Welcome to your Aetna EPO plan

Beginning January, 2015 your City of New York HMO plan will be changing to an Open Access Elect Choice (EPO) plan.  

If you are currently participating in the Aetna HMO plan there is nothing you need to do, you will automatically be enrolled in the new Open Access Elect Choice (EPO) plan in January.

[bookmark: _GoBack]You will be provided a new ID card reflecting the change to Open Access Elect Choice (EPO).  Your current member ID number reflected on the ID Card will NOT change, however, you should destroy your existing card and use your new ID card once received.

Here are the advantages to your new Open Access Elect Choice (EPO) Plan:

You won’t need a referral — ever
The Aetna Elect Choice EPO® (Open Access) Plan is an open
access plan. That means you can visit any network doctor or
specialist without a referral.

Bigger network
The Aetna EPO plan is a network plan, just like an HMO. The
difference is that you get an even larger network of doctors	
and hospitals to choose from with the EPO plan.
	
Same perks
The Aetna EPO plan has all the same features that you had
with the Aetna HMO plan. And preventive care is covered at
100 percent, without a copay


Your new Open Access Elect Choice Plan (EPO) plan lets you visit any doctor or specialist within your network.  And you don’t need a referral when you visit one!  The plan gives you access to tools, tips, programs and services.  Use them to find network doctors, estimate costs and more.
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PLAN FEATURES

Deductible (per plan year) None None

Member Coinsurance

Out-of-Pocket Limit (per plan year) $1,500 Individual $1,500 Individual

$3,000 Family $3,000 Family

Primary Care Physician Selection Required

Referral Requirement Required

PREVENTIVE CARE PREFERRED CARE

Routine Adult Physical Exams/ Immunizations Covered 100%

1 exam per calendar year for members age 22 and older.

Routine Well Child Exams/Immunizations Covered 100%

Routine Eye Exams

Routine Hearing Screening

PHYSICIAN SERVICES

Office Visits to member's selected PCP

Specialist Office Visits

EMERGENCY MEDICAL CARE

Urgent Care Provider

(benefit availability may vary by location)

Non-Urgent Use of Urgent Care Provider

Emergency Room

Non-Emergency care in an Emergency Room

HOSPITAL CARE

Inpatient Coverage

Outpatient Hospital Expenses

Outpatient Surgery Free Standing Facility

OTHER SERVICES

Outpatient Short-Term Rehabilitation

 

Spinal Manipulation Therapy

Diabetic Supplies Covered same as PCP office visit cost sharing.

PREFERRED CARE

$75 copay

Covered 100%

PREFERRED CARE

Covered 100% after $300 per confinement 

$75 copay

Not Covered

PREFERRED CARE

$35 copay

Not Covered

$15 office visit copay

$20 office visit copay

Covered 100%

1 routine exam per 12 months

Covered 100%

PREFERRED CARE

Covered 100%

Covered 100%

None

PREFERRED CARE

PREFERRED CARE

Covered 100%

Optional



 

Open Access Elect Choice

PREFERRED CARE

Covered 100%

PREFERRED CARE

$15 office visit copay

$20 office visit copay,

Referral Required

Covered 100%

Covered 100%

PREFERRED CARE

$35 copay

Not Covered

PREFERRED CARE

$75 copay

Not Covered

PREFERRED CARE

Covered 100% after $300 per confinement copay

Covered 100%

$75 copay

 

HMO

$20 office visit copay

Covered same as PCP office visit cost sharing.

Includes Speech, Physical, and Occupational 

Therapy, limited to 60 consecutive days of treatment

Covered 100%

$20 office visit copay

Covered 100%

Includes Speech, Physical, and Occupational 

Therapy, limited to 60 visits per plan year.


