Physician Visits
Covered medical expenses include charges made by a physician during a visit to treat an illness or injury. The visit

may be at the physician’s office, in your home, in a hospital or other facility during your stay or in an outpatient
facility. Covered expenses also include:

®  Charges made by the physician for supplies, radiological services, x-rays, and tests provided by the physician.

Surgery

Covered expenses include charges made by a physician for:

= Performing your surgical procedure;
=  Pre-operative and post-operative visits; and

Anesthetics
Covered expenses include charges for the administration of anesthetics and oxygen by a physician, other than the
operating physician, or Certified Registered Nurse Anesthetist (C.R.N.A.) in connection with a covered procedure.

Hospital EXP €NSES craN-11-030071)
Covered medical expenses include services and supplies provided by a hospital during your stay.

Room and Board
Covered expenses include charges for room and board provided at a hospital during your stay. Private room

charges that exceed the hospital’s semi-private room rate are not covered unless a private room is required because
of a contagious illness or immune system problem.

Room and board charges also include:
=  Services of the hospital’s nursing staff;
=  Admission and other fees;

= General and special diets; and
®  Sundries and supplies.
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Other Hospital Services and Supplies
Covered expenses include charges made by a hospital for services and supplies fumished to you in connection with
your stay.

Covered expenses include hospital charges for other services and supplies provided, such as:

= Ambulance services.

= Physicians and surgeons.

= Operating and recovery rooms.

= Intensive or special care facilities.

= Administration of blood and blood products, but not the cost of the blood or blood products.
® Radiation therapy.

= Speech therapy, physical therapy and occupational therapy.

= Oxygen and oxygen therapy.

= Radiological services, laboratory testing and diagnostic services.
= Medications.

= Intravenous (IV) preparations.

=  Discharge planning.

Outpatient Hospital Expenses

Covered expenses include hospital charges made for covered services and supplies provided by the outpatient
department of a hospital.

Important Reminders
The plan will only pay for nursing services provided by the hospital as patt of its charge. The plan does 70f cover
private duty nursing services as part of an inpatient hospital stay.

If a hospital or other health care facility does not itemize specific room and board charges and other charges, Aetna
will assume that 40 percent of the total is for room and board charge, and 60 percent is for other charges.

In addition to charges made by the hospital, certain physicians and other providers may bill you separately duting
your stay.

Refer to the Schedule of Benefits for any applicable copay and coinsurance and maximum benefit limits.

Coverage for Emergency Medical Conditions
Covered expenses include charges made by a hospital or a physician for services provided in an emergency room
to evaluate and treat an emergency medical condition.

The emergency care benefit covers:

= Use of emergency room facilities;

= Emergency room physicians services;
= Hospital nursing staff services; and

* Radiologists and pathologists services.

Please contact your physician after receiving treatment for an emergency medical condition.
Important Reminder
With the exception of Urgent Care described below, if you visit a hospital emergency room for a non-emergency

condition in the United States, the plan will not cover your expenses, as shown in the Schedule of Benefits. No other plan
benefits will pay for non-emergency care in the emergency room.
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Coverage for Urgent Conditions
Covered expenses include charges made by a hospital or urgent care provider to evaluate and treat an urgent
condition.

Your coverage includes:

=  Use of emergency room facilities;

= Use of urgent care facilities;

= Physicians services;

®  Nursing staff services; and

=  Radiologists and pathologists services.

Please contact your physician after receiving treatment of an urgent condition.

If you visit an urgent care provider for a non-urgent condition, the plan will not cover your expenses, as shown in
the Schedule of Benefits.

Alternatives to Hospital Stays

Outpatient Surgery and Physician Surgical Services
Covered expenses include charges for services and supplies furnished in connection with outpatient surgery made

by:

= A physician or dentist for professional services;
= A surgery center; or
= The outpatient department of a hospital.

The surgery must meet the following requirements:

®  The surgery can be performed adequately and safely only in a surgery center or hospital and
®  The surgery is not normally performed in a physician’s or dentist’s office.

Important Note
Benefits for surgery services performed in a physician's or dentist's office ate desctibed under Physician Setvices
benefits in the previous section.

The following outpatient surgery expenses are covered:

= Services and supplies provided by the hospital, surgery center on the day of the procedure;

®  The operating physician’s services for performing the procedure, related pre- and post-operative care, and
administration of anesthesia; and

= Services of another physician for related post-operative care and administration of anesthesia. This does not
include a local anesthetic.

Limitations
Not covered under this plan are charges made for:

= The services of a physician or other health care provider who renders technical assistance to the operating
physician.

= A stay in a hospital.

= Tacility charges for office based surgery.
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Other Covered Health Care EXPCHSCS (GR-IN $-11-080-01)

Acupuncture
The plan covers charges made for acupuncture services provided by a physician, if the service is performed:

= Asaform of anesthesia in connection with a covered surgical procedure.

Ambulance Service Gron s-11-0s0-01)
Covered expenses include charges made by a professional ambulance, as follows:

Ground Ambulance
Covered expenses include charges for transportation:

® To the first hospital where treatment is given in a medical emergency.

= From one hospital to another hospital in a medical emergency when the first hospital does not have the
required services or facilities to treat your condition.

= From hospital to home or to another facility when other means of transportation would be considered unsafe
due to your medical condition.

®  From home to hospital for covered inpatient or outpatient treatment when other means of transportation would
be considered unsafe due to your medical condition. Transport is limited to 100 miles.

*  When during a covered inpatient stay at a hospital, an ambulance is required to safely and adequately transport
you to or from inpatient or outpatient medically necessary treatment.

Air or Water Ambulance

Covered expenses include charges for transportation to a hospital by air or water ambulance when:

®  Ground ambulance transportation is not available; and

®  Your condition is unstable, and requires medical supervision and rapid transport; and

® Ina medical emergency, transportation from one hospital to another hospital, when the first hospital does not
have the required services or facilities to treat your condition and you need to be transported to another hospital;
and the two conditions above are met.

Limitations
Not covered under this benefit are charges incurred to transport you:

= Ifanambulance service is not required by your physical condition; or
= If the type of ambulance service provided is not required for your physical condition; or
= By any form of transportation other than a professional ambulance service.

Diagnostic and Preoperative Testing crosirasso1

Diagnostic Complex Imaging Expenses
The plan covers charges made on an outpatient basis by a physician, hospital or a licensed imaging or radiological
facility for complex imaging services to diagnose an illness or injury, including:

= C.A.T.scans;

=  Magnetic Resonance Imaging (MRI);

=  Positron Emission Tomography (PET) Scans; and

= Any other outpatient diagnostic imaging service costing over $500.

Complex Imaging Expenses for preoperative testing will be payable under this benefit.
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Limitations

The plan does not cover diagnostic complex imaging expenses under this part of the plan if such imaging expenses are
covered under any other part of the plan.

Outpatient Diagnostic Lab Work and Radiological Services

Covered expenses include charges for radiological services (other than diagnostic complex imaging), lab services, and
pathology and other tests provided to diagnose an illness or injury. You must have definite symptoms that start,
maintain or change a plan of treatment prescribed by a physician. The charges must be made by a physician,
hospital or licensed radiological facility or lab.

Important Reminder
Refer to the Schednle of Benefits for details about any coinsurance and maximum that may apply to outpatient
diagnostic testing, and lab and radiological services.

Outpatient Preoperative Testing
Prior to a scheduled covered surgery, covered expenses include charges made for tests performed by a hospital,

surgery center, physician or licensed diagnostic laboratory provided the charges for the surgery are covered
expenses and the tests are:

= Related to your surgery, and the surgery takes place in a hospital or surgery center;

*  Completed within 14 days before your surgery;

®  Performed on an outpatient basis;

= Covered if you were an inpatient in a hospital;

= Not repeated in or by the hospital or surgery center where the surgery will be performed.

=  Testresults should appear in your medical record kept by the hospital or surgery center where the surgery is
performed.

Limitations
The plan does not cover diagnostic complex imaging expenses under this part of the plan if such imaging expenses are
covered under any other part of the plan.

= Ifyour tests indicate that surgery should not be performed because of your physical condition, the plan will pay
for the tests, however surgery will notbe covered.

Important Reminder

Complex Imaging testing for preoperative testing is covered under the complex imaging section. Separate cost sharing
may apply. Refer to your Schedule of Benefits for information on cost sharing amounts for complex imaging,.

Oral and Maxillofacial Treatment (Mouth, Jaws and Teeth)

Covered expenses include charges made by a physician, a dentist and hospital for:
® Non-surgical treatment of infections or diseases of the mouth, jaw joints or supporting tissues.

Services and supplies for treatment of, or related conditions of, the teeth, mouth, jaws, jaw joints or supporting
tissues, (this includes bones, muscles, and nerves), for surgery needed to:

= Treata fracture, dislocation, or wound.

= Cutout teeth that are partly or completely impacted in the bone of the jaw; teeth that will not erupt through the
gum; other teeth that cannot be removed without cutting into bone; the roots of a tooth without removing the
entire tooth; cysts, tumors, or other diseased tissues.
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=  Cutinto gums and tissues of the mouth. This is only covered when notdone in connection with the removal,
replacement or repair of teeth.

= Alter the jaw, jaw joints, or bite relationships by a cutting procedure when appliance therapy alone cannot result in
functional improvement.

Hospital services and supplies received for a stay required because of your condition.
Dental work, surgery and orthodontic treatment needed to remove, repair, restore or reposition:

(a) Natural teeth damaged, lost, or removed; or
(b) Other body tissues of the mouth fractured or cut

due to injury.

Any such teeth must have been free from decay or in good repair, and are firmly attached to the jaw bone at the time
of the injury.

The treatment must be completed in the Calendar Year of the accident or in the next Calendar Year.

If crowns, dentures, bridges, or in-mouth appliances are installed due to injury, covered expenses only include
charges for:

= The first denture or fixed bridgework to replace lost teeth;
®  The first crown needed to repair each damaged tooth; and
* Anin-mouth appliance used in the first course of orthodontic treatment after the injury.

Medical Plan Exclusions

Not every medical service or supply is covered by the plan, even if prescribed, recommended, or approved by your
physician or dentist. The plan covers only those services and supplies that are medically necessary and included in
the What the Plan Covers section. Charges made for the following are not covered except to the extent listed under
What The Plan Covers section or by amendment attached to this Booklet.

Acupuncture, acuptessute and acupuncture therapy, except as provided in the What the Plan Covers section.

Allergy: Specific non-standard allergy services and supplies, including but not limited to, skin titration (Rinkel
method), cytotoxicity testing (Bryan’s Test) treatment of non-specific candida sensitivity, and urine autoinjections.

Any charges in excess of the benefit, dollar, day, visit or supply limits stated in this Booklet.

Any non-emergency charges incurred outside of the United States if you traveled to such location to obtain medical
services, prescription drugs, or supplies, even if otherwise covered under this Booklet. This also includes
prescription drugs or supplies if:

* such prescription drugs or supplies are unavailable or illegal in the United States; or
= the purchase of such prescription drugs or supplies outside the United States is considered illegal.

Applied Behavioral Analysis, the LEAP, TEACCH, Denver and Rutgers programs.
Behavioral Health Services:

=  Alcoholism or substance abuse rehabilitation treatment on an inpatient or outpatient basis.

= Treatment of a covered health care provider who specializes in the mental health care field and who receives
treatment as a part of their training in that field.

= Treatment of impulse control disorders such as pathological gambling, kleptomania, pedophilia, caffeine or
nicotine use.

* Treatment of antisocial personality disorder.
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* Treatment in wilderness programs or other similar programs.
= Treatment of mental retardation, defects, and deficiencies.

Blood, blood plasma, synthetic blood, blood derivatives or substitutes, including but not limited to, the provision of
blood, other than blood derived clotting factors. Any related services including processing, storage or replacement
costs, and the services of blood donors, apheresis or plasmapheresis are not covered. For autologous blood donations,
only administration and processing costs are covered.

Charges for a service or supply furnished by a provider in excess of the recognized charge.
Charges submitted for services that are not rendered, or rendered to a person not eligible for coverage under the plan.

Charges submitted for services by an unlicensed hospital, physician or other provider or not within the scope of the
provider’s license.

Contraception:

= Over the counter contraceptive supplies including but not limited to: condoms, contraceptive foams, jellies and
ointments;

= any drug, or supply to prevent pregnancy, including: birth control pills, patches and implantable contraceptive
drugs;

®  contraceptive devices such as: inter-uterine devices (IUDs) and diaphragms, including initial fitting and insertion;

= Tubal ligation, vasectomy and other forms of voluntary sterilization, including associated services and supplies
including related follow-up care and treatment of complications of such procedures; and

= Services associated with the prescribing, monitoring and/or administration of contraceptives.

Educational services:

=  Any services or supplies related to education, training or retraining services or testing, including: special education,
remedial education, job training and job hardening programs;

= Evaluation or treatment of learning disabilities, minimal brain dysfunction, developmental, leaming and
communication disorders, behavioral disorders, (including pervasive developmental disorders) training or
cognitive rehabilitation, regardless of the underlying cause; and

= Services, treatment, and educational testing and training related to behavioral (conduct) problems, learning

disabilities and delays in developing skills.
Examinations:

®  Any health examinations required:

— by a third party, including examinations and treatments required to obtain or maintain employment, or which
an employer is required to provide under a labor agreement;

— by any law of a government;
— for securing insurance, school admissions or professional or other licenses;
—  to travel;

— toattend a school, camp, or sporting event or participate in a sport or other recreational activity; and
Any special medical reports not directly related to treatment except when provided as part of a covered service.

Routine physical exams, routine eye exams, routine dental exams, routine hearing exams and other preventive services
and supplies.

Experimental or investigational drugs, devices, treatments or procedures.
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Facility charges for care services or supplies provided in:

=  rest homes;

=  assisted living facilities;

= similar institutions serving as an individuals primary residence or providing primarily custodial or rest care;
= health resorts;

®  spas, sanitariums; or

= infirmaries at schools, colleges, or camps.

Food items: Any food item, including infant formulas, nutritional supplements, vitamins, including prescription
vitamins, medical foods and other nutritional items, even if it is the sole source of nutrition.

Foot care: Any services, supplies, or devices to improve comfort or appearance of toes, feet or ankles, including but
not limited to:

= treatment of calluses, bunions, toenails, hammer-toes, subluxations, fallen arches, weak feet, chronic foot pain or
conditions caused by routine activities such as walking, running, working or wearing shoes; and

=  Shoes (including orthopedic shoes), foot orthotics, arch supports, shoe inserts, ankle braces, guards, protectors,
creams, ointments and other equipment, devices and supplies, even if required following a covered treatment of
anillness or injury.

Growth/Height: Any treatment, device, drug, service or supply (including surgical procedures, devices to stimulate
growth and growth hormones), solely to increase or decrease height or alter the rate of growth.

Hearing:

®  Any hearing service or supply that does not meet professionally accepted standards;

=  Hearing exams given during a stay in a hospital or other fadility; and

=  Any tests, appliances, and devices for the improvement of hearing (including hearing aids and amplifiers), or to
enhance other forms of communication to compensate for hearing loss or devices that simulate speech.

Home and mobility: Any addition or alteration to a home, workplace or other environment, or vehicle and any related
equipment or device, such as:

* Purchase or rental of exercise equipment, air purifiers, central or unit air conditioners, water purifiers, waterbeds.
and swimming pools;

=  Exercise and training devices, whirlpools, portable whirlpool pumps, sauna baths, or massage devices;

=  Equipment or supplies to aid sleeping or sitting, including non-hospital electric and air beds, water beds, pillows,
sheets, blankets, warming or cooling devices, bed tables and reclining chairs;

=  Equipment installed in your home, workplace or other environment, including stair-glides, elevators, wheelchair
ramps, or equipment to alter air quality, humidity or temperature;

®  Other additions or alterations to your home, workplace or other environment, including room additions, changes
in cabinets, countertops, doorways, lighting, wiring, furniture, communication aids, wireless alert systems, or
home monitoring;

= Services and supplies furnished mainly to provide a surrounding free from exposure that can worsen your illness
ot injury;

= Removal from your home, worksite or other environment of carpeting, hypo-allergenic pillows, mattresses, paint,
mold, asbestos, fiberglass, dust, pet dander, pests or other potential sources of allergies or illness; and

= Transportation devices, including stair-climbing wheelchairs, personal transporters, bicycles, automobiles, vans or
trucks, or alterations to any vehicle or transportation device.

Home births: Any services and supplies related to births occurting in the home or in a place not licensed to perform
deliveries.
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Infertility: any services, treatments, procedures or supplies that are designed to enhance fertility or the likelihood of
conception, including but not limited to:

= Drugs related to the treatment of non-covered benefits;

® Injectable infertility medications, including but not limited to menotropins, hCG, GnRH agonists, and IVIG;

= Artificial Insemination;

® Any advanced reproductive technology (“ART”) procedures or services related to such procedures, including but
not limited to in vitro fertilization (“IVEF”), gamete intra-fallopian transfer (“GIFI”), zygote intra-fallopian
transfer (“ZIFT”), and intra-cytoplasmic sperm injection (“ICSI”); Artificial Insemination for covered females
attempting to become pregnant who are not infertile as defined by the plan;

= Infertility services for couples in which 1 of the partners has had a previous sterilization procedure, with or
without surgical reversal;

= Procedures, services and supplies to reverse voluntary sterilization;

* Infertlity services for females with FSH levels 19 or greater mIU/ml on day 3 of the menstrual cycle;

®  The purchase of donor sperm and any charges for the storage of sperm; the purchase of donor eggs and any
charges associated with care of the donor required for donor egg retrievals or transfers or gestational carriers or
surrogacy; donor egg retrieval or fees associated with donor egg programs, including but not limited to fees for
laboratory tests;

®  Charges associated with cryopreservation or storage of cryopreserved eggs and embryos (e.g., office, hospital,
ultrasounds, laboratory tests, etc.); any charges associated with a frozen embryo or egg transfer, including but not
limited to thawing charges;

®= Home ovulation prediction kits or home pregnancy tests;

=  Any charges associated with care required to obtain ART Services (e.g., office, hospital, ultrasounds, laboratory
tests); and any charges associated with obtaining sperm for any ART procedures; and

®  Ovulation induction and intrauterine insemination services if you are not infertile.

Maintenance Care.
U.S. Medicare: Payment for that portion of the charge for which U.S. Medicare or another party s the primary payer.
Miscellaneous charges for services or supplies including:

= Annual or other charges to be in a physician’s practice;
= Charges to have preferred access to a physician’s services such as boutique or concierge physician practices;
= Cancelled or missed appointment charges or charges to complete claim forms;
®  Charges the recipient has no legal obligation to pay; or the charges would not be made if the recipient did not
have coverage (to the extent exclusion is permitted by law) including:
— Care in charitable institutions;
— Care for conditions related to current or previous military service;
— Care while in the custody of a governmental authority;
— Any care a public hospital or other facility is required to provide; or
— Any care in a hospital or other facility owned or operated by any federal, state or other governmental entity,
except to the extent coverage is required by applicable laws.

Nursing and home health aide services provided outside of the home (such as in conjunction with school, vacation,
work or recreational activities).

Non-medically necessary services, including but not limited to, those treatments, services, prescription drugs and
supplies which are not medically necessary, as determined by Aetna, for the diagnosis and treatment of illness,
injury, restoration of physiological functions, or covered preventive services. This applies even if they are presctibed,
recommended or approved by your physician or dentist.
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Personal comfort and convenience items: Any service or supply primarily for your convenience and personal comfort
or that of a third party, including: Telephone, television, internet, barber or beauty service or other guest services;
housekeeping, cooking, cleaning, shopping, monitoring, security or other home services; and travel, transportation, or
living expenses, rest cures, recreational or diversional therapy.

Private duty nursing during your stay in a hospital, and outpatient private duty nursing services.

Prosthetics or prosthetic devices.

Recreation: Mountaineering or rock climbing necessitating the use of guide ropes, potholing, ballooning, motor
racing, speed contests, skydiving, hang gliding, parachuting, spelunking, heli-skiing, extreme skiing or bungee cord
jumping, deep sea diving utilizing hard helmet with air hose attachments, racing of any kind other than on foot and all
professional sports.

Sex change: Any treatment, drug, service or supply related to changing sex or sexual characteristics, including:

= Surgical procedures to alter the appearance or function of the body;

= Hormones and hormone therapy;

=  Prosthetic devices; and

®  Medical or psychological counseling.

Services provided by a spouse, domestic partner, patent, child, step-child, brother, sister, in-law or any household
member.

Services of a resident physician or intern rendered in that capacity.

Services provided where thereis no evidence of pathology, dysfunction, or disease; except as specifically provided in
connection with covered routine care and cancer screenings.

Sexual dysfunction/enhancement: Any treatment, drug, service ot supply to treat sexual dysfunction, enhance sexual
performance or increase sexual desire, including:

= Surgery, drugs, implants, devices or preparations to correct or enhance erectile function, enhance sensitivity, or
alter the shape or appearance of a sex organ; and

=  Sex therapy, sex counseling, marriage counseling or other counseling or advisory services.

Smoking: Any treatment, drug, service or supply to stop or reduce smoking or the use of other tobacco products or to

treat or reduce nicotine addiction, dependence or cravings, including counseling, hypnosis and other therapies,

medications, nicotine patches and gum.

Services, including those related to pregnancy, rendered before the effective date or after the termination of coverage,
unless coverage is continued under the Continnation of Coverage section of this Booklet.

Services that are not covered under this Booklet.

Services and supplies provided in connection with treatment or care that is not covered under the plan.

Speech therapy for treatment of delays in speech development.

Spinal disorder, including care in connection with the detection and correction by manual or mechanical means of
structural imbalance, distortion or dislocation in the human body or other physical treatment of any condition caused

by or related to biomechanical or nerve conduction disorders of the spine including manipulation of the spine
treatment.
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Strength and performance: Services, devices and supplies to enhance strength, physical condition, endurance or
physical performance, including:

=  Exercise equipment, memberships in health or fitness clubs, training, advice, or coaching;

=  Drugs or preparations to enhance strength, performance, or endurance; and

= Treatments, services and supplies to treat illnesses, injuries or disabilities related to the use of performance-
enhancing drugs or preparations.

Therapies for the treatment of delays in development, unless resulting from acute illness or injury, or congenital
defects amenable to surgical repair (such as cleft lip/palate), are not covered. Examples of non-covered diagnoses
include Pervasive Developmental Disorders (including Autism), Down syndrome, and Cerebral Palsy, as they are
considered both developmental and/or chronic in nature.

Therapies and tests: Any of the following treatments or procedutes:

=  Aromatherapy;

= Bio-feedback and bioenergetic therapy;

= Carbon dioxide therapy;

=  Chelation therapy (except for heavy metal poisoning);

*  Computer-aided tomography (CAT) scanning of the entire body;

= Educational therapy;

=  Gastric irrigation;

=  Hair analysis;

=  Hyperbaric therapy, except for the treatment of decompression or to promote healing of wounds;

®  Hypnosis, and hypnotherapy, except when performed by a physician as a form of anesthesia in connection with
covered surgery;

= Lovaas therapy;

= Massage therapy;

=  Megavitamin therapy;

®  Primal therapy;

= Psychodrama;

=  Purging;
= Recreational therapy;
= Rolfing;

= Sensory or auditory integration therapy;
= Sleep therapy;
* Thermograms and thermography.

Those losses due to or arising from partticipation in interscholastic ot professional and/or non-professional club
sports or sports event or participation in mountaineering or rockclimbing necessitating the use of guide ropes,
potholing, ballooning, or motor racing, speed contests , skydiving, hang gliding, parachuting, spelunking, heliskiing,
extreme skiing or bungee cord jumping, deep sea diving utilizing hard helmet with air hose attachments, racing of any
kind other than on foot and all professional sports unless otherwise agreed in writing by Aetna International prior to
the dates of travel.

Those losses due to or arising from motor vehicle Accident if the covered person operated the vehicle without a
proper license in the jurisdiction where the Accident occurred.

Those losses due to riding in any aircraft except one licensed for the transportation of passenger.
Transplant-The transplant coverage does not include charges for:

= Transplants or any transplant-related services, medications or care.
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Transportation costs, including ambulance services for routine transportation to receive outpatient or inpatient
services.

Unauthorized services, including any service obtained by or on behalf of a covered person without Precertification by
Aetna when required. This exclusion does not apply in a Medical Emergency or in an Urgent Care situation.

Vision-related services and supplies. The plan does not cover:

=  Special supplies such as non-prescription sunglasses and subnormal vision aids;

=  Vision service or supply which does not meet professionally accepted standards;

=  Eye exams during your stay in a hospital or other facility for health care;

= LEye exams for contact lenses or their fitting;

=  Eyeglasses or duplicate or spare eyeglasses or lenses or frames;

= Replacement of lenses or frames that are lost or stolen or broken;

= Acuity tests;

* Eye surgery for the correction of vision, including radial keratotomy, LASIK and similar procedures;
= Services to treat errors of refraction.

Voluntary termination of pregnancy, including related services.

Weight: Any treatment, drug service or supply intended to decrease or increase body weight, control weight or treat
obesity, including morbid obesity, regardless of the existence of comorbid conditions; except as provided by this
Booklet, including but not limited to:

= Liposuction, banding, gastric stapling, gastric by-pass and other forms of bariatric surgery; surgical procedures
medical treatments, weight control/loss programs and other services and supplies that are primarily intended to
treat, or are related to the treatment of obesity, including morbid obesity;

= Drugs, stimulants, preparations, foods or diet supplements, dietary regimens and supplements, food or food
supplements, appetite suppressants and other medications;

= Counseling, coaching, training, hypnosis or other forms of therapy; and

*  Exercise programs, exercise equipment, membership to health or fitness clubs, recreational therapy or other
forms of activity or activity enhancement.

Work related: Any illness or injury related to employment or self-employment including any illness or injury that arises
out of (or in the course of) any work for pay or profit, unless no other source of coverage or reimbursement is
available to you for the services or supplies. Sources of coverage or reimbursement may include your employer,
workers’ compensation, or an occupational illness or similar program under local, state or federal law. A source of
coverage or reimbursement will be considered available to you even if you waived your right to payment from that
source. If you are also covered under a workers’ compensation law or similar law, and submit proof that you are not
covered for a particular illness or injury under such law, that illness or injury will be considered “non-occupational”
regardless of cause.
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When Cover age Ends (GR-9IN-30-005-05)

Coverage under your plan can end for a vatiety of reasons. In this section, you will find details on how and why
coverage ends.

When employment ceases.

When the group contract terminates as to the coverage.

When you are no longer in an Eligible Class.

The date you exceed the 180 consecutive day maximum per Business Ttip.
The date you return from a Business Trip.

Your Employer will notify Aetna of the date your employment ceases for the purposes of
termination of coverage under this Plan.

When Coverage Ends for Employees

Your coverage under the plan will end if:

The plan is discontinued;

You voluntarily stop your coverage;

The group policy ends;

You are no longer eligible for coverage;

You have exhausted your overall maximum lifetime benefit under your medical plan, if your plan contains such a

maximum benefit; or

Your employment stops. This will be either the date you stop active work, or the day before the first premium

due date that occurs after you stop active work. However, if premium payments are made on your behalf, your

coverage may continue until stopped by your employer as described below:

— Ifyouare not at work due to illness or injury, your coverage may continue, but not beyond the end of the
next policy month after the policy month in which your absence started. A “policy month” is defined in the
group policy on file with your employer.

— If youare not at work due to temporary lay-off or leave of absence, your coverage will stop on your last full
day of active work before the start of the lay-off or leave of absence.

The date you become a resident in the United States or Bermuda.

Itis your employer’s responsibility to let Aetna know when your employment ends. The limits above may be
extended only if Aetna and your employer agree, in writing, to extend them.
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General Provisions coonsmso

Physical Examinations

Aetna will have the right and opportunity to examine and evaluate any person who is the basis of any claim at all
reasonable times while a claim is pending or under review. This will be done at no cost to you.

Legal Action

No legal action can be brought to recover payment under any benefit after 3 years from the deadline for filing claims.

Aetna will not try to reduce or deny a benefit payment on the grounds that a condition existed before your coverage
went into effect, if the loss occurs more than 2 years from the date coverage commenced. This will not apply to
conditions excluded from coverage on the date of the loss.

Confidentiality

Information contained in your medical records and information received from any provider incident to the provider
patient relationship shall be kept confidential in accordance with applicable law. Information may be used or disclosed
by Aetna when necessary for the operation of the plan and administration of this Booklet, or other activities, as
permitted by applicable law. You can obtain a copy of Aetna’s Notice of Information Practices at
www.aetnainternational.com.

Additional Provisions

The following additional provisions apply to your coverage:

"  You cannot receive multiple coverage under the plan because you are connected with more than one employer.

= Inthe event of a misstatement of any fact affecting your coverage under the plan, the true facts will be used to
determine the coverage in force.

=  This document describes the main features of the plan. Additional provisions are described elsewhere in the group
policy. If you have any questions about the terms of the plan or about the proper payment of benefits, contact your
employer or Aetna.

®=  Your employer hopes to continue the plan indefinitely but, as with all group plans, the plan may be changed or
discontinued with respect to your coverage.

