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Polk County, A Political Subdivision of the State of Florida Aetna Life Insurance Company 
January 1, 2013 through December 31, 2013 
Customer Number - 811370 

 
This exhibit outlines the fees for the contract between Polk County, A Political Subdivision 
of the State of Florida and Aetna Life Insurance Company (hereinafter “Aetna”) for services 
performed by Aetna under the Administrative Services Agreement (hereinafter 
“Agreement”) for the Guarantee Period January 1, 2013 through December 31, 2013. 
             
 

  
AHF CPII 

(HRA) 
AHF CPII 

(HSA) 

Medicare 
Direct 

Indemnity 

OA Aetna 
Select 

2013 Guaranteed Billing Fee 
PEPM* 

 $38.59 $38.59 $18.41 $38.59 

      
      
      
Health Savings Account – HSA 
PAPM* 

 $0.00 $3.25 $0.00 $0.00 
  
 

                                                 
* 'Employee' is defined as only those persons in the classes of employee, retiree, COBRA continuee and any other persons 
within classes that are specifically described in Appendix I of the Services Agreement, including employees, retirees, 
COBRA continuees and any other persons within classes of Polk County, A Political Subdivision of the State of Florida 
subsidiaries and affiliates of who are reported, in writing, to Aetna for inclusion in the Services Agreement. 

National Advantage ProgramTM with Facility Charge Review and Itemized Bill Review 
– 
Included 50.0% of savings.  
 

 
Guarantee Period 
          

• The components of the Fees will be referred to as Guaranteed Fees. 
 
        The period January 1, 2013 through December 31, 2013 will be referred to as the 
First Guarantee Period, the period January 1, 2014 through                                              
will be                  
                                                                                                                    
Guaranteed Fees 
 
Self-Funded Fee Guarantee − The fees for the self-funded coverages included in this 
renewal for the period January 1, 2013 through December 31, 2013 are guaranteed 
according to the PEPM fees provided above.  We guarantee that the fees for the Second 
Guarantee Period will increase over the fees for the First Guarantee Period by 3%.  We also 
guarantee that the fees for the Third Guarantee Period will increase over the fees for the 
Second Guarantee Period by 3%.     
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Run-off Processing Charges 
            
Polk County, A Political Subdivision of the State of Florida was sold on an incurred 
(mature) claim basis, which takes into account the expenses associated with the processing 
of run-off claims following cancellation, subject to the conditions of our financial guarantee. 
            
Additional Services (Direct Charges) 
             

The Guaranteed Fees exclude provisions for certain additional services which may be 
requested by Polk County, A Political Subdivision of the State of Florida. Please see the 
attached Services/Direct Charges document for more information and examples of included 
and excluded charges. Fees for any additional services requested by Polk County, A Political 
Subdivision of the State of Florida will be billed as described on the Services/ Direct Charges 
section. 
             
Billing of Fees  
             
We will bill and collect your monthly Medical fees as outlined above. At the end of the 
Agreement year, Aetna will reconcile the collected fees to those outlined in this exhibit. 
Any overage due Polk County, A Political Subdivision of the State of Florida, or any 
shortfall due Aetna, will be payable within the time frame specified in the Agreement. 
 
Healthy Actions − The proposed Per-Employee, Per Month fees noted above include an 
annual charge for the Aetna Healthy Actions Rewards Tracking  program that is amortized 
on a monthly basis over a 12-month period. As such, no fee reduction will be applied in the 
event that this program is terminated prior to the end of the policy period. 
 
Commissions 
             
We honor “Agent of Record” or “Broker of Record” letters when an agent, broker, or 
consultant takes over an Aetna case from another agent, broker, or consultant. The 
notification of this change must be submitted on your organization’s letterhead and signed 
by an appropriate representative from your organization. The “Agent of Record” or “Broker 
of Record” letter that designates a change for commission payment will become effective on 
the first day of the month following receipt by our commission unit, unless another future 
date is designated in the letter. 
             
We have various programs for compensating agents, brokers and consultants. If you would 
like information regarding compensation programs for which your agent, broker, or 
consultant is eligible, payments (if any) which Aetna has made to your agent, broker, or 
consultant, or other material relationships your agent, broker, or consultant may have with 
Aetna, you may contact your agent, broker or consultant, or Natalie Gonder Jones in our 
Tampa field office. Information regarding our programs for compensating agents, brokers 
and consultants is also available at www.aetna.com. 
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National AdvantageTM Program 
             
The National Advantage Program (NAP) offers access to contracted rates for many medical 
claims that would otherwise be paid at billed charges under indemnity plans, the out-of-
network portion of managed care plans, or for emergency and medically necessary services 
not provided within the standard network. The NAP network consists of many Aetna-
contracted hospitals, ancillary providers, and physicians as well as hospitals, ancillary 
providers and physicians accessed through vendor arrangements where we do not have 
contractual arrangements. 
             
Facility Charge Review (FCR) 
             
FCR is a feature of NAP. This program provides reasonable charge allowance review for 
most inpatient and outpatient facility claims where a National Advantage Program 
contracted rate is not available. Without the advantage of this program, these claims are 
often paid at billed charges. The program is only available in conjunction with NAP. 
             
Itemized Bill Review (IBR) 
             
IBR is a feature of NAP for self-funded programs. Inpatient facility bills with submitted 
expenses of $20,000 or more in an Aetna-contracted facility (excluding per diem 
arrangements) are reviewed for incorrectly billed expenses prior to claim adjudication. Plan 
Sponsors must participate in the NAP in order to elect IBR. 
            
Late Payment Charges 
             
If Polk County, A Political Subdivision of the State of Florida fails to provide funds on a 
timely basis to cover benefit payments as provided in the Agreement, Aetna will assess a 
late payment charge. As an accommodation to Polk County, A Political Subdivision of the 
State of Florida, Aetna will accept payment of services fees within 45 days. If Polk County, 
A Political Subdivision of the State of Florida fails to pay service fees within 45 days, Aetna 
will assess a late payment charge.  
 
Please note that Aetna has not waived and expressly reserves all of its rights to enforce the 
strict payment time frames and remedies in the Agreement in the future.  Aetna will provide 
you with 30 days written prior notice in the event it decides to end your current 
accommodation.  Any service fees becoming initially due after the end of the 30 day notice 
period will be subject to the strict terms of the Agreement.  Aetna also reserves all rights to 
enforce Agreement remedies as to any service fees overdue under your current 
accommodation.   
 
To the maximum extent allowed under applicable law, this notice rescinds, ends, or replaces 
any prior document, arrangement or understanding (except the Agreement) which may have 
been made regarding any extension for the payment of service fees. 
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The charges for 2012 are outlined below: 
 (i) late funds to cover benefit payments (e.g., late wire transfers): 12.0% annual rate 
 (ii) late payments of Service Fees: 12.0% annual rate 
             
Aetna reserves the right to collect any incurred late payment charges through the claim wire 
on a monthly basis provided there are no other special payment arrangements in-force to 
fund any incurred late payment charges.  Plan Sponsor will be notified by Aetna in writing 
to obtain approval prior to billing any late payment charges through claim wire. 
 
In addition, Aetna will charge to recover its costs of collection including reasonable 
attorney's fees. 
             
We will notify Polk County, A Political Subdivision of the State of Florida of any changes 
in late payment interest rates. 
             
The late payment charges described in this section are without limitation to any other rights 
or remedies available to Aetna under the Agreement or at law or in equity for failure to pay.  
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Polk County, A Political Subdivision of the State of Florida  Aetna Life Insurance 
Company 
January 1, 2013 through December 31, 2013 Customer Number - 811370 
 

 
 

Services 

AHF CPII 
(HRA) 

AHF CPII 
(HSA) 

Medicare 
Direct 

Indemnity 

OA Aetna 
Select 

Enrolled Lives 910 51 314 2,963 
Projected PCTs per Employee 24.2 21.7 37.2 30.4 
Member to Employee Ratio 2.05 2.10 1.00 2.00 
Retiree Percentage 5.0% 5.0% 100.0% 1.8% 
AVA Level  Level 2 Level 2 Level 2 Level 2 
Navigator Enrollment Percent 69.6% 69.6% 69.6% 69.6% 
Electronic EOB Percent 72.1% 72.1% 72.1% 72.1% 
Manual PCTs Per Employee 7.4 6.7 0.0 8.7 
 
 
 
Definitions: 
AVA Level − Aetna Voice Advantage Level 
    Level 1.0 − Automated AVA module; no opt out to Customer Services needed (does not 
apply to medical) 
    Level 2.0 − Automated AVA module; member may opt out to Customer Services after 
automated services are offered. 
    Level 3.0 − Initial selection AVA module; member may opt out immediately to Customer 
Services 
    No AVA − Plan Sponsor elects immediate live voice access by member 
 
Navigator Enrollment 
    Aetna Navigator® allows members online access to member services.   
 
