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	Aetna Preventive and Traditional Plans

	· Add coverage of Gender Reassignment Services
	· Medical and surgical services covered according to Aetna clinical guidelines*

	· Add coverage of Temporomandibular Joint Services
	· Non-surgical services covered up to $5,000 lifetime maximum
· Surgical services covered according to Aetna clinical guidelines*

	· Add Aetna’s Radiology Management Program

	· Pre-certification required for high-tech radiology services such as PET scans, MRIs. (Not required for services such as xrays, ultrasounds, and mammograms.)
· Your network provider is responsible for getting approval

	· Add Aetna’s RxCheck Pharmacy Review 
	· Enhanced safety measures
· Your physician may receive calls/letters about your prescriptions

	· Add Aetna’s Specialty Pharmacy Program
	· Provides care management and special handling for high cost drugs; usually injectables 
· Courtesy call after 1st prescription fill at a retail location 

	· Clarify coverage of Short Term Rehabilitation Services

	· Physical, Massage, Occupational and Speech Therapies for 
non-chronic conditions
· Coverage subject to Aetna’s medical necessity review; they may request documentation at any time, usually with 16th visit.
· Removes 60-visit limit

	*Visit www.aetna.com/healthcare-professionals/policies- guidelines/clinical_policy_bulletins.html

	Group Health Standard and Deductible Plans

	· Add coverage of Gender Reassignment Service
	· Medical and surgical services covered according to Group Health clinical guidelines

	· Modify coverage of Temporomandibular Joint Services
	· $1,000 annual benefit maximum removed
· $5,000 lifetime benefit maximum remains in place

	Vision Service Plan

	Add an Optional, Buy-up Coverage Option (employees pay the additional premium cost)
	· Frames and lenses, or contact lenses, will be covered every calendar year instead of every 24 months
· Adds coverage for progressive lenses; increases elective contact lens allowance from $120 to $150
· Eye exams continue to be covered every calendar year

	Long-Term Disability Plan (LTD)

	· Premium reduction
	· Premiums will be reduced by 15% 
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