Assignments

Coverage may be assigned only with the written consent of Aetna. To the extent allowed by law, Aetna will not
accept an assignment to a provider or facility including but not limited to, an assignment of:

®  The benefits due under this group insurance policy;

= The right to receive payments due under this group insurance policy; or

® Any claim you make for damages resulting from a breach or alleged breach, of the terms of this group insurance
policy.
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Misstatements crons2ms0)

If any fact as to the Policyholder or you is found to have been misstated, a fair change in premiums may be made. If
the misstatement affects the existence or amount of coverage, the true facts will be used in determining whether
coverage is or remains in force and its amount.

All statements made by the Policyholder or you shall be deemed representations and not warranties. No written
statement made by you shall be used by Aetna in a contest unless a copy of the statement is or has been furnished to
you or your beneficiary, or the person making the claim.

Aetna’s failure to implement or insist upon compliance with any provision of this policy at any given time or times,
shall not constitute a waiver of Aetna’s right to implement or insist upon compliance with that provision at any other
time or times. This includes, but is not limited to, the payment of premiums. This applies whether or not the
circumstances are the same.

Incontestability

As to Accident and Health Benefits:
Except as to a fraudulent misstatement, or issues concerning Premiums due:

®  No statement made by the Policyholder or you or your dependent shall be the basis for voiding coverage or
denying coverage or be used in defense of a claim unless it is in writing after it has been in force for 2 years from
its effective date.

® No statement made by the Policyholder shall be the basis for voiding this Policy after it has been in force for 2
years from its effective date.

= No statement made by you, an eligible employee or your dependent shall be used in defense of a claim for loss
incurred or starting after coverage as to which claim is made has been in effect for 2 years.

Subrogation and Right of Reimbursement

As used herein, the term “Third Party”, means any party that is, or may be, or is claimed to be responsible for illness
ot injuries to you. Such illness or injuries are referred to as “Third Party Injuries.” “Third Party” includes any
party responsible for payment of expenses associated with the care of treatment of Third Party Injuries.

If this plan pays benefits under this Booklet to you for expenses incurred due to Third Party Injuries, then Aetna
retains the right to repayment of the full cost of all benefits provided by this plan on your behalf that are associated
with the Third Party Injuries. Aetna’s rights of recovery apply to any recoveries made by or on your behalf from the
following sources, including but not limited to:

= Payments made by a Third Party or any insurance company on behalf of the Third Party;

= Any payments or awards under an uninsured or underinsured mototist coverage policy;

=  Any Workers’ Compensation or disability award or settlement;

®  Medical payments coverage under any automobile policy, premises or homeowners’ medical payments coverage
or premises or homeowners’ insurance coverage; and

=  Any other payments from a source intended to compensate you for injuries resulting from an accident or alleged
negligence.

By accepting benefits under this plan, you specifically acknowledge Aetna’s right of subrogation. When this plan pays
health care benefits for expenses incurred due to Third Party Injuries, Aetna shall be subrogated to your right of
recovery against any party to the extent of the full cost of all benefits provided by this plan. Aetna may proceed
against any party with or without your consent.
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By accepting benefits under this plan, you also specifically acknowledge Aetna’s right of reimbursement. This right of
reimbursement attaches when this plan has paid benefits due to Third Party Injuries and you or your representative
has recovered any amounts from a Third Party. By providing any benefit under this Booklet, Aetna is granted an
assignment of the proceeds of any settlement, judgment or other payment received by you to the extent of the full
cost of all benefits provided by this plan. Aetna’s right of reimbursement is cumulative with and not exclusive of
Aetna’s subrogation right and Aetna may choose to exercise either or both rights of recovery.

By accepting benefits under this plan, you or your representatives further agree to:

= Notify Aetna promptly and in writing when notice is given to any party of the intention to investigate or pursue a
claim to recover damages or obtain compensation due to Third Party Injuries sustained by you;

= Cooperate with Aetna and do whatever is necessary to secure Aetna’s rights of subrogation and reimbursement
under this Booklet;

= Give Aetna a first-priority lien on any recovety, settlement, or judgment or other source of compensation which
may be had from any party to the extent of the full cost of all benefits associated with Third Party Injuries
provided by this plan (regardless of whether specifically set forth in the recovery, settlement, judgment or
compensation agreement);

= DPay, as the first priority, from any recovery, settlement judgment, or other source of compensation, any and all
amounts due Aetna as reimbursement for the full cost of all benefits associated with Third Party Injuries paid
by this plan (regardless of whether specifically set forth in the recovery, settlement, judgment, or compensation
agreement), unless otherwise agreed to by Aetna in writing; and

= Do nothing to prejudice Aetna’s rights as set forth above. This includes, but is not limited to, refraining from
making any settlement or recovery which specifically attempts to reduce or exclude the full cost of all benefits
paid by the plan.

= Serve as a constructive trustee for the benefits of this plan over any settlement or recovery funds received as a
result of Third Party Injuries.

Aetna may recover full cost of all benefits paid by this plan under this Booklet without regard to any claim of fault on
your part, whether by comparative negligence or otherwise. No court costs or attorney fees may be deducted from
Aetna’s recovery, and Aetna is not required to pay or contribute to paying court costs or attorney’s fees for the
attorney hired by you to pursue your claim or lawsuit against any Third Party without the prior express written
consent of Aetna. In the event you or you representative fail to cooperate with Aetna, you shall be responsible for all
benefits paid by this plan in addition to costs and attorney’s fees incurred by Aetna in obtaining repayment.

Workers’ Compensation

If benefits are paid by Aetna and Aetna determines you received Workers’ Compensation benefits for the same
incident, Aetna has the right to recover as described under the Swbrogation and Right of Reimbursement provision. Aetna
will exercise its right to recover against you.

The Recovery Rights will be applied even though:

= The Workers’ Compensation benefits are in dispute or are made by means of settlement or compromise;

® No final determination is made that bodily injury or illness was sustained in the course of or resulted from your
employment;

®  The amount of Workers’ Compensation due to medical or health careis not agreed upon or defined by you or the
Workers” Compensation carrier; or

* The medical or health care benefits are specifically excluded from the Workers” Compensation settlement or
compromise.

You hereby agree that, in consideration for the coverage provided by this policy, you will notify Aetna of any
Workers’ Compensation claim you make, and that you agree to reimburse Aetna as described above.

If benefits are paid under this policy and you or your covered dependent recover from a responsible party by
settlement, judgment or otherwise, Aetna has a right to recover from you or your covered dependent an amount
equal to the amount Aetna paid.
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Recovery of Overpayments

Health Coverage
If a benefit payment is made by Aetna, to or on your behalf, which exceeds the benefit amount that you are entitled
to receive, Aetna has the right:

= To require the return of the overpayment; or
= To reduce by the amount of the overpayment, any future benefit payment made to or on behalf of that person or
another person in his or her family.

Such right does not affect any other right of recovery Aetna may have with respect to such overpayment.

Rep ortin g of Claims (GR-9N-32-02002) (GR-9N-30-015-01)

A claim must be submitted to Aetna in writing. It must give proof of the nature and extent of the loss. Your employer
has claim forms.

Payment of Benefits cronsz02502

Benefits will be paid as soon as the necessary proof to support the claim is received. Written proof must be provided
for all benefits.

All claims should be reported promptly. The deadline for filing a claim is 90 days after the date of the loss.

If, through no fault of your own, you are not able to meet the deadline for filing claim, your claim will still be accepted
if you file as soon as possible. Unless you are legally incapacitated, late claims for health benefits will not be covered if
they are filed more than 2 years after the deadline.

Any unpaid balance will be paid within 30 days of receipt by Aetna of the due written proof.

Aetna may pay up to $1,000 of any other benefit to any of your relatives whom it believes are fairly entitled to it. This
can be done if the benefit is payable to you and you are a minor or not able to give a valid release. It can also be done
if a benefit is payable to your estate.

Records of Expenses

Keep complete records of the expenses of each person. They will be required when a claim is made.

Very important are:

= Names of physicians, dentists and others who furnish services.
= Dates expenses are incurred.
=  Copies of all bills and receipts.

Contacting Aetna

If you have questions, comments or concerns about your benefits or coverage, or if you are required to submit
information to Aetna, you may contact Aetna’s Home Office at:

Aetna Life and Casualty (Bermuda) Ltd.
Attn: Aetna International

151 Farmington Avenue
Hartford, CT 06156

You may also use Aetna’s toll free Member Services phone number on your ID card or visit Aetna’s web site at
www.aetnainternational.com.
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Glossary

In this section, you will find definitions for the words and phrases that appear in bold type throughout the text of this
Booklet.

A (GR-9N-34-005-02)

Aetna
Aetna Life and Casualty (Bermuda) Ltd.

Ambulance
A vehicle that is staffed with medical personnel and equipped to transport an ill or injured person.

B (GR-9N-34-010-01)

Behavioral Health Provider/Practitioner
A licensed organization or professional providing diagnostic, therapeutic or psychological services for behavioral
health conditions.

Birthing Center
A freestanding facility that meets allof the following requirements:

®  Meets licensing standards.

= Isset up, equipped and run to provide prenatal care, delivery and immediate postpartum care.

=  Charges for its services.

= Isdirected by at least one physician who is a specialist in obstetrics and gynecology.

= Hasa physician or certified nurse midwife present at all births and during the immediate postpartum period.

= Extends staff privileges to physicians who practice obstetrics and gynecology in an area hospital.

= Hasatleast 2 beds or 2 birthing rooms for use by patients while in labor and during delivery.

= Provides, during labor, delivery and the immediate postpartum period, full-time skilled nursing services directed
by an R.N. or certified nurse midwife.

=  Provides, or arranges with a facility in the area for, diagnostic X-ray and lab services for the mother and child.

*  Has the capacity to administer a local anesthetic and to perform minor surgery. This includes episiotomy and
repair of perineal tear.

=  Isequipped and has trained staff to handle emergency medical conditions and provide immediate support
measures to sustain life if:
— Complications arise during labor; or
— A child is born with an abnormality which impairs function or threatens life.

= Accepts only patients with low-risk pregnancies.

= Has a written agreement with a hospital in the area for emergency transfer of a patient or a child. Written
procedures for such a transfer must be displayed and the staff must be aware of them.

* Provides an ongoing quality assurance program. This includes reviews by physicians who do not own or direct
the facility.

= Keeps a medical record on each patient and child.

Body Mass Index

This is a practical marker that is used to assess the degree of obesity and is calculated by dividing the weight in
kilograms by the height in meters squared.
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Brand-Name Prescription Drug

A prescription drug with a proprietary name assigned to it by the manufacturer or distributor and so indicated by
Medi-Span or any other similar publication designated by Aetna or an affiliate.

Business Sojourn

This means leisure travel in conjunction with business travel. The leisure travel can be directly before, during or aftera
Business Trip.

Business Trip

This means the period, which cannot be more than 180 consecutive days for any one trip, during which the covered
person is traveling on business outside their Home Country and which is authorized by the Employer.

C (GR-9N 34-01502)

Coinsurance Limit

Coinsurance limit is the maximum out-of-pocket amount you are responsible to pay for coinsurance for covered
expenses during your calendar year. Once you satisfy the coinsurance limit, the plan will pay 100% of the covered
expenses that apply toward the limit for the rest of the calendar year.

Copay or Copayment
The specific dollar amount or percentage required to be paid by you or on your behalf. The plan includes various
copayments, and these copayment amounts or percentages are specified in the Schedute of Benefits.

Cosmetic
Services or supplies that alter, improve or enhance appearance.

Custodial Care

Services and supplies that are primarily intended to help you meet personal needs. Custodial care can be prescribed
by a physician or given by trained medical personnel. It may involve artificial methods such as feeding tubes,
ventilators or catheters. Examples of custodial care include:

= Routine patient care such as changing dressings, periodic turning and positioning in bed, administering
medications;

= Care of a stable tracheostomy (including intermittent suctioning);

= Care of a stable colostomy/ileostomy;

»  Care of stable gastrostomy/jejunostomy/nasogastric tube (intermittent ot continuous) feedings;

*  Care of a stable indwelling bladder catheter (including emptying/changing containers and clamping tubing);

*  Watching or protecting you;

= Respite care, adult (or child) day care, or convalescent care;

= Institutional care, including room and board for rest cures, adult day care and convalescent care;

= Help with the daily living activities, such as walking, grooming, bathing, dressing, getting in or out of bed,
toileting, eating or preparing foods;

= Any services that a person without medical or paramedical training could be trained to perform; and

* Any service that can be performed by a person without any medical or paramedical training,

GR-SN 25



D (GR-9N 34-020 01)

Dentist
A legally qualified dentist, or a physician licensed to do the dental work he or she performs.

Detoxification

The process by which an alcohol-intoxicated or drug-intoxicated; or an alcohol-dependent or drug-dependent person
is medically managed through the period of time necessary to eliminate, by metabolic or other means, the:

= Intoxicating alcohol or drug;
=  Alcohol or drug-dependent factors; or
=  Alcohol in combination with drugs;

as determined by a physician. The process must keep the physiological risk to the patient at a minimum, and take
place in a facility that meets any applicable licensing standards established by the jurisdiction in which it is located.

Durable Medical and Surgical Equipment (DME)

Equipment, and the accessories needed to operate it, that is:

=  Made to withstand prolonged use;

® Made for and mainly used in the treatment of a illness or injury;

= Suited for use in the home;

® Not normally of use to people who do not have a illness or injury;
®  Not for use in altering air quality or temperature; and

= Not for exercise or training.

Durable medical and surgical equipment does not include equipment such as whitlpools, portable whitlpool
pumps, sauna baths, massage devices, over bed tables, elevators, communication aids, vision aids and telephone alert
systems.

E (GR-9N 34-025 02)

Effective Treatment of a Mental Disorder
This is a program that:

= Is prescribed; and supervised; by a physician; and
= Isfor a mental disorder that can be favorably changed.

Emergency Care
This means the treatment given in a hospital's emergency room to evaluate and treat an emergency medical
condition.

Emergency Medical Condition
A recent and severe medical condition, including (but not limited to) severe pain, which would lead a prudent

layperson possessing an average knowledge of medicine and health, to believe that his or her condition, illness, or
injury is of such a nature that failure to get immediate medical care could result in:

= Placing your health in serious jeopardy; or

= Serious impairment to bodily function; or

= Serious dysfunction of a body part or organ; or

® Inthe case of a pregnant woman, serious jeopardy to the health of the fetus.
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Experimental or Investigational
A drug, a device, a procedure, or treatment will be determined to be experimental or investigational if:

= There are insufficient outcomes data available from controlled clinical trials published in the peer-reviewed
literature to substantiate its safety and effectiveness for the illness or injury involved; or

=  Approval required by the FDA has not been granted for marketing; or

= A recognized national medical or dental society or regulatory agency has determined, in writing, that it is
experimental or investigational, or for research purposes; or

= Itis a type of drug, device or treatment that is the subject of a Phase I or Phase II clinical trial or the experimental
or research arm of a Phase I1I clinical trial, using the definition of “phases” indicated in regulations and other
official actions and publications of the FDA and Department of Health and Human Services; or

= The written protocol or protocols used by the treating facility, or the protocol or protocols of any other facility
studying substantially the same drug, device, procedure, or treatment, or the written informed consent used by the
treating facility or by another facility studying the same drug, device, procedure, or treatment states that it is
experimental or investigational, or for research purposes.

G (GR-9N 34-035 01)

Generic Prescription Drug

A prescription drug, whether identified by its chemical, proptietary, or non-proprietaty name, that is accepted by the
U.S. Food and Drug Administration as therapeutically equivalent and interchangeable with drugs having an identical
amount of the same active ingredient and so indicated by Medispan or any other publication designated by Aetna or
an affiliate.

H (GR-9N 34-040 02)

Homebound
This means that you are confined to your place of residence:

® Due to anillness or injury which makes leaving the home medically contraindicated; or
=  Because the act of transport would be a serious risk to your life or health.

Situations where you would not be considered homebound include (but are not limited to) the following:

®=  You do not often travel from home because of feebleness or insecurity brought on by advanced age (or
otherwise); or
®  You are wheelchair bound but could safely be transported via wheelchair accessible transportation.

Home Country

This means the covered person’s country of residence and/or domicile.

Home Health Care Agency

An agency that meets all of the following requirements.

=  Mainly provides skilled nursing and other therapeutic services.

= Isassociated with a professional group (of atleast one physician and one R.N.) which makes policy.
= Has full-time supervision by a physician or an R.N.

= Keeps complete medical records on each person.

® Has an administrator.

= Meets licensing standards.
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Home Health Care Plan

This is a plan that provides for continued care and treatment of an illness or injury. The care and treatment must be:

®  Prescribed in writing by the attending physician; and
® Analternative to a hospital or skilled nursing facility stay.

Hospice Care

This is care given to a terminally ill person by or under arrangements with a hospice care agency. The care must be
part of a hospice care program.

Hospice Care Agency

An agency or organization that meets all of the following requirements:

= Has hospice care available 24 hours a day.
®  Meets any licensing or certification standards established by the jurisdiction where it is located.
= Provides:
— Skilled nursing services;
— Medical social services; and
— Psychological and dietary counseling.
* Provides, or arranges for, other services which include:
— Physician services;

Physical and occupational therapy;
— Part-time home health aide services which mainly consist of caring for terminally ill people; and
— Inpatient care in a facility when needed for pain control and acute and chronic symptom management.
® Has atleast the following personnel:
— One physician;
— One R.N.;and
—  One licensed or certified social worker employed by the agency.
* [Establishes policies about how hospice care is provided.
= Assesses the patient's medical and social needs.
= Develops a hospice care program to meet those needs.
* Provides an ongoing quality assurance program. This includes reviews by physicians, other than those who own
or direct the agency.
®  Permits all area medical personnel to utilize its services for their patients.
= Keeps a medical record on each patient.
= Uses volunteers trained in providing services for non-medical needs.
® Has a full-time administrator.

Hospice Care Program
This is a written plan of hospice care, which:

® Isestablished by and reviewed from time to time by a physician attending the person, and appropriate personnel
of a hospice care agency;

= Isdesigned to provide palliative and supportive cate to terminally ill persons, and supportive cate to their
families; and

= Includes an assessment of the person's medical and social needs; and a description of the care to be given to meet
those needs.
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Hospice Facility

A facility, or distinct part of one, that meets all of the following requirements:

*  Mainly provides inpatient hospice care to terminally ill persons.

= Charges patients for its services.

®  Meets any licensing or certification standards established by the jurisdiction where it is located.

* Keeps a medical record on each patient.

= Provides an ongoing quality assurance program including reviews by physicians other than those who own or
direct the facility.

* Isrun by a staff of physicians. Atleast one staff physician must be on call at all times.

® Provides 24-hour-a-day nursing services under the direction of an R.N.

® Hasa full-time administrator.

Hospitalization
A continuous confinement as an inpatient in a hospital for which a room and board charge is made.

I (GR-9N 34-045 02)

Illness (GR-9N 34-045 02)
A pathological condition of the body that presents a group of clinical signs and symptoms and laboratory findings

peculiar to it and that sets the condition apart as an abnormal entity differing from other normal or pathological body
states.

Infertile or Infertility
The condition of a presumably healthy covered petson who is unable to conceive or produce conception aftet:

= Forawoman who is under 35 years of age: 1 year or more of timed, unprotected coitus, or 12 cycles of artificial
insemination; or

= Forawoman who is 35 years of age or older. 6 months or more of timed, unprotected coitus, or 6 cycles of artificial
insemination.

J (GR-9N 34-050 01)

Jaw Joint Disorder cron 5405001)
This is:
= A Temporomandibular Joint (TM]) dysfunction or any similar disorder of the jaw joint; or

= A Myofacial Pain Dysfunction (MPD); or
®  Any similar disorder in the relationship between the jaw joint and the related muscles and nerves.

L (GR-9N 34-055 01)

Lifetime Maximum
This is the most the plan will pay for covered expenses incurred by any one covered person during their lifetime.

L.P.N.

A licensed practical or vocational nurse.
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M (GR-IN-34-06504)

Maintenance Care
Care made up of services and supplies that:

=  Are furnished mainly to maintain, rather than to improve, a level of physical, or mental function; and
= Provide a surrounding free from exposutres that can worsen the person's physical or mental condition.

Mental Disorder

Anillness commonly understood to be a mental disorder, whether or not it has a physiological basis, and for which
treatment is generally provided by or under the direction of a behavioral health provider such as a psychiatric
physician, a psychologist or a psychiatric social worker. A mental disorder includes; but is not limited to:

= Bipolar disorder.

®  Major depressive disorder.

= Obsessive compulsive disorder.

= Panic disorder.

®  Pervasive Mental Developmental Disorder (Autism).
= Psychotic depression.

=  Schizophrenia.

Morbid Obesity

This means a Body Mass Index that is: greater than 40 kilograms per meter squared; or equal to or greater than 35
kilograms per meter squared with a comorbid medical condition, including: hypertension; a cardiopulmonary
condition; sleep apnea; or diabetes.

N (GR-9N 34-07002)

Network Advanced Reproductive Technology (ART) Specialist
A specialist physician who has entered into a contractual agreement with Aetna for the provision of covered
Advanced Reproductive Technology (ART) services.

Night Care Treatment

A partial confinement treatment program provided when you need to be confined during the night. A room charge
is made by the hospital, psychiatric hospital or residential treatment facility. Such treatment must be available at
least:

* 8hoursina row a night; and
= 5 nights a week.

O (GR-9N 34-075 01)

Orthodontic Treatment GroNs407501)
This is any:

= Medical service or supply; or
= Dental service or supply;

furnished to prevent or to diagnose or to correct a misalighment:

= Of the teeth; or
= Of the bite; or
= Of the jaws or jaw joint relationship;
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whether or not for the purpose of relieving pain.
The following are not considered orthodontic treatment:

® The installation of a space maintainer; or
= A surgical procedure to correct malocclusion.

P (GR-9N-34-080-01)

Pharmacy
An establishment where prescription drugs are legally dispensed. Pharmacy includes a retail pharmacy, mail order
pharmacy and specialty pharmacy network pharmacy.

Psychiatric Hospital

This is an institution that meets all of the following requirements.

®  Mainly provides a program for the diagnosis, evaluation, and treatment of alcoholism, substance abuse or mental
disorders.

= Isnot mainly a school or a custodial, recreational or training institution.

®  Provides infirmary-level medical services. Also, it provides, or arranges with a hospital in the area for, any other
medical service that may be required.

=  Issupervised full-time by a psychiatric physician who is responsible for patient care and is there regulatly.

= Isstaffed by psychiatric physicians involved in care and treatment.

= Hasa psychiatric physician present during the whole treatment day.

= Provides, at all times, psychiatric social work and nursing services.

®  Provides, at all times, skilled nursing services by licensed nurses who are supervised by a full-time R.N.

=  Prepares and maintains a written plan of treatment for each patient based on medical, psychological and social
needs. The plan must be supervised by a psychiatric physician.

= Makes charges.

= Meets licensing standards.

Psychiatric Physician
This is a physician who:

=  Specializes in psychiatry; or

= Has the training or experience to do the required evaluation and treatment of alcoholism, substance abuse ot
mental disorders.

R (GR-9N-34-090-01)

Recognized Charge

The amount of an out-of-network provider’s charge that is eligible for coverage. You are responsible for all amounts
above the recognized charge. The recognized charge may be less than the provider’s full charge.

Inall cases, the recognized charge is determined based on the Geographic Area where you receive the service or

supply.
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Except as otherwise specified below, the recognized charge for each service or supply is the lesser of what the
provider bills and:

= For professional services and for other setvices or supplies not mentioned below:
- The reasonable amount rate

=  For services of hospitals and other facilities:
- The reasonable amount rate

We have the right to apply Aetna reimbursement policies. Those policies may further reduce the recognized charge.
These policies take into account factors such as:

= The duration and complexity of a service

*  When multiple procedures are billed at the same time, whether additional overhead is required

= Whether an assistant surgeon is necessary for the service

* If follow up care is included

*  Whether other characteristics modify or make a particular service unique

*  When a charge includes more than one claim line, whether any services described by a claim line are part of

or incidental to the primary service provided and
® The educational level, licensure or length of training of the provider

Aetna reimbursement policies are based on our review of:
= The Centers for Medicare and Medicaid Services’ (CMS) National Correct Coding Initiative (NCCI) and
other external materials that say what billing and coding practices are and are not appropriate
= Generally accepted standards of medical and dental practice and
= The views of physicians and dentists practicing in the relevant clinical areas

We use commercial software to administer some of these policies. Some policies are different for professional services
than for facility services.

Special terms used
FCR Rate, Geographic area, Medicare allowable rates, and Reasonable amount rate are defined as follows:

FCR Rate

The Facility Charge Review (FCR) Rate is an amount that we determine is enough to cover the provider’s estimated
costs for the service and leave the provider with a reasonable profit. For hospitals and other facilities which report
costs (or cost-to-charge ratios) to CMS, the FCR Rate is based on what the facilities report to CMS. For facilities
which do not report costs (ot cost-to-charge ratios) to CMS, the FCR Rate is based on statewide averages of the
facilities that do report to CMS. We may adjust the formula as needed to maintain the reasonableness of the
recognized charge. For example, we may make an adjustment if we determine that in a particular state the charges
of ambulatory surgery centers (or another class of facility) are much higher than charges of facilities that report costs
(or cost-to-charge ratios) to CMS.

Geographic area
The Geographic area made up of the first three digits of the U.S. Postal Service zip codes. If we determine we need
more data for a particular service or supply, we may base rates on a wider Geographic area such as an entire state.
Medicare allowable rates
Except as specified below, these are the rates CMS establishes for services and supplies provided to Medicare
enrollees. We update our systems with these revised rates within 180 days of receiving them from CMS. If Medicare
does not have a rate, we will determine the rate as follows:

= Use the same method CMS uses to set Medicare rates.

® Look at what other providers charge.

= Look at how much work it takes to perform a service.

= Look at other things as needed to decide what rate is reasonable for a particular service or supply.
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Reasonable amount rate:
There is not a single “reasonable” amount. Your plan establishes the “reasonable” amounts as follows:
=  The 80th percentile value reported in a database prepared by FAIR Health, a nonprofit company. FAIR
Health changes these rates periodically. We update our systems with these changes within 180 days after
receiving them from FAIR Health. If the FAIR Health database becomes unavailable, we reserve the right to
substitute an alternative. If the alternative data source does not contain a value for a particular service or
supply, we will base the recognized charge on the Medicare allowable rate.
= TPor inpatient and outpatient charges of hospitals:
- The FCR rate.
= For inpatient and outpatient charges of facilities other than hospitals
- The FCR rate

Additional information:

Get the most value out of your benefits. Use the “Estimate the Cost of Care” tool on Aetna Navigator®
to help decide whether to get care in network or out-of-network. Aetna’s secure member website at
www.aetnainternational.com may contain additional information which may help you determine the cost
of a service ot supply. Log on to Aetna Navigator® to access the “Estimate the Cost of Care” feature.
Within this feature, view our “Cost of Care” and “Member Payment Estimator” tools.

Rehabilitation Facility
A facility, or a distinct part of a facility which provides rehabilitative services, meets any licensing or certification
standards established by the jurisdiction where it is located, and makes charges for its services.

Rehabilitative Services

The combined and coordinated use of medical, social, educational and vocational measures for training or retraining if
you are disabled by illness or injury.

Residential Treatment Facility (Alcoholism and Substance Abuse)
This is an institution that meets all of the following requirements:

*  Onssite licensed Behavioral Health Provider 24 hours per day/7 days a week.

* Provides a comprehensive patient assessment (preferably before admission, but at least upon admission).

= Isadmitted by a Physician.

= Has access to necessary medical services 24 hours per day/7 days a week.

* If the member requires detoxification services, must have the availability of on-site medical treatment 24 hours
pet day/7days a week, which must be actively supervised by an attending Physician.

= Provides living arrangements that foster community living and peer interaction that are consistent with
developmental needs.

= Offers group therapy sessions with at least an RN or Masters-Level Health Professional.

= Has the ability to involve family/support systems in therapy (requited for children and adolescents; encouraged
for adults).

= Provides access to at least weekly sessions with a Psychiatrist or psychologist for individual psychotherapy.

= Has peer oriented activities.

= Services are managed by a licensed Behavioral Health Provider who, while not needing to be individually
contracted, needs to (1) meet the Aetna credentialing criteria as an individual practitioner, and (2) function under
the direction/supervision of a licensed psychiatrist (Medical Directot).

® Has individualized active treatment plan directed toward the alleviation of the impairment that caused the
admission.

* Provides a level of skilled intervention consistent with patient risk.

®  Meets any and all applicable licensing standards established by the jurisdiction in which it is located.

* Isnot a Wilderness Treatment Program or any such related ot similar program, school and/or education service.
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= Ability to assess and recognize withdrawal complications that threaten life or bodily functions and to obtain
needed services either on site or externally.

= 24-hours perday/7 days a week supetvision by a physician with evidence of close and frequent obsetvation.

*  Onssite, licensed Behavioral Health Provider, medical or substance abuse professionals 24 hours per day/7
days a week.

Residential Treatment Facility (Mental Disorders)
This is an institution that meets all of the following requirements:

*  Onssite licensed Behavioral Health Provider 24 hours per day/7 days a week.

= Provides a comprehensive patient assessment (preferably before admission, but at least upon admission).

=  Isadmitted by a Physician.

*  Hasaccess to necessary medical services 24 hours per day/7 days a week.

= Provides living arrangements that foster community living and peer interaction that are consistent with
developmental needs.

= Offers group therapy sessions with at least an RN or Masters-Level Health Professional.

=  Has the ability to involve family/support systems in therapy (required for children and adolescents; encouraged
for adults).

