BROOKHAVEN SCIENCE ASSOCIATES, LLC MEDICAL PLAN COMPARISON (1-1-2021)
FOR NON-MEDICARE RETIREES & PARTICIPANTS RECEIVING BSA LONG TERM DISABILITY PLAN BENEFITS

AETNA AETNA PLAN AETNA AETNA PLAN 4
MEDICAL PLAN DESIGN PLAN 1 2 PLAN 3 HIGH DEDUCTIBLE HEALTH PLAN
IN-NETWORK
COPAY (PCP/SPECIALIST) (per visit) $20/$35 $25/540 $30/545 DEDUCTIBLE + COINSURANCE
DEDUCTIBLE/YR (Individual/Family) S0 $150/$300 $300/$600 $1,400/5$2,800
COINSURANCE 0% 10% 20% 20%
OUT-OF-POCKET MAXIMUM/YR MEDICAL $5,100/$10,200 $1,000/$2,000 $2,000/54,000 $3,500/$8,000

(includes deductible, copays, & coinsurance) (Individual/Family)

OUT-OF-POCKET MAXIMUM/YR PRESCRIPTION DRUGS
(includes deductible, copays, & coinsurance) (Individual/Family)

$1,500/$3,000

$1,500/$3,000

$1,500/$3,000

MEDICAL & PRESCRIPTION DRUG
COMBINED

EMERGENCY ROOM (per visit) $100 $150 $200 DEDUCTIBLE + COINSURANCE
INPATIENT HOSPITAL (per admission) $500 DEDUCTIBLE + COINSURANCE | DEDUCTIBLE + COINSURANCE DEDUCTIBLE + COINSURANCE
OUTPATIENT SURGERY (per visit) $100 DEDUCTIBLE + COINSURANCE DEDUCTIBLE + COINSURANCE DEDUCTIBLE + COINSURANCE
TELADOC (per telephonic visit) $20 $25 $30 DEDUCTIBLE + COINSURANCE
WALK-IN CLINIC (per visit) $20 $25 S30 DEDUCTIBLE + COINSURANCE
URGENT CARE CENTER (per visit) $50 S50 $50 DEDUCTIBLE + COINSURANCE
X-RAY/LABORATORY COVERED IN FULL $20 $20 DEDUCTIBLE + COINSURANCE
COMPLEX IMAGING (MRI, CT SCAN, ...) S50 S50 S50 DEDUCTIBLE + COINSURANCE

HEARING AIDS

COVERED IN FULL

DEDUCTIBLE + COINSURANCE

DEDUCTIBLE + COINSURANCE

DEDUCTIBLE + COINSURANCE

ROUTINE EYE EXAM

COVERED IN FULL
(1 EXAM EVERY 24 MONTHS)

COVERED IN FULL
(1 EXAM EVERY 24 MONTHS)

COVERED IN FULL
(1 EXAM EVERY 24 MONTHS)

COVERED IN FULL
(1 EXAM EVERY 24 MONTHS)

ROUTINE PHYSICAL (limits apply)

COVERED IN FULL

COVERED IN FULL

COVERED IN FULL

COVERED IN FULL

OUT-OF-NETWORK

DEDUCTIBLE

$1,000/$3,000

$1,500/54,500

$2,000/56,000

$2,600/55,200

COINSURANCE

30%

30%

30%

40%

OUT-OF-POCKET MAXIMUM (includes deductible & coinsurance)
(Individual/Family)

$3,500/$10,500

$5,000/$15,000

$6,000/518,000

$6,000/$12,000

PRESCRIPTION DRUGS (in-network only)

DEDUCTIBLE/YR (Individual/Family)

MEDICAL & PRESCRIPTION DRUG

(Deductible is combined for retail & mail order) >100/3300 OB DG COMBINED
RETAIL: up to 30-day supply

TIER 1 (generic) $10 S10 $10 $10 AFTER DEDUCTIBLE
TIER 2 (brand name in Aetna's formulary) $25 S30 $35 $35 AFTER DEDUCTIBLE
TIER 3 (brand name not in Aetna's formulary) S40 S50 S60 $60 AFTER DEDUCTIBLE
TIER 4 (speciality drugs) $50 S60 $70 $80 AFTER DEDUCTIBLE
MAIL ORDER: 31-90-day supply (can also be done through CVS retail pharmacy)

TIER 1 (generic) $20 $20 $20 $20 AFTER DEDUCTIBLE
TIER 2 (brand name in Aetna's formulary) S50 S60 $70 $70 AFTER DEDUCTIBLE
TIER 3 (brand name not in Aetna's formulary) $80 $100 $120 $120 AFTER DEDUCTIBLE
TIER 4 (specialty drugs) N/A N/A N/A N/A

This information is only intended to provide a summary of the BSA Medical Plan. If questions arise, official plan documents and insurance agreements are controlling and
govern final determination of benefits consistent with applicable laws and regulations. BSA reserves the right to amend or terminate the plan at any time for any reason.




MEDICAL PLAN CONTRIBUTIONS (1-1-2021)

Contribution as a Percent of

Aetna Medical

Monthly Contribution

Category .
Medical Program Cost Plan Plan 1 Plan 2 Plan 3 Plan 4
e Former non-IBEW employees who retired before 1/1/02 1 Person $310.09 $297.68 $282.04 $272.69
e Former IBEW employees who retired before 1/1/04 30% 2 People $643.87 $618.09 $585.63 $557.88
0
e Former IBEW employees who were approved for BSA 3 or More
LTD Plan benefits after 12/31/11 and are receiving such People $856.01 $821.74 $778.58 $741.77
benefits
e Former non-IBEW employees who were hired before
. 1 Person 413.45 396.90 376.06 363.58
1/1/11 and retired after 12/31/01 ¥ ¥ ¥ $
o Former IBEW employees who were hired before 1/1/11
. 2 People $858.49 $824.12 $780.84 743.84
and retired after 12/31/03 40% P $
e Former non-IBEW employees who were approved for 3 or More
BSA LTD Plan benefits after 12/31/08 and are receiving People $1,141.34 $1,095.65 $1,038.10 $989.03
such benefits
1 Person $516.81 $496.13 $470.07 $454.48
¢ All employees hired on or after 1/1/11 who retire 50% 2 People $1,073.12 $1,030.16 $976.05 $929.80
dorMore | g1 42668 | $1,360.57 | $1,297.63 | $1,236.29

People
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