FIRST LOOK 2018

Medicare Advantage

MA Boston

Number of Medicare eligibles
MA Boston: 1,007,204

B New

Service area

Massachusetts: Bristol, Essex, Middlesex,
Norfolk, Plymouth, Suffolk, Worcester

Market highlights

+ Over-the-counter on PPO, matches CVS preferred;
$2 generics, no deductible on Rx (low cost PPO).

- SilverSneakers® on plans. Dental, Vision, and over
the counter on all lead plans.

+ Local welcome meetings, Aetna Resources for
Living;" seamless network on all plans and national
portability on Freedom PPOs.

Value proposition

Aetna, a trusted name with over one million
Medicare members across the country, is now
available in the Greater Boston area. We offer
medical, hospital and prescription drug coverage in
one simple plan with access to a wide network of
doctors and hospitals. And we're already part of the
community with offices in Boston and Wellesley.

Strong network

Extensive local physician and hospital network
including: Mass General, Lahey, Brigham & Women'’s
and other. Also providing seamless access to Aetna’s
National Medicare network.

Plan designs and service areas described in this document are pending government approval and are therefore subject to change. For producer use only. Confidential and proprietary.

Distribution to consumers, other insurers or any other person or company is strictly prohibited and may be grounds for termination of your agreement with Aetna.
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FIRST LOOK 2018

Medicare Advantage

MA Boston

Massachusetts: Bristol, Essex, Middlesex, Norfolk, Suffolk

Aetna Medicare Freedom Plan (PPO)
(H5521-159)

Kk ok

Aetna Medicare Value Plan (HMO)
(H3931-122)

1. 8. 8. 8¢

Monthly premium $39 $0
PCP in network $15 $20
Specialist in network $45 $45

Inpatient hospital in network

$285 per day, days 1-7; $0 per day, days 8-90

$360 per day, days 1-5; $0 per day, days 6-90

Out-of-pocket maximum in network

$6,700

$6,700

Out-of-pocket maximum combined $10,000 N/A
Deductible $0 $0
Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.
Prescription deductible $0 $125
Tier 1 — Preferred generic $2/$10 $2/$10
Tier 2 — Generic $5/$15 $5/$15
Tier 3 — Preferred brand $42/$47 $42/$47
Tier 4 — Nonpreferred drug $100/$100 $100/$100
Tier 5 — Specialty 33%/33% 30%/30%

This plan includes tier 1 and tier 2 prescription gap coverage.

Plan designs and service areas described in this document are pending government approval and are therefore subject to change. For producer use only. Confidential and proprietary.
Distribution to consumers, other insurers or any other person or company is strictly prohibited and may be grounds for termination of your agreement with Aetna.
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FIRST LOOK 2018

Medicare Advantage

MA Boston

Massachusetts: Plymouth

Aetna Medicare Freedom Plan (PPO)
(GEEVARISTS))

Kk ok

Aetna Medicare Value Plan (HMO)
(H3931-120)

1. 8. 8. 8¢

Monthly premium $39 $0
PCP in network $20 $20
Specialist in network $45 $45

Inpatient hospital in network

$285 per day, days 1-7; $0 per day, days 8-90

$360 per day, days 1-5; $0 per day, days 6-90

Out-of-pocket maximum in network

$6,700

$6,700

Out-of-pocket maximum combined $10,000 N/A
Deductible $0 $0
Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.
Prescription deductible $0 $125
Tier 1 — Preferred generic $2/$10 $2/$10
Tier 2 — Generic $5/$15 $5/$15
Tier 3 — Preferred brand $42/$47 $42/$47
Tier 4 — Nonpreferred drug $100/$100 $100/$100
Tier 5 — Specialty 33%/33% 30%/30%

This plan includes tier 1 and tier 2 prescription gap coverage.

Plan designs and service areas described in this document are pending government approval and are therefore subject to change. For producer use only. Confidential and proprietary.
Distribution to consumers, other insurers or any other person or company is strictly prohibited and may be grounds for termination of your agreement with Aetna.
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FIRST LOOK 2018

Medicare Advantage

MA Boston

Massachusetts: Worcester

Aetna Medicare Freedom Plan (PPO)
(REEYARIS))

Kk ok

Aetna Medicare Value Plan (HMO)
(H3931-123)

1. 8. 8. 8¢

Monthly premium $39 $0
PCP in network $15 $20
Specialist in network $45 $45

Inpatient hospital in network

$270 per day, days 1-7; $0 per day, days 8-90

$360 per day, days 1-5; $0 per day, days 6-90

Out-of-pocket maximum in network

$6,700

$6,700

Out-of-pocket maximum combined $10,000 N/A
Deductible $0 $0
Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.
Prescription deductible $0 $125
Tier 1 — Preferred generic $2/$10 $2/$10
Tier 2 — Generic $5/$15 $5/$15
Tier 3 — Preferred brand $42/$47 $42/$47
Tier 4 — Nonpreferred drug $100/$100 $100/$100
Tier 5 — Specialty 33%/33% 30%/30%

This plan includes tier 1 and tier 2 prescription gap coverage.

Plan designs and service areas described in this document are pending government approval and are therefore subject to change. For producer use only. Confidential and proprietary.
Distribution to consumers, other insurers or any other person or company is strictly prohibited and may be grounds for termination of your agreement with Aetna.
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