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Exhibit 2 - YHP Plan Changes 
  

    
Service YHP Benefit Aetna Agreed  

Upon 

Durable Medical 
Equipment including 
orthotics 

$ 100 ded/80% to $ 5,000 annual 
maximum 

100% up to $5,000 
max 100% up to $5,000 max 

Prosthetic Devices 

$ 500 limit on repairs/full coverage 
on new purchase if medically 

necessary Under DME No Change 

Home Health Care 30 days per year 
120 visits per year, 
requires prior auth 

120 visits per year 
Requires prior auth 

Medical Social Services $ 500 lifetime maximum no coverage Move to home health 

Infertility Services $ 5,000 lifetime maximum 
$15,000 lifetime 

limit  
$20,000 University lifetime limit 

(details attached) 

ART - IVF, at YMG N/A 4 cycles  
4 cycles University Lifetime 

limit (details attached) 

Inpatient Hospital 
Psychiatric/Substance 
Abuse 

Max days/member/rolling year = 
30/180/30+ 

15 day annual limit/ 
150 day lifetime limit    

Work together to replace 
current program with a Mental 

Health Parity compliant 
program. Outpatient Psychiatric 

$ 100 annual deductible 
$ 60 max reimbursement 

30 visit annual limit 
150 visit lifetime limit 

union $5 co pay no 
limit 

Psychiatric  
Partial Hospital 

Covered (2/1 inpatient days-
excludes additional 15 day annual 

limit/150 day lifetime limit) 100% 

Inpatient Hospital 
Rehabilitation Max days/member/lifetime = 30 No limit 

Medically necessary,  
no Limit 

Podiatry 
$ 1,000 annual maximum (coverage 

dependent on diagnosis) No limit 

Medically necessary due to an 
underlying medical condition 

Private Duty Nursing 
$ 1,000 annual maximum (medically 

necessary) None None 

Speech Therapy 
$ 100 ded/80% to $4,000 lifetime 

max   No change 

Transplants Max $/case = $1,000,000 No limit 
Medically necessary,  

No limit 

Acupuncture None 
In lieu of anesthesia 

only In lieu of anesthesia only 

Hospice Not Listed 

Covered excl 
bereavement and 

respite 
Covered excl bereavement and 
respite with prior authorization 

Chiropractic None 

$5 copay, $25 
copay no limit 

medical necessity 

Up to 12 visits per year, 
$50 max reimbursement per 

visit 

Hearing Aids children 
under 12 None 

max $1,000 within 
2 years max $1,000 within 2 years 

Include 19-25 dependents Separately priced plan 
Included in regular 

plan Include in regular plan 
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Exhibit 2 - Infertility and IVF Benefit 

    
       

Benefits & Services 

Current Agreed Upon 

YHP Aetna Participants University Benefit 

In-Network In-Network Out-of-Network In-Network  
(YHP & Aetna) 

Out-of-Network  
(Aetna Participants Only) 

Infertility 

Plan Limits $5,000 lifetime limit $15, 000 lifetime limit $20,000 Yale lifetime limit 

Prescriptions YHP Pharmacy Benefit Aetna Pharmacy 
Benefit 

Aetna Pharmacy Benefit YHP Pharmacy benefit. Aetna prescription benefit.   

Office Visits Charges for services external to 
YHP apply toward lifetime 
infertility limit. 

Charges do not apply 
toward lifetime 
infertility limit. 

Charges apply toward 
lifetime infertility limit. 

Charges apply toward 
lifetime infertility limit.   

Charges apply toward 
lifetime infertility limit. 

Testing Charges for services external to 
YHP apply toward lifetime 
infertility limit. 

Charges apply toward 
lifetime infertility limit. 

Charges apply toward 
lifetime infertility limit. 

Charges apply toward 
lifetime infertility limit.   

Charges apply toward 
lifetime infertility limit. 

IUI (Intrauterine 
Insemination) 

Charges for services external to 
YHP apply toward lifetime 
infertility limit. 

Standard Aetna copay 
or co-insurance applies. 

Charges apply toward 
lifetime infertility limit. 

Charges apply toward 
lifetime infertility limit.   

Charges apply toward 
lifetime infertility limit. 

Yale  
IVF 

Benefit 

Prior 
Authorization 

Required.  Services approved 
based on medical guidelines and 
necessity. 

Required.  Services 
approved based on 
medical guidelines and 
necessity. 

Required.  Services 
approved based on medical 
guidelines and necessity. 

Required.  Services 
approved based on medical 
guidelines and necessity. 

Required.  Services approved 
based on medical guidelines 
and necessity. 

Cycles Lifetime limit, 4-IVF cycles. Lifetime limit, 4-IVF 
cycles.   

Lifetime limit, 4-IVF 
cycles.   

Lifetime limit 4-IVF cycles. Lifetime limit 4-IVF cycles. 

Cost None None 30% coinsurance with 
$1,000 IVF annual out-of-
pocket maximum. 

None 30% coinsurance. 

Prescriptions YHP Pharmacy Benefit Covered 100% at Yale 
Medical Center 
(Hospital) Pharmacies. 

Aetna Pharmacy Benefit YHP Pharmacy benefit. Aetna prescription benefit.   
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Exhibit 3 - Unified Pharmacy Benefit 
 
- Contents – 
 

• Current Rx benefit design 
• Agreed-upon benefit design for active bargaining unit employees and future retired bargaining 

unit employees 
• Features of formulary and utilization management programs 

 
 

Current Rx Benefit Design 

 YHP Aetna Copay Aetna Deductible 

Generic  20% after $200 ($600 
family)  

0% after $10 for up to 
100 day supply  

0% after $200 ($600 
family) deductible  

Preferred brand  Same as above  0% after $15 for up to 
100 day supply  

Same as above  

Non-preferred brand  Same as above  Same as preferred brand  Same as above  

Member OOP limit  $700 per person  None  $200 ($600)  

100-day supply  NA  0% after $8 copay  0% after $200 ($600 
family) deductible  

Out of network  Same as YHP  
pharmacy  

20%  20%  

Annual max.  $25,000  None  None  

Pharmacy mgt 
(UM)  

Managed by YHP 
physicians and 
pharmacists  

No management  No management  
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A New Unified Rx Benefit 

Features Agreed-upon design 

Generic  $5 co-pay for 31 day supply  

Preferred Brand  $20 co-pay for 31 day supply  

Non-preferred Brand  $30 co-pay for 31 day supply  

Member Annual OOP Max  No annual out-of-pocket maximum,  
except for $500 Individual/$1,000 Family for Aetna members now in 
deductible plan, which will be closed going forward 

100-day supply  1 x retail (see above) for 100 day supply received through mail order 
program  

Out-of-network  YHP members pay 20% at non-YUHS pharmacies (YHP reimburses 
80%)  

Deductible  None  

Annual Maximum for Plan  None  

Pharmacy Mgt  (UM)  See next slide for UM and notes on formulary  

Effective Dates July 2009 – YHP 
Jan 2010 – Aetna  












































































































































































