
Amendment to Plan of Benefits 

For Employees of: Pernod Ricard USA, LLC
Administrative Services Agreement No.: 0479681

Effective July 1, 2022, the following changes have been made to your Booklet.

1. The following section entitled “Providing covered services” replaces the section by the same name currently 
appearing in your Booklet.

Coverage and exclusions

Providing covered services
Your plan provides covered services. These are:

 Described in this section.
 Not listed as an exclusion in this section or the General plan exclusions section.
 Not beyond any limits in the schedule of benefits.
 Medically necessary. See the How your plan works – Medical necessity and precertification requirements 

section and the Glossary for more information.
 Services that are not prohibited by state or local law. See Services not permitted under applicable state 

or local laws in the General plan exclusions section for greater detail on this exclusion.

For covered services under the outpatient prescription drug plan:
 You need a prescription from the prescribing provider
 You need to show your ID card to the network pharmacy when you get a prescription filled

This plan provides coverage for many kinds of covered services, such as a doctor’s care and hospital stays, but 
some services aren’t covered at all or are limited. For other services, the plan pays more of the expense.

For example:
 Physician care generally is covered but physician care for cosmetic surgery is never covered. This is an 

exclusion.
 Home health care is generally covered but it is a covered service only up to a set number of visits a year. 

This is a limitation.
 Your provider may recommend services that are considered experimental or investigational services. 

But an experimental or investigational service is not covered and is also an exclusion, unless it is 
recognized as part of an approved clinical trial when you have cancer or a terminal illness. See Clinical 
trials in the list of services below.

 Preventive services. Usually the plan pays more, and you pay less. Preventive services are designed to 
help keep you healthy, supporting you in achieving your best health. To find out what these services are, 
see the Preventive care section in the list of services below. To find out how much you will pay for these 
services, see Preventive care in your schedule of benefits.

Some services require precertification from us. For more information see the How your plan works – Medical 
necessity and precertification requirements section.

The covered services and exclusions below appear alphabetically to make it easier to find what you’re looking 
for. If a service isn’t listed here as a covered service or is listed as not covered under a specific service, it still 
may be covered. If you have questions, ask your provider or contact us. You can find out about limitations for 
covered services in the schedule of benefits.



2. The following sub-section entitled "Travel and Lodging" is added under Coverage and exclusions section 
of your Booklet.

Travel and Lodging
If covered services are not available from a provider within 100 miles of your home, the following travel and 
lodging expenses are covered under the plan:

 U.S. domestic travel and lodging expenses for you and one companion, to travel from your home to 
receive the covered services from a provider (coach class air fare, train or bus travel are examples of 
covered services). 

 The maximum lodging benefit is $50 per person per night, up to a to total maximum lodging benefit of 
$100.  

 Total maximum travel and lodging benefit is $10,000 per year.
 This travel and lodging benefit is not available for the following:

 Covered services coordinated through the Institutes of Excellence™, Institutes of Quality, 
National Medical Excellence® or Gene-based, cellular and other innovative therapies (GCIT) 
programs 

To be eligible for travel and lodging reimbursement, Aetna Member Services must first confirm a provider is not 
available within 100 miles of your home and a travel and lodging claim form must be completed.  To obtain this 
confirmation and the travel and lodging claim form, and for detailed information about these covered services, 
including specific eligibility requirements and any limitations, contact Member Services at the toll-free number 
on your ID card.  Receipt of prior confirmation from Member Services is not required to receive travel and 
lodging benefits for abortion services, however Member Services can still assist you with locating a provider.

3. The following exclusion is added to the General plan exclusions section of your Booklet.

Services not permitted under applicable state or local laws 
Some state or local laws restrict the scope of health care services that a provider may render. In such cases, the 
plan will not cover such health care services. 

Note that in some cases the plan may provide travel benefits for services affected by this exclusion. For detailed 
information about these excluded services, contact Member Services at number on your ID card.
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