Manual Processed Claim Transaction (PCT) per Employee 
Adjustments are applied reflecting the variation in the number of manually processed PCTs 
and those auto adjudicated. Claim processing charges increase as manual processing 
increases. 
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Our guaranteed fees have taken into account the overall business relationship we enjoy with 
Polk County, A Political Subdivision of the State of Florida and have factored into our 
pricing the economies of offering multiple products and services through Aetna. Aetna 
reserves the right to recalculate the Guaranteed Fees using its then current book of business 
formula under the circumstances described below. In such case, Polk County, A Political 
Subdivision of the State of Florida will be required to pay any difference between the fees 
collected and the new fees calculated retroactive to the start of the Guarantee Period. Aetna 
may recalculate: 
 

1. If, for any product identified above, there is a: 
 

• 15% decrease in the number of enrolled lives during the guarantee period from the 
Guaranteed Fee Assumptions above (such decrease is to be determined in total for 
all Medical products combined, or from any reset assumptions (reset if a new Fee is 
established).   

 
• 15% increase in the processed claim transactions per employee (PCTs/ee) ratio from 

the ratio above, or from any subsequently reset assumptions (reset if a new fee is 
established). 

 
• 15% increase in the retiree percentage above, or from any subsequently reset 

assumptions (reset if a new fee is established). 
 

• 15% increase in the Member to employee ratio above, or from any subsequently 
reset assumptions (reset if a new fee is established). 

 
2. If a material change in the plan of benefits is initiated by Polk County, A Political 

Subdivision of the State of Florida or by legislative or regulatory action. 
 
3. If a material change is initiated by Polk County, A Political Subdivision of the State of 

Florida or by legislative or regulatory action in the claim payment requirements or 
procedures, claim fiduciary option, account structure, or any other change materially 
affecting the manner or cost of paying benefits. 

 
4. If the National Advantage™ Program (NAP), Facility Charge Review (FCR) or 

Itemized Bill Review (IBR) programs are terminated by Polk County, A Political 
Subdivision of the State of Florida. 

 
 
5. If Aetna Programs and Services, including but not limited to Aetna Health Connections 

(AHC) disease management, Active Health Management, Beginning Right(SM) 
Maternity Program, MedQuery®, Flexible Spending Accounts, Informed Health® Line 
(IHL) are terminated by Polk County, A Political Subdivision of the State of Florida. 
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6. If Polk County, A Political Subdivision of the State of Florida terminates any other 
Aetna products and services not addressed within this renewal package. 

 
If one of the circumstances identified above should occur, then the additional financial 
guarantees between Aetna and Polk County, A Political Subdivision of the State of Florida 
including but not limited to claim based performance guarantees, may also be modified or 
terminated as well based upon the financial conditions contained within those documents. 
 
Health Care Reform       
This renewal is intended to be compliant with health care reform. 
         
The Federal government released regulations related to grandfathering of health plans in 
existence on March 23, 2010. Under the health care reform legislation, health plans existing 
prior to the enactment of the legislation may be "grandfathered" and not subject to some of 
the mandated benefits and reform provisions. Changes in your benefit design as well as your 
contribution strategy may affect grandfathering. Plan sponsors are required to notify Aetna 
if their contribution rate changes for a grandfathered plan at any point during the plan year.    
 
 Aetna will administer the plan in compliance with Federal external review process 
         
This renewal offering assumes your plan is not grandfathered. 
         
         
As a non-grandfathered plan, the plan will include Preventive care as defined by regulation 
without cost sharing on In Network services. 
         
Except for specific and limited scenarios described as transitional rules in the health care 
reform legislation, if a plans grandfathered status has been lost, it cannot be regained. If, 
after reviewing the grandfathering rules with your benefit consultant or counsel, Polk 
County, A Political Subdivision of the State of Florida determines that their coverage could 
be or is grandfathered, and they want to retain grandfathered status, they should contact 
Aetna for further instructions. 
         

The benefits and fees within this proposal are subject to change pending any required 
approvals from state or federal regulatory agencies. If you have questions, please contact 
your Account Executive.   

Any taxes or fees (assessments) applied to self-funded benefit plans related to The Patient 
Protection and Affordable Care Act (PPACA) will be solely the obligation of the plan 
sponsor. The administrative service fees that Aetna is presenting do not include any such 
plan sponsor liability. 

Aetna reserves the right to modify its products, services, rates and fees, in response to 
legislation, regulation or requests of government authorities resulting in changes to plan 
benefits and to recoup any material fees, costs, assessments, or taxes due to changes in the 
law even if no benefit or plan changes are mandated. 
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Polk County, A Political Subdivision of the State of Florida Aetna Life Insurance Company 
January 1, 2013 through December 31, 2013 Customer Number - 811370 
 

Services and Programs 
We have provided a list, by product, of those services and programs that are included or available to Polk 
County, A Political Subdivision of the State of Florida. 
 

 

AHF CPII 
(HRA) 

AHF CPII 
(HSA) 

Medicare 
Direct 

Indemnity 

OA Aetna 
Select 

General Administration     
Account Management Included Included Included Included 
Customer Team Services Included Included Included Included 
Communication Materials Included Included Included Included 
Eligibility Included Included Included Included 
Customized Forms Not Included Not Included Not Included Not Included 
Printing of Booklets or Certificates Not Included Not Included Not Included Not Included 
Claim Fiduciary - Option 1 Included Included Included Included 
External Review Included Included Included Included 
HIPAA Certification Included Included Included Included 
Claims Subrogation Included Included Included Included 
Banking     
Banking Method ACH Bank 

Initiated 
ACH Bank 

Initiated 
ACH Bank 

Initiated 
ACH Bank 

Initiated 
Funding Basis Issued Issued Issued Issued 
Alternate Stockpiling Does Not 

Apply 
Does Not 

Apply 
Does Not 

Apply 
Does Not 

Apply 
Seed Money Does Not 

Apply 
Does Not 

Apply 
Does Not 

Apply 
Does Not 

Apply 
Claim & Member Services     
Claim Administration Included Included Included Included 
Member Services Included Included Included Included 
Aetna Voice Advantage® (IVR) Included Included Included Included 
Network Administration     
Network Management Included Included Not Included Included 
Provider Relations Included Included Included Included 
National AdvantageTM Program Included Included Included Included 
Facility Charge Review Included Included Included Included 
Itemized Bill Review Included Included Included Included 
Rural PPO Network Program   Not Included Not Included Not Included Not Included 
Patient Management     
Precertification Included Included Included Included 
Radiology Benefit Management  Not Included Not Included Not Included Not Included 
Case Management Included Included Included Included 
Concurrent Review Included Included Included Included 
Discharge Planning Included Included Included Included 
Aetna Compassionate CareSM 
Program Included Included Included Included 

National Medical Excellence Included Included Included Included 
Biometric Screenings Not Included Not Included Not Included Not Included 
Aetna Health Connections — Included Included Not Included Included 
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AHF CPII 
(HRA) 

AHF CPII 
(HSA) 

Medicare 
Direct 

Indemnity 

OA Aetna 
Select 

Disease Management 
Flexible Medical Management 
Model  Option 1 Not Included Not Included Not Included Not Included 

Flexible Medical Management 
Model Option 2 Not Included Not Included Not Included Not Included 

Flexible Medical Management 
Model Option 3 Not Included Not Included Not Included Not Included 

Care Advocate Team Not Included Not Included Not Included Not Included 
Healthy Lifestyle Coaching Not Included Not Included Not Included Not Included 
Simple Steps To A Healthier Life® 
or Health Assessment Included Included Included Included 

Aetna Healthy Actions  Included Included Not Included Included 
Member Health Engagement Plan 
(MHEP) Not Included Not Included Not Included Not Included 

CareEngine®  Personal Health 
Record Included Included Not Included Included 

Wellness Counseling Not Included Not Included Not Included Not Included 
Healthy Body, Healthy Weight 
Program Included Included Not Included Included 

Beginning RightSM Maternity 
Program Included Included Not Included Included 

Quit Tobacco Program Not Included Not Included Not Included Not Included 
Informed Health® Line - Nurseline 
(800 #) only  Included Included Included Included 

Informed Health Line - Welcome 
Letters Not Included Not Included Not Included Not Included 

Informed Health Line - Semi-
Annual Reports Not Included Not Included Not Included Not Included 

Informed Health Line - Annual 
Survey/Results Not Included Not Included Not Included Not Included 

MedQuery® with Basic Member 
Messaging Included Included Included Included 

  - Enhanced Member Messaging Not Included Not Included Not Included Not Included 
Aetna Health Connections – 
Direct2you 

    

Full Time Nurse Not Included Not Included Not Included Not Included 
Part Time Nurse ( 20 hours per 
week) Not Included Not Included Not Included Not Included 

Full Time Care Management 
Associate Not Included Not Included Not Included Not Included 

Part Time Care Management 
Associate ( 20 hours per week) Not Included Not Included Not Included Not Included 

Customer Specific Network (Acute 
Care Included) Not Included Not Included Not Included Not Included 

Designated Disease Management Included Included Not Included Included 
Dedicated Disease Management Not Included Not Included Not Included Not Included 
Get Active - Shape up Not Included Not Included Not Included Not Included 
Get Active - Shape up & Stay in 
Shape 