= Provides access to at least weekly sessions with a Psychiatrist or psychologist for individual psychotherapy.

= Has peer oriented activities.

= Services are managed by a licensed Behavioral Health Provider who, while not needing to be individually
contracted, needs to (1) meet the Aetna credentialing criteria as an individual practitioner, and (2) function under
the direction/supervision of a licensed psychiatrist Medical Director).

* Hasindividualized active treatment plan directed toward the alleviation of the impairment that caused the
admission.

=  Provides a level of skilled intervention consistent with patient risk.

= Meets any and all applicable licensing standards established by the jurisdiction in which it is located.

* Isnot a Wilderness Treatment Program or any such related ot similar program, school and/or education service.

R.N.

A registered nurse.

Room and Board
Charges made by an institution for room and board and other medically necessary services and supplies. The
charges must be regularly made at a daily or weekly rate.

S (GR-9N 34-095-02)

Semi-Private Room Rate

The room and board charge that an institution applies to the most beds in its semi-private rooms with 2 or more
beds. If there are no such rooms, Aetna will figure the rate based on the rate most commonly charged by similar
institutions in the same geographic area.

Skilled Nursing Facility

An institution that meets all of the following requirements:

= Itis licensed to provide, and does provide, the following on an inpatient basis for persons convalescing from
illness or injury:
— Professional nursing care by an R.N., or by a L.P.N. directed by a full-time R.N.; and
—  Physical restoration services to help patients to meet a goal of self-care in daily living activities.
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®  Provides 24 hour a day nursing care by licensed nurses directed by a full-time R.N.
=  Issupervised full-time by a physician or an R.N.
=  Keepsa complete medical record on each patient.
= Has a utilization review plan.
= Is not mainly a place for rest, for the aged, for drug addicts, for alcoholics, for mental retardates, for custodial or
educational care, or for care of mental disorders.
®  Charges patients for its services.
® Aninstitution or a distinct part of an institution that meets all of the following requirements:
— Itis licensed or approved under state or local law.
— Is primarily engaged in providing skilled nursing care and related services for residents who require medical or
nursing care, or rehabilitation services for the rehabilitation of injured, disabled, or sick persons.
®  Qualifies as a skilled nursing facility under U.S. Medicare or as an institution accredited by:
— The Joint Commission on Accreditation of Health Care Organizations;
— The Bureau of Hospitals of the American Osteopathic Association; or
— The Commission on the Accreditation of Rehabilitative Facilities

Skilled nursing facilities also include rehabilitation hospitals (all levels of care, e.g. acute) and portions of a
hospital designated for skilled or rehabilitation services.

Skilled nursing facility does not include:

= Institutions which provide only:
— Minimal care;
— Custodial care services;
— Ambulatory; or

— Part-time care services.
* Institutions which primarily provide for the care and treatment of alcoholism, substance abuse or mental
disorders.

Skilled Nursing Services

Services that meet all of the following requirements:

® The services require medical or paramedical training.
® The services are rendered by an R.N. or L.P.N. within the scope of his or her license.
=  The services are not custodial.

Specialist
A physician who practices in any generally accepted medical or surgical sub-specialty.

Specialty Care

Health care services or supplies that require the services of a specialist.

Substance Abuse

This is a physical or psychological dependency, or both, on a controlled substance or alcohol agent (These are defined
on Axis I in the Diagnostic and Statistical Manual of Mental Disorders (DSM) published by the American
Psychiatric Association which is current as of the date services are rendered to you or your covered dependents.) This
term does not include conditions not attributable to a mental disorder that are a focus of attention or treatment (the
V codes on Axis I of DSM); an addiction to nicotine products, food or caffeine intoxication.
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Surgery Center

A freestanding ambulatory surgical facility that meets all of the following requirements:

Meets licensing standards.

Is set up, equipped and run to provide general surgery.

Charges for its services.

Is directed by a staff of physicians. Atleast one of them must be on the premises when surgery is performed and
during the recovery period.

Has at least one certified anesthesiologist at the site when surgery requiring general or spinal anesthesia is
performed and during the recovery petiod.

Extends surgical staff privileges to:

— Physicians who practice surgety in an area hospital; and

— Dentists who perform oral surgery.

Has at least 2 operating rooms and one recovery room.

Provides, or arranges with a medical facility in the area for, diagnostic x-ray and lab services needed in connection
with surgery.

Does not have a place for patients to stay overnight.

Provides, in the operating and recovery rooms, full-time skilled nursing services directed by an R.N.

Is equipped and has trained staff to handle emetgency medical conditions.

Must have all of the following:

A physician trained in cardiopulmonary resuscitation; and

A defibrillator; and

A tracheotomy set; and

A blood volume expander.

Has a written agreement with a hospital in the area for immediate emergency transfer of patients.

Written procedures for such a transfer must be displayed and the staff must be aware of them.

Provides an ongoing quality assurance program. The program must include reviews by physicians who do not
own or direct the facility.

Keeps a medical record on each patient.

T (GR-9N 34-100-02)

Terminally Ill (Hospice Care)

Terminally ill means a medical prognosis of 6 months or less to live.

U (GR-9N-5-34-105-01)

Urgent Admission
A hospital admission by a physician due to:

The onset of or change in a illness; or

The diagnosis of a illness; or

An injury.

The condition, while not needing an emergency admission, is severe enough to require confinement as an
inpatient in a hospital within 2 weeks from the date the need for the confinement becomes apparent.
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Urgent Care Provider
This is:

A freestanding medical facility that meets all of the following requirements.

— Provides unscheduled medical services to treat an urgent condition if the person’s physician is not
reasonably available.

— Routinely provides ongoing unscheduled medical services for more than 8 consecutive hours.

— Makes charges.

— Islicensed and certified as required by any U.S. state or federal law or regulation.

— Keeps a medical record on each patient.

— Provides an ongoing quality assurance program. This includes reviews by physicians other than those who
own or direct the facility.

— Is run by a staff of physicians. At least one physician must be on call at all times.

— Hasa full-time administrator who is a licensed physician.

A physician’s office, but only one that:

— Has contracted with Aetna to provide urgent care; and

— Is, with Aetna’s consent, included in the directory as a network urgent care provider.

Itis not the emergency room or outpatient department of a hospital.

Urgent Condition
This means a sudden illness; injuty; or condition; that:

Is severe enough to require prompt medical attention to avoid serious deterioration of your health;

Includes a condition which would subject you to severe pain that could not be adequately managed without
urgent care or treatment;

Does not require the level of care provided in the emergency room of a hospital; and

Requires immediate outpatient medical care that cannot be postponed until your physician becomes reasonably
available.
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Confidentiality Notice

Aetna considers personal information to be confidential and has policies and procedures in place to protect it against
unlawful use and disclosure. By "personal information," we mean information that relates to a membert's physical or
mental health or condition, the provision of health care to the member, or payment for the provision of health care or
disability or life benefits to the member. Personal information does not include publicly available information or
information that is available or reported in a summarized or aggregate fashion but does not identify the member.

When necessary or appropriate for your care or treatment, the operation of our health, disability or life insurance
plans, or other related activities, we use personal information internally, share it with our affiliates, and disclose it to
health care providers (doctors, dentists, pharmacies, hospitals and other caregivers), payors (health care provider
organizations, employers who sponsor self-funded health plans or who share responsibility for the payment of
benefits, and others who may be financially responsible for payment for the services or benefits you receive under
your plan), other insurers, third party administrators, vendors, consultants, government authorities, and their
respective agents. These parties are required to keep personal information confidential as provided by applicable law.

Some of the ways in which personal information is used include claim payment; utilization review and management;
coordination of care and benefits; preventive health, early detection, vocational rehabilitation and disease and case
management; quality assessment and improvement activities; auditing and anti-fraud activities; performance
measurement and outcomes assessment; health, disability and life claims analysis and reporting; health services,
disability and life research; data and information systems management; compliance with legal and regulatory
requirements; formulary management; litigation proceedings; transfer of policies or contracts to and from other
insurers, HMOs and third party administrators; underwriting activities; and due diligence activities in connection with
the purchase or sale of some or all of our business. We consider these activities key for the operation of our health,
disability and life plans. To the extent permitted by law, we use and disclose personal information as provided above
without member consent. However, we recognize that many members do not want to receive unsolicited marketing
materials unrelated to their health, disability and life benefits. We do not disclose personal information for these
marketing purposes unless the member consents. We also have policies addressing circumstances in which members
are unable to give consent.

To obtain a copy of our Notice of Information Practices, which describes in greater detail our practices concerning

use and disclosure of personal information, please call 1-866-825-6944 or visit our Internet site at
www.aetnainternational.com.
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Your Aetna International health and wellness programs

Being away from home often means being away from your friends and family support network. As your 24/7
partnerin health, we help make sure you have the support you need to thrive. Whether it’s our In Touch Care
programto manage chronic conditions or our Employee Assistance Program to help balance your work and

personal needs, we’re here for you with the all the tools, resources and programs you need — no matter where
you arein the world.



Emergency Assistance Services

Medical emergencies are unpredictable — but if they do happen, Aetna Internationalis there for members and
their families no matter where they are in the world. With our in-house Aetna Assistance team, we make sure
you have access tonecessaryresources during a medical emergency 24 hours a day, seven days a week.

The following benefits, exclusions and requirements apply to you as the covered member along with any eligible
dependents.

Aetna covered services and expenses —emergency services

e Emergency orurgent medical evacuation: Evacuation services may be necessary if you or your eligible
dependent develops an emergency or urgent medical situation requiring immediate attention, and
adequate medical facilities are not locally available. The plan will cover the cost of medically supervised
evacuations to the closest facility capable of providing appropriate care.

e Medical repatriation coordination: Following an evacuation, the plan will cover the cost of a one-way
economy fare to either your point of origin or to your permanent residence, or if appropriate, to a
facility as defined by the plan if it is medically advisable once you are deemed in stable condition. This
may include any medically supervised transportation or medical treatment administered en route.

e Return of mortal remains: We'll cover reasonable costs to transport your body or mortal remains to
your home country or country of residence as directed by your next of kin or estate. Inthe event of a
burial, we’ll cover the cost of opening or reopening a grave, exclusive right of burial fee and burial costs.
In the event of a cremation, we’ll cover the cost of any doctor’s certificates and cremation costs,
including the removal of any medical devices before cremation.

e Returnofdependent children: Ifa child is left unattended as a result of your accident or illness, we’ll
cover the cost of a one-way economy airfare to the child’s permanent residence. Coverage fora
qualified attendant will also be provided if required.

e Companion travel coordination: Following an evacuation, if you are alone and hospitalized for more
than seven (7) days, we’ll cover the cost of a round-trip economy airfare for one person chosen by you

to travelto and from the place of hospitalization.

All evacuations, returns to residence after stabilization and/or repatriations of mortal remains are coordinated
by and subject to prior approval of Aetna International.

Aetna covered services and expenses —travel expenses

We will cover travel expenses incurred after your evacuationand/or release from the hospital due to illness or
injury until you are fit to fly and return to your point of origin.

For the duration of your evacuationand period of admission, we’ll cover:
e Overnightaccommodation costs upto $125 a night, if deemed necessary

e Thefare for a taxi to take you from your accommodations to the hospital and back once a day



For any covered members or dependents under the age of 18, we'll pay the following costs for a parent or legal
guardian:

e Hospitalaccommodationstostaywith the child if receiving inpatient treatment
e Reasonableaccommodation costs ata hotel (up to $125 a night) for them to stay with the child if they

can’treturnto their country of residence and the child’s accommodation costs are covered in this
section

Aetna covered services and expenses — medical assistance services

Our Care and Response Excellence (CARE) team of clinicians can provide assistance by email, fax or phone with:

e Pre-trip planning — Updated information on required vaccinations, healthrisks, travel restrictions and
weather conditions for worldwide destinations

e Medical, dentaland pharmacy referrals — Referrals to the most appropriate, nearby medical care
resources, including preferred access to our network of medical providers

e Prescription medicine and vaccines — Assistance with obtaining prescription medicine and/or vaccines,
when not locally available and when legally permissible, upon written authorization of your primary
physician

e Dispatch of physician or nurse — Dispatchtoyour location, where feasible, of a physician or other
health care professional to help determine your medical condition and, if hospitalized, your suitability to

travel

The benefits listed above are subject to overall evacuation dollar maximum limitations.
Definitions, requirements and exclusions
Definitions

e Accident — Asudden, violent, external, unforeseen and identifiable event

e Emergency — A situationthat, in the professional opinion of your physician, poses a clear and significant
risk of death or imminent serious injury or harmto you or your eligible dependents

e Home country — The country where you primarily reside and will returnto when repatriated, ora
country where you hold avalid passport

e Hostcountry — The countryyou are visiting

e Member — Any eligible personwho has enrolled in Aetna Assistance through a participating plan
sponsor

e Personalbelongings — Any items you take on, or acquire during, an insured journey that are your
personal property or are property you’re personally responsible for



¢ Qualified medical practitioner — A doctor or specialist who is registered or licensed to practice
medicine under the laws of the country they practice in; excludes you, your partner, any members of
your immediate family or any of your employees

Requirements

Contact and claims requirements
e You or someone on your behalf must contact us as soon as possible to confirm eligibility for covered
expenses. Failure to do so may invalidate your eligibility for payment of transportationand other

expenses.

e The evacuation method and destination chosen must meet Aetna Assistance requirements. Failure todo
so may invalidate payment of subsequent transportation expenses.

e All assistance service-related bills incurred by you or your eligible dependents must be submittedto us
for payment consideration.

Exclusions

General exclusions

Some of the costs you may incur during your period of convalescence from a medical emergency are not
covered by this plan. These include:

e Meals

e Personalcare items (e.g., shampoo, deodorant, etc.)

e Telephone calls

e Ground transportation beyond the specific covered benefits outlined in this document
Travel assistance services exclusions

We may be able to help with travelissues and coordination when appropriate. You are responsible to pay any
costs associated with the following services if they are incurred:

e 24/7 emergencytravel assistance

e Translationand interpreter services

e Emergencycashadvance assistance

e Replacement of lost travel documents assistance
e Lostluggageassistance

e Legalreferrals



Claims exclusions

We will not be responsible for the cost of services or expenses arising from the following situations involving you
or your eligible dependents:

e Abuse of drugs or alcohol

e Military or police service operations

e Successful or attempted commission of an unlawful act

e Aviation, except where you or your eligible dependents fly as a passengerinan aircraft properly licensed
to carry passengers (except the Military Aircraft Command of the United States or similar air transport
service of other countries)

e Travelling against a physician’s advice

e Travelling for the purpose of obtaining medical treatment

e Non-emergency expenses for routine or minor medical problems, tests and exams where thereis no
clear or significant risk of death or imminent serious injury or harm to you or your eligible dependents

e Lossdue to Customs or any other authority legally taking or destroying your property

e A condition not requiring emergency evacuation that would allow for treatment at a future date
convenient toyou or your eligible dependents

e Mountaineering or rock climbing necessitating the use of guide ropes; potholing; ballooning; motor
racing; speed contests; skydiving; hang gliding; parachuting; spelunking; heli-skiing; extreme skiing;
bungee cord jumping; deep sea diving utilising a hard helmet with air hose attachments; racing ofany
kind (other than on foot); and all professional sports

Accessing your emergency benefits

At Aetna International, we are here for you 24/7 — for medical emergencies, non-emergency needs and
everything in between. Our member service representatives work closely with Aetna Assistance representatives
whenever urgent or emergency situations arise.

In cases of immediate emergency

1. Goimmediately to the closest physician or hospital.

2. Once it’s possible, call us (or have someone on your behalf call us) using the emergency number shown
on the back of your Aetna International Member ID card.

While we will do everything reasonably possible to direct you or your eligible dependents to the most
appropriate care available once we receive a call, we are not responsible for the availability, quantity, quality or
result of any medical treatment you may receive or your failure to obtain medical treatment.



In cases where you are able to call

Call us using the emergency number on the back of your Member ID card if you or your eligible dependents:
e Havean urgent medical concern or question
e Are hospitalized or are about to be hospitalized
e Areinvolved in anaccident requiring medical treatment
e Are having difficulty locating urgent medical care

e Require areferralfor translationservices inorder toreceive urgent medical care

Information to provide when you call

When you or your eligible dependents call us in emergency situations, you will need to provide:
e Your policy name
e Your Member ID number (found on your Member ID card)
e Your name or the name of your eligible dependent in need of emergency assistance
e Your identification number affiliated with the group providing this coverage
e The name of the person calling on your behalf if applicable

e The nature of the illness, injury, medical problem or emergency and the type of help needed

Aetna®isatrademark of AetnaInc. and is protected throughout the world by trademark registrations and treaties.

Plans and programs are underwritten or administered by Aetna Life & Casualty (Bermuda) Ltd. or Aetna Life Insurance
Company (Aetna).

Aetnadoes not provide care or guarantee access to health services. Notall health services are covered. Health
information programs provide generalhealth information and are not a substitute for diagnosis or treatment by a health
care professional. See plan documents for acomplete description of benefits, exclusions, limitations and conditions of
coverage. Information is believed to be accurate as of the production date; however, itis subject to change. For more
information, referto www.Aetnalnternational.com.

Whenever coverage provided by any insurance policy is in violation of any U.S, U.N or EU economicor trade sanctions,
such coverage shall be null and void. For example, Aetna companies cannot pay for health care services provided in a
country under sanction by the United States unless permitted under a written Office of Foreign Asset Control (OFAC)
license. Learnmore on the US Treasury's website at: www.treasury.gov/resource-center/sanctions.

Aetnadoes not provide care or guarantee access to health services. Not all health services are covered, and coverageis
subjectto applicable laws and regulations, including economic and trade sanctions. See plan documents foracomplete
description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the
productiondate; however, itis subjectto change. For moreinformation, refer to aetnainternational.com


http://www.aetnainternational.com/
http://www.treasury.gov/resource-center/sanctions
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	Preface (GR-9N-02-005-01)  
	 
	Aetna Life and Casualty (Bermuda) Ltd. is pleased to provide you with this Booklet. Read this Booklet carefully. The plan is underwritten by Aetna Life and Casualty (Bermuda) Ltd. of Hamilton, Bermuda (referred to as Aetna). 
	 
	This Booklet is part of the Group Insurance Policy between Aetna Life and Casualty (Bermuda) Ltd. and the Policyholder. The Group Insurance Policy determines the terms and conditions of coverage. Aetna agrees with the Policyholder to provide coverage in accordance with the conditions, rights, and privileges as set forth in this Booklet. The Policyholder selects the products and benefit levels under the plan. A person covered under this plan is subject to all the conditions and provisions of the Group Insura
	 
	The Booklet describes the rights and obligations of you and Aetna, what the plan covers and how benefits are paid for that coverage. It is your responsibility to understand the terms and conditions in this Booklet. Your Booklet includes the Schedule of Benefits and any amendments or riders. 
	 
	If you become insured, this Booklet becomes your Certificate of Coverage under the Group Insurance Policy, and it replaces and supersedes all certificates describing similar coverage that Aetna previously issued to you. 
	 
	The benefits shown in this Plan are available for you solely while on a Business Trip or Business Sojourn authorized by your Employer. 
	 
	Group Policyholder: 
	Group Policyholder: 
	Group Policyholder: 
	Group Policyholder: 
	Group Policyholder: 

	Cornell University & Weill Cornell Medicine 
	Cornell University & Weill Cornell Medicine 



	Group Policy Number: 
	Group Policy Number: 
	Group Policy Number: 
	Group Policy Number: 

	299440-16-081 
	299440-16-081 


	Effective Date: 
	Effective Date: 
	Effective Date: 

	July 1, 2021 
	July 1, 2021 


	Issue Date: 
	Issue Date: 
	Issue Date: 

	June 10, 2021 
	June 10, 2021 


	Booklet Number: 
	Booklet Number: 
	Booklet Number: 

	9 
	9 




	 
	 
	The Effective Date of the Group Policy is August 1, 2004.  
	 
	The Revised Effective Date of the Group Policy is July 1, 2021.   
	 
	Your Plan Effective Date is the date your Member Employer joins the Plan.  See your Member Employer for details. 
	 
	 
	 
	Figure
	 
	President 
	 
	Aetna Life and Casualty (Bermuda) Ltd. 
	 
	Important Information Regarding Availability of Coverage  
	No services are covered under this Booklet in the absence of payment of current premiums subject to the Grace Period and the Premium section of the Group Insurance Policy. 
	 
	Unless specifically provided in any applicable termination or continuation of coverage provision described in this Booklet or under the terms of the Group Insurance Policy, the plan does not pay benefits for a loss or claim for a health care, medical or dental care expense incurred before coverage starts under this plan. 
	 
	This plan will not pay any benefits for any claims, or expenses incurred after the date this plan terminates. 
	 
	This provision applies even if the loss, or expense, was incurred because of an accident, injury or illness that occurred, began or existed while coverage was in effect.  
	 
	Please refer to the sections, “Termination of Coverage (Extension of Benefits)” and “Continuation of Coverage” for more details about these provisions. 
	 
	Benefits may be modified during the term of this plan as specifically provided under the terms of the Group Insurance Policy or upon renewal. If benefits are modified, the revised benefits (including any reduction in benefits or elimination of benefits) apply to any expenses incurred for services or supplies furnished on or after the effective date of the plan modification. There is no vested right to receive any benefits described in the Group Insurance Policy or in this Booklet beyond the date of terminat
	 
	Coverage for You  
	 
	Health Expense Coverage  
	This plan covers expenses associated with Urgent and Emergency Care. Please refer to the definition of these terms found in the Glossary section of this document. 
	 
	Benefits are payable for covered health care expenses that are incurred by you while coverage is in effect. An expense is “incurred” on the day you receive a health care service or supply. This plan provides coverage for the following: 
	 
	▪ Urgent and Emergency Care while on a Business Trip or Business Sojourn authorized by your employer. 
	▪ Urgent and Emergency Care while on a Business Trip or Business Sojourn authorized by your employer. 
	▪ Urgent and Emergency Care while on a Business Trip or Business Sojourn authorized by your employer. 


	 
	Refer to the What the Plan Covers section of the Booklet for more information about your coverage. 
	 
	Treatment Outcomes of Covered Services (GR-9N-02-020-02)  
	Aetna is not a provider of health care services and therefore is not responsible for and does not guarantee any results or outcomes of the covered health care services and supplies you receive. Except for Aetna RX Home Delivery LLC, providers of health care services, including hospitals, institutions, facilities or agencies, are independent contractors and are neither agents nor employees of Aetna or its affiliates. 
	 
	When Your Coverage Begins  
	When Your Coverage Begins  
	When Your Coverage Begins  
	When Your Coverage Begins  
	When Your Coverage Begins  
	 

	 
	 
	 Who Can Be Covered 
	 
	 When Your Coverage Begins 
	 




	 
	Throughout this section you will find information on who can be covered under the plan. In this section, “you” means the employee. 
	 
	Who Can Be Covered  
	 
	Employees  
	To be covered by this plan, the following requirements must be met:  
	 
	▪ You will need to be in an “eligible class”, as defined below; and 
	▪ You will need to be in an “eligible class”, as defined below; and 
	▪ You will need to be in an “eligible class”, as defined below; and 

	▪ You will need to meet the “eligibility date criteria” described below. 
	▪ You will need to meet the “eligibility date criteria” described below. 


	 
	Determining if You Are in an Eligible Class  
	You are in an Eligible Class if you are: 
	 
	▪ A regular full-time employee under age 70 participating in this plan; 
	▪ A regular full-time employee under age 70 participating in this plan; 
	▪ A regular full-time employee under age 70 participating in this plan; 

	▪ traveling on a Business Trip or Business Sojourn for no more than 180 consecutive days for any one Business Trip or Business Sojourn with no more than 270 travel days in a 12 month period; and 
	▪ traveling on a Business Trip or Business Sojourn for no more than 180 consecutive days for any one Business Trip or Business Sojourn with no more than 270 travel days in a 12 month period; and 

	▪ traveling outside your Home Country. If your country of residence and/or domicile is the United States or any U.S. Territory/Protectorate, travel between any combination of the 50 United States and U.S. territories/ protectorates is considered traveling within home country. 
	▪ traveling outside your Home Country. If your country of residence and/or domicile is the United States or any U.S. Territory/Protectorate, travel between any combination of the 50 United States and U.S. territories/ protectorates is considered traveling within home country. 


	 
	Determining When You Become Eligible 
	Your coverage will take effect under this plan for a Business Trip or Business Sojourn if you are a full-time worker as determined by your Employer and shall begin when you leave your Home Country and ends when you return to your Home Country. 
	 
	How Your Medical Plan Works  
	How Your Medical Plan Works  
	How Your Medical Plan Works  
	How Your Medical Plan Works  
	How Your Medical Plan Works  
	 

	 
	 
	 Common Terms 
	 
	 Accessing Providers 
	 




	 
	It is important that you have the information and useful resources to help you get the most out of your Aetna medical plan. This Booklet explains:  
	 
	▪ Definitions you need to know; 
	▪ Definitions you need to know; 
	▪ Definitions you need to know; 

	▪ How to access care, including procedures you need to follow; 
	▪ How to access care, including procedures you need to follow; 

	▪ What expenses for services and supplies are covered and what limits may apply; 
	▪ What expenses for services and supplies are covered and what limits may apply; 

	▪ What expenses for services and supplies are not covered by the plan; 
	▪ What expenses for services and supplies are not covered by the plan; 

	▪ How you share the cost of your covered services and supplies; and 
	▪ How you share the cost of your covered services and supplies; and 

	▪ Other important information such as eligibility, complaints and appeals, termination, continuation of coverage, and general administration of the plan. 
	▪ Other important information such as eligibility, complaints and appeals, termination, continuation of coverage, and general administration of the plan. 


	 
	Important Notes 
	 
	▪ Unless otherwise indicated, “you” refers to you. 
	▪ Unless otherwise indicated, “you” refers to you. 
	▪ Unless otherwise indicated, “you” refers to you. 

	▪ Your health plan pays benefits only for Urgent and Emergency Care services and supplies described in this Booklet as covered expenses that are medically necessary. 
	▪ Your health plan pays benefits only for Urgent and Emergency Care services and supplies described in this Booklet as covered expenses that are medically necessary. 

	▪ This Booklet applies to coverage only and does not restrict your ability to receive health care services that are not or might not be covered benefits under this health plan. 
	▪ This Booklet applies to coverage only and does not restrict your ability to receive health care services that are not or might not be covered benefits under this health plan. 


	 
	Common Terms  
	 
	Many terms throughout this Booklet are defined in the Glossary section at the back of this document. Defined terms appear in bolded print. Understanding these terms will also help you understand how your plan works and provide you with useful information regarding your coverage. 
	 
	About Your Comprehensive Medical Plan (GR-9N-08-015-02)  
	 
	This Aetna medical plan is designed to cover expenses associated with Urgent and Emergency Care. It does not provide benefits for all medical care. 
	 
	The plan will pay for covered expenses up to the maximum benefits shown in this Booklet. Coverage is subject to all the terms, policies and procedures outlined in this Booklet. Not all medical expenses are covered under the plan. Exclusions and limitations apply to certain medical services, supplies and expenses. Refer to the What the Plan Covers, Exclusions, Limitations and Schedule of Benefits sections to determine if medical services are covered, excluded, or limited. 
	 
	Using the Plan (GR-9N-08-015-02)  
	 
	▪ When you need medical care, you can directly access physicians, hospitals and other health care providers of your choice for covered services and supplies under the plan. 
	▪ When you need medical care, you can directly access physicians, hospitals and other health care providers of your choice for covered services and supplies under the plan. 
	▪ When you need medical care, you can directly access physicians, hospitals and other health care providers of your choice for covered services and supplies under the plan. 


	 
	▪ You may have to pay the provider or facility and submit a claim to receive reimbursement from the plan. You will be responsible for completing and submitting claim forms for reimbursement of covered expenses you paid directly to the provider. 
	▪ You may have to pay the provider or facility and submit a claim to receive reimbursement from the plan. You will be responsible for completing and submitting claim forms for reimbursement of covered expenses you paid directly to the provider. 
	▪ You may have to pay the provider or facility and submit a claim to receive reimbursement from the plan. You will be responsible for completing and submitting claim forms for reimbursement of covered expenses you paid directly to the provider. 


	 
	▪ You will receive notification of what the plan has paid toward your covered expenses. It will indicate any amounts you owe towards your payment percentage or other non-covered expenses you have incurred. You may elect to receive this notification by e-mail, or through the mail. Call or e-mail Member Services if you have questions regarding your statement. 
	▪ You will receive notification of what the plan has paid toward your covered expenses. It will indicate any amounts you owe towards your payment percentage or other non-covered expenses you have incurred. You may elect to receive this notification by e-mail, or through the mail. Call or e-mail Member Services if you have questions regarding your statement. 
	▪ You will receive notification of what the plan has paid toward your covered expenses. It will indicate any amounts you owe towards your payment percentage or other non-covered expenses you have incurred. You may elect to receive this notification by e-mail, or through the mail. Call or e-mail Member Services if you have questions regarding your statement. 


	 
	Emergency and Urgent Care (GR-9N-27-005-01)  
	 
	You have coverage 24 hours a day, 7 days a week for:  
	 
	▪ An emergency medical condition; or 
	▪ An emergency medical condition; or 
	▪ An emergency medical condition; or 

	▪ An urgent condition. 
	▪ An urgent condition. 


