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Updated 12/2024 
The benefit summary above does not attempt to cover all the details and provisions of the plans.  In the event of a discrepancy between the information contained in this handbook and the applicable plan documents, the plan documents 
will govern. Edison reserves the right to change or terminate the plans or specific plan provisions at any time.  

 

 
Aetna PPO 90/70 Medicare Coordinated Plan - Mental Health and Substance Use Benefits  
For Edison Medicare Flex Retirees and Covered Dependents 

 

Coverage Deductible Medical Out-of-Pocket Maximum Pharmacy Out-of-Pocket Maximum 
Single $ 0 $ 0 $1,810 

Family $ 0 $ 0 $3,620 

 

Mental Health Treatment Prior 
Authorization 

In-Network Out-of-Network 
Contact 

Copayment/ 
Coinsurance 

Deductible  
Applied 

Copayment/ 
Coinsurance 

Deductible  
Applied 

Outpatient treatment session with a medical 
professional/therapist (in-person) No $0 No 0% Yes 

833-541-8555 
https://aetnaresource.com/n/EdisonMC  

 
When searching for a provider, refer to 

the Aetna Choice POS II network 

Outpatient treatment session with a medical 
professional/therapist (telephonic or virtual) No $0 No 0% Yes 

Outpatient group session No $0 No 0% Yes 

Inpatient hospital/clinic treatment Yes $0 Yes 0% Yes 

Inpatient residential treatment center Yes $0 Yes 0% Yes 

Partial Hospitalization Program (PHP) Yes $0 Yes 0% Yes 

Intensive Outpatient Program (IOP) Yes $0 No 0% Yes 
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Substance Use Treatment Prior 
Authorization 

In-Network Out-of-Network 
Contact 

Copayment/ 
Coinsurance 

Deductible  
Applied 

Copayment/ 
Coinsurance 

Deductible  
Applied 

Outpatient treatment session with a medical 
professional/therapist (in-person) No $0 No 0% Yes 

833-541-8555 
https://aetnaresource.com/n/EdisonMC  

 
When searching for a provider, refer to 

the Aetna Choice POS II network 

Outpatient treatment session with a medical 
professional/therapist (telephonic or virtual) No $0 No 0% Yes 

Outpatient group session No $0 No 0% Yes 

Inpatient hospital/clinic treatment Yes $0 Yes 0% Yes 

Inpatient residential treatment center Yes $0 Yes 0% Yes 

Partial Hospitalization Program (PHP) Yes $0 Yes 0% Yes 

Intensive Outpatient Program (IOP) Yes $0 No 0% Yes 
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