Not Included Not Included Not Included Not Included 

Get Active - Welcome Kit (720-ITC 
Pedometer Not Included Not Included Not Included Not Included 
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AHF CPII 
(HRA) 

AHF CPII 
(HSA) 

Medicare 
Direct 

Indemnity 

OA Aetna 
Select 

Get Active - Welcome Kit (HJ-150 
Pedometer) Not Included Not Included Not Included Not Included 

Get Active - Welcome Kit (Std. 
Pedometer) Not Included Not Included Not Included Not Included 

Value Add Programs     
Fitness Program (GlobalFitTM) Included Included Included Included 
Aetna Natural Products & 
ServicesSM Program Included Included Included Included 

Aetna Weight ManagementSM 
Discount Program Included Included Included Included 

Aetna HearingSM Discounts Included Included Included Included 
Aetna VisionSM Discounts Included Included Included Included 
Standard Behavioral Health     
Focused Psychiatric Review Not Included Not Included Included Not Included 
Managed Behavioral Health Included Included Not Included Included 
Behavioral Health Disease 
Management Programs  

    

 - Alcohol Disease Management Not Included Not Included Not Included Not Included 
 - Anxiety Disease Management Not Included Not Included Not Included Not Included 
- Depression Disease                                                                                                                                                        

Management Not Included Not Included Not Included Not Included 

 - Med/Psych Program Included Included Not Included Included 
Case Management Behavioral 
Health Programs 

    

 - Intensive Case Management Included Included Not Included Included 
Member Internet Services     
    Public Sites     
DocFind® Included Included Included Included 
Aetna InteliHealth® Included Included Included Included 
Learning Resources Included Included Included Included 
    Secure Sites     
Staying Healthy Included Included Included Included 
Estimate the Cost of Care Tool Included Included Included Included 
Claim Research/Forms/Contact us Included Included Included Included 
Spanish version Included Included Included Included 
Plan Sponsor Internet Services     
e.Plan Sponsor MonitorTM Reporting      
    Aetna Integrated Informatics®     

- Level A Reporting Included Included Included Included 
- Level B Reporting Included Included Included Included 
- Level C Reporting Included Included Included Included 
- Level D Reporting Not Included Not Included Not Included Not Included 

Aetna Health Information 
Advantage™ Included Included Included Included 

Aetna Health Information 
Advantage™ Gold Not Included Not Included Not Included Not Included 

Aetna Navigator® Reporting Included Included Included Included 
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Polk County, A Political Subdivision of the State of Florida  Aetna Life Insurance Company 
January 1, 2013 through December 31, 2013 Customer Number - 811370 
 

 
 
The Guaranteed Service Fees include a number of services that are routinely performed to administer the Aetna book of business. The 
guaranteed fees include, but are not limited to, the items identified on the chart on the following pages in the column labeled 
"Standard Services Examples". 
 
The guaranteed fees also include the following non-standard/direct/custom charges:   
 

• HIPAA Certs 
• Aetna Claim Fiduciary (Option 1) 
• Data Feeds to MedStat to be reconciled via the annual accounting process 
• Level C Reporting to be reconciled via the annual accounting process 
• Health Savings Account Per Participant fee of $3.25 PAPM 
• Rewards Tracking to be reconciled via the annual accounting process 
• Rx data feed for the deductible accumulators at $5,000 
• On-going Rx accumulators at $0.60 PEPM for the HSA 

 
The Total Guaranteed Billing Fees exclude provision for non-standard services (direct charges) that may be requested by Polk County, 
A Political Subdivision of the State of Florida (other than specified above). We will provide you with documentation of these non-
standard service requests to apprise you of the additional cost and obtain your approval to proceed with providing these services. The 
charge(s) for these additional services will be directly billed through the claim wire during the contract period, whenever possible. 
 
Charges for additional services that are excluded from the Total Guaranteed Billing Fees as outlined on the Fee Schedule will be billed 
in the following way: 
 
Additional non-standard services (direct charges) not collected through the claim wire during the year will either be direct billed or 
reconciled in conjunction with the year end accounting and may result in an adjustment to the final administration charge.   
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The chart on the following pages lists examples of standard services by function as well as some of the more common non-standard 
services. Your Underwriting Consultant, Simon Ostrov, can provide more detail on the services that are covered by the guaranteed 
fees as well as information on specific non-standard services previously requested by Polk County, A Political Subdivision of the State 
of Florida. The pricing shown below is subject to change without notification. Please contact your Account Executive for a 
customized quote. 
 
Function Standard Services Examples Non-Standard Services (Direct Charges) Examples 
Banking -   Claims are “stockpiled” until they reach $20,000, on 

a drafts issued basis, except that on the first banking 
day of each month, all remaining claims from the prior 
month are requested regardless of the amount. 
-   3 Wire lines (Claim Wires) 

- Daily advice wire notification  

-   Alternate stockpiling arrangements  
 -   Excess of 3 wire lines (claim wires). For 2012 the 
annual charge is $2,895 per wire line. 
 -   Late funds to cover benefit payments (e.g., late wire 
transfers) 

 
Billing/Fees/Premium Collection -   Standard per billing period within the standard  

    31-day grace period 
-   Multiple service fee statements  
-   COBRA and/or Retiree direct billing administration. 
-   Charges for Late Payment of Service Fees & Stop 
Loss Premium. This charge will be reconciled, based on 
actual  payment activity, at the time of the annual 
accounting 
 

Claim Administration Services -   Online real time system 
-   Claim Check, used to identify upcoded, unbundled 
and/or fragmented claim submissions 
-   Maintenance of Plan and Member information for 
claim calculation 
-   Fraud Prevention Programs 
-   Provider Red Flags 
-   Initial overpayment recovery effort including referral 
to outside collection agency 
-   Cost containment programs 
-   Application of R & C limits for physician claims for 
Indemnity and out-of-network PPO and POS plan 
designs 
-   Application of negotiated fees with providers for in- 
network portion of plan designs 
-   Claim adjudication based on plan design 
-   Coordination of benefits 
-   Aetna appeal administration only 
-   Standard claim Processing performance targets 
-   Customer claim payment audits <250 claims   
completed in 5 consecutive business days 

-   Customized claim forms 
-   Aetna Claim fiduciary 
-   Claim audits of more than 250 claims 
-   Audits other than 5 consecutive business days per 12 
month period 
-   Escheat services 
-   Third party data integration services 
-   Customized benefit provisions which require a 
reduction in auto-adjudication. 
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Function Standard Services Examples Non-Standard Services (Direct Charges) Examples 
-   Runoff Claim Processing 

Drafting -   Preparing Master Services Agreements and other 
related agreements/amendments  
-   Review Plan Sponsor documents (14 calendar  
    days for 1-2 SPDs, 28 calendar days for 3-4  
    SPDs and 45 calendar days for 5 or more SPDs)  
    or produce Plan documents in an electronic  
    version for printing (printing not included) or  
    Internet use. 
-   Runoff Claim Processing 

-   Accelerated Turn Around Time (TAT)  
-   Printing and mailing of Summary Plan Descriptions                          
-  Extraordinary Drafting (extensive customization)  
 

Eligibility -   Up to 4 ELRs/segments (physical media or  
    electronic) per submission received weekly,  
    twice a week or every two weeks 
-   Aetna Consolidated Electronic File (CEF) or EDI 
layout 

-   Deviations from standard layout or EDI eligibility 
specs 
-   More than 4 segments/ELRs for single submission 
 -  When customer/vendor uses layout other than CEF 
twice a week or every two weeks 
-   Submissions requiring manual intervention to load 
into the Aetna system 
-   Submissions via physical media (tape, disk, cartridge, 
etc.) 
-   More than 50 manual online transactions per month 
(electronic reporting customers requesting manual 
online processing and/or requesting paper processing) 
for customers submitting less frequently than weekly or 
in certain high resource situations 
-   Twice a month or monthly eligibility submissions 
-   Paper eligibility submissions for customers with more 
than 3,500 members 
-   Cumulative programming that exceeds 8 days per 
year 
-   COBRA or other eligibility submitted via a non-
standard listing 
-   MEA extracts when there are more than 4 extracts 
requested per year 
-   DMD Eligibility File with SSNs and unique 
identifiers 
-   Reformatting of generic audit lists/outbound files 
-   Paper ELR error reports 
-   PCP and PCD interface charge when the PCP and/or 
PCD data is not provided with normal eligibility 
submissions where a PCP/PCD is required 
-   Custom Enrollment Forms and Enrollment Form 
Keying 
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Function Standard Services Examples Non-Standard Services (Direct Charges) Examples 
-   Customized zip code files when we must manipulate 
a standard zip code file to support such things as account 
structure or plan changes 
-   Extracting eligibility from a customer or vendor site 
-   HIPAA certifications at $0.26 per employee, per 
month 

Enrollment -   Aetna standard enrollment forms or standard  
    Aetna listing  
-   Completed required enrollment fields  
-   Standard enrollment material 