	 
	In Case of a Medical Emergency  
	When emergency care is necessary, please follow the guidelines below:  
	 
	▪ Seek the nearest emergency room, or dial 911 or your local emergency response service for medical and ambulatory assistance. If possible, call your physician provided a delay would not be detrimental to your health. 
	▪ Seek the nearest emergency room, or dial 911 or your local emergency response service for medical and ambulatory assistance. If possible, call your physician provided a delay would not be detrimental to your health. 
	▪ Seek the nearest emergency room, or dial 911 or your local emergency response service for medical and ambulatory assistance. If possible, call your physician provided a delay would not be detrimental to your health. 


	 
	Coverage for Emergency Medical Conditions  
	Refer to Coverage for Emergency Medical Conditions in the What the Plan Covers section. 
	 
	In Case of an Urgent Condition (GR-9N-27-010-01)  
	 
	You may contact any physician or urgent care provider, for an urgent care condition if you cannot reach your physician. 
	 
	If it is not feasible to contact your physician, please do so as soon as possible after urgent care is provided.  If you need help finding an urgent care provider you may call Member Services at the toll-free number on your I.D. card, or you may access Aetna’s online provider directory at www.aetnainternational.com. 
	 
	Coverage for an Urgent Condition  
	Refer to Coverage for Urgent Medical Conditions in the What the Plan Covers section. 
	To keep your out-of-pocket costs lower, your follow-up care should be provided by a physician. 
	 
	Important Notice 
	Follow up care, which includes (but is not limited to) suture removal, cast removal and radiological tests such as x-rays, should not be provided by an emergency room facility. 
	 
	Requirements For Coverage   
	 
	To be covered by the plan, services and supplies and prescription drugs must meet all of the following requirements:  
	 
	1. The service or supply or prescription drug must be covered by the plan. For a service or supply or prescription drug to be covered, it must: 
	 
	▪ Be included as a covered expense in this Booklet; 
	▪ Be included as a covered expense in this Booklet; 
	▪ Be included as a covered expense in this Booklet; 

	▪ Not be an excluded expense under this Booklet. Refer to the Exclusions sections of this Booklet for a list of services and supplies that are excluded; 
	▪ Not be an excluded expense under this Booklet. Refer to the Exclusions sections of this Booklet for a list of services and supplies that are excluded; 

	▪ Not exceed the maximums and limitations outlined in this Booklet. Refer to the What the Plan Covers section and the Schedule of Benefits for information about certain expense limits; and 
	▪ Not exceed the maximums and limitations outlined in this Booklet. Refer to the What the Plan Covers section and the Schedule of Benefits for information about certain expense limits; and 

	▪ Be obtained in accordance with all the terms, policies and procedures outlined in this Booklet. 
	▪ Be obtained in accordance with all the terms, policies and procedures outlined in this Booklet. 


	 
	2. The service or supply or prescription drug must be provided while coverage is in effect. See the Who Can Be Covered, How and When to Enroll, When Your Coverage Begins, When Coverage Ends and Continuation of Coverage sections for details on when coverage begins and ends. 
	 
	3. The service or supply or prescription drug must be medically necessary. To meet this requirement, the medical services, supply or prescription drug must be provided by a physician, or other health care provider, exercising prudent clinical judgment, to a patient for the purpose of preventing, evaluating, diagnosing or treating an illness, injury, disease or its symptoms. The provision of the service or supply must be: 
	 
	(a) In accordance with generally accepted standards of medical practice; 
	(b) Clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the patient’s illness, injury or disease; and 
	(c) Not primarily for the convenience of the patient, physician or other health care provider; 
	(d) And not more costly than an alternative service or sequence of services at least as likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of that patient’s illness, injury, or disease. 
	 
	For these purposes “generally accepted standards of medical practice” means standards that are based on credible scientific evidence published in peer-reviewed medical literature generally recognized by the relevant medical community, or otherwise consistent with physician specialty society recommendations and the views of physicians practicing in relevant clinical areas and any other relevant factors. 
	 
	Important Note 
	Not every service, supply or prescription drug that fits the definition for medical necessity is covered by the plan. Exclusions and limitations apply to certain medical services, supplies and expenses. For example some benefits are limited to a certain number of days, visits or a dollar maximum. Refer to the What the Plan Covers section and the Schedule of Benefits for the plan limits and maximums. 
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	Comprehensive Medical Plan  
	 
	Urgent and Emergency care expenses incurred for a serious illness or injury while on a Business Trip are covered. This section describes which expenses are covered expenses. Only expenses incurred for the services and supplies shown in this section are covered expenses. Limitations and exclusions apply. 
	 
	Physician Services  
	 
	Physician Visits  
	Covered medical expenses include charges made by a physician during a visit to treat an illness or injury. The visit may be at the physician’s office, in your home, in a hospital or other facility during your stay or in an outpatient facility. Covered expenses also include: 
	 
	▪ Charges made by the physician for supplies, radiological services, x-rays, and tests provided by the physician. 
	▪ Charges made by the physician for supplies, radiological services, x-rays, and tests provided by the physician. 
	▪ Charges made by the physician for supplies, radiological services, x-rays, and tests provided by the physician. 


	 
	Surgery 
	Covered expenses include charges made by a physician for: 
	 
	▪ Performing your surgical procedure;  
	▪ Performing your surgical procedure;  
	▪ Performing your surgical procedure;  

	▪ Pre-operative and post-operative visits; and 
	▪ Pre-operative and post-operative visits; and 


	 
	Anesthetics  
	Covered expenses include charges for the administration of anesthetics and oxygen by a physician, other than the operating physician, or Certified Registered Nurse Anesthetist (C.R.N.A.) in connection with a covered procedure. 
	 
	Hospital Expenses (GR-9N-11-030 01)  
	 
	Covered medical expenses include services and supplies provided by a hospital during your stay. 
	 
	Room and Board  
	Covered expenses include charges for room and board provided at a hospital during your stay. Private room charges that exceed the hospital’s semi-private room rate are not covered unless a private room is required because of a contagious illness or immune system problem. 
	 
	Room and board charges also include:  
	 
	▪ Services of the hospital’s nursing staff; 
	▪ Services of the hospital’s nursing staff; 
	▪ Services of the hospital’s nursing staff; 

	▪ Admission and other fees; 
	▪ Admission and other fees; 

	▪ General and special diets; and 
	▪ General and special diets; and 

	▪ Sundries and supplies. 
	▪ Sundries and supplies. 


	 
	Other Hospital Services and Supplies  
	Covered expenses include charges made by a hospital for services and supplies furnished to you in connection with your stay. 
	 
	Covered expenses include hospital charges for other services and supplies provided, such as:  
	 
	▪ Ambulance services. 
	▪ Ambulance services. 
	▪ Ambulance services. 

	▪ Physicians and surgeons. 
	▪ Physicians and surgeons. 

	▪ Operating and recovery rooms. 
	▪ Operating and recovery rooms. 

	▪ Intensive or special care facilities. 
	▪ Intensive or special care facilities. 

	▪ Administration of blood and blood products, but not the cost of the blood or blood products. 
	▪ Administration of blood and blood products, but not the cost of the blood or blood products. 

	▪ Radiation therapy. 
	▪ Radiation therapy. 

	▪ Speech therapy, physical therapy and occupational therapy. 
	▪ Speech therapy, physical therapy and occupational therapy. 

	▪ Oxygen and oxygen therapy. 
	▪ Oxygen and oxygen therapy. 

	▪ Radiological services, laboratory testing and diagnostic services. 
	▪ Radiological services, laboratory testing and diagnostic services. 

	▪ Medications. 
	▪ Medications. 

	▪ Intravenous (IV) preparations. 
	▪ Intravenous (IV) preparations. 

	▪ Discharge planning. 
	▪ Discharge planning. 


	 
	Outpatient Hospital Expenses  
	Covered expenses include hospital charges made for covered services and supplies provided by the outpatient department of a hospital. 
	 
	Important Reminders 
	The plan will only pay for nursing services provided by the hospital as part of its charge. The plan does not cover private duty nursing services as part of an inpatient hospital stay. 
	 
	If a hospital or other health care facility does not itemize specific room and board charges and other charges, Aetna will assume that 40 percent of the total is for room and board charge, and 60 percent is for other charges. 
	 
	In addition to charges made by the hospital, certain physicians and other providers may bill you separately during your stay. 
	 
	Refer to the Schedule of Benefits for any applicable copay and coinsurance and maximum benefit limits. 
	 
	Coverage for Emergency Medical Conditions  
	Covered expenses include charges made by a hospital or a physician for services provided in an emergency room to evaluate and treat an emergency medical condition. 
	 
	The emergency care benefit covers:  
	 
	▪ Use of emergency room facilities; 
	▪ Use of emergency room facilities; 
	▪ Use of emergency room facilities; 

	▪ Emergency room physicians services; 
	▪ Emergency room physicians services; 

	▪ Hospital nursing staff services; and 
	▪ Hospital nursing staff services; and 

	▪ Radiologists and pathologists services. 
	▪ Radiologists and pathologists services. 


	 
	Please contact your physician after receiving treatment for an emergency medical condition. 
	 
	Important Reminder 
	With the exception of Urgent Care described below, if you visit a hospital emergency room for a non-emergency condition in the United States, the plan will not cover your expenses, as shown in the Schedule of Benefits. No other plan benefits will pay for non-emergency care in the emergency room. 
	 
	Coverage for Urgent Conditions   
	Covered expenses include charges made by a hospital or urgent care provider to evaluate and treat an urgent condition. 
	 
	Your coverage includes:  
	 
	▪ Use of emergency room facilities; 
	▪ Use of emergency room facilities; 
	▪ Use of emergency room facilities; 

	▪ Use of urgent care facilities; 
	▪ Use of urgent care facilities; 

	▪ Physicians services; 
	▪ Physicians services; 

	▪ Nursing staff services; and 
	▪ Nursing staff services; and 

	▪ Radiologists and pathologists services. 
	▪ Radiologists and pathologists services. 


	 
	Please contact your physician after receiving treatment of an urgent condition. 
	 
	If you visit an urgent care provider for a non-urgent condition, the plan will not cover your expenses, as shown in the Schedule of Benefits. 
	 
	Alternatives to Hospital Stays  
	 
	Outpatient Surgery and Physician Surgical Services  
	Covered expenses include charges for services and supplies furnished in connection with outpatient surgery made by:  
	 
	▪ A physician or dentist for professional services; 
	▪ A physician or dentist for professional services; 
	▪ A physician or dentist for professional services; 

	▪ A surgery center; or 
	▪ A surgery center; or 

	▪ The outpatient department of a hospital. 
	▪ The outpatient department of a hospital. 


	 
	The surgery must meet the following requirements:  
	 
	▪ The surgery can be performed adequately and safely only in a surgery center or hospital and 
	▪ The surgery can be performed adequately and safely only in a surgery center or hospital and 
	▪ The surgery can be performed adequately and safely only in a surgery center or hospital and 

	▪ The surgery is not normally performed in a physician’s or dentist’s office. 
	▪ The surgery is not normally performed in a physician’s or dentist’s office. 


	 
	Important Note 
	Benefits for surgery services performed in a physician's or dentist's office are described under Physician Services benefits in the previous section. 
	 
	The following outpatient surgery expenses are covered:  
	 
	▪ Services and supplies provided by the hospital, surgery center on the day of the procedure; 
	▪ Services and supplies provided by the hospital, surgery center on the day of the procedure; 
	▪ Services and supplies provided by the hospital, surgery center on the day of the procedure; 

	▪ The operating physician’s services for performing the procedure, related pre- and post-operative care, and administration of anesthesia; and 
	▪ The operating physician’s services for performing the procedure, related pre- and post-operative care, and administration of anesthesia; and 

	▪ Services of another physician for related post-operative care and administration of anesthesia. This does not include a local anesthetic. 
	▪ Services of another physician for related post-operative care and administration of anesthesia. This does not include a local anesthetic. 


	 
	Limitations 
	Not covered under this plan are charges made for:  
	 
	▪ The services of a physician or other health care provider who renders technical assistance to the operating physician. 
	▪ The services of a physician or other health care provider who renders technical assistance to the operating physician. 
	▪ The services of a physician or other health care provider who renders technical assistance to the operating physician. 

	▪ A stay in a hospital. 
	▪ A stay in a hospital. 

	▪ Facility charges for office based surgery. 
	▪ Facility charges for office based surgery. 


	 
	Other Covered Health Care Expenses (GR-9N S-11-080-01)  
	 
	Acupuncture  
	The plan covers charges made for acupuncture services provided by a physician, if the service is performed:  
	 
	▪ As a form of anesthesia in connection with a covered surgical procedure. 
	▪ As a form of anesthesia in connection with a covered surgical procedure. 
	▪ As a form of anesthesia in connection with a covered surgical procedure. 


	 
	Ambulance Service (GR-9N S-11-080-01)   
	Covered expenses include charges made by a professional ambulance, as follows: 
	 
	Ground Ambulance  
	Covered expenses include charges for transportation: 
	 
	▪ To the first hospital where treatment is given in a medical emergency. 
	▪ To the first hospital where treatment is given in a medical emergency. 
	▪ To the first hospital where treatment is given in a medical emergency. 

	▪ From one hospital to another hospital in a medical emergency when the first hospital does not have the required services or facilities to treat your condition. 
	▪ From one hospital to another hospital in a medical emergency when the first hospital does not have the required services or facilities to treat your condition. 

	▪ From hospital to home or to another facility when other means of transportation would be considered unsafe due to your medical condition. 
	▪ From hospital to home or to another facility when other means of transportation would be considered unsafe due to your medical condition. 

	▪ From home to hospital for covered inpatient or outpatient treatment when other means of transportation would be considered unsafe due to your medical condition. Transport is limited to 100 miles. 
	▪ From home to hospital for covered inpatient or outpatient treatment when other means of transportation would be considered unsafe due to your medical condition. Transport is limited to 100 miles. 

	▪ When during a covered inpatient stay at a hospital, an ambulance is required to safely and adequately transport you to or from inpatient or outpatient medically necessary treatment. 
	▪ When during a covered inpatient stay at a hospital, an ambulance is required to safely and adequately transport you to or from inpatient or outpatient medically necessary treatment. 


	 
	Air or Water Ambulance  
	Covered expenses include charges for transportation to a hospital by air or water ambulance when: 
	 
	▪ Ground ambulance transportation is not available; and 
	▪ Ground ambulance transportation is not available; and 
	▪ Ground ambulance transportation is not available; and 

	▪ Your condition is unstable, and requires medical supervision and rapid transport; and 
	▪ Your condition is unstable, and requires medical supervision and rapid transport; and 

	▪ In a medical emergency, transportation from one hospital to another hospital; when the first hospital does not have the required services or facilities to treat your condition and you need to be transported to another hospital; and the two conditions above are met. 
	▪ In a medical emergency, transportation from one hospital to another hospital; when the first hospital does not have the required services or facilities to treat your condition and you need to be transported to another hospital; and the two conditions above are met. 


	 
	Limitations 
	Not covered under this benefit are charges incurred to transport you: 
	 
	▪ If an ambulance service is not required by your physical condition; or 
	▪ If an ambulance service is not required by your physical condition; or 
	▪ If an ambulance service is not required by your physical condition; or 

	▪ If the type of ambulance service provided is not required for your physical condition; or 
	▪ If the type of ambulance service provided is not required for your physical condition; or 

	▪ By any form of transportation other than a professional ambulance service. 
	▪ By any form of transportation other than a professional ambulance service. 


	 
	Diagnostic and Preoperative Testing (GR-9N-S-11-085-01)  
	 
	Diagnostic Complex Imaging Expenses  
	The plan covers charges made on an outpatient basis by a physician, hospital or a licensed imaging or radiological facility for complex imaging services to diagnose an illness or injury, including: 
	 
	▪ C.A.T. scans; 
	▪ C.A.T. scans; 
	▪ C.A.T. scans; 

	▪ Magnetic Resonance Imaging (MRI); 
	▪ Magnetic Resonance Imaging (MRI); 

	▪ Positron Emission Tomography (PET) Scans; and 
	▪ Positron Emission Tomography (PET) Scans; and 

	▪ Any other outpatient diagnostic imaging service costing over $500. 
	▪ Any other outpatient diagnostic imaging service costing over $500. 


	 
	Complex Imaging Expenses for preoperative testing will be payable under this benefit. 
	 
	  
	Limitations 
	The plan does not cover diagnostic complex imaging expenses under this part of the plan if such imaging expenses are covered under any other part of the plan. 
	 
	Outpatient Diagnostic Lab Work and Radiological Services  
	Covered expenses include charges for radiological services (other than diagnostic complex imaging), lab services, and pathology and other tests provided to diagnose an illness or injury. You must have definite symptoms that start, maintain or change a plan of treatment prescribed by a physician. The charges must be made by a physician, hospital or licensed radiological facility or lab. 
	 
	Important Reminder 
	Refer to the Schedule of Benefits for details about any coinsurance and maximum that may apply to outpatient diagnostic testing, and lab and radiological services. 
	 
	Outpatient Preoperative Testing  
	Prior to a scheduled covered surgery, covered expenses include charges made for tests performed by a hospital, surgery center, physician or licensed diagnostic laboratory provided the charges for the surgery are covered expenses and the tests are: 
	 
	▪ Related to your surgery, and the surgery takes place in a hospital or surgery center;  
	▪ Related to your surgery, and the surgery takes place in a hospital or surgery center;  
	▪ Related to your surgery, and the surgery takes place in a hospital or surgery center;  

	▪ Completed within 14 days before your surgery;  
	▪ Completed within 14 days before your surgery;  

	▪ Performed on an outpatient basis;  
	▪ Performed on an outpatient basis;  

	▪ Covered if you were an inpatient in a hospital;  
	▪ Covered if you were an inpatient in a hospital;  

	▪ Not repeated in or by the hospital or surgery center where the surgery will be performed. 
	▪ Not repeated in or by the hospital or surgery center where the surgery will be performed. 

	▪ Test results should appear in your medical record kept by the hospital or surgery center where the surgery is performed. 
	▪ Test results should appear in your medical record kept by the hospital or surgery center where the surgery is performed. 


	 
	Limitations 
	The plan does not cover diagnostic complex imaging expenses under this part of the plan if such imaging expenses are covered under any other part of the plan. 
	 
	▪ If your tests indicate that surgery should not be performed because of your physical condition, the plan will pay for the tests, however surgery will not be covered. 
	▪ If your tests indicate that surgery should not be performed because of your physical condition, the plan will pay for the tests, however surgery will not be covered. 
	▪ If your tests indicate that surgery should not be performed because of your physical condition, the plan will pay for the tests, however surgery will not be covered. 


	 
	Important Reminder 
	Complex Imaging testing for preoperative testing is covered under the complex imaging section. Separate cost sharing may apply. Refer to your Schedule of Benefits for information on cost sharing amounts for complex imaging. 
	 
	Oral and Maxillofacial Treatment (Mouth, Jaws and Teeth)  
	 
	Covered expenses include charges made by a physician, a dentist and hospital for: 
	 
	▪ Non-surgical treatment of infections or diseases of the mouth, jaw joints or supporting tissues. 
	▪ Non-surgical treatment of infections or diseases of the mouth, jaw joints or supporting tissues. 
	▪ Non-surgical treatment of infections or diseases of the mouth, jaw joints or supporting tissues. 


	 
	Services and supplies for treatment of, or related conditions of, the teeth, mouth, jaws, jaw joints or supporting tissues, (this includes bones, muscles, and nerves), for surgery needed to: 
	 
	▪ Treat a fracture, dislocation, or wound. 
	▪ Treat a fracture, dislocation, or wound. 
	▪ Treat a fracture, dislocation, or wound. 

	▪ Cut out teeth that are partly or completely impacted in the bone of the jaw; teeth that will not erupt through the gum; other teeth that cannot be removed without cutting into bone; the roots of a tooth without removing the entire tooth; cysts, tumors, or other diseased tissues. 
	▪ Cut out teeth that are partly or completely impacted in the bone of the jaw; teeth that will not erupt through the gum; other teeth that cannot be removed without cutting into bone; the roots of a tooth without removing the entire tooth; cysts, tumors, or other diseased tissues. 


	▪ Cut into gums and tissues of the mouth. This is only covered when not done in connection with the removal, replacement or repair of teeth. 
	▪ Cut into gums and tissues of the mouth. This is only covered when not done in connection with the removal, replacement or repair of teeth. 
	▪ Cut into gums and tissues of the mouth. This is only covered when not done in connection with the removal, replacement or repair of teeth. 

	▪ Alter the jaw, jaw joints, or bite relationships by a cutting procedure when appliance therapy alone cannot result in functional improvement. 
	▪ Alter the jaw, jaw joints, or bite relationships by a cutting procedure when appliance therapy alone cannot result in functional improvement. 


	 
	Hospital services and supplies received for a stay required because of your condition. 
	 
	Dental work, surgery and orthodontic treatment needed to remove, repair, restore or reposition: 
	 
	(a)  Natural teeth damaged, lost, or removed; or  
	(b)  Other body tissues of the mouth fractured or cut  
	 
	due to injury. 
	 
	Any such teeth must have been free from decay or in good repair, and are firmly attached to the jaw bone at the time of the injury. 
	 
	The treatment must be completed in the Calendar Year of the accident or in the next Calendar Year. 
	 
	If crowns, dentures, bridges, or in-mouth appliances are installed due to injury, covered expenses only include charges for:  
	 
	▪ The first denture or fixed bridgework to replace lost teeth;  
	▪ The first denture or fixed bridgework to replace lost teeth;  
	▪ The first denture or fixed bridgework to replace lost teeth;  

	▪ The first crown needed to repair each damaged tooth; and 
	▪ The first crown needed to repair each damaged tooth; and 

	▪ An in-mouth appliance used in the first course of orthodontic treatment after the injury. 
	▪ An in-mouth appliance used in the first course of orthodontic treatment after the injury. 


	 
	Medical Plan Exclusions 
	 
	Not every medical service or supply is covered by the plan, even if prescribed, recommended, or approved by your physician or dentist. The plan covers only those services and supplies that are medically necessary and included in the What the Plan Covers section. Charges made for the following are not covered except to the extent listed under What The Plan Covers section or by amendment attached to this Booklet. 
	 
	Acupuncture, acupressure and acupuncture therapy, except as provided in the What the Plan Covers section. 
	 
	Allergy: Specific non-standard allergy services and supplies, including but not limited to, skin titration (Rinkel method), cytotoxicity testing (Bryan’s Test) treatment of non-specific candida sensitivity, and urine autoinjections. 
	 
	Any charges in excess of the benefit, dollar, day, visit or supply limits stated in this Booklet. 
	 
	Any non-emergency charges incurred outside of the United States if you traveled to such location to obtain medical services, prescription drugs, or supplies, even if otherwise covered under this Booklet. This also includes prescription drugs or supplies if: 
	 
	▪ such prescription drugs or supplies are unavailable or illegal in the United States; or 
	▪ such prescription drugs or supplies are unavailable or illegal in the United States; or 
	▪ such prescription drugs or supplies are unavailable or illegal in the United States; or 

	▪ the purchase of such prescription drugs or supplies outside the United States is considered illegal. 
	▪ the purchase of such prescription drugs or supplies outside the United States is considered illegal. 


	 
	Applied Behavioral Analysis, the LEAP, TEACCH, Denver and Rutgers programs. 
	 
	Behavioral Health Services: 
	 
	▪ Alcoholism or substance abuse rehabilitation treatment on an inpatient or outpatient basis. 
	▪ Alcoholism or substance abuse rehabilitation treatment on an inpatient or outpatient basis. 
	▪ Alcoholism or substance abuse rehabilitation treatment on an inpatient or outpatient basis. 

	▪ Treatment of a covered health care provider who specializes in the mental health care field and who receives treatment as a part of their training in that field. 
	▪ Treatment of a covered health care provider who specializes in the mental health care field and who receives treatment as a part of their training in that field. 

	▪ Treatment of impulse control disorders such as pathological gambling, kleptomania, pedophilia, caffeine or nicotine use. 
	▪ Treatment of impulse control disorders such as pathological gambling, kleptomania, pedophilia, caffeine or nicotine use. 

	▪ Treatment of antisocial personality disorder. 
	▪ Treatment of antisocial personality disorder. 


	▪ Treatment in wilderness programs or other similar programs. 
	▪ Treatment in wilderness programs or other similar programs. 
	▪ Treatment in wilderness programs or other similar programs. 

	▪ Treatment of mental retardation, defects, and deficiencies. 
	▪ Treatment of mental retardation, defects, and deficiencies. 


	 
	Blood, blood plasma, synthetic blood, blood derivatives or substitutes, including but not limited to, the provision of blood, other than blood derived clotting factors. Any related services including processing, storage or replacement costs, and the services of blood donors, apheresis or plasmapheresis are not covered. For autologous blood donations, only administration and processing costs are covered. 
	 
	Charges for a service or supply furnished by a provider in excess of the recognized charge. 
	 
	Charges submitted for services that are not rendered, or rendered to a person not eligible for coverage under the plan. 
	 
	Charges submitted for services by an unlicensed hospital, physician or other provider or not within the scope of the provider’s license. 
	 
	Contraception:  
	 
	▪ Over the counter contraceptive supplies including but not limited to: condoms, contraceptive foams, jellies and ointments; 
	▪ Over the counter contraceptive supplies including but not limited to: condoms, contraceptive foams, jellies and ointments; 
	▪ Over the counter contraceptive supplies including but not limited to: condoms, contraceptive foams, jellies and ointments; 

	▪ any drug, or supply to prevent pregnancy, including: birth control pills, patches and implantable contraceptive drugs; 
	▪ any drug, or supply to prevent pregnancy, including: birth control pills, patches and implantable contraceptive drugs; 

	▪ contraceptive devices such as: inter-uterine devices (IUDs) and diaphragms, including initial fitting and insertion; 
	▪ contraceptive devices such as: inter-uterine devices (IUDs) and diaphragms, including initial fitting and insertion; 

	▪ Tubal ligation, vasectomy and other forms of voluntary sterilization, including associated services and supplies including related follow-up care and treatment of complications of such procedures; and 
	▪ Tubal ligation, vasectomy and other forms of voluntary sterilization, including associated services and supplies including related follow-up care and treatment of complications of such procedures; and 

	▪ Services associated with the prescribing, monitoring and/or administration of contraceptives. 
	▪ Services associated with the prescribing, monitoring and/or administration of contraceptives. 


	 
	Educational services:  
	 
	▪ Any services or supplies related to education, training or retraining services or testing, including: special education, remedial education, job training and job hardening programs; 
	▪ Any services or supplies related to education, training or retraining services or testing, including: special education, remedial education, job training and job hardening programs; 
	▪ Any services or supplies related to education, training or retraining services or testing, including: special education, remedial education, job training and job hardening programs; 

	▪ Evaluation or treatment of learning disabilities, minimal brain dysfunction, developmental, learning and communication disorders, behavioral disorders, (including pervasive developmental disorders) training or cognitive rehabilitation, regardless of the underlying cause; and 
	▪ Evaluation or treatment of learning disabilities, minimal brain dysfunction, developmental, learning and communication disorders, behavioral disorders, (including pervasive developmental disorders) training or cognitive rehabilitation, regardless of the underlying cause; and 

	▪ Services, treatment, and educational testing and training related to behavioral (conduct) problems, learning disabilities and delays in developing skills. 
	▪ Services, treatment, and educational testing and training related to behavioral (conduct) problems, learning disabilities and delays in developing skills. 


	 
	Examinations:  
	 
	▪ Any health examinations required: 
	▪ Any health examinations required: 
	▪ Any health examinations required: 
	▪ Any health examinations required: 
	− by a third party, including examinations and treatments required to obtain or maintain employment, or which an employer is required to provide under a labor agreement; 
	− by a third party, including examinations and treatments required to obtain or maintain employment, or which an employer is required to provide under a labor agreement; 
	− by a third party, including examinations and treatments required to obtain or maintain employment, or which an employer is required to provide under a labor agreement; 

	− by any law of a government; 
	− by any law of a government; 

	− for securing insurance, school admissions or professional or other licenses; 
	− for securing insurance, school admissions or professional or other licenses; 

	− to travel; 
	− to travel; 

	− to attend a school, camp, or sporting event or participate in a sport or other recreational activity; and 
	− to attend a school, camp, or sporting event or participate in a sport or other recreational activity; and 





	 
	Any special medical reports not directly related to treatment except when provided as part of a covered service. 
	 
	Routine physical exams, routine eye exams, routine dental exams, routine hearing exams and other preventive services and supplies. 
	 
	Experimental or investigational drugs, devices, treatments or procedures. 
	 
	Facility charges for care services or supplies provided in:  
	 
	▪ rest homes; 
	▪ rest homes; 
	▪ rest homes; 

	▪ assisted living facilities; 
	▪ assisted living facilities; 

	▪ similar institutions serving as an individuals primary residence or providing primarily custodial or rest care; 
	▪ similar institutions serving as an individuals primary residence or providing primarily custodial or rest care; 

	▪ health resorts; 
	▪ health resorts; 

	▪ spas, sanitariums; or 
	▪ spas, sanitariums; or 

	▪ infirmaries at schools, colleges, or camps. 
	▪ infirmaries at schools, colleges, or camps. 


	 
	Food items: Any food item, including infant formulas, nutritional supplements, vitamins, including prescription vitamins, medical foods and other nutritional items, even if it is the sole source of nutrition. 
	 
