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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services 
SAINT LOUIS UNIVERSITY:  
Open Choice® 

 

Coverage Period: 07/01/2023-08/14/2024 
 

Coverage for: Individual +Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a 
summary. For more information about your coverage, or to get a copy of the complete terms of coverage, 
https://www.aetnastudenthealth.com/en/school/867936/members.html or by calling 1-877-381-3544. For general definitions of common terms, such as allowed 
amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at 
https://www.healthcare.gov/sbc-glossary/ or call 1-877-381-3544 to request a copy. 
 

Important Questions Answers Why This Matters: 

https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limR/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[5.3 3069.8[5.1 176]/Lang(EN-US)/P 2309 0 R/Pg 257644018 2P>><<1 494182P>><<1 4229 2P>><</04367 2P>><</2[175<</Obj 2313 0 R8Type/OBJR>>]/Lang(EN-US)/P 2611 0 R/Pg 2770 0 R/S/Link>><</A 2314 0 R/BS<</S6 R/Type/OBJR>><</Obj 2295 0 R/T671 0 R/Pg 2570 0 R/S/Link>><</A 2314 0 R/BS<</S6 R/Type/OBJR>><</Obj 2295 0 R/T691 0 R/Pg 2370 0 R/S/Link>><</A 2314 0 R/BS<</S6 R/Type/OBJR>><</Obj 2295 0 R/T711 0 R/Pg 2170 0 R/S/Link>><</A 2314 0 R/BS<</S6 R/Type/OBJR>><</Obj 2295 0 A4566 2/I/Rect[20.1499 97.1975 104.484 110.967]/StructParent 54e/L8nnot4><</2317.52type/LinkS/URI/URI(https://www.healthcare.gov/sbc-glossary/#plan)>><</A 2284 0 R/BS<</S/S/Type/Border/W 0>>reauthorizatioorder[0 0 75 2/I/Rect[219.824 117.852 328.791 131.621]/StructParent 547ink/Tpe/Link/2ype1Annot>><</S/URI/URI(https:0/www.healthcare.gov/sbc-glossary/#plan)>><</A 2284 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0 83 2/I/Rect[219.824 117.852 328.791 131.621]/StructParent 526.90nnot>><</ R/S.0]/H197.584S/URI/URI(https4//www.healthcare.gov/sbc-glossary/#network)>><</A 2288 0 R/BS<</S/S/Type/Border/Wba/Boce-billingrder[0 0 838H/I/Rect[177.15 90.3127 222.121 104.082]/StructParent 56/Subtyot>><</ R21.0257197.584S/URI/URI(https4//www.healthcare.gov/sbc-glossary/#provider)>><</A 2290 0 R/BS<</S/S/Type/Border/W emiumect[5.3 35713 0 R7 176]/Lang(EN-US)/P 2309 0 R/Pg 257595282 2P>><<11[175<</Obj 2313 0 R7Type/OBJR>>]/Lang(EN-US)/P 2601 0 R/Pg 3270 0 R/S/Link>><</A 2314 0 R/BS<</ 0 R 2ype/OBJR>><</Obj 2295 0 A45633H/I/Rect[20.1499 97.1975 104.484 110.967]/StructParent 53/Subty<11.btyp7/Sub 2294.93S/URI/URI(https47/www.healthcare.gov/sbc-glossary/#out-of-pocket-limR/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[5.3 352293 0 10 0 R]/P 2262 0 R/Pg 2570 0 R/S/TH>>/Artif8081 2570 0 R/S/1/P 2262 0 R/S/TD>><</K[2310 0 54rtif808552570 0 R/S/1/P 22><</K 173/P 238/K[2315 92570 0 R/S/1/P 22><</K 173/ 145BS<</ 7 176]/Lang(EN-US)/P 2309 0 R/Pg 2576 5334 2P>><<486047 2P>><<5 7004S/P>><<0 3934S/P>><<54</A 2314 0 R/BS<</ 7Type/OBJR>>]/Lang(EN-US)/P 2471 0 R/Pg 5270 0 R/S/Link>><</A 2314 0 R/BS<</ 0 R/Type/OBJR>>]/Lang(EN-US)/P Sub1 0 R/Pg 5070 0 R/S/Link>><</A 2314 0 R/BS<</ 0 R/Type/OBJR>>]/Lang(EN-US)/P S511 0 R/Pg 48ang(EN-US)/P 2292 0 R/Pg50 20 0 R/S/Link>><</A 2314 0 R/BS<</ 0 R/Type/OBJR>>]/Lang(EN-US)/P S532 0 R/Pg50420 0 R/S/Link>><</A 2314 0 R/BS<</ 0 R/Type/OBJR>>]/Lang(EN-US)/A6474 2/I/Rect[501.837 138.506 540.791 152.276]/StructParent 51>><6/H197.584 593.9 821>>354S/URI/URI(https46/www.healthcare.gov/sbc-glossary/#out-of-pocket-limR/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[5.A6688 2/I/Rect[389.15 124.737 428.103 138.506]/StructParent 62/Subtyp97.584 416.08 