-   Customized enrollment forms or listings  
-   Customized annual enrollment materials 

Field Sales/Service Support -   Account Management 
-   Open enrollment support 

  

Financial Underwriting -   Prepare and communicate annual accounting  
    package reconciling fees paid vs. actual  
    charges 
-   Prepare and communicate renewal fees  
-   Provide quotations for alternate benefits and/or  
    levels of administrative services  
-   Support Field/Account Executives with ad hoc  
    issues management 

-   Custom level financial information (accountings, 
ratings)  
-   Custom reports 

Home Office -   Claim accounting, draft reconciliation, and provider  
    1099 reporting  
-   Claim Systems production and development  
-   Distribution of drafts, standard EOBs and  
    explanation of provider payments (EPPs) 

-   Customized EOBs  
-   Production of EOBs for POS, EPO and PPO where 
there is no member liability 

ID Cards -   Standard wording, formatting and mailing  
-   Family ID cards  

-   Customized ID cards or ID cards issued for non-
business reasons 
-   Integration of Third Party RX Vendor Information 
-   Individual ID cards  (vs. family ID cards) 
-   Generic stuffers for non-business reasons  
-   Custom ID card stuffers 
-   Zero Day/Overnight/ Two Day Mailing of ID Cards 

Member Services - Documentation of member inquiries 
-  Toll free telephone service provided to members 
    and providers with standard hours of operation     
from 8 a.m. to 6 p.m. 
-   Access to standard DocFind via Internet 
-   Access to Aetna Navigator via Internet 
-   Member Support 
-   Handle employee appeals, complaints and grievances 
as appropriate based on fiduciary  
    option. 

-   Extended hours of operation  
-   Dedicated Resources/Services 
-   Provider Directories 

 



Services/Direct Charges  
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Function Standard Services Examples Non-Standard Services (Direct Charges) Examples 
  

Other Services  - Printing Expenses & Postage − Employee addresses 
can be extracted for the Aecclaims/ACAS Family File 
and used to produce address labels.  We can also 
produce letters from a diskette for direct mailings. 
-   Customer negotiated network– arrangement, 
installation and ongoing maintenance charges.    
-   Interfacing with a third party vendor. 
-   Data integration of third party pharmacy vendor. 
Charges vary based on data integration requirements 

Plan Set-up/Maintenance -   In accordance with Aetna standard structure units 
-   Evaluate changes in account, benefit and 
billing structures 

-   Account structure units in excess of standard 
-   Customer requested changes to benefits and/or 
account structure based on level of complexity. 

Reporting -   Standard reports and mediums -   Customized mainframe reports which require 
development or modification programming are done on 
a fee for service basis. 
-   Funds Summary Report at the account level. 
-   Custom Claim Detail Reports or Tapes. 
-   Special services not included in the Aetna Integrated 
Informatics program - Reports in excess of the 25 hours 
included in the service fees are produced on a fee for 
service basis. e.Plan Sponsor MonitorTM reports and 
services are not included in this cost and are billed at the 
level of service. 
-   Claim Detail Report, Claim Totals Report or Funds 
Summary Report in excess of the maximum stated as 
"standard". 
-   Requests to receive Funds Summary data by the 5th 

business day following the close of the month. 
-   Special handling of monthly reports at the customer’s 
request. 
-   Express of a monthly report (overnight or second day 
air). 
-   Receipt of Claim Detail Information on magnetic 
tape, cartridge, diskette or CD ROM. 
-   Receipt of Cumulative Claim Detail Reports, 
Alternately Sequenced Claim Detail Reports, Large 
Claim Reports or Outstanding Issued Draft Reports 
-   Standard Third Party Stop Loss Reports are billed 
from $1,400 to $4,600 based on the frequency of 
reports. 
-   Retiree Drug Subsidy claim, rebate and eligibility 



Services/Direct Charges  
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Function Standard Services Examples Non-Standard Services (Direct Charges) Examples 
reporting.   



Services/Direct Charges / Underwriting Reports Pricing Schedule 
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Polk County, A Political Subdivision of the State of Florida  Aetna Life Insurance Company 
January 1, 2013 through December 31, 2013 Customer Number – 811370 

Report Type 
Estimated Hours                                       

Per Report * 
Monthly                        
Basis ** 

Quarterly                 
Basis ** 

Semi-Annual                                
Basis ** 

Annual                                
Basis ** 

Enrollment Reports          
Enrollment by Service Area 1.0  $1,800   $600  $300 ***No Charge 
Enrollment by Age Band 1.0  $1,800   $600  $300 ***No Charge 
Enrollment by Control  1.0  $1,800   $600  $300 ***No Charge 
Enrollment by Control - by (Tier) 2.0  $3,600   $1,200  $600 $300 
Enrollment by Control - Suffix 1.0  $1,800   $600  $300 ***No Charge 
Enrollment by Control - Suffix by (Tier) 2.0  $3,600   $1,200  $600 $300 
Enrollment by Control - Suffix/Account 1.5  $2,700   $900  $450 $225 
Enrollment by Control - Suffix/Account by (Tier) 3.0  $5,400   $1,800  $900 $450 
Enrollment by Control - Suffix/Account/Plan 1.5  $2,700   $900  $450 $225 
Enrollment by Control - Suffix/Account/Plan by (Tier) 4.0  $7,200   $2,400  $1,200 $600 
Claim Experience Reports          
Large Claims 1.0  $1,800   $600  $300 ***No Charge 
Capitations (if Applicable) 1.0  $1,800   $600  $300 ***No Charge 
Run Off Claims 1.0  $1,800   $600  $300 ***No Charge 
Date Claim Incurred 1.0  $1,800   $600  $300 ***No Charge 
Claims by Control  1.0  $1,800   $600  $300 ***No Charge 
Claims by Control - by Product 1.0  $1,800   $600  $300 ***No Charge 
Claims by Control – Suffix 1.0  $1,800   $600  $300 ***No Charge 
Claims by Control - Suffix/Account 1.5  $2,700   $900  $450 $225 
Claims by Control - Suffix/Account/Plan 1.5  $2,700   $900  $450 $225 
Claim Lag by Control 1.0  $1,800   $600  $300 ***No Charge 
Claim Lag by Control - by Product 1.0  $1,800   $600  $300 ***No Charge 
Claim Lag by Control – Suffix 1.0  $1,800   $600  $300 ***No Charge 
Claim Lag by Control - Suffix/Account 1.0  $1,800   $600  $300 ***No Charge 
Miscellaneous Reports          
Claims Monitoring Report (CMR) for in force plan sponsors 1.0  No Charge   No Charge  No Charge No Charge 
Claims Monitoring Report (CMR) for terminated plan sponsors 1.0 $1,800 $600 $300 $150 
Summary Site Match 1.0  $1,800   $600  $300 **No Charge 
Age and Gender  1.0  $1,800   $600  $300 **No Charge 
Geo Access  2.0  $3,600   $1,200  $600 $ 300 
Aetna Health Fund 2.0  $3,600   $1,200  $600 $300 
Disruption 2.0  $3,600   $1,200  $600 $300 
Adhoc or Non Standard Report Requests – Report costs will be determined prior to any work being completed.

                                                 
* Estimated hours assume maximum account structure totals of: 1 Control, 5 Suffixes, 15 Accounts, and 5 products 
** Additional charges may apply if: account structure exceeds that referenced above, any non-standard formatting is requested, or there are other factors that increase the 
estimated hours referenced above. A rate of $150/hour will be assessed for any additional reporting hours. 
*** These reports will be provided in conjunction with the annual financial renewal package upon request. 
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PLAN FEATURES
Incentive Programs
Preventive Care Services Award For routine adult physical exams

$200 for covered employee and/or spouse per calendar year
Deductible (per calendar year) $700 Individual

$1,900 Family

Member Coinsurance
Applies to all expenses unless otherwise stated.
Payment Limit (per calendar year) $3,800 Individual

$11,400 Family

Lifetime Maximum
Primary Care Physician Selection
Referral Requirement
PREVENTIVE CARE
Routine Adult Physical Exams/ Immunizations

Routine Well Child Exams/Immunizations

Routine Gynecological Care Exams

Routine Mammograms

Women's Health

Routine Digital Rectal Exam / Prostate-specific Antigen 
Test
For covered males age 40 and over.
Colorectal Cancer Screening
For all members age 50 and over.

Routine Hearing Exams

PHYSICIAN SERVICES
Office Visits to PCP

Specialist Office Visits
Allergy Testing
Allergy Injections

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

PLAN DESIGN & BENEFITS  

Covered as either PCP or specialist office visit; ded waived

Covered 100%; deductible waived

20%

Only those preferred expenses resulting from the application of coinsurance percentage (except any deductibles, copays, 
and penalty amounts) may be used to satisfy the Payment Limit.