	Foot care: Any services, supplies, or devices to improve comfort or appearance of toes, feet or ankles, including but not limited to:  
	 
	▪ treatment of calluses, bunions, toenails, hammer-toes, subluxations, fallen arches, weak feet, chronic foot pain or conditions caused by routine activities such as walking, running, working or wearing shoes; and 
	▪ treatment of calluses, bunions, toenails, hammer-toes, subluxations, fallen arches, weak feet, chronic foot pain or conditions caused by routine activities such as walking, running, working or wearing shoes; and 
	▪ treatment of calluses, bunions, toenails, hammer-toes, subluxations, fallen arches, weak feet, chronic foot pain or conditions caused by routine activities such as walking, running, working or wearing shoes; and 

	▪ Shoes (including orthopedic shoes), foot orthotics, arch supports, shoe inserts, ankle braces, guards, protectors, creams, ointments and other equipment, devices and supplies, even if required following a covered treatment of an illness or injury. 
	▪ Shoes (including orthopedic shoes), foot orthotics, arch supports, shoe inserts, ankle braces, guards, protectors, creams, ointments and other equipment, devices and supplies, even if required following a covered treatment of an illness or injury. 


	 
	Growth/Height: Any treatment, device, drug, service or supply (including surgical procedures, devices to stimulate growth and growth hormones), solely to increase or decrease height or alter the rate of growth. 
	 
	Hearing:  
	 
	▪ Any hearing service or supply that does not meet professionally accepted standards; 
	▪ Any hearing service or supply that does not meet professionally accepted standards; 
	▪ Any hearing service or supply that does not meet professionally accepted standards; 

	▪ Hearing exams given during a stay in a hospital or other facility; and 
	▪ Hearing exams given during a stay in a hospital or other facility; and 

	▪ Any tests, appliances, and devices for the improvement of hearing (including hearing aids and amplifiers), or to enhance other forms of communication to compensate for hearing loss or devices that simulate speech. 
	▪ Any tests, appliances, and devices for the improvement of hearing (including hearing aids and amplifiers), or to enhance other forms of communication to compensate for hearing loss or devices that simulate speech. 


	 
	Home and mobility: Any addition or alteration to a home, workplace or other environment, or vehicle and any related equipment or device, such as:  
	 
	▪ Purchase or rental of exercise equipment, air purifiers, central or unit air conditioners, water purifiers, waterbeds. and swimming pools; 
	▪ Purchase or rental of exercise equipment, air purifiers, central or unit air conditioners, water purifiers, waterbeds. and swimming pools; 
	▪ Purchase or rental of exercise equipment, air purifiers, central or unit air conditioners, water purifiers, waterbeds. and swimming pools; 

	▪ Exercise and training devices, whirlpools, portable whirlpool pumps, sauna baths, or massage devices; 
	▪ Exercise and training devices, whirlpools, portable whirlpool pumps, sauna baths, or massage devices; 

	▪ Equipment or supplies to aid sleeping or sitting, including non-hospital electric and air beds, water beds, pillows, sheets, blankets, warming or cooling devices, bed tables and reclining chairs; 
	▪ Equipment or supplies to aid sleeping or sitting, including non-hospital electric and air beds, water beds, pillows, sheets, blankets, warming or cooling devices, bed tables and reclining chairs; 

	▪ Equipment installed in your home, workplace or other environment, including stair-glides, elevators, wheelchair ramps, or equipment to alter air quality, humidity or temperature; 
	▪ Equipment installed in your home, workplace or other environment, including stair-glides, elevators, wheelchair ramps, or equipment to alter air quality, humidity or temperature; 

	▪ Other additions or alterations to your home, workplace or other environment, including room additions, changes in cabinets, countertops, doorways, lighting, wiring, furniture, communication aids, wireless alert systems, or home monitoring; 
	▪ Other additions or alterations to your home, workplace or other environment, including room additions, changes in cabinets, countertops, doorways, lighting, wiring, furniture, communication aids, wireless alert systems, or home monitoring; 

	▪ Services and supplies furnished mainly to provide a surrounding free from exposure that can worsen your illness or injury; 
	▪ Services and supplies furnished mainly to provide a surrounding free from exposure that can worsen your illness or injury; 

	▪ Removal from your home, worksite or other environment of carpeting, hypo-allergenic pillows, mattresses, paint, mold, asbestos, fiberglass, dust, pet dander, pests or other potential sources of allergies or illness; and 
	▪ Removal from your home, worksite or other environment of carpeting, hypo-allergenic pillows, mattresses, paint, mold, asbestos, fiberglass, dust, pet dander, pests or other potential sources of allergies or illness; and 

	▪ Transportation devices, including stair-climbing wheelchairs, personal transporters, bicycles, automobiles, vans or trucks, or alterations to any vehicle or transportation device. 
	▪ Transportation devices, including stair-climbing wheelchairs, personal transporters, bicycles, automobiles, vans or trucks, or alterations to any vehicle or transportation device. 


	 
	Home births: Any services and supplies related to births occurring in the home or in a place not licensed to perform deliveries. 
	 
	Infertility: any services, treatments, procedures or supplies that are designed to enhance fertility or the likelihood of conception, including but not limited to:  
	 
	▪ Drugs related to the treatment of non-covered benefits; 
	▪ Drugs related to the treatment of non-covered benefits; 
	▪ Drugs related to the treatment of non-covered benefits; 

	▪ Injectable infertility medications, including but not limited to menotropins, hCG, GnRH agonists, and IVIG; 
	▪ Injectable infertility medications, including but not limited to menotropins, hCG, GnRH agonists, and IVIG; 

	▪ Artificial Insemination; 
	▪ Artificial Insemination; 

	▪ Any advanced reproductive technology (“ART”) procedures or services related to such procedures, including but not limited to in vitro fertilization (“IVF”), gamete intra-fallopian transfer (“GIFT”), zygote intra-fallopian transfer (“ZIFT”), and intra-cytoplasmic sperm injection (“ICSI”); Artificial Insemination for covered females attempting to become pregnant who are not infertile as defined by the plan; 
	▪ Any advanced reproductive technology (“ART”) procedures or services related to such procedures, including but not limited to in vitro fertilization (“IVF”), gamete intra-fallopian transfer (“GIFT”), zygote intra-fallopian transfer (“ZIFT”), and intra-cytoplasmic sperm injection (“ICSI”); Artificial Insemination for covered females attempting to become pregnant who are not infertile as defined by the plan; 

	▪ Infertility services for couples in which 1 of the partners has had a previous sterilization procedure, with or without surgical reversal; 
	▪ Infertility services for couples in which 1 of the partners has had a previous sterilization procedure, with or without surgical reversal; 

	▪ Procedures, services and supplies to reverse voluntary sterilization; 
	▪ Procedures, services and supplies to reverse voluntary sterilization; 

	▪ Infertility services for females with FSH levels 19 or greater mIU/ml on day 3 of the menstrual cycle; 
	▪ Infertility services for females with FSH levels 19 or greater mIU/ml on day 3 of the menstrual cycle; 

	▪ The purchase of donor sperm and any charges for the storage of sperm; the purchase of donor eggs and any charges associated with care of the donor required for donor egg retrievals or transfers or gestational carriers or surrogacy; donor egg retrieval or fees associated with donor egg programs, including but not limited to fees for laboratory tests; 
	▪ The purchase of donor sperm and any charges for the storage of sperm; the purchase of donor eggs and any charges associated with care of the donor required for donor egg retrievals or transfers or gestational carriers or surrogacy; donor egg retrieval or fees associated with donor egg programs, including but not limited to fees for laboratory tests; 

	▪ Charges associated with cryopreservation or storage of cryopreserved eggs and embryos (e.g., office, hospital, ultrasounds, laboratory tests, etc.); any charges associated with a frozen embryo or egg transfer, including but not limited to thawing charges; 
	▪ Charges associated with cryopreservation or storage of cryopreserved eggs and embryos (e.g., office, hospital, ultrasounds, laboratory tests, etc.); any charges associated with a frozen embryo or egg transfer, including but not limited to thawing charges; 

	▪ Home ovulation prediction kits or home pregnancy tests; 
	▪ Home ovulation prediction kits or home pregnancy tests; 

	▪ Any charges associated with care required to obtain ART Services (e.g., office, hospital, ultrasounds, laboratory tests); and any charges associated with obtaining sperm for any ART procedures; and 
	▪ Any charges associated with care required to obtain ART Services (e.g., office, hospital, ultrasounds, laboratory tests); and any charges associated with obtaining sperm for any ART procedures; and 

	▪ Ovulation induction and intrauterine insemination services if you are not infertile. 
	▪ Ovulation induction and intrauterine insemination services if you are not infertile. 


	 
	Maintenance Care. 
	 
	U.S. Medicare: Payment for that portion of the charge for which U.S. Medicare or another party is the primary payer. 
	 
	Miscellaneous charges for services or supplies including:  
	 
	▪ Annual or other charges to be in a physician’s practice; 
	▪ Annual or other charges to be in a physician’s practice; 
	▪ Annual or other charges to be in a physician’s practice; 

	▪ Charges to have preferred access to a physician’s services such as boutique or concierge physician practices; 
	▪ Charges to have preferred access to a physician’s services such as boutique or concierge physician practices; 

	▪ Cancelled or missed appointment charges or charges to complete claim forms; 
	▪ Cancelled or missed appointment charges or charges to complete claim forms; 

	▪ Charges the recipient has no legal obligation to pay; or the charges would not be made if the recipient did not have coverage (to the extent exclusion is permitted by law) including: 
	▪ Charges the recipient has no legal obligation to pay; or the charges would not be made if the recipient did not have coverage (to the extent exclusion is permitted by law) including: 
	▪ Charges the recipient has no legal obligation to pay; or the charges would not be made if the recipient did not have coverage (to the extent exclusion is permitted by law) including: 
	− Care in charitable institutions; 
	− Care in charitable institutions; 
	− Care in charitable institutions; 

	− Care for conditions related to current or previous military service; 
	− Care for conditions related to current or previous military service; 

	− Care while in the custody of a governmental authority; 
	− Care while in the custody of a governmental authority; 

	− Any care a public hospital or other facility is required to provide; or 
	− Any care a public hospital or other facility is required to provide; or 

	− Any care in a hospital or other facility owned or operated by any federal, state or other governmental entity, except to the extent coverage is required by applicable laws. 
	− Any care in a hospital or other facility owned or operated by any federal, state or other governmental entity, except to the extent coverage is required by applicable laws. 





	 
	Nursing and home health aide services provided outside of the home (such as in conjunction with school, vacation, work or recreational activities). 
	 
	Non-medically necessary services, including but not limited to, those treatments, services, prescription drugs and supplies which are not medically necessary, as determined by Aetna, for the diagnosis and treatment of illness, injury, restoration of physiological functions, or covered preventive services. This applies even if they are prescribed, recommended or approved by your physician or dentist. 
	 
	Personal comfort and convenience items: Any service or supply primarily for your convenience and personal comfort or that of a third party, including: Telephone, television, internet, barber or beauty service or other guest services; housekeeping, cooking, cleaning, shopping, monitoring, security or other home services; and travel, transportation, or living expenses, rest cures, recreational or diversional therapy. 
	 
	Private duty nursing during your stay in a hospital, and outpatient private duty nursing services. 
	 
	Prosthetics or prosthetic devices. 
	 
	Recreation: Mountaineering or rock climbing necessitating the use of guide ropes, potholing, ballooning, motor racing, speed contests, skydiving, hang gliding, parachuting, spelunking, heli-skiing, extreme skiing or bungee cord jumping, deep sea diving utilizing hard helmet with air hose attachments, racing of any kind other than on foot and all professional sports.  
	 
	Sex change: Any treatment, drug, service or supply related to changing sex or sexual characteristics, including: 
	 
	▪ Surgical procedures to alter the appearance or function of the body;  
	▪ Surgical procedures to alter the appearance or function of the body;  
	▪ Surgical procedures to alter the appearance or function of the body;  

	▪ Hormones and hormone therapy;  
	▪ Hormones and hormone therapy;  

	▪ Prosthetic devices; and 
	▪ Prosthetic devices; and 

	▪ Medical or psychological counseling. 
	▪ Medical or psychological counseling. 


	 
	Services provided by a spouse, domestic partner, parent, child, step-child, brother, sister, in-law or any household member. 
	 
	Services of a resident physician or intern rendered in that capacity. 
	 
	Services provided where there is no evidence of pathology, dysfunction, or disease; except as specifically provided in connection with covered routine care and cancer screenings. 
	 
	Sexual dysfunction/enhancement: Any treatment, drug, service or supply to treat sexual dysfunction, enhance sexual performance or increase sexual desire, including: 
	 
	▪ Surgery, drugs, implants, devices or preparations to correct or enhance erectile function, enhance sensitivity, or alter the shape or appearance of a sex organ; and 
	▪ Surgery, drugs, implants, devices or preparations to correct or enhance erectile function, enhance sensitivity, or alter the shape or appearance of a sex organ; and 
	▪ Surgery, drugs, implants, devices or preparations to correct or enhance erectile function, enhance sensitivity, or alter the shape or appearance of a sex organ; and 

	▪ Sex therapy, sex counseling, marriage counseling or other counseling or advisory services. 
	▪ Sex therapy, sex counseling, marriage counseling or other counseling or advisory services. 


	 
	Smoking: Any treatment, drug, service or supply to stop or reduce smoking or the use of other tobacco products or to treat or reduce nicotine addiction, dependence or cravings, including counseling, hypnosis and other therapies, medications, nicotine patches and gum. 
	 
	Services, including those related to pregnancy, rendered before the effective date or after the termination of coverage, unless coverage is continued under the Continuation of Coverage section of this Booklet. 
	 
	Services that are not covered under this Booklet. 
	 
	Services and supplies provided in connection with treatment or care that is not covered under the plan. 
	 
	Speech therapy for treatment of delays in speech development. 
	 
	Spinal disorder, including care in connection with the detection and correction by manual or mechanical means of structural imbalance, distortion or dislocation in the human body or other physical treatment of any condition caused by or related to biomechanical or nerve conduction disorders of the spine including manipulation of the spine treatment. 
	 
	Strength and performance: Services, devices and supplies to enhance strength, physical condition, endurance or physical performance, including:  
	 
	▪ Exercise equipment, memberships in health or fitness clubs, training, advice, or coaching; 
	▪ Exercise equipment, memberships in health or fitness clubs, training, advice, or coaching; 
	▪ Exercise equipment, memberships in health or fitness clubs, training, advice, or coaching; 

	▪ Drugs or preparations to enhance strength, performance, or endurance; and 
	▪ Drugs or preparations to enhance strength, performance, or endurance; and 

	▪ Treatments, services and supplies to treat illnesses, injuries or disabilities related to the use of performance-enhancing drugs or preparations. 
	▪ Treatments, services and supplies to treat illnesses, injuries or disabilities related to the use of performance-enhancing drugs or preparations. 


	 
	Therapies for the treatment of delays in development, unless resulting from acute illness or injury, or congenital defects amenable to surgical repair (such as cleft lip/palate), are not covered. Examples of non-covered diagnoses include Pervasive Developmental Disorders (including Autism), Down syndrome, and Cerebral Palsy, as they are considered both developmental and/or chronic in nature. 
	 
	Therapies and tests: Any of the following treatments or procedures:  
	 
	▪ Aromatherapy; 
	▪ Aromatherapy; 
	▪ Aromatherapy; 

	▪ Bio-feedback and bioenergetic therapy; 
	▪ Bio-feedback and bioenergetic therapy; 

	▪ Carbon dioxide therapy; 
	▪ Carbon dioxide therapy; 

	▪ Chelation therapy (except for heavy metal poisoning); 
	▪ Chelation therapy (except for heavy metal poisoning); 

	▪ Computer-aided tomography (CAT) scanning of the entire body; 
	▪ Computer-aided tomography (CAT) scanning of the entire body; 

	▪ Educational therapy; 
	▪ Educational therapy; 

	▪ Gastric irrigation; 
	▪ Gastric irrigation; 

	▪ Hair analysis; 
	▪ Hair analysis; 

	▪ Hyperbaric therapy, except for the treatment of decompression or to promote healing of wounds; 
	▪ Hyperbaric therapy, except for the treatment of decompression or to promote healing of wounds; 

	▪ Hypnosis, and hypnotherapy, except when performed by a physician as a form of anesthesia in connection with covered surgery; 
	▪ Hypnosis, and hypnotherapy, except when performed by a physician as a form of anesthesia in connection with covered surgery; 

	▪ Lovaas therapy;  
	▪ Lovaas therapy;  

	▪ Massage therapy; 
	▪ Massage therapy; 

	▪ Megavitamin therapy; 
	▪ Megavitamin therapy; 

	▪ Primal therapy; 
	▪ Primal therapy; 

	▪ Psychodrama; 
	▪ Psychodrama; 

	▪ Purging; 
	▪ Purging; 

	▪ Recreational therapy; 
	▪ Recreational therapy; 

	▪ Rolfing; 
	▪ Rolfing; 

	▪ Sensory or auditory integration therapy; 
	▪ Sensory or auditory integration therapy; 

	▪ Sleep therapy; 
	▪ Sleep therapy; 

	▪ Thermograms and thermography. 
	▪ Thermograms and thermography. 


	 
	Those losses due to or arising from participation in interscholastic or professional and/or non-professional club sports or sports event or participation in mountaineering or rockclimbing necessitating the use of guide ropes, potholing, ballooning, or motor racing, speed contests , skydiving, hang gliding, parachuting, spelunking, heliskiing, extreme skiing or bungee cord jumping, deep sea diving utilizing hard helmet with air hose attachments, racing of any kind other than on foot and all professional spor
	 
	Those losses due to or arising from motor vehicle Accident if the covered person operated the vehicle without a proper license in the jurisdiction where the Accident occurred. 
	 
	Those losses due to riding in any aircraft except one licensed for the transportation of passenger. 
	 
	Transplant-The transplant coverage does not include charges for:  
	 
	▪ Transplants or any transplant-related services, medications or care. 
	▪ Transplants or any transplant-related services, medications or care. 
	▪ Transplants or any transplant-related services, medications or care. 


	 
	Transportation costs, including ambulance services for routine transportation to receive outpatient or inpatient services. 
	 
	Unauthorized services, including any service obtained by or on behalf of a covered person without Precertification by Aetna when required. This exclusion does not apply in a Medical Emergency or in an Urgent Care situation. 
	 
	Vision-related services and supplies. The plan does not cover:  
	 
	▪ Special supplies such as non-prescription sunglasses and subnormal vision aids; 
	▪ Special supplies such as non-prescription sunglasses and subnormal vision aids; 
	▪ Special supplies such as non-prescription sunglasses and subnormal vision aids; 

	▪ Vision service or supply which does not meet professionally accepted standards; 
	▪ Vision service or supply which does not meet professionally accepted standards; 

	▪ Eye exams during your stay in a hospital or other facility for health care; 
	▪ Eye exams during your stay in a hospital or other facility for health care; 

	▪ Eye exams for contact lenses or their fitting; 
	▪ Eye exams for contact lenses or their fitting; 

	▪ Eyeglasses or duplicate or spare eyeglasses or lenses or frames; 
	▪ Eyeglasses or duplicate or spare eyeglasses or lenses or frames; 

	▪ Replacement of lenses or frames that are lost or stolen or broken; 
	▪ Replacement of lenses or frames that are lost or stolen or broken; 

	▪ Acuity tests; 
	▪ Acuity tests; 

	▪ Eye surgery for the correction of vision, including radial keratotomy, LASIK and similar procedures; 
	▪ Eye surgery for the correction of vision, including radial keratotomy, LASIK and similar procedures; 

	▪ Services to treat errors of refraction. 
	▪ Services to treat errors of refraction. 


	 
	Voluntary termination of pregnancy, including related services. 
	 
	Weight: Any treatment, drug service or supply intended to decrease or increase body weight, control weight or treat obesity, including morbid obesity, regardless of the existence of comorbid conditions; except as provided by this Booklet, including but not limited to:  
	 
	▪ Liposuction, banding, gastric stapling, gastric by-pass and other forms of bariatric surgery; surgical procedures medical treatments, weight control/loss programs and other services and supplies that are primarily intended to treat, or are related to the treatment of obesity, including morbid obesity; 
	▪ Liposuction, banding, gastric stapling, gastric by-pass and other forms of bariatric surgery; surgical procedures medical treatments, weight control/loss programs and other services and supplies that are primarily intended to treat, or are related to the treatment of obesity, including morbid obesity; 
	▪ Liposuction, banding, gastric stapling, gastric by-pass and other forms of bariatric surgery; surgical procedures medical treatments, weight control/loss programs and other services and supplies that are primarily intended to treat, or are related to the treatment of obesity, including morbid obesity; 

	▪ Drugs, stimulants, preparations, foods or diet supplements, dietary regimens and supplements, food or food supplements, appetite suppressants and other medications; 
	▪ Drugs, stimulants, preparations, foods or diet supplements, dietary regimens and supplements, food or food supplements, appetite suppressants and other medications; 

	▪ Counseling, coaching, training, hypnosis or other forms of therapy; and 
	▪ Counseling, coaching, training, hypnosis or other forms of therapy; and 

	▪ Exercise programs, exercise equipment, membership to health or fitness clubs, recreational therapy or other forms of activity or activity enhancement. 
	▪ Exercise programs, exercise equipment, membership to health or fitness clubs, recreational therapy or other forms of activity or activity enhancement. 


	 
	Work related: Any illness or injury related to employment or self-employment including any illness or injury that arises out of (or in the course of) any work for pay or profit, unless no other source of coverage or reimbursement is available to you for the services or supplies. Sources of coverage or reimbursement may include your employer, workers’ compensation, or an occupational illness or similar program under local, state or federal law. A source of coverage or reimbursement will be considered availab
	 
	  
	When Coverage Ends (GR-9N-30-005-05)  
	 
	Coverage under your plan can end for a variety of reasons. In this section, you will find details on how and why coverage ends. 
	 
	▪ When employment ceases. 
	▪ When employment ceases. 
	▪ When employment ceases. 

	▪ When the group contract terminates as to the coverage. 
	▪ When the group contract terminates as to the coverage. 

	▪ When you are no longer in an Eligible Class. 
	▪ When you are no longer in an Eligible Class. 

	▪ The date you exceed the 180 consecutive day maximum per Business Trip. 
	▪ The date you exceed the 180 consecutive day maximum per Business Trip. 

	▪ The date you return from a Business Trip. 
	▪ The date you return from a Business Trip. 


	Your Employer will notify Aetna of the date your employment ceases for the purposes of 
	termination of coverage under this Plan. 
	 
	When Coverage Ends for Employees  
	Your coverage under the plan will end if:  
	 
	▪ The plan is discontinued; 
	▪ The plan is discontinued; 
	▪ The plan is discontinued; 

	▪ You voluntarily stop your coverage; 
	▪ You voluntarily stop your coverage; 

	▪ The group policy ends; 
	▪ The group policy ends; 

	▪ You are no longer eligible for coverage; 
	▪ You are no longer eligible for coverage; 

	▪ You have exhausted your overall maximum lifetime benefit under your medical plan, if your plan contains such a maximum benefit; or 
	▪ You have exhausted your overall maximum lifetime benefit under your medical plan, if your plan contains such a maximum benefit; or 

	▪ Your employment stops. This will be either the date you stop active work, or the day before the first premium due date that occurs after you stop active work. However, if premium payments are made on your behalf, your coverage may continue until stopped by your employer as described below: 
	▪ Your employment stops. This will be either the date you stop active work, or the day before the first premium due date that occurs after you stop active work. However, if premium payments are made on your behalf, your coverage may continue until stopped by your employer as described below: 
	▪ Your employment stops. This will be either the date you stop active work, or the day before the first premium due date that occurs after you stop active work. However, if premium payments are made on your behalf, your coverage may continue until stopped by your employer as described below: 
	− If you are not at work due to illness or injury, your coverage may continue, but not beyond the end of the next policy month after the policy month in which your absence started. A “policy month” is defined in the group policy on file with your employer. 
	− If you are not at work due to illness or injury, your coverage may continue, but not beyond the end of the next policy month after the policy month in which your absence started. A “policy month” is defined in the group policy on file with your employer. 
	− If you are not at work due to illness or injury, your coverage may continue, but not beyond the end of the next policy month after the policy month in which your absence started. A “policy month” is defined in the group policy on file with your employer. 

	− If you are not at work due to temporary lay-off or leave of absence, your coverage will stop on your last full day of active work before the start of the lay-off or leave of absence. 
	− If you are not at work due to temporary lay-off or leave of absence, your coverage will stop on your last full day of active work before the start of the lay-off or leave of absence. 




	▪ The date you become a resident in the United States or Bermuda. 
	▪ The date you become a resident in the United States or Bermuda. 


	 
	It is your employer’s responsibility to let Aetna know when your employment ends. The limits above may be extended only if Aetna and your employer agree, in writing, to extend them. 
	 
	General Provisions (GR-9N-32-005-02)  
	 
	Physical Examinations  
	 
	Aetna will have the right and opportunity to examine and evaluate any person who is the basis of any claim at all reasonable times while a claim is pending or under review. This will be done at no cost to you. 
	 
	Legal Action  
	 
	No legal action can be brought to recover payment under any benefit after 3 years from the deadline for filing claims. 
	 
	Aetna will not try to reduce or deny a benefit payment on the grounds that a condition existed before your coverage went into effect, if the loss occurs more than 2 years from the date coverage commenced. This will not apply to conditions excluded from coverage on the date of the loss. 
	 
	Confidentiality  
	 
	Information contained in your medical records and information received from any provider incident to the provider patient relationship shall be kept confidential in accordance with applicable law. Information may be used or disclosed by Aetna when necessary for the operation of the plan and administration of this Booklet, or other activities, as permitted by applicable law. You can obtain a copy of Aetna’s Notice of Information Practices at www.aetnainternational.com. 
	 
	Additional Provisions  
	 
	The following additional provisions apply to your coverage:  
	 
	▪ You cannot receive multiple coverage under the plan because you are connected with more than one employer. 
	▪ You cannot receive multiple coverage under the plan because you are connected with more than one employer. 
	▪ You cannot receive multiple coverage under the plan because you are connected with more than one employer. 

	▪ In the event of a misstatement of any fact affecting your coverage under the plan, the true facts will be used to determine the coverage in force. 
	▪ In the event of a misstatement of any fact affecting your coverage under the plan, the true facts will be used to determine the coverage in force. 

	▪ This document describes the main features of the plan. Additional provisions are described elsewhere in the group policy. If you have any questions about the terms of the plan or about the proper payment of benefits, contact your employer or Aetna. 
	▪ This document describes the main features of the plan. Additional provisions are described elsewhere in the group policy. If you have any questions about the terms of the plan or about the proper payment of benefits, contact your employer or Aetna. 

	▪ Your employer hopes to continue the plan indefinitely but, as with all group plans, the plan may be changed or discontinued with respect to your coverage. 
	▪ Your employer hopes to continue the plan indefinitely but, as with all group plans, the plan may be changed or discontinued with respect to your coverage. 


	 
	Assignments  
	 
	Coverage may be assigned only with the written consent of Aetna. To the extent allowed by law, Aetna will not accept an assignment to a provider or facility including but not limited to, an assignment of:  
	 
	▪ The benefits due under this group insurance policy; 
	▪ The benefits due under this group insurance policy; 
	▪ The benefits due under this group insurance policy; 

	▪ The right to receive payments due under this group insurance policy; or 
	▪ The right to receive payments due under this group insurance policy; or 

	▪ Any claim you make for damages resulting from a breach or alleged breach, of the terms of this group insurance policy. 
	▪ Any claim you make for damages resulting from a breach or alleged breach, of the terms of this group insurance policy. 


	 
	Misstatements (GR-9N-32-005-02)  
	 
	If any fact as to the Policyholder or you is found to have been misstated, a fair change in premiums may be made. If the misstatement affects the existence or amount of coverage, the true facts will be used in determining whether coverage is or remains in force and its amount. 
	 
	All statements made by the Policyholder or you shall be deemed representations and not warranties. No written statement made by you shall be used by Aetna in a contest unless a copy of the statement is or has been furnished to you or your beneficiary, or the person making the claim. 
	 
	Aetna’s failure to implement or insist upon compliance with any provision of this policy at any given time or times, shall not constitute a waiver of Aetna’s right to implement or insist upon compliance with that provision at any other time or times. This includes, but is not limited to, the payment of premiums. This applies whether or not the circumstances are the same. 
	 
	Incontestability  
	 
	As to Accident and Health Benefits:  
	 
	Except as to a fraudulent misstatement, or issues concerning Premiums due:  
	 
	▪ No statement made by the Policyholder or you or your dependent shall be the basis for voiding coverage or denying coverage or be used in defense of a claim unless it is in writing after it has been in force for 2 years from its effective date. 
	▪ No statement made by the Policyholder or you or your dependent shall be the basis for voiding coverage or denying coverage or be used in defense of a claim unless it is in writing after it has been in force for 2 years from its effective date. 
	▪ No statement made by the Policyholder or you or your dependent shall be the basis for voiding coverage or denying coverage or be used in defense of a claim unless it is in writing after it has been in force for 2 years from its effective date. 

	▪ No statement made by the Policyholder shall be the basis for voiding this Policy after it has been in force for 2 years from its effective date. 
	▪ No statement made by the Policyholder shall be the basis for voiding this Policy after it has been in force for 2 years from its effective date. 