Covered 100%; deductible waived

Polk County, a political subdivision of State of Florida
Effective Date: 01-01-2013

Open Access® Aetna SelectSM - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
PREFERRED CARE

None

Covered 100%; deductible waived

PREFERRED CARE

Covered 100%; deductible waived

Covered 100%; deductible waived

Covered 100%; deductible waived

$20 office visit copay; deductible waived

PREFERRED CARE

Optional
Unlimited except where otherwise indicated.

Covered 100%; deductible waived

Includes: Screening for gestational diabetes, HPV (Human Papillomavirus) DNA testing, counseling for sexually transmitted 
infections, counseling and screening for Human Immunodeficiency Virus, screening and counseling for interpersonal and 
domestic violence, breastfeeding support, supplies, and counseling.

7 exams in the first 12 months of life, 2 exams in the 13th-24th months of life; 1 exam per 12 months thereafter to age 18.

1 exam per 12 months for members age 18 to age 65; 1 exam per 12 months for adults age 65 and older.
Covered 100%; deductible waived

1 routine exam per 12 months 

Covered 100%; deductible waived
1 baseline for 35-39; 1 annual for females age 40 and over.

Includes services of an internist, general physician, family practitioner or pediatrician.
$30 office visit copay; deductible waived

Unless otherwise indicated, the Deductible must be met prior to benefits being payable.

Certain member cost sharing elements may not apply toward the Payment Limit.

Once Family Deductible is met, all family members will be considered as having met their Deductible for the remainder of 
the calendar year.

Once Family Payment Limit is met, all family members will be considered as having met their Payment Limit for the 
remainder of the calendar year.

Includes routine tests and related lab fees
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PLAN DESIGN & BENEFITS  

Polk County, a political subdivision of State of Florida
Effective Date: 01-01-2013

Open Access® Aetna SelectSM - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
DIAGNOSTIC PROCEDURES
Diagnostic Laboratory and X-ray

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
Ambulance
HOSPITAL CARE
Inpatient Coverage 

Inpatient Maternity Coverage

Outpatient Surgery
Outpatient Hospital Expenses (excluding surgery)

MENTAL HEALTH SERVICES
Inpatient

Outpatient

ALCOHOL/DRUG ABUSE SERVICES
Inpatient

Outpatient

OTHER SERVICES
Convalescent Facility

Home Health Care 

Hospice Care - Inpatient

Hospice Care - Outpatient

Private Duty Nursing - Outpatient                        Unlimited 
Shifts 
Outpatient Short-Term Rehabilitation

Spinal Manipulation Therapy
Durable Medical Equipment
Diabetic Supplies
Contraceptive drugs and devices not obtainable at a 
pharmacy
Generic FDA-approved Women's Contraceptives
Transplants Coverage is provided at an IOE contracted 
facility only.
Bariatric

Mouth, Jaws and Teeth
(oral surgery procedures, whether medical or dental in 
nature)
Out of Area Dependents

20% after deductible 

20% after deductible 

20% after deductible 

First Visit=$0 copay; Visits 2-10=$10 copay; Visits 11+= $20 copay

20% after deductible 

20% after deductible 
$20 copay; deductible waived

20% after deductible 

Unlimited visits-prior hospital confinement not required. 

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

Covered 100%; deductible waived

20% after deductible except preventive care covered 100%. 
All limitations apply.

20% after deductible 

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

20% after deductible 

20% after deductible 

The member cost sharing applies to all covered benefits incurring during a member's inpatient stay

PREFERRED CARE

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

First Visit=$0 copay; Visits 2-10=$10 copay; Visits 11+= $20 copay
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

PREFERRED CARE

20% after deductible 

$50 copay, deductible waived

PREFERRED CARE

20% after deductible 

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

20% after deductible 

20% after deductible 

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the applicable 
physician's office visit member cost sharing

Not Covered

PREFERRED CARE

Not Covered

PREFERRED CARE

20% after deductible 

PREFERRED CARE

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay
20% after deductible 

20% after deductible 

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

20% after deductible 

Member cost sharing is based on the type of service 
performed and the place of service where it is rendered

20% after deductible 

20% after deductible 

20% after deductible 

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
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PLAN DESIGN & BENEFITS  

Polk County, a political subdivision of State of Florida
Effective Date: 01-01-2013

Open Access® Aetna SelectSM - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
FAMILY PLANNING
Infertility Treatment

Vasectomy and Tubal Ligation 

GENERAL PROVISIONS
Dependents Eligibility
Pre-existing Conditions Exclusion

Member cost sharing is based on the type of service 
performed and the place of service where it is rendered;

Diagnosis and treatment of the underlying medical condition.

PREFERRED CARE

All medical or hospital services not specifically covered in, or which are limited or excluded in the plan documents; Charges 
related to any eye surgery mainly to correct refractive errors; Cosmetic surgery, including breast reduction; Custodial care; 
Dental care and X-rays; Donor egg retrieval; Experimental and investigational procedures; Hearing aids; Immunizations for 
travel or work; Infertility services, including, but not limited to, artificial insemination and advanced reproductive 
technologies such as IVF, ZIFT, GIFT, ICSI and other related services, unless specifically listed as covered in your plan 

After effective date: Waived
On effective date: Waived

They may also be subject to precertification or step-therapy.  Non-prescription drugs and drugs in the Limitations and 
Exclusions section of the plan documents (received after open enrollment) are not covered, and medical exceptions are not 
available for them.  While this information is believed to be accurate as of the print date, it is subject to change. 

Plans are administered by Aetna Life Insurance Company.

This plan does not cover all health care expenses and includes exclusions and limitations.  Members should refer to their 
plan documents to determine which health care services are covered and to what extent.  The following is a partial list of 
services and supplies that are generally not covered.  However, your plan documents may contain exceptions to this list 
based on state mandates or the plan design or rider(s) purchased by your employer.

This material is for informational purposes only and is neither an offer of coverage nor medical advice.  It contains only a 
partial, general description of plan benefits or programs and does not constitute a contract.  Aetna does not provide health 
care services and, therefore, cannot guarantee results or outcomes.  Consult the plan documents (i.e. Group Insurance 
Certificate and/or Group Policy) to determine governing contractual provisions, including procedures, exclusions and 
limitation relating to the plan.  With the exception of Aetna Rx Home Delivery, all preferred providers and vendors are 
independent contractors in private practice and are neither employees nor agents of Aetna or its affiliates.  Aetna Rx Home 
Delivery, LLC, is a subsidiary of Aetna Inc. The availability of any particular provider cannot be guaranteed, and provider 
network composition is subject to change without notice. 

Spouse, children from birth to age 26

Nonmedically necessary services or supplies; Orthotics; Over-the-counter medications and supplies; Reversal of 
sterilization; Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies, or counseling; 
and special duty nursing. Weight control services including surgical procedures, medical treatments, weight control/loss 
programs, dietary regimens and supplements, appetite suppressants and other medications; food or food supplements, 
exercise programs, exercise or other equipment; and other services and supplies that are primarily intended to control 
weight or treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of 

Some benefits are subject to limitations or visit maximums.  Certain services require precertification, or prior approval of 
coverage. Failure to precertify for these services may lead to substantially reduced benefits or denial of coverage.  Some of 
the benefits requiring precertification may include, but are not limited to, inpatient hospital, inpatient mental health, inpatient 
skilled nursing, outpatient surgery, substance abuse (detoxification, inpatient and outpatient rehabilitation).  When the 
Member’s preferred provider is coordinating care, the preferred provider will obtain the precertification.  When the member 
utilizes a non-preferred provider, Member must obtain the precertification.  Precertification requirements may vary.  
Depending on the plan selected, new prescription drugs not yet reviewed by our medication review committee are either 
available under plans with an open formulary or excluded from coverage unless a medical exception is obtained under 
plans that use a closed formulary.  

Member cost sharing is based on the type of service 
performed and the place of service where it is rendered
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FUND FEATURES
HealthFund Amount $300 Employee

$600 Employee + 1 Dependent
$600 Employee + 2 Dependents
$600 Family

Fund Coinsurance

Fund Administration

Employee Termination from Aetna  
HealthFund
Fund Rollover

Annual Maximum Rollover

Cumulative Maximum Rollover

Fund Maximum (Cap)

Eligible Fund Expenses

Fund Payment/Assignment

Pro-ration for New Employees 
Pro-ration for Family Status Change
Incentive Programs

    Preventive Care Services Incentives
    Reward
Prescription Drug Plan

PLAN FEATURES
Deductible (per calendar year) $1,650 Employee $3,250 Employee

$3,300 Employee + 1 Dependent $6,500 Employee + 1 Dependent
$3,300 Employee + 2 Dependents $6,500 Employee + 2 Dependents
$3,300 Family $6,500 Family

Member Coinsurance
Applies to all expenses unless otherwise stated.

PLAN DESIGN & BENEFITS  

Amount contributed to the Fund by the employer

40%

The Fund will be used to pay for your member responsibility, including your 
deductible and coinsurance.   Once the deductible is met, the underlying 
medical plan provides coverage and if a Fund balance still exists, the Fund 
will pay your member responsibility (i.e. your share of coinsurance) until the 
Out-of-Pocket Maximum has been reached or the Fund has been exhausted, 
whichever comes first.   Services covered at 100% with no deductible will be 
paid by the plan and not by the Fund.

All covered expenses, excluding prescription drugs, accumulate toward both the preferred and non-preferred Deductible.

20%

Any remaining HealthFund benefit amount is forfeited (or terminated) when 
the employee’s Aetna HealthFund coverage terminates.

Fund covers same expenses as the medical and if included, pharmacy plan.  
Expenses above the Reasonable & Customary limit, any plan limits, and any 
non covered expenses are not eligible for reimbursement under the Fund.

No maximum rollover applies.  All remaining benefits at plan year end rollover.

Any remaining HealthFund benefit amount at end of plan year is rolled over 
into next years HealthFund benefit amount.

No maximum rollover applies.  All remaining funds rollover.

No maximum rollover applies.  All remaining benefits at plan year end rollover.

Fund amount reflected is on a per calendar year basis. The fund received may be prorated based on your effective date of 
coverage.

100%
Percentage at which the Fund will reimburse

$200 for Employee and $200 for Spouse per calendar year.
Prescription Drug expenses are not integrated with the medical plan (not 
subject to deductible and not applied towards Out-of-Pocket Limit) or with the 
Fund (not eligible for reimbursement from the Fund).

Polk County, a political subdivision of the State of Florida 
Effective Date: 01-01-2013

Aetna HealthFund™ Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY

PREFERRED CARE NON-PREFERRED CARE

Network Providers:  Automatic Assignment to provider.
Non-Network Providers:  Member may assign payment to provider.
No Pro-ration

Unless otherwise indicated, the Deductible must be met prior to benefits being payable.
Members with an Employee + 1, Employee + 2, or Family Deductible do not have an Individual Deductible to satisfy.
Once Family Deductible is met, all family members will be considered as having met their Deductible for the remainder of the 
calendar year.

For routine adult physical exams.

No pro-ration.  Change to new tier based on new employee status.
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PLAN DESIGN & BENEFITS  

Polk County, a political subdivision of the State of Florida 
Effective Date: 01-01-2013

Aetna HealthFund™ Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
Out-of-Pocket Maximum (per calendar year) $3,300 Employee $6,500 Employee

$6,600 Employee + 1 Dependent $13,000 Employee + 1 Dependent
$6,600 Employee + 2 Dependents $13,000 Employee + 2 Dependents
$6,600 Family $13,000 Family

Lifetime Maximum

Primary Care Physician Selection

Referral Requirement
PREVENTIVE CARE
Routine Adult Physical Exams/ 
Immunizations

Routine Well Child Exams/Immunizations

Routine Gynecological Care Exams

Routine Mammograms

Women's Health

Routine Digital Rectal Exam / Prostate-
specific Antigen Test
For covered males age 40 and over.
Colorectal Cancer Screening
For all members age 50 and over.
Routine Hearing Exams
1 routine exam per 12 months
PHYSICIAN SERVICES
Office Visits to PCP

Specialist Office Visits
Pre-Natal Maternity
Maternity Delivery and Post Partum care

Allergy Testing

Allergy Injections

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

20% after deductible. 40% after deductible. 

Covered 100%; deductible waived

Covered 100%; deductible waived 40% after deductible. 

40% after deductible. 

Includes: Screening for gestational diabetes, HPV (Human Papillomavirus) DNA testing, counseling for sexually transmitted 
infections, counseling and screening for Human Immunodeficiency Virus, screening and counseling for interpersonal and 
domestic violence, breastfeeding support, supplies, and counseling.

20% after deductible. 

Covered 100%; deductible waived 40% after deductible. 

40% after deductible. 

40% after deductible. Covered 100%; deductible waived

40% after deductible. 

All covered expenses, excluding prescription drugs, accumulate toward both the preferred and non-preferred Out-of-Pocket 

Covered 100%; deductible waived 40% after deductible. 

Certification for certain types of Non-Preferred care must be obtained to avoid a reduction in benefits paid for that care. 
Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home Health Care, 
Hospice Care and Private Duty Nursing is  required.

Not applicableOptional

All covered expenses, excluding prescription drugs, accumulate toward both the preferred and non-preferred Lifetime 
Maximum.

Unlimited except where otherwise Unlimited except where otherwise 

None
NON-PREFERRED CARE

20% after deductible. 40% after deductible. 

None

NON-PREFERRED CAREPREFERRED CARE

Covered 100%; deductible waived

Covered 100%; deductible waived

20% after deductible. 

PREFERRED CARE

40% after deductible. 

Includes routine tests and related lab fees

40% after deductible. 
7 exams in the first 12 months of life, 3 exams in the 13th-24th months of life; 3 exams 25th-36th months; 1 exam per 12 
months thereafter.

1 exam per 12 months for members age 18 to age 65; 1 exam per 12 months for adults age 65 and older.
Covered 100%; deductible waived

40% after deductible. 

Covered 100%; deductible waived 40% after deductible. 
For covered females age 40 and over.

40% after deductible. 
Includes services of an internist, general physician, family practitioner or pediatrician.

20% after deductible. 

Certain member cost sharing elements may not apply toward the Out-of-Pocket Maximum.
Only those out-of-pocket expenses resulting from the application of coinsurance percentage and deductibles, (except any 
penalty amounts) may be used to satisfy the Out-of-Pocket Maximum.

Once Family Out-of-Pocket Maximum is met, all family members will be considered as having met their Out-of-Pocket 
Maximum for the remainder of the calendar year.

Certification Requirements -

Members with an Employee + 1, Employee + 2, or Family Out-of-Pocket Maximum do not have an Individual Out-of-Pocket 
Maximum to satisfy.
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PLAN DESIGN & BENEFITS  

Polk County, a political subdivision of the State of Florida 
Effective Date: 01-01-2013

Aetna HealthFund™ Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
DIAGNOSTIC PROCEDURES
Diagnostic Laboratory and X-ray

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

Ambulance
HOSPITAL CARE
Inpatient Coverage 

Inpatient Maternity Coverage

Outpatient Surgery
Outpatient Hospital Expenses (excluding 
surgery)

MENTAL HEALTH SERVICES
Inpatient

Outpatient

ALCOHOL/DRUG ABUSE SERVICES
Inpatient

Outpatient

OTHER SERVICES
Convalescent Facility

Home Health Care 

Hospice Care - Inpatient
Limited to 30 days per lifetime.

Hospice Care - Outpatient

Private Duty Nursing                           unlimited 
shifts             
Outpatient Short-Term Rehabilitation

Spinal Manipulation Therapy
Unlimited visits
Durable Medical Equipment
Diabetic Supplies

Prescription Drugs
Contraceptive drugs and devices not 
obtainable at a pharmacy
Generic FDA-approved Women's 
Contraceptives
Transplants 

Bariatric

Mouth, Jaws and Teeth
(oral surgery procedures, whether medical or 
dental in nature)
Out of Area Dependents

20% after deductible. 

20% after deductible. 40% after deductible. 

20% after deductible. 40% after deductible. 

40% after deductible. 

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

Covered 100%; deductible waived Not Covered

40% after deductible. 

20% after deductible. 40% after deductible. 

NON-PREFERRED CARE

20% after deductible. 

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

20% after deductible. 40% after deductible. 

20% after deductible. 

The member cost sharing applies to all covered benefits incurring during a member's inpatient stay

PREFERRED CARE

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

NON-PREFERRED CARE

NON-PREFERRED CARE

40% after deductible. 

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

20% after deductible. 40% after deductible. 

20% after deductible. 40% after deductible. 

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

PREFERRED CARE

20% after deductible. 40% after deductible. 

$50 copay, deductible waived

PREFERRED CARE

40% after deductible. 

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay
20% after deductible. 40% after deductible. 

NON-PREFERRED CARE

40% after deductible. 

PREFERRED CARE

20% after deductible. 

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

40% after deductible. 

40% after deductible. 

20% after deductible. 

20% after deductible. 

40% after deductible. 

Not Covered

40% after deductible. 

Coverage provided at the non-preferred benefit level of the plan.

20% after deductible. 

20% after deductible. 

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.

40% after deductible. 
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the applicable 
physician's office visit member cost sharing

NON-PREFERRED CARE

Not Covered
20% after deductible. 
Not Covered

Not Covered

20% after deductible. 40% after deductible. 
Include Speech, Physical, and Occupational Therapy

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

40% after deductible. 20% after deductible. 

PREFERRED CARE

20% after deductible. 

20% after deductible. 

20% after deductible. 

40% after deductible. 

40% (payable as any other covered 
expense)

20% after deductible. 

40% after deductible. 

40% Non-Preferred coverage is 
provided at a Non-IOE facility.
40% after deductible. 

20% (payable as any other covered 
expense)

20% Preferred coverage is provided at 
an IOE contracted facility only

PREFERRED CARE

NON-PREFERRED CARE
20% after deductible. 