	▪ No statement made by you, an eligible employee or your dependent shall be used in defense of a claim for loss incurred or starting after coverage as to which claim is made has been in effect for 2 years. 
	▪ No statement made by you, an eligible employee or your dependent shall be used in defense of a claim for loss incurred or starting after coverage as to which claim is made has been in effect for 2 years. 


	 
	Subrogation and Right of Reimbursement  
	 
	As used herein, the term “Third Party”, means any party that is, or may be, or is claimed to be responsible for illness or injuries to you. Such illness or injuries are referred to as “Third Party Injuries.” “Third Party” includes any party responsible for payment of expenses associated with the care of treatment of Third Party Injuries. 
	 
	If this plan pays benefits under this Booklet to you for expenses incurred due to Third Party Injuries, then Aetna retains the right to repayment of the full cost of all benefits provided by this plan on your behalf that are associated with the Third Party Injuries. Aetna’s rights of recovery apply to any recoveries made by or on your behalf from the following sources, including but not limited to: 
	 
	▪ Payments made by a Third Party or any insurance company on behalf of the Third Party; 
	▪ Payments made by a Third Party or any insurance company on behalf of the Third Party; 
	▪ Payments made by a Third Party or any insurance company on behalf of the Third Party; 

	▪ Any payments or awards under an uninsured or underinsured motorist coverage policy; 
	▪ Any payments or awards under an uninsured or underinsured motorist coverage policy; 

	▪ Any Workers’ Compensation or disability award or settlement; 
	▪ Any Workers’ Compensation or disability award or settlement; 

	▪ Medical payments coverage under any automobile policy, premises or homeowners’ medical payments coverage or premises or homeowners’ insurance coverage; and  
	▪ Medical payments coverage under any automobile policy, premises or homeowners’ medical payments coverage or premises or homeowners’ insurance coverage; and  

	▪ Any other payments from a source intended to compensate you for injuries resulting from an accident or alleged negligence. 
	▪ Any other payments from a source intended to compensate you for injuries resulting from an accident or alleged negligence. 


	 
	By accepting benefits under this plan, you specifically acknowledge Aetna’s right of subrogation. When this plan pays health care benefits for expenses incurred due to Third Party Injuries, Aetna shall be subrogated to your right of recovery against any party to the extent of the full cost of all benefits provided by this plan. Aetna may proceed against any party with or without your consent. 
	 
	By accepting benefits under this plan, you also specifically acknowledge Aetna’s right of reimbursement. This right of reimbursement attaches when this plan has paid benefits due to Third Party Injuries and you or your representative has recovered any amounts from a Third Party. By providing any benefit under this Booklet, Aetna is granted an assignment of the proceeds of any settlement, judgment or other payment received by you to the extent of the full cost of all benefits provided by this plan. Aetna’s r
	 
	By accepting benefits under this plan, you or your representatives further agree to: 
	 
	▪ Notify Aetna promptly and in writing when notice is given to any party of the intention to investigate or pursue a claim to recover damages or obtain compensation due to Third Party Injuries sustained by you; 
	▪ Notify Aetna promptly and in writing when notice is given to any party of the intention to investigate or pursue a claim to recover damages or obtain compensation due to Third Party Injuries sustained by you; 
	▪ Notify Aetna promptly and in writing when notice is given to any party of the intention to investigate or pursue a claim to recover damages or obtain compensation due to Third Party Injuries sustained by you; 

	▪ Cooperate with Aetna and do whatever is necessary to secure Aetna’s rights of subrogation and reimbursement under this Booklet; 
	▪ Cooperate with Aetna and do whatever is necessary to secure Aetna’s rights of subrogation and reimbursement under this Booklet; 

	▪ Give Aetna a first-priority lien on any recovery, settlement, or judgment or other source of compensation which may be had from any party to the extent of the full cost of all benefits associated with Third Party Injuries provided by this plan (regardless of whether specifically set forth in the recovery, settlement, judgment or compensation agreement); 
	▪ Give Aetna a first-priority lien on any recovery, settlement, or judgment or other source of compensation which may be had from any party to the extent of the full cost of all benefits associated with Third Party Injuries provided by this plan (regardless of whether specifically set forth in the recovery, settlement, judgment or compensation agreement); 

	▪ Pay, as the first priority, from any recovery, settlement judgment, or other source of compensation, any and all amounts due Aetna as reimbursement for the full cost of all benefits associated with Third Party Injuries paid by this plan (regardless of whether specifically set forth in the recovery, settlement, judgment, or compensation agreement), unless otherwise agreed to by Aetna in writing; and 
	▪ Pay, as the first priority, from any recovery, settlement judgment, or other source of compensation, any and all amounts due Aetna as reimbursement for the full cost of all benefits associated with Third Party Injuries paid by this plan (regardless of whether specifically set forth in the recovery, settlement, judgment, or compensation agreement), unless otherwise agreed to by Aetna in writing; and 

	▪ Do nothing to prejudice Aetna’s rights as set forth above. This includes, but is not limited to, refraining from making any settlement or recovery which specifically attempts to reduce or exclude the full cost of all benefits paid by the plan. 
	▪ Do nothing to prejudice Aetna’s rights as set forth above. This includes, but is not limited to, refraining from making any settlement or recovery which specifically attempts to reduce or exclude the full cost of all benefits paid by the plan. 

	▪ Serve as a constructive trustee for the benefits of this plan over any settlement or recovery funds received as a result of Third Party Injuries. 
	▪ Serve as a constructive trustee for the benefits of this plan over any settlement or recovery funds received as a result of Third Party Injuries. 


	 
	Aetna may recover full cost of all benefits paid by this plan under this Booklet without regard to any claim of fault on your part, whether by comparative negligence or otherwise. No court costs or attorney fees may be deducted from Aetna’s recovery, and Aetna is not required to pay or contribute to paying court costs or attorney’s fees for the attorney hired by you to pursue your claim or lawsuit against any Third Party without the prior express written consent of Aetna. In the event you or you representat
	 
	Workers’ Compensation  
	 
	If benefits are paid by Aetna and Aetna determines you received Workers’ Compensation benefits for the same incident, Aetna has the right to recover as described under the Subrogation and Right of Reimbursement provision. Aetna will exercise its right to recover against you. 
	 
	The Recovery Rights will be applied even though: 
	 
	▪ The Workers’ Compensation benefits are in dispute or are made by means of settlement or compromise; 
	▪ The Workers’ Compensation benefits are in dispute or are made by means of settlement or compromise; 
	▪ The Workers’ Compensation benefits are in dispute or are made by means of settlement or compromise; 

	▪ No final determination is made that bodily injury or illness was sustained in the course of or resulted from your employment; 
	▪ No final determination is made that bodily injury or illness was sustained in the course of or resulted from your employment; 

	▪ The amount of Workers’ Compensation due to medical or health care is not agreed upon or defined by you or the Workers’ Compensation carrier; or 
	▪ The amount of Workers’ Compensation due to medical or health care is not agreed upon or defined by you or the Workers’ Compensation carrier; or 

	▪ The medical or health care benefits are specifically excluded from the Workers’ Compensation settlement or compromise. 
	▪ The medical or health care benefits are specifically excluded from the Workers’ Compensation settlement or compromise. 


	 
	You hereby agree that, in consideration for the coverage provided by this policy, you will notify Aetna of any Workers’ Compensation claim you make, and that you agree to reimburse Aetna as described above. 
	 
	If benefits are paid under this policy and you or your covered dependent recover from a responsible party by settlement, judgment or otherwise, Aetna has a right to recover from you or your covered dependent an amount equal to the amount Aetna paid. 
	 
	Recovery of Overpayments  
	 
	Health Coverage  
	If a benefit payment is made by Aetna, to or on your behalf, which exceeds the benefit amount that you are entitled to receive, Aetna has the right: 
	 
	▪ To require the return of the overpayment; or 
	▪ To require the return of the overpayment; or 
	▪ To require the return of the overpayment; or 

	▪ To reduce by the amount of the overpayment, any future benefit payment made to or on behalf of that person or another person in his or her family. 
	▪ To reduce by the amount of the overpayment, any future benefit payment made to or on behalf of that person or another person in his or her family. 


	 
	Such right does not affect any other right of recovery Aetna may have with respect to such overpayment. 
	 
	Reporting of Claims (GR-9N-32-020-02) (GR-9N-30-015-01)  
	 
	A claim must be submitted to Aetna in writing. It must give proof of the nature and extent of the loss. Your employer has claim forms. 
	 
	Payment of Benefits (GR-9N-32-025-02)  
	 
	Benefits will be paid as soon as the necessary proof to support the claim is received. Written proof must be provided for all benefits. 
	 
	All claims should be reported promptly. The deadline for filing a claim is 90 days after the date of the loss. 
	 
	If, through no fault of your own, you are not able to meet the deadline for filing claim, your claim will still be accepted if you file as soon as possible. Unless you are legally incapacitated, late claims for health benefits will not be covered if they are filed more than 2 years after the deadline. 
	 
	Any unpaid balance will be paid within 30 days of receipt by Aetna of the due written proof. 
	 
	Aetna may pay up to $1,000 of any other benefit to any of your relatives whom it believes are fairly entitled to it. This can be done if the benefit is payable to you and you are a minor or not able to give a valid release. It can also be done if a benefit is payable to your estate. 
	 
	Records of Expenses 
	 
	Keep complete records of the expenses of each person. They will be required when a claim is made. 
	 
	Very important are: 
	 
	▪ Names of physicians, dentists and others who furnish services. 
	▪ Names of physicians, dentists and others who furnish services. 
	▪ Names of physicians, dentists and others who furnish services. 

	▪ Dates expenses are incurred. 
	▪ Dates expenses are incurred. 

	▪ Copies of all bills and receipts. 
	▪ Copies of all bills and receipts. 


	 
	Contacting Aetna  
	 
	If you have questions, comments or concerns about your benefits or coverage, or if you are required to submit information to Aetna, you may contact Aetna’s Home Office at: 
	 
	Aetna Life and Casualty (Bermuda) Ltd.  
	Attn: Aetna International 
	151 Farmington Avenue 
	Hartford, CT 06156 
	 
	You may also use Aetna’s toll free Member Services phone number on your ID card or visit Aetna’s web site at www.aetnainternational.com. 
	Glossary  
	 
	 
	In this section, you will find definitions for the words and phrases that appear in bold type throughout the text of this Booklet. 
	 
	A (GR-9N-34-005-02) 
	 
	Aetna 
	Aetna Life and Casualty (Bermuda) Ltd. 
	 
	Ambulance 
	A vehicle that is staffed with medical personnel and equipped to transport an ill or injured person. 
	 
	B (GR-9N-34-010-01) 
	 
	Behavioral Health Provider/Practitioner 
	A licensed organization or professional providing diagnostic, therapeutic or psychological services for behavioral health conditions. 
	 
	Birthing Center 
	A freestanding facility that meets all of the following requirements: 
	 
	▪ Meets licensing standards. 
	▪ Meets licensing standards. 
	▪ Meets licensing standards. 

	▪ Is set up, equipped and run to provide prenatal care, delivery and immediate postpartum care. 
	▪ Is set up, equipped and run to provide prenatal care, delivery and immediate postpartum care. 

	▪ Charges for its services. 
	▪ Charges for its services. 

	▪ Is directed by at least one physician who is a specialist in obstetrics and gynecology. 
	▪ Is directed by at least one physician who is a specialist in obstetrics and gynecology. 

	▪ Has a physician or certified nurse midwife present at all births and during the immediate postpartum period. 
	▪ Has a physician or certified nurse midwife present at all births and during the immediate postpartum period. 

	▪ Extends staff privileges to physicians who practice obstetrics and gynecology in an area hospital. 
	▪ Extends staff privileges to physicians who practice obstetrics and gynecology in an area hospital. 

	▪ Has at least 2 beds or 2 birthing rooms for use by patients while in labor and during delivery. 
	▪ Has at least 2 beds or 2 birthing rooms for use by patients while in labor and during delivery. 

	▪ Provides, during labor, delivery and the immediate postpartum period, full-time skilled nursing services directed by an R.N. or certified nurse midwife. 
	▪ Provides, during labor, delivery and the immediate postpartum period, full-time skilled nursing services directed by an R.N. or certified nurse midwife. 

	▪ Provides, or arranges with a facility in the area for, diagnostic X-ray and lab services for the mother and child. 
	▪ Provides, or arranges with a facility in the area for, diagnostic X-ray and lab services for the mother and child. 

	▪ Has the capacity to administer a local anesthetic and to perform minor surgery. This includes episiotomy and repair of perineal tear. 
	▪ Has the capacity to administer a local anesthetic and to perform minor surgery. This includes episiotomy and repair of perineal tear. 

	▪ Is equipped and has trained staff to handle emergency medical conditions and provide immediate support measures to sustain life if: 
	▪ Is equipped and has trained staff to handle emergency medical conditions and provide immediate support measures to sustain life if: 
	▪ Is equipped and has trained staff to handle emergency medical conditions and provide immediate support measures to sustain life if: 
	− Complications arise during labor; or  
	− Complications arise during labor; or  
	− Complications arise during labor; or  

	− A child is born with an abnormality which impairs function or threatens life. 
	− A child is born with an abnormality which impairs function or threatens life. 




	▪ Accepts only patients with low-risk pregnancies. 
	▪ Accepts only patients with low-risk pregnancies. 

	▪ Has a written agreement with a hospital in the area for emergency transfer of a patient or a child. Written procedures for such a transfer must be displayed and the staff must be aware of them. 
	▪ Has a written agreement with a hospital in the area for emergency transfer of a patient or a child. Written procedures for such a transfer must be displayed and the staff must be aware of them. 

	▪ Provides an ongoing quality assurance program. This includes reviews by physicians who do not own or direct the facility. 
	▪ Provides an ongoing quality assurance program. This includes reviews by physicians who do not own or direct the facility. 

	▪ Keeps a medical record on each patient and child. 
	▪ Keeps a medical record on each patient and child. 


	 
	Body Mass Index 
	This is a practical marker that is used to assess the degree of obesity and is calculated by dividing the weight in kilograms by the height in meters squared. 
	 
	Brand-Name Prescription Drug 
	A prescription drug with a proprietary name assigned to it by the manufacturer or distributor and so indicated by Medi-Span or any other similar publication designated by Aetna or an affiliate. 
	 
	Business Sojourn 
	This means leisure travel in conjunction with business travel. The leisure travel can be directly before, during or after a Business Trip. 
	 
	Business Trip 
	This means the period, which cannot be more than 180 consecutive days for any one trip, during which the covered person is traveling on business outside their Home Country and which is authorized by the Employer. 
	 
	C (GR-9N 34-015 02) 
	 
	Coinsurance Limit 
	Coinsurance limit is the maximum out-of-pocket amount you are responsible to pay for coinsurance for covered expenses during your calendar year. Once you satisfy the coinsurance limit, the plan will pay 100% of the covered expenses that apply toward the limit for the rest of the calendar year. 
	 
	Copay or Copayment 
	The specific dollar amount or percentage required to be paid by you or on your behalf. The plan includes various copayments, and these copayment amounts or percentages are specified in the Schedule of Benefits. 
	 
	Cosmetic 
	Services or supplies that alter, improve or enhance appearance. 
	 
	Custodial Care 
	Services and supplies that are primarily intended to help you meet personal needs. Custodial care can be prescribed by a physician or given by trained medical personnel. It may involve artificial methods such as feeding tubes, ventilators or catheters. Examples of custodial care include: 
	 
	▪ Routine patient care such as changing dressings, periodic turning and positioning in bed, administering medications; 
	▪ Routine patient care such as changing dressings, periodic turning and positioning in bed, administering medications; 
	▪ Routine patient care such as changing dressings, periodic turning and positioning in bed, administering medications; 

	▪ Care of a stable tracheostomy (including intermittent suctioning); 
	▪ Care of a stable tracheostomy (including intermittent suctioning); 

	▪ Care of a stable colostomy/ileostomy; 
	▪ Care of a stable colostomy/ileostomy; 

	▪ Care of stable gastrostomy/jejunostomy/nasogastric tube (intermittent or continuous) feedings; 
	▪ Care of stable gastrostomy/jejunostomy/nasogastric tube (intermittent or continuous) feedings; 

	▪ Care of a stable indwelling bladder catheter (including emptying/changing containers and clamping tubing); 
	▪ Care of a stable indwelling bladder catheter (including emptying/changing containers and clamping tubing); 

	▪ Watching or protecting you; 
	▪ Watching or protecting you; 

	▪ Respite care, adult (or child) day care, or convalescent care; 
	▪ Respite care, adult (or child) day care, or convalescent care; 

	▪ Institutional care, including room and board for rest cures, adult day care and convalescent care; 
	▪ Institutional care, including room and board for rest cures, adult day care and convalescent care; 

	▪ Help with the daily living activities, such as walking, grooming, bathing, dressing, getting in or out of bed, toileting, eating or preparing foods;  
	▪ Help with the daily living activities, such as walking, grooming, bathing, dressing, getting in or out of bed, toileting, eating or preparing foods;  

	▪ Any services that a person without medical or paramedical training could be trained to perform; and 
	▪ Any services that a person without medical or paramedical training could be trained to perform; and 

	▪ Any service that can be performed by a person without any medical or paramedical training. 
	▪ Any service that can be performed by a person without any medical or paramedical training. 


	 
	D (GR-9N 34-020 01) 
	 
	Dentist 
	A legally qualified dentist, or a physician licensed to do the dental work he or she performs. 
	 
	Detoxification 
	The process by which an alcohol-intoxicated or drug-intoxicated; or an alcohol-dependent or drug-dependent person is medically managed through the period of time necessary to eliminate, by metabolic or other means, the:  
	 
	▪ Intoxicating alcohol or drug;  
	▪ Intoxicating alcohol or drug;  
	▪ Intoxicating alcohol or drug;  

	▪ Alcohol or drug-dependent factors; or  
	▪ Alcohol or drug-dependent factors; or  

	▪ Alcohol in combination with drugs; 
	▪ Alcohol in combination with drugs; 


	 
	as determined by a physician. The process must keep the physiological risk to the patient at a minimum, and take place in a facility that meets any applicable licensing standards established by the jurisdiction in which it is located. 
	 
	Durable Medical and Surgical Equipment (DME) 
	Equipment, and the accessories needed to operate it, that is: 
	 
	▪ Made to withstand prolonged use; 
	▪ Made to withstand prolonged use; 
	▪ Made to withstand prolonged use; 

	▪ Made for and mainly used in the treatment of a illness or injury; 
	▪ Made for and mainly used in the treatment of a illness or injury; 

	▪ Suited for use in the home; 
	▪ Suited for use in the home; 

	▪ Not normally of use to people who do not have a illness or injury; 
	▪ Not normally of use to people who do not have a illness or injury; 

	▪ Not for use in altering air quality or temperature; and 
	▪ Not for use in altering air quality or temperature; and 

	▪ Not for exercise or training. 
	▪ Not for exercise or training. 


	 
	Durable medical and surgical equipment does not include equipment such as whirlpools, portable whirlpool pumps, sauna baths, massage devices, over bed tables, elevators, communication aids, vision aids and telephone alert systems. 
	 
	E (GR-9N 34-025 02) 
	 
	Effective Treatment of a Mental Disorder 
	This is a program that: 
	 
	▪ Is prescribed; and supervised; by a physician; and 
	▪ Is prescribed; and supervised; by a physician; and 
	▪ Is prescribed; and supervised; by a physician; and 

	▪ Is for a mental disorder that can be favorably changed. 
	▪ Is for a mental disorder that can be favorably changed. 


	 
	Emergency Care 
	This means the treatment given in a hospital's emergency room to evaluate and treat an emergency medical condition. 
	 
	Emergency Medical Condition 
	A recent and severe medical condition, including (but not limited to) severe pain, which would lead a prudent layperson possessing an average knowledge of medicine and health, to believe that his or her condition, illness, or injury is of such a nature that failure to get immediate medical care could result in: 
	 
	▪ Placing your health in serious jeopardy; or 
	▪ Placing your health in serious jeopardy; or 
	▪ Placing your health in serious jeopardy; or 

	▪ Serious impairment to bodily function; or 
	▪ Serious impairment to bodily function; or 

	▪ Serious dysfunction of a body part or organ; or 
	▪ Serious dysfunction of a body part or organ; or 

	▪ In the case of a pregnant woman, serious jeopardy to the health of the fetus. 
	▪ In the case of a pregnant woman, serious jeopardy to the health of the fetus. 


	 
	Experimental or Investigational 
	A drug, a device, a procedure, or treatment will be determined to be experimental or investigational if: 
	 
	▪ There are insufficient outcomes data available from controlled clinical trials published in the peer-reviewed literature to substantiate its safety and effectiveness for the illness or injury involved; or 
	▪ There are insufficient outcomes data available from controlled clinical trials published in the peer-reviewed literature to substantiate its safety and effectiveness for the illness or injury involved; or 
	▪ There are insufficient outcomes data available from controlled clinical trials published in the peer-reviewed literature to substantiate its safety and effectiveness for the illness or injury involved; or 

	▪ Approval required by the FDA has not been granted for marketing; or 
	▪ Approval required by the FDA has not been granted for marketing; or 

	▪ A recognized national medical or dental society or regulatory agency has determined, in writing, that it is experimental or investigational, or for research purposes; or 
	▪ A recognized national medical or dental society or regulatory agency has determined, in writing, that it is experimental or investigational, or for research purposes; or 

	▪ It is a type of drug, device or treatment that is the subject of a Phase I or Phase II clinical trial or the experimental or research arm of a Phase III clinical trial, using the definition of “phases” indicated in regulations and other official actions and publications of the FDA and Department of Health and Human Services; or 
	▪ It is a type of drug, device or treatment that is the subject of a Phase I or Phase II clinical trial or the experimental or research arm of a Phase III clinical trial, using the definition of “phases” indicated in regulations and other official actions and publications of the FDA and Department of Health and Human Services; or 

	▪ The written protocol or protocols used by the treating facility, or the protocol or protocols of any other facility studying substantially the same drug, device, procedure, or treatment, or the written informed consent used by the treating facility or by another facility studying the same drug, device, procedure, or treatment states that it is experimental or investigational, or for research purposes. 
	▪ The written protocol or protocols used by the treating facility, or the protocol or protocols of any other facility studying substantially the same drug, device, procedure, or treatment, or the written informed consent used by the treating facility or by another facility studying the same drug, device, procedure, or treatment states that it is experimental or investigational, or for research purposes. 


	 
	G (GR-9N 34-035 01) 
	 
	Generic Prescription Drug 
	A prescription drug, whether identified by its chemical, proprietary, or non-proprietary name, that is accepted by the U.S. Food and Drug Administration as therapeutically equivalent and interchangeable with drugs having an identical amount of the same active ingredient and so indicated by Medispan or any other publication designated by Aetna or an affiliate. 
	 
	H (GR-9N 34-040 02) 
	 
	Homebound 
	This means that you are confined to your place of residence: 
	 
	▪ Due to an illness or injury which makes leaving the home medically contraindicated; or 
	▪ Due to an illness or injury which makes leaving the home medically contraindicated; or 
	▪ Due to an illness or injury which makes leaving the home medically contraindicated; or 

	▪ Because the act of transport would be a serious risk to your life or health.  
	▪ Because the act of transport would be a serious risk to your life or health.  


	 
	Situations where you would not be considered homebound include (but are not limited to) the following: 
	 
	▪ You do not often travel from home because of feebleness or insecurity brought on by advanced age (or otherwise); or 
	▪ You do not often travel from home because of feebleness or insecurity brought on by advanced age (or otherwise); or 
	▪ You do not often travel from home because of feebleness or insecurity brought on by advanced age (or otherwise); or 

	▪ You are wheelchair bound but could safely be transported via wheelchair accessible transportation. 
	▪ You are wheelchair bound but could safely be transported via wheelchair accessible transportation. 


	 
	Home Country 
	This means the covered person’s country of residence and/or domicile. 
	 
	Home Health Care Agency 
	An agency that meets all of the following requirements. 
	 
	▪ Mainly provides skilled nursing and other therapeutic services. 
	▪ Mainly provides skilled nursing and other therapeutic services. 
	▪ Mainly provides skilled nursing and other therapeutic services. 

	▪ Is associated with a professional group (of at least one physician and one R.N.) which makes policy. 
	▪ Is associated with a professional group (of at least one physician and one R.N.) which makes policy. 

	▪ Has full-time supervision by a physician or an R.N. 
	▪ Has full-time supervision by a physician or an R.N. 

	▪ Keeps complete medical records on each person. 
	▪ Keeps complete medical records on each person. 

	▪ Has an administrator. 
	▪ Has an administrator. 

	▪ Meets licensing standards. 
	▪ Meets licensing standards. 


	 
	Home Health Care Plan 
	This is a plan that provides for continued care and treatment of an illness or injury. The care and treatment must be: 
	 
	▪ Prescribed in writing by the attending physician; and 
	▪ Prescribed in writing by the attending physician; and 
	▪ Prescribed in writing by the attending physician; and 

	▪ An alternative to a hospital or skilled nursing facility stay. 
	▪ An alternative to a hospital or skilled nursing facility stay. 


	 
	Hospice Care 
	This is care given to a terminally ill person by or under arrangements with a hospice care agency. The care must be part of a hospice care program. 
	 
	Hospice Care Agency 
	An agency or organization that meets all of the following requirements: 
	 
	▪ Has hospice care available 24 hours a day. 
	▪ Has hospice care available 24 hours a day. 
	▪ Has hospice care available 24 hours a day. 

	▪ Meets any licensing or certification standards established by the jurisdiction where it is located. 
	▪ Meets any licensing or certification standards established by the jurisdiction where it is located. 

	▪ Provides: 
	▪ Provides: 
	▪ Provides: 
	− Skilled nursing services;  
	− Skilled nursing services;  
	− Skilled nursing services;  

	− Medical social services; and 
	− Medical social services; and 

	− Psychological and dietary counseling. 
	− Psychological and dietary counseling. 




	▪ Provides, or arranges for, other services which include: 
	▪ Provides, or arranges for, other services which include: 
	▪ Provides, or arranges for, other services which include: 
	− Physician services;  
	− Physician services;  
	− Physician services;  

	− Physical and occupational therapy;  
	− Physical and occupational therapy;  

	− Part-time home health aide services which mainly consist of caring for terminally ill people; and 
	− Part-time home health aide services which mainly consist of caring for terminally ill people; and 

	− Inpatient care in a facility when needed for pain control and acute and chronic symptom management. 
	− Inpatient care in a facility when needed for pain control and acute and chronic symptom management. 




	▪ Has at least the following personnel: 
	▪ Has at least the following personnel: 
	▪ Has at least the following personnel: 
	− One physician;  
	− One physician;  
	− One physician;  

	− One R.N.; and 
	− One R.N.; and 

	− One licensed or certified social worker employed by the agency. 
	− One licensed or certified social worker employed by the agency. 




	▪ Establishes policies about how hospice care is provided. 
	▪ Establishes policies about how hospice care is provided. 

	▪ Assesses the patient's medical and social needs. 
	▪ Assesses the patient's medical and social needs. 

	▪ Develops a hospice care program to meet those needs. 
	▪ Develops a hospice care program to meet those needs. 

	▪ Provides an ongoing quality assurance program. This includes reviews by physicians, other than those who own or direct the agency. 
	▪ Provides an ongoing quality assurance program. This includes reviews by physicians, other than those who own or direct the agency. 

	▪ Permits all area medical personnel to utilize its services for their patients. 
	▪ Permits all area medical personnel to utilize its services for their patients. 

	▪ Keeps a medical record on each patient. 
	▪ Keeps a medical record on each patient. 

	▪ Uses volunteers trained in providing services for non-medical needs. 
	▪ Uses volunteers trained in providing services for non-medical needs. 

	▪ Has a full-time administrator. 
	▪ Has a full-time administrator. 


	 
	Hospice Care Program 
	This is a written plan of hospice care, which:  
	 
	▪ Is established by and reviewed from time to time by a physician attending the person, and appropriate personnel of a hospice care agency; 
	▪ Is established by and reviewed from time to time by a physician attending the person, and appropriate personnel of a hospice care agency; 
	▪ Is established by and reviewed from time to time by a physician attending the person, and appropriate personnel of a hospice care agency; 

	▪ Is designed to provide palliative and supportive care to terminally ill persons, and supportive care to their families; and 
	▪ Is designed to provide palliative and supportive care to terminally ill persons, and supportive care to their families; and 

	▪ Includes an assessment of the person's medical and social needs; and a description of the care to be given to meet those needs. 
	▪ Includes an assessment of the person's medical and social needs; and a description of the care to be given to meet those needs. 


	 
	Hospice Facility 
	A facility, or distinct part of one, that meets all of the following requirements: 
	 
	▪ Mainly provides inpatient hospice care to terminally ill persons. 
	▪ Mainly provides inpatient hospice care to terminally ill persons. 
	▪ Mainly provides inpatient hospice care to terminally ill persons. 

	▪ Charges patients for its services. 
	▪ Charges patients for its services. 

	▪ Meets any licensing or certification standards established by the jurisdiction where it is located. 
	▪ Meets any licensing or certification standards established by the jurisdiction where it is located. 

	▪ Keeps a medical record on each patient. 
	▪ Keeps a medical record on each patient. 

	▪ Provides an ongoing quality assurance program including reviews by physicians other than those who own or direct the facility. 
	▪ Provides an ongoing quality assurance program including reviews by physicians other than those who own or direct the facility. 