Page 4Prepared: 10/08/2012 01:22 PM

PLAN DESIGN & BENEFITS  

Polk County, a political subdivision of the State of Florida 
Effective Date: 01-01-2013

Aetna HealthFund™ Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
FAMILY PLANNING
Infertility Treatment

Vasectomy

Tubal Ligation

GENERAL PROVISIONS

Dependents Eligibility
Pre-existing Conditions Exclusion

20% after deductible. 

After effective date: Waived
On effective date: Waived

40% after deductible. 

40% after deductible. 20% after deductible. 

NON-PREFERRED CARE

Diagnosis and treatment of the underlying medical condition.

PREFERRED CARE
20% after deductible. 40% after deductible. 

They may also be subject to precertification or step-therapy.  Non-prescription drugs and drugs in the Limitations and 
Exclusions section of the plan documents (received after open enrollment) are not covered, and medical exceptions are not 
available for them.  While this information is believed to be accurate as of the print date, it is subject to change. 

Plans are administered by Aetna Life Insurance Company.

This plan does not cover all health care expenses and includes exclusions and limitations.  Members should refer to their plan 
documents to determine which health care services are covered and to what extent.  The following is a partial list of services 
and supplies that are generally not covered.  However, your plan documents may contain exceptions to this list based on state 
mandates or the plan design or rider(s) purchased by your employer.

This material is for informational purposes only and is neither an offer of coverage nor medical advice.  It contains only a 
partial, general description of plan benefits or programs and does not constitute a contract.  Aetna does not provide health care 
services and, therefore, cannot guarantee results or outcomes.  Consult the plan documents (i.e. Group Insurance Certificate 
and/or Group Policy) to determine governing contractual provisions, including procedures, exclusions and limitation relating to 
the plan.  With the exception of Aetna Rx Home Delivery, all preferred providers and vendors are independent contractors in 
private practice and are neither employees nor agents of Aetna or its affiliates.  Aetna Rx Home Delivery, LLC, is a subsidiary 
of Aetna Inc. The availability of any particular provider cannot be guaranteed, and provider network composition is subject to 
change without notice. 

Spouse, children from birth to age 26

Nonmedically necessary services or supplies; Orthotics; Over-the-counter medications and supplies; Reversal of sterilization; 
Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies, or counseling; and special duty 
nursing. Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary 
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise programs, 
exercise or other equipment; and other services and supplies that are primarily intended to control weight or treat obesity, 
including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid conditions.

Some benefits are subject to limitations or visit maximums.  Certain services require precertification, or prior approval of 
coverage. Failure to precertify for these services may lead to substantially reduced benefits or denial of coverage.  Some of the 
benefits requiring precertification may include, but are not limited to, inpatient hospital, inpatient mental health, inpatient skilled 
nursing, outpatient surgery, substance abuse (detoxification, inpatient and outpatient rehabilitation).  When the Member’s 
preferred provider is coordinating care, the preferred provider will obtain the precertification.  When the member utilizes a non-
preferred provider, Member must obtain the precertification.  Precertification requirements may vary.  Depending on the plan 
selected, new prescription drugs not yet reviewed by our medication review committee are either available under plans with an 
open formulary or excluded from coverage unless a medical exception is obtained under plans that use a closed formulary.  

All medical or hospital services not specifically covered in, or which are limited or excluded in the plan documents; Charges 
related to any eye surgery mainly to correct refractive errors; Cosmetic surgery, including breast reduction; Custodial care; 
Dental care and X-rays; Donor egg retrieval; Experimental and investigational procedures; Hearing aids; Immunizations for 
travel or work; Infertility services, including, but not limited to, artificial insemination and advanced reproductive technologies 
such as IVF, ZIFT, GIFT, ICSI and other related services, unless specifically listed as covered in your plan documents; 
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Incentive Programs

    Preventive Care Services Incentives
    Reward
PLAN FEATURES
Deductible (per calendar year) $1,875 Individual $3,600 Individual

$3,750 Family $7,200 Family

Member Coinsurance
Applies to all expenses unless otherwise stated.
Payment Limit (per calendar year) $3,875 Individual $4,100 Individual

$7,750 Family $8,200 Family

Lifetime Maximum
Primary Care Physician Selection

Referral Requirement
PREVENTIVE CARE
Routine Adult Physical Exams/ 
Immunizations

Routine Well Child Exams/Immunizations

Routine Gynecological Care Exams

Routine Mammograms

Women's Health

$200 for Employee and $200 for Spouse per calendar year. 

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

PLAN DESIGN & BENEFITS  

Covered 100%; deductible waived

40% after deductible 

Includes: Screening for gestational diabetes, HPV (Human Papillomavirus) DNA testing, counseling for sexually transmitted 
infections, counseling and screening for Human Immunodeficiency Virus, screening and counseling for interpersonal and 
domestic violence, breastfeeding support, supplies, and counseling.

All covered expenses including prescription drugs accumulate toward both the preferred and non-preferred Deductible.

20%

All covered expenses including Deductible and prescription drugs accumulate toward both the preferred and non-preferred 
Payment Limit.

Member cost sharing is based on the 
type of service performed and the 
place of service where it is rendered;

Polk County, a political subdivision of the State of Florida
Effective Date: 01-01-2013

Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY

PREFERRED CARE NON-PREFERRED CARE

None

40%

Certification Requirements -

PREFERRED CARE

Certification for certain types of Non-Preferred care must be obtained to avoid a reduction in benefits paid for that care. 
Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home Health Care, 
Hospice Care and Private Duty Nursing is  required.

Not applicableOptional
Unlimited except where otherwise Unlimited except where otherwise 

7 exams in the first 12 months of life, 3 exams in the 13th-24th months of life; 3 exams in the 25th-36th months of life;      1 
exam per 12 months thereafter.

1 exam per 12 months for members age 18 to age 65; 1 exam per 12 months for adults age 65 and older.
Covered 100%; deductible waived

40% after deductible 

None
NON-PREFERRED CARE

Covered 100%; deductible waived

Covered 100%; deductible waived

Covered 100%; deductible waived 40% after deductible 
1 routine baseline age 35-39; 1 per calendar year for covered females age 40 and over.

Unless otherwise indicated, the Deductible must be met prior to benefits being payable.

Certain member cost sharing elements may not apply toward the Payment Limit.

Once Family Deductible is met, all family members will be considered as having met their Deductible for the remainder of the 
calendar year.  There is no Individual Deductible to satisfy within the Family Deductible.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, deductibles, and prescription 
drug copays (except any penalty amounts) may be used to satisfy the Payment Limit.

For routine adult physical exams.

Once Family Payment Limit is met, all family members will be considered as having met their Payment Limit for the remainder 
of the calendar year.  There is no Individual Payment Limit to satisfy within the Family Payment Limit.

Includes routine tests and related lab fees

40% after deductible 
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Polk County, a political subdivision of the State of Florida
Effective Date: 01-01-2013

Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
Routine Digital Rectal Exam / Prostate-
specific Antigen Test
For covered males age 40 and over.

Colorectal Cancer Screening
For all members age 50 and over.

Routine Hearing Exams

PHYSICIAN SERVICES
Office Visits to PCP

Specialist Office Visits
Pre-Natal Maternity
Allergy Testing

Allergy Injections

DIAGNOSTIC PROCEDURES
Diagnostic Laboratory and X-ray

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
Ambulance
HOSPITAL CARE
Inpatient Coverage 

Inpatient Maternity Coverage

Outpatient Surgery
Outpatient Hospital Expenses (excluding 
surgery)

MENTAL HEALTH SERVICES
Inpatient

Outpatient

ALCOHOL/DRUG ABUSE SERVICES
Inpatient

Outpatient

NON-PREFERRED CARE

20% after deductible

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

NON-PREFERRED CARE
40% after deductible 

The member cost sharing applies to all Covered Benefits incurred during a member's outpatient visit

20% after deductible

40% after deductible 

40% after deductible 

20% after deductible

Covered 100%; deductible waived 40% after deductible 

40% after deductible 

20% after deductible

40% after deductible 

PREFERRED CARE

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay
20% after deductible 40% after deductible 

NON-PREFERRED CARE

40% after deductible 

PREFERRED CARE

20% after deductible

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

40% after deductible 

40% after deductible 

20% after deductible

20% after deductible

40% after deductible Covered 100%; deductible waived

Covered 100%; deductible waived 40% after deductible 

20% after deductible

40% after deductible 

40% after deductible 

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the applicable 
physician's office visit member cost sharing

NON-PREFERRED CARE

Not Covered
20% after deductible
Not Covered

Not Covered

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

PREFERRED CARE

20% after deductible 40% after deductible 

20% after deductible

20% after deductible 40% after deductible 

PREFERRED CARE

Not Covered

PREFERRED CARE

NON-PREFERRED CARE
20% after deductible

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

40% after deductible 20% after deductible

20% after deductible
NON-PREFERRED CAREPREFERRED CARE

Covered 100%; deductible waived
1 routine exam per 12 months 

40% after deductible 
Includes services of an internist, general physician, family practitioner or pediatrician.

20% after deductible 40% after deductible 
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Polk County, a political subdivision of the State of Florida
Effective Date: 01-01-2013

Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
OTHER SERVICES
Convalescent Facility

Home Health Care 

Hospice Care - Inpatient

Hospice Care - Outpatient

Private Duty Nursing - Outpatient    Unlimited 
visits
Outpatient Short-Term Rehabilitation

Spinal Manipulation Therapy
Durable Medical Equipment
Diabetic Supplies

Contraceptive drugs and devices not 
obtainable at a pharmacy
Generic FDA-approved Women's 
Contraceptives
Transplants 

Mouth, Jaws and Teeth
(oral surgery procedures, whether medical or 
dental in nature)
Out of Area Dependents

FAMILY PLANNING
Infertility Treatment

Voluntary Sterilization
Including tubal ligation and vasectomy.

PHARMACY

Retail- The full cost of the drug is applied to 
the base medical plan's deductible before 
any benefits are considered for payment 
under the pharmacy plan.

20% after deductible 40% after deductible 

after deductible

40% after deductible 

PREFERRED CARE

NON-PREFERRED CARE

40% after deductible 

Coverage provided at the non-preferred benefit level of the plan;

20% after deductible

Diagnosis and treatment of the underlying medical condition.

PREFERRED CARE

NON-PREFERRED CARE

Limited to 60 visits per calendar year.

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit

The full cost of the drug is applied to the deductible before benefits are considered for payment under the pharmacy plan.

40% after deductible 20% after deductible

Covered 100%; deductible waived Not Covered

PLAN INTEGRATED WITH PHARMACY PLAN ADMINISTERED BY WELLDYNE 
Integrated with WellDyne                   
Preventive Medications covered at 
100%.                                            All 
other medications covered at 20% 
after deductible 

40% after deductible 

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay

20% after deductible

Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home health care aide is one visit.

40% after deductible 

20% after deductible

The member cost sharing applies to all covered benefits incurring during a member's inpatient stay

PREFERRED CARE NON-PREFERRED CARE

20% after deductible

40% after deductible 

40% after deductible 

20% after deductible 40% after deductible 

20% after deductible

Member cost sharing is based on the 
type of service performed and the 
place of service where it is rendered

Member cost sharing is based on the 
type of service performed and the 
place of service where it is rendered

20% after deductible

20% after deductible

40% after deductible 

40% after deductible 

40% after deductible 

40% Non-Preferred coverage is 
provided at a Non-IOE facility.

20% after deductible

20% Preferred coverage is provided 
at an IOE contracted facility only

20% after deductible 40% after deductible 
Include Speech, Physical, and Occupational Therapy, limited to 60 visits per calendar year.
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Polk County, a political subdivision of the State of Florida
Effective Date: 01-01-2013

Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY
Mail Order-The full cost of the drug is 
applied to the base medical plan's 
deductible before any benefits are 
considered for payment under the pharmacy 
plan.
Self-Injectables

GENERAL PROVISIONS
Dependents Eligibility
Pre-existing Conditions Exclusion

All medical or hospital services not specifically covered in, or which are limited or excluded in the plan documents; Charges 
related to any eye surgery mainly to correct refractive errors; Cosmetic surgery, including breast reduction; Custodial care; 
Dental care and X-rays; Donor egg retrieval; Experimental and investigational procedures; Hearing aids; Immunizations for 
travel or work; Infertility services, including, but not limited to, artificial insemination and advanced reproductive technologies 
such as IVF, ZIFT, GIFT, ICSI and other related services, unless specifically listed as covered in your plan documents; 

Nonmedically necessary services or supplies; Orthotics; Over-the-counter medications and supplies; Reversal of sterilization; 
Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies, or counseling; and special duty 
nursing. Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary 
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise programs, 
exercise or other equipment; and other services and supplies that are primarily intended to control weight or treat obesity, 
including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid conditions.

For members age 19 or over this plan imposes a pre-existing condition exclusion, which may be waived in some 
circumstances and may not be applicable to you.  A pre-existing condition exclusion means that if you have a medical 
condition before coming to this plan, you may have to wait a certain period of time before the plan will provide coverage for 
that condition.  This exclusion applies only to conditions for which medical advice, diagnosis, care, or treatment was 
recommended or received or for which the individual took prescribed drugs within 90 days.Generally, this period ends the day 
before your coverage becomes effective.  However, if you were in a waiting period for coverage, 90 days ends on the day 
before the waiting period begins.  The exclusion period, if applicable, may last up to 365 days from your first day of coverage, 
or, if you were in a waiting period, from the first day of your waiting period.  If you had prior creditable coverage within 90 days 
immediately before the date you enrolled under this plan, then the pre-existing conditions exclusion in your plan, if any, will be 
waived.

This plan does not cover all health care expenses and includes exclusions and limitations.  Members should refer to their plan 
documents to determine which health care services are covered and to what extent.  The following is a partial list of services 
and supplies that are generally not covered.  However, your plan documents may contain exceptions to this list based on state 
mandates or the plan design or rider(s) purchased by your employer.

Spouse, children from birth to age 26
On effective date: Waived
After effective date: Waived

Preventive Medications - Deductible is waived for certain preventive medications.  A full list of these drugs is 
available from your employer.

Plan Includes:  Contraceptive drugs and devices obtainable from a pharmacy, Oral fertility drugs, Diabetic supplies.

If the member's out-of-pocket maximum has been reached, the plan benefit will pay the balance of the negotiated cost of the 

Integrated with WellDyne                  
Preventive Medications covered at 
100%.                                            All 
other medications covered at 20% 
after deductible 

40% after deductible 

Not Covered
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Polk County, a political subdivision of the State of Florida
Effective Date: 01-01-2013

Aetna Choice™  POS ll - ASC

ADMINISTERED BY AETNA LIFE INSURANCE COMPANY

They may also be subject to precertification or step-therapy.  Non-prescription drugs and drugs in the Limitations and 
Exclusions section of the plan documents (received after open enrollment) are not covered, and medical exceptions are not 
available for them.  While this information is believed to be accurate as of the print date, it is subject to change. 

Plans are administered by Aetna Life Insurance Company.

This material is for informational purposes only and is neither an offer of coverage nor medical advice.  It contains only a 
partial, general description of plan benefits or programs and does not constitute a contract.  Aetna does not provide health 
care services and, therefore, cannot guarantee results or outcomes.  Consult the plan documents (i.e. Group Insurance 
Certificate and/or Group Policy) to determine governing contractual provisions, including procedures, exclusions and limitation 
relating to the plan.  With the exception of Aetna Rx Home Delivery, all preferred providers and vendors are independent 
contractors in private practice and are neither employees nor agents of Aetna or its affiliates.  Aetna Rx Home Delivery, LLC, 
is a subsidiary of Aetna Inc. The availability of any particular provider cannot be guaranteed, and provider network composition 
is subject to change without notice. 

Some benefits are subject to limitations or visit maximums.  Certain services require precertification, or prior approval of 
coverage. Failure to precertify for these services may lead to substantially reduced benefits or denial of coverage.  Some of 
the benefits requiring precertification may include, but are not limited to, inpatient hospital, inpatient mental health, inpatient 
skilled nursing, outpatient surgery, substance abuse (detoxification, inpatient and outpatient rehabilitation).  When the 
Member’s preferred provider is coordinating care, the preferred provider will obtain the precertification.  When the member 
utilizes a non-preferred provider, Member must obtain the precertification.  Precertification requirements may vary.  Depending 
on the plan selected, new prescription drugs not yet reviewed by our medication review committee are either available under 
plans with an open formulary or excluded from coverage unless a medical exception is obtained under plans that use a closed 
formulary.  



No. 811370A 
 

Appendix I 
 

Expanded Temporary Appendix 
 
Describing benefits payable in connection with Administrative Services Agreement ASA-811370A, an agreement between 
 
Aetna Life Insurance Company 
("Aetna") 
 
and 
 
Polk County, a Political Subdivision of the State of Florida 
(the "Customer") 
 
The Plan described in this Expanded Temporary Appendix is a benefit plan of the Employer. These benefits are not insured 
with Aetna Life Insurance Company (“Aetna”) but will be paid from the Employer’s funds. Until this Expanded Temporary 
Appendix is otherwise modified or replaced in its entirety by agreement between Aetna and the Customer: 
 
1. Aetna will provide certain administrative services to the Plan as outlined in the Letter of Understanding signed by Aetna 

and attached to this Appendix I. 
2. Aetna will use the description of covered benefits, services and programs outlined in the Plan Design(s) attached to this 

Appendix I in the administration of the Plan, including any subsequent changes agreed to by Aetna and the Customer. 
3. Further, in the administration of the Plan, Aetna will use Aetna’s standard plan General Exclusions and standard 

Glossary definitions of terms attached to this Appendix I. 
 
When the section entitled “Appendix Contents” of any other Appendix I issued under this contract lists a Booklet or a 
Summary Plan Description describing certain specific benefits applicable to any class of employees, the terms of this 
Appendix I shall cease to apply to those benefits for that class. 
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