	▪ Is run by a staff of physicians. At least one staff physician must be on call at all times. 
	▪ Is run by a staff of physicians. At least one staff physician must be on call at all times. 

	▪ Provides 24-hour-a-day nursing services under the direction of an R.N. 
	▪ Provides 24-hour-a-day nursing services under the direction of an R.N. 

	▪ Has a full-time administrator. 
	▪ Has a full-time administrator. 


	 
	Hospitalization 
	A continuous confinement as an inpatient in a hospital for which a room and board charge is made. 
	 
	I (GR-9N 34-045 02) 
	 
	Illness (GR-9N 34-045 02) 
	A pathological condition of the body that presents a group of clinical signs and symptoms and laboratory findings peculiar to it and that sets the condition apart as an abnormal entity differing from other normal or pathological body states. 
	 
	Infertile or Infertility 
	The condition of a presumably healthy covered person who is unable to conceive or produce conception after: 
	 
	▪ For a woman who is under 35 years of age: 1 year or more of timed, unprotected coitus, or 12 cycles of artificial insemination; or  
	▪ For a woman who is under 35 years of age: 1 year or more of timed, unprotected coitus, or 12 cycles of artificial insemination; or  
	▪ For a woman who is under 35 years of age: 1 year or more of timed, unprotected coitus, or 12 cycles of artificial insemination; or  

	▪ For a woman who is 35 years of age or older: 6 months or more of timed, unprotected coitus, or 6 cycles of artificial insemination. 
	▪ For a woman who is 35 years of age or older: 6 months or more of timed, unprotected coitus, or 6 cycles of artificial insemination. 


	 
	J (GR-9N 34-050 01) 
	 
	Jaw Joint Disorder (GR-9N 34-050 01) 
	This is: 
	 
	▪ A Temporomandibular Joint (TMJ) dysfunction or any similar disorder of the jaw joint; or 
	▪ A Temporomandibular Joint (TMJ) dysfunction or any similar disorder of the jaw joint; or 
	▪ A Temporomandibular Joint (TMJ) dysfunction or any similar disorder of the jaw joint; or 

	▪ A Myofacial Pain Dysfunction (MPD); or  
	▪ A Myofacial Pain Dysfunction (MPD); or  

	▪ Any similar disorder in the relationship between the jaw joint and the related muscles and nerves. 
	▪ Any similar disorder in the relationship between the jaw joint and the related muscles and nerves. 


	 
	L (GR-9N 34-055 01) 
	 
	Lifetime Maximum 
	This is the most the plan will pay for covered expenses incurred by any one covered person during their lifetime. 
	 
	L.P.N. 
	A licensed practical or vocational nurse. 
	 
	M (GR-9N-34-065-04) 
	 
	Maintenance Care 
	Care made up of services and supplies that: 
	 
	▪ Are furnished mainly to maintain, rather than to improve, a level of physical, or mental function; and 
	▪ Are furnished mainly to maintain, rather than to improve, a level of physical, or mental function; and 
	▪ Are furnished mainly to maintain, rather than to improve, a level of physical, or mental function; and 

	▪ Provide a surrounding free from exposures that can worsen the person's physical or mental condition. 
	▪ Provide a surrounding free from exposures that can worsen the person's physical or mental condition. 


	 
	Mental Disorder 
	An illness commonly understood to be a mental disorder, whether or not it has a physiological basis, and for which treatment is generally provided by or under the direction of a behavioral health provider such as a psychiatric physician, a psychologist or a psychiatric social worker. A mental disorder includes; but is not limited to: 
	 
	▪ Bipolar disorder. 
	▪ Bipolar disorder. 
	▪ Bipolar disorder. 

	▪ Major depressive disorder. 
	▪ Major depressive disorder. 

	▪ Obsessive compulsive disorder. 
	▪ Obsessive compulsive disorder. 

	▪ Panic disorder. 
	▪ Panic disorder. 

	▪ Pervasive Mental Developmental Disorder (Autism). 
	▪ Pervasive Mental Developmental Disorder (Autism). 

	▪ Psychotic depression. 
	▪ Psychotic depression. 

	▪ Schizophrenia. 
	▪ Schizophrenia. 


	 
	Morbid Obesity 
	This means a Body Mass Index that is: greater than 40 kilograms per meter squared; or equal to or greater than 35 kilograms per meter squared with a comorbid medical condition, including: hypertension; a cardiopulmonary condition; sleep apnea; or diabetes. 
	 
	N (GR-9N 34-070 02) 
	 
	Network Advanced Reproductive Technology (ART) Specialist 
	A specialist physician who has entered into a contractual agreement with Aetna for the provision of covered Advanced Reproductive Technology (ART) services. 
	 
	Night Care Treatment 
	A partial confinement treatment program provided when you need to be confined during the night. A room charge is made by the hospital, psychiatric hospital or residential treatment facility. Such treatment must be available at least: 
	 
	▪ 8 hours in a row a night; and 
	▪ 8 hours in a row a night; and 
	▪ 8 hours in a row a night; and 

	▪ 5 nights a week. 
	▪ 5 nights a week. 


	 
	O (GR-9N 34-075 01) 
	 
	Orthodontic Treatment (GR-9N 34-075 01) 
	This is any:  
	 
	▪ Medical service or supply; or 
	▪ Medical service or supply; or 
	▪ Medical service or supply; or 

	▪ Dental service or supply;  
	▪ Dental service or supply;  


	 
	furnished to prevent or to diagnose or to correct a misalignment:  
	 
	▪ Of the teeth; or 
	▪ Of the teeth; or 
	▪ Of the teeth; or 

	▪ Of the bite; or  
	▪ Of the bite; or  

	▪ Of the jaws or jaw joint relationship;  
	▪ Of the jaws or jaw joint relationship;  


	 
	whether or not for the purpose of relieving pain. 
	 
	The following are not considered orthodontic treatment:  
	 
	▪ The installation of a space maintainer; or 
	▪ The installation of a space maintainer; or 
	▪ The installation of a space maintainer; or 

	▪ A surgical procedure to correct malocclusion. 
	▪ A surgical procedure to correct malocclusion. 


	 
	P (GR-9N-34-080-01)  
	 
	Pharmacy 
	An establishment where prescription drugs are legally dispensed. Pharmacy includes a retail pharmacy, mail order pharmacy and specialty pharmacy network pharmacy. 
	 
	Psychiatric Hospital 
	This is an institution that meets all of the following requirements. 
	 
	▪ Mainly provides a program for the diagnosis, evaluation, and treatment of alcoholism, substance abuse or mental disorders. 
	▪ Mainly provides a program for the diagnosis, evaluation, and treatment of alcoholism, substance abuse or mental disorders. 
	▪ Mainly provides a program for the diagnosis, evaluation, and treatment of alcoholism, substance abuse or mental disorders. 

	▪ Is not mainly a school or a custodial, recreational or training institution. 
	▪ Is not mainly a school or a custodial, recreational or training institution. 

	▪ Provides infirmary-level medical services. Also, it provides, or arranges with a hospital in the area for, any other medical service that may be required. 
	▪ Provides infirmary-level medical services. Also, it provides, or arranges with a hospital in the area for, any other medical service that may be required. 

	▪ Is supervised full-time by a psychiatric physician who is responsible for patient care and is there regularly. 
	▪ Is supervised full-time by a psychiatric physician who is responsible for patient care and is there regularly. 

	▪ Is staffed by psychiatric physicians involved in care and treatment. 
	▪ Is staffed by psychiatric physicians involved in care and treatment. 

	▪ Has a psychiatric physician present during the whole treatment day. 
	▪ Has a psychiatric physician present during the whole treatment day. 

	▪ Provides, at all times, psychiatric social work and nursing services. 
	▪ Provides, at all times, psychiatric social work and nursing services. 

	▪ Provides, at all times, skilled nursing services by licensed nurses who are supervised by a full-time R.N. 
	▪ Provides, at all times, skilled nursing services by licensed nurses who are supervised by a full-time R.N. 

	▪ Prepares and maintains a written plan of treatment for each patient based on medical, psychological and social needs. The plan must be supervised by a psychiatric physician. 
	▪ Prepares and maintains a written plan of treatment for each patient based on medical, psychological and social needs. The plan must be supervised by a psychiatric physician. 

	▪ Makes charges. 
	▪ Makes charges. 

	▪ Meets licensing standards. 
	▪ Meets licensing standards. 


	 
	Psychiatric Physician 
	This is a physician who: 
	 
	▪ Specializes in psychiatry; or 
	▪ Specializes in psychiatry; or 
	▪ Specializes in psychiatry; or 

	▪ Has the training or experience to do the required evaluation and treatment of alcoholism, substance abuse or mental disorders. 
	▪ Has the training or experience to do the required evaluation and treatment of alcoholism, substance abuse or mental disorders. 


	 
	R (GR-9N-34-090-01) 
	 
	Recognized Charge  
	The amount of an out-of-network provider’s charge that is eligible for coverage. You are responsible for all amounts above the recognized charge. The recognized charge may be less than the provider’s full charge. 
	 
	In all cases, the recognized charge is determined based on the Geographic Area where you receive the service or supply. 
	 
	Except as otherwise specified below, the recognized charge for each service or supply is the lesser of what the provider bills and: 
	 
	▪ For professional services and for other services or supplies not mentioned below: 
	▪ For professional services and for other services or supplies not mentioned below: 
	▪ For professional services and for other services or supplies not mentioned below: 

	- The reasonable amount rate 
	- The reasonable amount rate 


	 
	▪ For services of hospitals and other facilities: 
	▪ For services of hospitals and other facilities: 
	▪ For services of hospitals and other facilities: 

	- The reasonable amount rate 
	- The reasonable amount rate 


	 
	We have the right to apply Aetna reimbursement policies. Those policies may further reduce the recognized charge. These policies take into account factors such as:  
	▪ The duration and complexity of a service 
	▪ The duration and complexity of a service 
	▪ The duration and complexity of a service 

	▪ When multiple procedures are billed at the same time, whether additional overhead is required 
	▪ When multiple procedures are billed at the same time, whether additional overhead is required 

	▪ Whether an assistant surgeon is necessary for the service 
	▪ Whether an assistant surgeon is necessary for the service 

	▪ If follow up care is included 
	▪ If follow up care is included 

	▪ Whether other characteristics modify or make a particular service unique 
	▪ Whether other characteristics modify or make a particular service unique 

	▪ When a charge includes more than one claim line, whether any services described by a claim line are part of or incidental to the primary service provided and 
	▪ When a charge includes more than one claim line, whether any services described by a claim line are part of or incidental to the primary service provided and 

	▪ The educational level, licensure or length of training of the provider 
	▪ The educational level, licensure or length of training of the provider 


	 
	Aetna reimbursement policies are based on our review of:  
	▪ The Centers for Medicare and Medicaid Services’ (CMS) National Correct Coding Initiative (NCCI) and other external materials that say what billing and coding practices are and are not appropriate  
	▪ The Centers for Medicare and Medicaid Services’ (CMS) National Correct Coding Initiative (NCCI) and other external materials that say what billing and coding practices are and are not appropriate  
	▪ The Centers for Medicare and Medicaid Services’ (CMS) National Correct Coding Initiative (NCCI) and other external materials that say what billing and coding practices are and are not appropriate  

	▪ Generally accepted standards of medical and dental practice and  
	▪ Generally accepted standards of medical and dental practice and  

	▪ The views of physicians and dentists practicing in the relevant clinical areas 
	▪ The views of physicians and dentists practicing in the relevant clinical areas 


	 
	We use commercial software to administer some of these policies. Some policies are different for professional services than for facility services. 
	 
	Special terms used 
	FCR Rate, Geographic area, Medicare allowable rates, and Reasonable amount rate are defined as follows: 
	 
	FCR Rate 
	The Facility Charge Review (FCR) Rate is an amount that we determine is enough to cover the provider’s estimated costs for the service and leave the provider with a reasonable profit.  For hospitals and other facilities which report costs (or cost-to-charge ratios) to CMS, the FCR Rate is based on what the facilities report to CMS.  For facilities which do not report costs (or cost-to-charge ratios) to CMS, the FCR Rate is based on statewide averages of the facilities that do report to CMS.  We may adjust t
	 
	Geographic area 
	The Geographic area made up of the first three digits of the U.S. Postal Service zip codes. If we determine we need more data for a particular service or supply, we may base rates on a wider Geographic area such as an entire state. 
	Medicare allowable rates 
	Except as specified below, these are the rates CMS establishes for services and supplies provided to Medicare enrollees. We update our systems with these revised rates within 180 days of receiving them from CMS. If Medicare does not have a rate, we will determine the rate as follows: 
	▪ Use the same method CMS uses to set Medicare rates. 
	▪ Use the same method CMS uses to set Medicare rates. 
	▪ Use the same method CMS uses to set Medicare rates. 

	▪ Look at what other providers charge. 
	▪ Look at what other providers charge. 

	▪ Look at how much work it takes to perform a service. 
	▪ Look at how much work it takes to perform a service. 

	▪ Look at other things as needed to decide what rate is reasonable for a particular service or supply. 
	▪ Look at other things as needed to decide what rate is reasonable for a particular service or supply. 


	 
	Reasonable amount rate: 
	There is not a single “reasonable” amount. Your plan establishes the “reasonable” amounts as follows: 
	▪ The 80th percentile value reported in a database prepared by FAIR Health, a nonprofit company. FAIR Health changes these rates periodically. We update our systems with these changes within 180 days after receiving them from FAIR Health. If the FAIR Health database becomes unavailable, we reserve the right to substitute an alternative. If the alternative data source does not contain a value for a particular service or supply, we will base the recognized charge on the Medicare allowable rate. 
	▪ The 80th percentile value reported in a database prepared by FAIR Health, a nonprofit company. FAIR Health changes these rates periodically. We update our systems with these changes within 180 days after receiving them from FAIR Health. If the FAIR Health database becomes unavailable, we reserve the right to substitute an alternative. If the alternative data source does not contain a value for a particular service or supply, we will base the recognized charge on the Medicare allowable rate. 
	▪ The 80th percentile value reported in a database prepared by FAIR Health, a nonprofit company. FAIR Health changes these rates periodically. We update our systems with these changes within 180 days after receiving them from FAIR Health. If the FAIR Health database becomes unavailable, we reserve the right to substitute an alternative. If the alternative data source does not contain a value for a particular service or supply, we will base the recognized charge on the Medicare allowable rate. 

	▪ For inpatient and outpatient charges of hospitals: 
	▪ For inpatient and outpatient charges of hospitals: 

	- The FCR rate. 
	- The FCR rate. 

	▪ For inpatient and outpatient charges of facilities other than hospitals 
	▪ For inpatient and outpatient charges of facilities other than hospitals 

	- The FCR rate 
	- The FCR rate 


	 
	Additional information: 
	Additional information: 
	Additional information: 
	Additional information: 
	Additional information: 
	Get the most value out of your benefits. Use the “Estimate the Cost of Care” tool on Aetna Navigator® to help decide whether to get care in network or out-of-network. Aetna’s secure member website at www.aetnainternational.com may contain additional information which may help you determine the cost of a service or supply. Log on to Aetna Navigator® to access the “Estimate the Cost of Care” feature. Within this feature, view our “Cost of Care” and “Member Payment Estimator” tools. 




	 
	Rehabilitation Facility 
	A facility, or a distinct part of a facility which provides rehabilitative services, meets any licensing or certification standards established by the jurisdiction where it is located, and makes charges for its services. 
	 
	Rehabilitative Services 
	The combined and coordinated use of medical, social, educational and vocational measures for training or retraining if you are disabled by illness or injury. 
	 
	Residential Treatment Facility (Alcoholism and Substance Abuse) 
	This is an institution that meets all of the following requirements: 
	 
	▪ On-site licensed Behavioral Health Provider 24 hours per day/7 days a week. 
	▪ On-site licensed Behavioral Health Provider 24 hours per day/7 days a week. 
	▪ On-site licensed Behavioral Health Provider 24 hours per day/7 days a week. 

	▪ Provides a comprehensive patient assessment (preferably before admission, but at least upon admission). 
	▪ Provides a comprehensive patient assessment (preferably before admission, but at least upon admission). 

	▪ Is admitted by a Physician.  
	▪ Is admitted by a Physician.  

	▪ Has access to necessary medical services 24 hours per day/7 days a week. 
	▪ Has access to necessary medical services 24 hours per day/7 days a week. 

	▪ If the member requires detoxification services, must have the availability of on-site medical treatment 24 hours per day/7days a week, which must be actively supervised by an attending Physician.  
	▪ If the member requires detoxification services, must have the availability of on-site medical treatment 24 hours per day/7days a week, which must be actively supervised by an attending Physician.  

	▪ Provides living arrangements that foster community living and peer interaction that are consistent with developmental needs. 
	▪ Provides living arrangements that foster community living and peer interaction that are consistent with developmental needs. 

	▪ Offers group therapy sessions with at least an RN or Masters-Level Health Professional. 
	▪ Offers group therapy sessions with at least an RN or Masters-Level Health Professional. 

	▪ Has the ability to involve family/support systems in therapy (required for children and adolescents; encouraged for adults). 
	▪ Has the ability to involve family/support systems in therapy (required for children and adolescents; encouraged for adults). 

	▪ Provides access to at least weekly sessions with a Psychiatrist or psychologist for individual psychotherapy. 
	▪ Provides access to at least weekly sessions with a Psychiatrist or psychologist for individual psychotherapy. 

	▪ Has peer oriented activities. 
	▪ Has peer oriented activities. 

	▪ Services are managed by a licensed Behavioral Health Provider who, while not needing to be individually contracted, needs to (1) meet the Aetna credentialing criteria as an individual practitioner, and (2) function under the direction/supervision of a licensed psychiatrist (Medical Director). 
	▪ Services are managed by a licensed Behavioral Health Provider who, while not needing to be individually contracted, needs to (1) meet the Aetna credentialing criteria as an individual practitioner, and (2) function under the direction/supervision of a licensed psychiatrist (Medical Director). 

	▪ Has individualized active treatment plan directed toward the alleviation of the impairment that caused the admission. 
	▪ Has individualized active treatment plan directed toward the alleviation of the impairment that caused the admission. 

	▪ Provides a level of skilled intervention consistent with patient risk. 
	▪ Provides a level of skilled intervention consistent with patient risk. 

	▪ Meets any and all applicable licensing standards established by the jurisdiction in which it is located. 
	▪ Meets any and all applicable licensing standards established by the jurisdiction in which it is located. 

	▪ Is not a Wilderness Treatment Program or any such related or similar program, school and/or education service. 
	▪ Is not a Wilderness Treatment Program or any such related or similar program, school and/or education service. 


	▪ Ability to assess and recognize withdrawal complications that threaten life or bodily functions and to obtain needed services either on site or externally. 
	▪ Ability to assess and recognize withdrawal complications that threaten life or bodily functions and to obtain needed services either on site or externally. 
	▪ Ability to assess and recognize withdrawal complications that threaten life or bodily functions and to obtain needed services either on site or externally. 

	▪ 24-hours perday/7 days a week supervision by a physician with evidence of close and frequent observation. 
	▪ 24-hours perday/7 days a week supervision by a physician with evidence of close and frequent observation. 

	▪ On-site, licensed Behavioral Health Provider, medical or substance abuse professionals 24 hours per day/7 days a week. 
	▪ On-site, licensed Behavioral Health Provider, medical or substance abuse professionals 24 hours per day/7 days a week. 


	 
	Residential Treatment Facility (Mental Disorders) 
	This is an institution that meets all of the following requirements: 
	 
	▪ On-site licensed Behavioral Health Provider 24 hours per day/7 days a week. 
	▪ On-site licensed Behavioral Health Provider 24 hours per day/7 days a week. 
	▪ On-site licensed Behavioral Health Provider 24 hours per day/7 days a week. 

	▪ Provides a comprehensive patient assessment (preferably before admission, but at least upon admission). 
	▪ Provides a comprehensive patient assessment (preferably before admission, but at least upon admission). 

	▪ Is admitted by a Physician. 
	▪ Is admitted by a Physician. 

	▪ Has access to necessary medical services 24 hours per day/7 days a week.  
	▪ Has access to necessary medical services 24 hours per day/7 days a week.  

	▪ Provides living arrangements that foster community living and peer interaction that are consistent with developmental needs. 
	▪ Provides living arrangements that foster community living and peer interaction that are consistent with developmental needs. 

	▪ Offers group therapy sessions with at least an RN or Masters-Level Health Professional. 
	▪ Offers group therapy sessions with at least an RN or Masters-Level Health Professional. 

	▪ Has the ability to involve family/support systems in therapy (required for children and adolescents; encouraged for adults). 
	▪ Has the ability to involve family/support systems in therapy (required for children and adolescents; encouraged for adults). 

	▪ Provides access to at least weekly sessions with a Psychiatrist or psychologist for individual psychotherapy. 
	▪ Provides access to at least weekly sessions with a Psychiatrist or psychologist for individual psychotherapy. 

	▪ Has peer oriented activities. 
	▪ Has peer oriented activities. 

	▪ Services are managed by a licensed Behavioral Health Provider who, while not needing to be individually contracted, needs to (1) meet the Aetna credentialing criteria as an individual practitioner, and (2) function under the direction/supervision of a licensed psychiatrist (Medical Director). 
	▪ Services are managed by a licensed Behavioral Health Provider who, while not needing to be individually contracted, needs to (1) meet the Aetna credentialing criteria as an individual practitioner, and (2) function under the direction/supervision of a licensed psychiatrist (Medical Director). 

	▪ Has individualized active treatment plan directed toward the alleviation of the impairment that caused the admission. 
	▪ Has individualized active treatment plan directed toward the alleviation of the impairment that caused the admission. 

	▪ Provides a level of skilled intervention consistent with patient risk. 
	▪ Provides a level of skilled intervention consistent with patient risk. 

	▪ Meets any and all applicable licensing standards established by the jurisdiction in which it is located. 
	▪ Meets any and all applicable licensing standards established by the jurisdiction in which it is located. 

	▪ Is not a Wilderness Treatment Program or any such related or similar program, school and/or education service. 
	▪ Is not a Wilderness Treatment Program or any such related or similar program, school and/or education service. 


	 
	R.N. 
	A registered nurse. 
	 
	Room and Board 
	Charges made by an institution for room and board and other medically necessary services and supplies. The charges must be regularly made at a daily or weekly rate. 
	 
	S (GR-9N 34-095-02) 
	 
	Semi-Private Room Rate 
	The room and board charge that an institution applies to the most beds in its semi-private rooms with 2 or more beds. If there are no such rooms, Aetna will figure the rate based on the rate most commonly charged by similar institutions in the same geographic area. 
	 
	Skilled Nursing Facility 
	An institution that meets all of the following requirements: 
	 
	▪ It is licensed to provide, and does provide, the following on an inpatient basis for persons convalescing from illness or injury: 
	▪ It is licensed to provide, and does provide, the following on an inpatient basis for persons convalescing from illness or injury: 
	▪ It is licensed to provide, and does provide, the following on an inpatient basis for persons convalescing from illness or injury: 
	▪ It is licensed to provide, and does provide, the following on an inpatient basis for persons convalescing from illness or injury: 
	− Professional nursing care by an R.N., or by a L.P.N. directed by a full-time R.N.; and 
	− Professional nursing care by an R.N., or by a L.P.N. directed by a full-time R.N.; and 
	− Professional nursing care by an R.N., or by a L.P.N. directed by a full-time R.N.; and 

	− Physical restoration services to help patients to meet a goal of self-care in daily living activities. 
	− Physical restoration services to help patients to meet a goal of self-care in daily living activities. 





	▪ Provides 24 hour a day nursing care by licensed nurses directed by a full-time R.N. 
	▪ Provides 24 hour a day nursing care by licensed nurses directed by a full-time R.N. 
	▪ Provides 24 hour a day nursing care by licensed nurses directed by a full-time R.N. 

	▪ Is supervised full-time by a physician or an R.N. 
	▪ Is supervised full-time by a physician or an R.N. 

	▪ Keeps a complete medical record on each patient. 
	▪ Keeps a complete medical record on each patient. 

	▪ Has a utilization review plan. 
	▪ Has a utilization review plan. 

	▪ Is not mainly a place for rest, for the aged, for drug addicts, for alcoholics, for mental retardates, for custodial or educational care, or for care of mental disorders. 
	▪ Is not mainly a place for rest, for the aged, for drug addicts, for alcoholics, for mental retardates, for custodial or educational care, or for care of mental disorders. 

	▪ Charges patients for its services. 
	▪ Charges patients for its services. 

	▪ An institution or a distinct part of an institution that meets all of the following requirements: 
	▪ An institution or a distinct part of an institution that meets all of the following requirements: 

	− It is licensed or approved under state or local law. 
	− It is licensed or approved under state or local law. 

	− Is primarily engaged in providing skilled nursing care and related services for residents who require medical or nursing care, or rehabilitation services for the rehabilitation of injured, disabled, or sick persons. 
	− Is primarily engaged in providing skilled nursing care and related services for residents who require medical or nursing care, or rehabilitation services for the rehabilitation of injured, disabled, or sick persons. 

	▪ Qualifies as a skilled nursing facility under U.S. Medicare or as an institution accredited by: 
	▪ Qualifies as a skilled nursing facility under U.S. Medicare or as an institution accredited by: 

	− The Joint Commission on Accreditation of Health Care Organizations; 
	− The Joint Commission on Accreditation of Health Care Organizations; 

	− The Bureau of Hospitals of the American Osteopathic Association; or 
	− The Bureau of Hospitals of the American Osteopathic Association; or 

	− The Commission on the Accreditation of Rehabilitative Facilities 
	− The Commission on the Accreditation of Rehabilitative Facilities 


	 
	Skilled nursing facilities also include rehabilitation hospitals (all levels of care, e.g. acute) and portions of a hospital designated for skilled or rehabilitation services. 
	 
	Skilled nursing facility does not include: 
	 
	▪ Institutions which provide only: 
	▪ Institutions which provide only: 
	▪ Institutions which provide only: 

	− Minimal care; 
	− Minimal care; 

	− Custodial care services; 
	− Custodial care services; 

	− Ambulatory; or 
	− Ambulatory; or 

	− Part-time care services. 
	− Part-time care services. 

	▪ Institutions which primarily provide for the care and treatment of alcoholism, substance abuse or mental disorders. 
	▪ Institutions which primarily provide for the care and treatment of alcoholism, substance abuse or mental disorders. 


	 
	Skilled Nursing Services 
	Services that meet all of the following requirements: 
	 
	▪ The services require medical or paramedical training. 
	▪ The services require medical or paramedical training. 
	▪ The services require medical or paramedical training. 

	▪ The services are rendered by an R.N. or L.P.N. within the scope of his or her license. 
	▪ The services are rendered by an R.N. or L.P.N. within the scope of his or her license. 

	▪ The services are not custodial. 
	▪ The services are not custodial. 


	 
	Specialist 
	A physician who practices in any generally accepted medical or surgical sub-specialty. 
	 
	Specialty Care 
	Health care services or supplies that require the services of a specialist. 
	 
	Substance Abuse 
	This is a physical or psychological dependency, or both, on a controlled substance or alcohol agent (These are defined on Axis I in the Diagnostic and Statistical Manual of Mental Disorders (DSM) published by the American Psychiatric Association which is current as of the date services are rendered to you or your covered dependents.) This term does not include conditions not attributable to a mental disorder that are a focus of attention or treatment (the V codes on Axis I of DSM); an addiction to nicotine 
	 
	Surgery Center 
	A freestanding ambulatory surgical facility that meets all of the following requirements: 
	 
	▪ Meets licensing standards. 
	▪ Meets licensing standards. 
	▪ Meets licensing standards. 

	▪ Is set up, equipped and run to provide general surgery. 
	▪ Is set up, equipped and run to provide general surgery. 

	▪ Charges for its services. 
	▪ Charges for its services. 

	▪ Is directed by a staff of physicians. At least one of them must be on the premises when surgery is performed and during the recovery period. 
	▪ Is directed by a staff of physicians. At least one of them must be on the premises when surgery is performed and during the recovery period. 

	▪ Has at least one certified anesthesiologist at the site when surgery requiring general or spinal anesthesia is performed and during the recovery period. 
	▪ Has at least one certified anesthesiologist at the site when surgery requiring general or spinal anesthesia is performed and during the recovery period. 

	▪ Extends surgical staff privileges to: 
	▪ Extends surgical staff privileges to: 
	▪ Extends surgical staff privileges to: 
	− Physicians who practice surgery in an area hospital; and 
	− Physicians who practice surgery in an area hospital; and 
	− Physicians who practice surgery in an area hospital; and 

	− Dentists who perform oral surgery. 
	− Dentists who perform oral surgery. 




	▪ Has at least 2 operating rooms and one recovery room. 
	▪ Has at least 2 operating rooms and one recovery room. 

	▪ Provides, or arranges with a medical facility in the area for, diagnostic x-ray and lab services needed in connection with surgery. 
	▪ Provides, or arranges with a medical facility in the area for, diagnostic x-ray and lab services needed in connection with surgery. 

	▪ Does not have a place for patients to stay overnight. 
	▪ Does not have a place for patients to stay overnight. 

	▪ Provides, in the operating and recovery rooms, full-time skilled nursing services directed by an R.N. 
	▪ Provides, in the operating and recovery rooms, full-time skilled nursing services directed by an R.N. 

	▪ Is equipped and has trained staff to handle emergency medical conditions. 
	▪ Is equipped and has trained staff to handle emergency medical conditions. 


	 
	Must have all of the following: 
	 
	▪ A physician trained in cardiopulmonary resuscitation; and 
	▪ A physician trained in cardiopulmonary resuscitation; and 
	▪ A physician trained in cardiopulmonary resuscitation; and 

	▪ A defibrillator; and 
	▪ A defibrillator; and 

	▪ A tracheotomy set; and 
	▪ A tracheotomy set; and 

	▪ A blood volume expander. 
	▪ A blood volume expander. 

	▪ Has a written agreement with a hospital in the area for immediate emergency transfer of patients. 
	▪ Has a written agreement with a hospital in the area for immediate emergency transfer of patients. 

	▪ Written procedures for such a transfer must be displayed and the staff must be aware of them. 
	▪ Written procedures for such a transfer must be displayed and the staff must be aware of them. 

	▪ Provides an ongoing quality assurance program.  The program must include reviews by physicians who do not own or direct the facility.  
	▪ Provides an ongoing quality assurance program.  The program must include reviews by physicians who do not own or direct the facility.  

	▪ Keeps a medical record on each patient. 
	▪ Keeps a medical record on each patient. 


	 
	T (GR-9N 34-100-02) 
	 
	Terminally Ill (Hospice Care) 
	Terminally ill means a medical prognosis of 6 months or less to live. 
	 
	U (GR-9N-S-34-105-01) 
	 
	Urgent Admission 
	A hospital admission by a physician due to: 
	 
	▪ The onset of or change in a illness; or 
	▪ The onset of or change in a illness; or 
	▪ The onset of or change in a illness; or 

	▪ The diagnosis of a illness; or 
	▪ The diagnosis of a illness; or 

	▪ An injury. 
	▪ An injury. 

	▪ The condition, while not needing an emergency admission, is severe enough to require confinement as an inpatient in a hospital within 2 weeks from the date the need for the confinement becomes apparent. 
	▪ The condition, while not needing an emergency admission, is severe enough to require confinement as an inpatient in a hospital within 2 weeks from the date the need for the confinement becomes apparent. 


	 
	Urgent Care Provider  
	This is: 
	 
	▪ A freestanding medical facility that meets all of the following requirements. 
	▪ A freestanding medical facility that meets all of the following requirements. 
	▪ A freestanding medical facility that meets all of the following requirements. 
	▪ A freestanding medical facility that meets all of the following requirements. 
	− Provides unscheduled medical services to treat an urgent condition if the person’s physician is not reasonably available. 
	− Provides unscheduled medical services to treat an urgent condition if the person’s physician is not reasonably available. 
	− Provides unscheduled medical services to treat an urgent condition if the person’s physician is not reasonably available. 

	− Routinely provides ongoing unscheduled medical services for more than 8 consecutive hours. 
	− Routinely provides ongoing unscheduled medical services for more than 8 consecutive hours. 

	− Makes charges. 
	− Makes charges. 

	− Is licensed and certified as required by any U.S. state or federal law or regulation. 
	− Is licensed and certified as required by any U.S. state or federal law or regulation. 

	− Keeps a medical record on each patient. 
	− Keeps a medical record on each patient. 

	− Provides an ongoing quality assurance program. This includes reviews by physicians other than those who own or direct the facility. 
	− Provides an ongoing quality assurance program. This includes reviews by physicians other than those who own or direct the facility. 

	− Is run by a staff of physicians. At least one physician must be on call at all times. 
	− Is run by a staff of physicians. At least one physician must be on call at all times. 

	− Has a full-time administrator who is a licensed physician. 
	− Has a full-time administrator who is a licensed physician. 




	▪ A physician’s office, but only one that: 
	▪ A physician’s office, but only one that: 
	▪ A physician’s office, but only one that: 
	− Has contracted with Aetna to provide urgent care; and 
	− Has contracted with Aetna to provide urgent care; and 
	− Has contracted with Aetna to provide urgent care; and 

	− Is, with Aetna’s consent, included in the directory as a network urgent care provider. 
	− Is, with Aetna’s consent, included in the directory as a network urgent care provider. 




	▪ It is not the emergency room or outpatient department of a hospital. 
	▪ It is not the emergency room or outpatient department of a hospital. 


	 
	Urgent Condition 
	This means a sudden illness; injury; or condition; that: 
	 
	▪ Is severe enough to require prompt medical attention to avoid serious deterioration of your health; 
	▪ Is severe enough to require prompt medical attention to avoid serious deterioration of your health; 
	▪ Is severe enough to require prompt medical attention to avoid serious deterioration of your health; 

	▪ Includes a condition which would subject you to severe pain that could not be adequately managed without urgent care or treatment; 
	▪ Includes a condition which would subject you to severe pain that could not be adequately managed without urgent care or treatment; 

	▪ Does not require the level of care provided in the emergency room of a hospital; and 
	▪ Does not require the level of care provided in the emergency room of a hospital; and 

	▪ Requires immediate outpatient medical care that cannot be postponed until your physician becomes reasonably available. 
	▪ Requires immediate outpatient medical care that cannot be postponed until your physician becomes reasonably available. 


	 
	Confidentiality Notice 
	Aetna considers personal information to be confidential and has policies and procedures in place to protect it against unlawful use and disclosure. By "personal information," we mean information that relates to a member's physical or mental health or condition, the provision of health care to the member, or payment for the provision of health care or  
	disability or life benefits to the member. Personal information does not include publicly available information or information that is available or reported in a summarized or aggregate fashion but does not identify the member. 
	 
	When necessary or appropriate for your care or treatment, the operation of our health, disability or life insurance plans, or other related activities, we use personal information internally, share it with our affiliates, and disclose it to health care providers (doctors, dentists, pharmacies, hospitals and other caregivers), payors (health care provider organizations, employers who sponsor self-funded health plans or who share responsibility for the payment of benefits, and others who may be financially re
	 
	Some of the ways in which personal information is used include claim payment; utilization review and management; coordination of care and benefits; preventive health, early detection, vocational rehabilitation and disease and case management; quality assessment and improvement activities; auditing and anti-fraud activities; performance measurement and outcomes assessment; health, disability and life claims analysis and reporting; health services, disability and life research; data and information systems ma
	 
	To obtain a copy of our Notice of Information Practices, which describes in greater detail our practices concerning use and disclosure of personal information, please call 1-866-825-6944 or visit our Internet site at www.aetnainternational.com. 
	 
	Your Aetna International health and wellness programs 
	 
	Being away from home often means being away from your friends and family support network. As your 24/7 partner in health, we help make sure you have the support you need to thrive. Whether it’s our In Touch Care program to manage chronic conditions or our Employee Assistance Program to help balance your work and personal needs, we’re here for you with the all the tools, resources and programs you need – no matter where you are in the world. 
	 
	 
	Emergency Assistance Services 
	Medical emergencies are unpredictable — but if they do happen, Aetna International is there for members and their families no matter where they are in the world. With our in-house Aetna Assistance team, we make sure you have access to necessary resources during a medical emergency 24 hours a day, seven days a week.  
	 
	The following benefits, exclusions and requirements apply to you as the covered member along with any eligible dependents.  
	 
	Aetna covered services and expenses – emergency services  
	 
	• Emergency or urgent medical evacuation: Evacuation services may be necessary if you or your eligible dependent develops an emergency or urgent medical situation requiring immediate attention, and adequate medical facilities are not locally available. The plan will cover the cost of medically supervised evacuations to the closest facility capable of providing appropriate care. 
	• Emergency or urgent medical evacuation: Evacuation services may be necessary if you or your eligible dependent develops an emergency or urgent medical situation requiring immediate attention, and adequate medical facilities are not locally available. The plan will cover the cost of medically supervised evacuations to the closest facility capable of providing appropriate care. 
	• Emergency or urgent medical evacuation: Evacuation services may be necessary if you or your eligible dependent develops an emergency or urgent medical situation requiring immediate attention, and adequate medical facilities are not locally available. The plan will cover the cost of medically supervised evacuations to the closest facility capable of providing appropriate care. 


	 
	• Medical repatriation coordination: Following an evacuation, the plan will cover the cost of a one-way economy fare to either your point of origin or to your permanent residence, or if appropriate, to a facility as defined by the plan if it is medically advisable once you are deemed in stable condition. This may include any medically supervised transportation or medical treatment administered en route. 
	• Medical repatriation coordination: Following an evacuation, the plan will cover the cost of a one-way economy fare to either your point of origin or to your permanent residence, or if appropriate, to a facility as defined by the plan if it is medically advisable once you are deemed in stable condition. This may include any medically supervised transportation or medical treatment administered en route. 
	• Medical repatriation coordination: Following an evacuation, the plan will cover the cost of a one-way economy fare to either your point of origin or to your permanent residence, or if appropriate, to a facility as defined by the plan if it is medically advisable once you are deemed in stable condition. This may include any medically supervised transportation or medical treatment administered en route. 


	 
	• Return of mortal remains: We’ll cover reasonable costs to transport your body or mortal remains to your home country or country of residence as directed by your next of kin or estate. In the event of a burial, we’ll cover the cost of opening or reopening a grave, exclusive right of burial fee and burial costs. In the event of a cremation, we’ll cover the cost of any doctor’s certificates and cremation costs, including the removal of any medical devices before cremation. 
	• Return of mortal remains: We’ll cover reasonable costs to transport your body or mortal remains to your home country or country of residence as directed by your next of kin or estate. In the event of a burial, we’ll cover the cost of opening or reopening a grave, exclusive right of burial fee and burial costs. In the event of a cremation, we’ll cover the cost of any doctor’s certificates and cremation costs, including the removal of any medical devices before cremation. 
	• Return of mortal remains: We’ll cover reasonable costs to transport your body or mortal remains to your home country or country of residence as directed by your next of kin or estate. In the event of a burial, we’ll cover the cost of opening or reopening a grave, exclusive right of burial fee and burial costs. In the event of a cremation, we’ll cover the cost of any doctor’s certificates and cremation costs, including the removal of any medical devices before cremation. 


	 
	• Return of dependent children: If a child is left unattended as a result of your accident or illness, we’ll cover the cost of a one-way economy airfare to the child’s permanent residence. Coverage for a qualified attendant will also be provided if required. 
	• Return of dependent children: If a child is left unattended as a result of your accident or illness, we’ll cover the cost of a one-way economy airfare to the child’s permanent residence. Coverage for a qualified attendant will also be provided if required. 
	• Return of dependent children: If a child is left unattended as a result of your accident or illness, we’ll cover the cost of a one-way economy airfare to the child’s permanent residence. Coverage for a qualified attendant will also be provided if required. 


	 
	• Companion travel coordination: Following an evacuation, if you are alone and hospitalized for more than seven (7) days, we’ll cover the cost of a round-trip economy airfare for one person chosen by you to travel to and from the place of hospitalization. 
	• Companion travel coordination: Following an evacuation, if you are alone and hospitalized for more than seven (7) days, we’ll cover the cost of a round-trip economy airfare for one person chosen by you to travel to and from the place of hospitalization. 
	• Companion travel coordination: Following an evacuation, if you are alone and hospitalized for more than seven (7) days, we’ll cover the cost of a round-trip economy airfare for one person chosen by you to travel to and from the place of hospitalization. 


	 
	All evacuations, returns to residence after stabilization and/or repatriations of mortal remains are coordinated by and subject to prior approval of Aetna International. 
	 
	Aetna covered services and expenses – travel expenses 
	 
	We will cover travel expenses incurred after your evacuation and/or release from the hospital due to illness or injury until you are fit to fly and return to your point of origin.  
	 
	For the duration of your evacuation and period of admission, we’ll cover:  
	 
	• Overnight accommodation costs up to $125 a night, if deemed necessary 
	• Overnight accommodation costs up to $125 a night, if deemed necessary 
	• Overnight accommodation costs up to $125 a night, if deemed necessary 


	 
	• The fare for a taxi to take you from your accommodations to the hospital and back once a day 
	• The fare for a taxi to take you from your accommodations to the hospital and back once a day 
	• The fare for a taxi to take you from your accommodations to the hospital and back once a day 


	 
	For any covered members or dependents under the age of 18, we’ll pay the following costs for a parent or legal guardian:  
	 
	• Hospital accommodations to stay with the child if receiving inpatient treatment 
	• Hospital accommodations to stay with the child if receiving inpatient treatment 
	• Hospital accommodations to stay with the child if receiving inpatient treatment 


	 
	• Reasonable accommodation costs at a hotel (up to $125 a night) for them to stay with the child if they can’t return to their country of residence and the child’s accommodation costs are covered in this section 
	• Reasonable accommodation costs at a hotel (up to $125 a night) for them to stay with the child if they can’t return to their country of residence and the child’s accommodation costs are covered in this section 
	• Reasonable accommodation costs at a hotel (up to $125 a night) for them to stay with the child if they can’t return to their country of residence and the child’s accommodation costs are covered in this section 


	 
	Aetna covered services and expenses – medical assistance services 
	 
	Our Care and Response Excellence (CARE) team of clinicians can provide assistance by email, fax or phone with: 
	 
	• Pre-trip planning — Updated information on required vaccinations, health risks, travel restrictions and weather conditions for worldwide destinations 
	• Pre-trip planning — Updated information on required vaccinations, health risks, travel restrictions and weather conditions for worldwide destinations 
	• Pre-trip planning — Updated information on required vaccinations, health risks, travel restrictions and weather conditions for worldwide destinations 


	 
	• Medical, dental and pharmacy referrals — Referrals to the most appropriate, nearby medical care resources, including preferred access to our network of medical providers 
	• Medical, dental and pharmacy referrals — Referrals to the most appropriate, nearby medical care resources, including preferred access to our network of medical providers 
	• Medical, dental and pharmacy referrals — Referrals to the most appropriate, nearby medical care resources, including preferred access to our network of medical providers 


	 
	• Prescription medicine and vaccines — Assistance with obtaining prescription medicine and/or vaccines, when not locally available and when legally permissible, upon written authorization of your primary physician 
	• Prescription medicine and vaccines — Assistance with obtaining prescription medicine and/or vaccines, when not locally available and when legally permissible, upon written authorization of your primary physician 
	• Prescription medicine and vaccines — Assistance with obtaining prescription medicine and/or vaccines, when not locally available and when legally permissible, upon written authorization of your primary physician 


	 
	• Dispatch of physician or nurse — Dispatch to your location, where feasible, of a physician or other health care professional to help determine your medical condition and, if hospitalized, your suitability to travel 
	• Dispatch of physician or nurse — Dispatch to your location, where feasible, of a physician or other health care professional to help determine your medical condition and, if hospitalized, your suitability to travel 
	• Dispatch of physician or nurse — Dispatch to your location, where feasible, of a physician or other health care professional to help determine your medical condition and, if hospitalized, your suitability to travel 


	 
	The benefits listed above are subject to overall evacuation dollar maximum limitations. 
	 
	Definitions, requirements and exclusions 
	 
	Definitions 
	 
	• Accident — A sudden, violent, external, unforeseen and identifiable event 
	• Accident — A sudden, violent, external, unforeseen and identifiable event 
	• Accident — A sudden, violent, external, unforeseen and identifiable event 


	 
	• Emergency — A situation that, in the professional opinion of your physician, poses a clear and significant risk of death or imminent serious injury or harm to you or your eligible dependents 
	• Emergency — A situation that, in the professional opinion of your physician, poses a clear and significant risk of death or imminent serious injury or harm to you or your eligible dependents 
	• Emergency — A situation that, in the professional opinion of your physician, poses a clear and significant risk of death or imminent serious injury or harm to you or your eligible dependents 


	 
	• Home country — The country where you primarily reside and will return to when repatriated, or a country where you hold a valid passport 
	• Home country — The country where you primarily reside and will return to when repatriated, or a country where you hold a valid passport 
	• Home country — The country where you primarily reside and will return to when repatriated, or a country where you hold a valid passport 


	 
	• Host country — The country you are visiting 
	• Host country — The country you are visiting 
	• Host country — The country you are visiting 


	 
	• Member — Any eligible person who has enrolled in Aetna Assistance through a participating plan sponsor  
	• Member — Any eligible person who has enrolled in Aetna Assistance through a participating plan sponsor  
	• Member — Any eligible person who has enrolled in Aetna Assistance through a participating plan sponsor  


	 
	• Personal belongings — Any items you take on, or acquire during, an insured journey that are your personal property or are property you’re personally responsible for 
	• Personal belongings — Any items you take on, or acquire during, an insured journey that are your personal property or are property you’re personally responsible for 
	• Personal belongings — Any items you take on, or acquire during, an insured journey that are your personal property or are property you’re personally responsible for 


	 
	• Qualified medical practitioner — A doctor or specialist who is registered or licensed to practice medicine under the laws of the country they practice in; excludes you, your partner, any members of your immediate family or any of your employees 
	• Qualified medical practitioner — A doctor or specialist who is registered or licensed to practice medicine under the laws of the country they practice in; excludes you, your partner, any members of your immediate family or any of your employees 
	• Qualified medical practitioner — A doctor or specialist who is registered or licensed to practice medicine under the laws of the country they practice in; excludes you, your partner, any members of your immediate family or any of your employees 


	 
	Requirements 
	 
	Contact and claims requirements 
	 
	• You or someone on your behalf must contact us as soon as possible to confirm eligibility for covered expenses. Failure to do so may invalidate your eligibility for payment of transportation and other expenses. 
	• You or someone on your behalf must contact us as soon as possible to confirm eligibility for covered expenses. Failure to do so may invalidate your eligibility for payment of transportation and other expenses. 
	• You or someone on your behalf must contact us as soon as possible to confirm eligibility for covered expenses. Failure to do so may invalidate your eligibility for payment of transportation and other expenses. 


	 
	• The evacuation method and destination chosen must meet Aetna Assistance requirements. Failure to do so may invalidate payment of subsequent transportation expenses. 
	• The evacuation method and destination chosen must meet Aetna Assistance requirements. Failure to do so may invalidate payment of subsequent transportation expenses. 
	• The evacuation method and destination chosen must meet Aetna Assistance requirements. Failure to do so may invalidate payment of subsequent transportation expenses. 


	 
	• All assistance service-related bills incurred by you or your eligible dependents must be submitted to us for payment consideration. 
	• All assistance service-related bills incurred by you or your eligible dependents must be submitted to us for payment consideration. 
	• All assistance service-related bills incurred by you or your eligible dependents must be submitted to us for payment consideration. 


	 
	Exclusions 
	 
	General exclusions 
	 
	Some of the costs you may incur during your period of convalescence from a medical emergency are not covered by this plan. These include: 
	 
	• Meals 
	• Meals 
	• Meals 


	 
	• Personal care items (e.g., shampoo, deodorant, etc.) 
	• Personal care items (e.g., shampoo, deodorant, etc.) 
	• Personal care items (e.g., shampoo, deodorant, etc.) 


	 
	• Telephone calls 
	• Telephone calls 
	• Telephone calls 


	 
	• Ground transportation beyond the specific covered benefits outlined in this document 
	• Ground transportation beyond the specific covered benefits outlined in this document 
	• Ground transportation beyond the specific covered benefits outlined in this document 


	 
	Travel assistance services exclusions 
	 
	We may be able to help with travel issues and coordination when appropriate. You are responsible to pay any costs associated with the following services if they are incurred: 
	 
	• 24/7 emergency travel assistance 
	• 24/7 emergency travel assistance 
	• 24/7 emergency travel assistance 


	 
	• Translation and interpreter services 
	• Translation and interpreter services 
	• Translation and interpreter services 


	 
	• Emergency cash advance assistance 
	• Emergency cash advance assistance 
	• Emergency cash advance assistance 


	 
	• Replacement of lost travel documents assistance 
	• Replacement of lost travel documents assistance 
	• Replacement of lost travel documents assistance 


	 
	• Lost luggage assistance 
	• Lost luggage assistance 
	• Lost luggage assistance 


	 
	• Legal referrals 
	• Legal referrals 
	• Legal referrals 


	 
	Claims exclusions 
	 
	We will not be responsible for the cost of services or expenses arising from the following situations involving you or your eligible dependents: 
	 
	• Abuse of drugs or alcohol 
	• Abuse of drugs or alcohol 
	• Abuse of drugs or alcohol 


	 
	• Military or police service operations 
	• Military or police service operations 
	• Military or police service operations 


	 
	• Successful or attempted commission of an unlawful act 
	• Successful or attempted commission of an unlawful act 
	• Successful or attempted commission of an unlawful act 


	 
	• Aviation, except where you or your eligible dependents fly as a passenger in an aircraft properly licensed to carry passengers (except the Military Aircraft Command of the United States or similar air transport service of other countries) 
	• Aviation, except where you or your eligible dependents fly as a passenger in an aircraft properly licensed to carry passengers (except the Military Aircraft Command of the United States or similar air transport service of other countries) 
	• Aviation, except where you or your eligible dependents fly as a passenger in an aircraft properly licensed to carry passengers (except the Military Aircraft Command of the United States or similar air transport service of other countries) 


	 
	• Travelling against a physician’s advice 
	• Travelling against a physician’s advice 
	• Travelling against a physician’s advice 


	 
	• Travelling for the purpose of obtaining medical treatment 
	• Travelling for the purpose of obtaining medical treatment 
	• Travelling for the purpose of obtaining medical treatment 


	 
	• Non-emergency expenses for routine or minor medical problems, tests and exams where there is no clear or significant risk of death or imminent serious injury or harm to you or your eligible dependents 
	• Non-emergency expenses for routine or minor medical problems, tests and exams where there is no clear or significant risk of death or imminent serious injury or harm to you or your eligible dependents 
	• Non-emergency expenses for routine or minor medical problems, tests and exams where there is no clear or significant risk of death or imminent serious injury or harm to you or your eligible dependents 


	 
	• Loss due to Customs or any other authority legally taking or destroying your property 
	• Loss due to Customs or any other authority legally taking or destroying your property 
	• Loss due to Customs or any other authority legally taking or destroying your property 


	 
	• A condition not requiring emergency evacuation that would allow for treatment at a future date convenient to you or your eligible dependents 
	• A condition not requiring emergency evacuation that would allow for treatment at a future date convenient to you or your eligible dependents 
	• A condition not requiring emergency evacuation that would allow for treatment at a future date convenient to you or your eligible dependents 


	 
	• Mountaineering or rock climbing necessitating the use of guide ropes; potholing; ballooning; motor racing; speed contests; skydiving; hang gliding; parachuting; spelunking; heli-skiing; extreme skiing; bungee cord jumping; deep sea diving utilising a hard helmet with air hose attachments; racing of any kind (other than on foot); and all professional sports 
	• Mountaineering or rock climbing necessitating the use of guide ropes; potholing; ballooning; motor racing; speed contests; skydiving; hang gliding; parachuting; spelunking; heli-skiing; extreme skiing; bungee cord jumping; deep sea diving utilising a hard helmet with air hose attachments; racing of any kind (other than on foot); and all professional sports 
	• Mountaineering or rock climbing necessitating the use of guide ropes; potholing; ballooning; motor racing; speed contests; skydiving; hang gliding; parachuting; spelunking; heli-skiing; extreme skiing; bungee cord jumping; deep sea diving utilising a hard helmet with air hose attachments; racing of any kind (other than on foot); and all professional sports 


	 
	Accessing your emergency benefits 
	 
	At Aetna International, we are here for you 24/7 — for medical emergencies, non-emergency needs and everything in between. Our member service representatives work closely with Aetna Assistance representatives whenever urgent or emergency situations arise. 
	 
	In cases of immediate emergency 
	 
	1. Go immediately to the closest physician or hospital. 
	1. Go immediately to the closest physician or hospital. 
	1. Go immediately to the closest physician or hospital. 


	 
	2. Once it’s possible, call us (or have someone on your behalf call us) using the emergency number shown on the back of your Aetna International Member ID card. 
	2. Once it’s possible, call us (or have someone on your behalf call us) using the emergency number shown on the back of your Aetna International Member ID card. 
	2. Once it’s possible, call us (or have someone on your behalf call us) using the emergency number shown on the back of your Aetna International Member ID card. 


	 
	While we will do everything reasonably possible to direct you or your eligible dependents to the most appropriate care available once we receive a call, we are not responsible for the availability, quantity, quality or result of any medical treatment you may receive or your failure to obtain medical treatment. 
	 
	In cases where you are able to call 
	 
	Call us using the emergency number on the back of your Member ID card if you or your eligible dependents:  
	 
	• Have an urgent medical concern or question 
	• Have an urgent medical concern or question 
	• Have an urgent medical concern or question 


	 
	• Are hospitalized or are about to be hospitalized 
	• Are hospitalized or are about to be hospitalized 
	• Are hospitalized or are about to be hospitalized 


	 
	• Are involved in an accident requiring medical treatment 
	• Are involved in an accident requiring medical treatment 
	• Are involved in an accident requiring medical treatment 


	 
	• Are having difficulty locating urgent medical care 
	• Are having difficulty locating urgent medical care 
	• Are having difficulty locating urgent medical care 


	 
	• Require a referral for translation services in order to receive urgent medical care 
	• Require a referral for translation services in order to receive urgent medical care 
	• Require a referral for translation services in order to receive urgent medical care 


	 
	Information to provide when you call 
	 
	When you or your eligible dependents call us in emergency situations, you will need to provide: 
	 
	• Your policy name 
	• Your policy name 
	• Your policy name 


	 
	• Your Member ID number (found on your Member ID card) 
	• Your Member ID number (found on your Member ID card) 
	• Your Member ID number (found on your Member ID card) 


	 
	• Your name or the name of your eligible dependent in need of emergency assistance 
	• Your name or the name of your eligible dependent in need of emergency assistance 
	• Your name or the name of your eligible dependent in need of emergency assistance 


	 
	• Your identification number affiliated with the group providing this coverage 
	• Your identification number affiliated with the group providing this coverage 
	• Your identification number affiliated with the group providing this coverage 


	 
	• The name of the person calling on your behalf if applicable 
	• The name of the person calling on your behalf if applicable 
	• The name of the person calling on your behalf if applicable 


	 
	• The nature of the illness, injury, medical problem or emergency and the type of help needed  
	• The nature of the illness, injury, medical problem or emergency and the type of help needed  
	• The nature of the illness, injury, medical problem or emergency and the type of help needed  


	 
	 
	Aetna® is a trademark of Aetna Inc. and is protected throughout the world by trademark registrations and treaties.  
	 
	Plans and programs are underwritten or administered by Aetna Life & Casualty (Bermuda) Ltd. or Aetna Life Insurance Company (Aetna). 
	 
	Aetna does not provide care or guarantee access to health services. Not all health services are covered. Health information programs provide general health information and are not a substitute for diagnosis or treatment by a health care professional. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the production date; however, it is subject to change. For more information, refer to 
	Aetna does not provide care or guarantee access to health services. Not all health services are covered. Health information programs provide general health information and are not a substitute for diagnosis or treatment by a health care professional. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the production date; however, it is subject to change. For more information, refer to 
	Aetna does not provide care or guarantee access to health services. Not all health services are covered. Health information programs provide general health information and are not a substitute for diagnosis or treatment by a health care professional. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the production date; however, it is subject to change. For more information, refer to 
	Aetna does not provide care or guarantee access to health services. Not all health services are covered. Health information programs provide general health information and are not a substitute for diagnosis or treatment by a health care professional. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the production date; however, it is subject to change. For more information, refer to 
	Aetna does not provide care or guarantee access to health services. Not all health services are covered. Health information programs provide general health information and are not a substitute for diagnosis or treatment by a health care professional. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the production date; however, it is subject to change. For more information, refer to 
	Aetna does not provide care or guarantee access to health services. Not all health services are covered. Health information programs provide general health information and are not a substitute for diagnosis or treatment by a health care professional. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the production date; however, it is subject to change. For more information, refer to 
	www.AetnaInternational.com
	www.AetnaInternational.com

	. 



	Whenever coverage provided by any insurance policy is in violation of any U.S, U.N or EU economic or trade sanctions, such coverage shall be null and void. For example, Aetna companies cannot pay for health care services provided in a country under sanction by the United States unless permitted under a written Office of Foreign Asset Control (OFAC) license. Learn more on the US Treasury's website at: 
	Whenever coverage provided by any insurance policy is in violation of any U.S, U.N or EU economic or trade sanctions, such coverage shall be null and void. For example, Aetna companies cannot pay for health care services provided in a country under sanction by the United States unless permitted under a written Office of Foreign Asset Control (OFAC) license. Learn more on the US Treasury's website at: 
	Whenever coverage provided by any insurance policy is in violation of any U.S, U.N or EU economic or trade sanctions, such coverage shall be null and void. For example, Aetna companies cannot pay for health care services provided in a country under sanction by the United States unless permitted under a written Office of Foreign Asset Control (OFAC) license. Learn more on the US Treasury's website at: 
	Whenever coverage provided by any insurance policy is in violation of any U.S, U.N or EU economic or trade sanctions, such coverage shall be null and void. For example, Aetna companies cannot pay for health care services provided in a country under sanction by the United States unless permitted under a written Office of Foreign Asset Control (OFAC) license. Learn more on the US Treasury's website at: 
	www.treasury.gov/resource-center/sanctions
	www.treasury.gov/resource-center/sanctions

	. 





	 
	Aetna does not provide care or guarantee access to health services. Not all health services are covered, and coverage is subject to applicable laws and regulations, including economic and trade sanctions. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the production date; however, it is subject to change. For more information, refer to aetnainternational.com 