541>>354S/URI/URI(https45/www.healthcare.gov/sbc-glossary/#out-of-pocket-limR/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[5.A66889H/I/Rect[735.416 138.506 765.626 152.276]/StructParent 605./ 0 41>>3542368.02/ R25.123S/URI/URI(https44/www.healthcare.gov/sbc-glossary/#out-of-pocket-limR/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[5.A668512/I/Rect[501.837 138.506 540.791 152.276]/StructParent 557.625741>>3542580.70 4825.123S/URI/URI(https43/www.healthcare.gov/sbc-glossary/#plan)>><</A 2284 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0 853H/I/Rect[20.1499 97.1975 104.484 110.967]/StructParent 408.81 8425.123s4/5.49 2338.893S/URI/URI(https4//www.healthcare.gov/sbc-glossary/#out-of-pocket-limR/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[5.3 339BS<</ R 188 2294 0 R 190]/Lang(EN-US)/P 22407461 2P>><<427599 2P>><<44</A 2314 0 R/BS<</ /Type/OBJR>>]/Lang(EN-US)/P 2411 0 R/Pg 6070 0 R/S/Link>><</A 2314 0 R/BS<</55 R/Type/OBJR>>]/Lang(EN-US)/P Su32 0 R/Pg55870 0 R/S/Link>><</A 2314 0 R/BS<</55 R/Type/OBJR>>]/Lang(EN-US)/A7707 2/I/Rect[219.824 117.852 328.791 131.621]/StructParent 548.16 351>>35422/Su49 2325.123S/URI/URI(https41/www.healthcare.gov/sbc-glossary/#out-of-network-provider)>><</A 2280 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0 3612/I/Rect[501.837 138.506 540.791 152.276]/StructParent 188.63 2325.1230 0].22 3258.893S/URI/URI(https40/www.healthcare.gov/sbc-glossary/#network)>><</A 2288 0 R/BS<</S/S/Type/Border/W 0>>/Border[03 331BS<</ R 183]/Lang(EN-US)/P 2265 0 R/Pg 257338142 2P>><<1 564R/Type<<17</A 2314 0 R/BS<</ /Type/OBJR>>]/Lang(EN-US)/P 2341 0 R/Pg 6870 0 R/S/Link>><</A 2314 0 R/BS<</1 2570ype/OBJR>>]/Lang(EN-US)/P S361 0 R/Pg 6670 0 R/S/Link>><</A 2314 0 R/BS<</1 2570ype/OBJR>>]/Lang(EN-US)/A8400 2/I/Rect[501.837 138.506 540.791 152.276]/StructParent 56.303 26ype/4 <<>><<042548.239S/URI/URI(https39/www.healthcare.gov/sbc-glossary/#plan)>><</A 2284 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0 869H/I/Rect[735.416 138.506 765.626 152.276]/StructParent 65./7nk/248.239y<15.69 4839.008S/URI/URI(https38/www.healthcare.gov/sbc-glossary/#out-of-pocket-limR/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[5.3 322303 0 00 0 R]/P 2262 0 R/Pg 2570 0 R/S/TH>>2570 0325822570 0 R/S/0/P 2262 0 R/S/TD>><</K[2310 0 7</K[2315802570 0 R/S/0/P 22><</K 173/P 274rtif808752570 0 R/S/0/P 22><</K 
https://www.healthcare.gov/sbc-glossary/#network-provider
http://www.aetna.com/docfind
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible 

https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#netw5]/La0IR 165145re.gov1ype/.15rder/W 0>>/BordA500/BordA500/BordA500/BordA500/BordA500/BorBordA52R/T213.835uctParent 88/Sub7ype/Link/Type/Annot>><</S/URI/URI(https://www.healthcare.gov/sbc-glossary/#deductible)>><</A 2077 020ent 2075 0 R00/B2093 632 4P 2not>><</S/URI/URI(https:/5732 32. 21/BorBordA52R/T216/StructParent 88/Subtype/Link/Type/Annot>><</S/URI/URI(https://www.healthcare.gov/sbc-glossary/#ne
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#screening
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
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Common Medical Event Services You May Need 
What You Will Pay Limitations, Exceptions, & Other 

Important Information In-Network Provider 
(You will pay the least) 

Out-of-Network Provider 
(You will pay the most) 

If you have outpatient 
surgery 

Facility fee (e.g., ambulatory surgery 
center) 

$200 copay/visit, 
deductible doesn't apply 30% coinsurance None 

Physician/surgeon fees $200 copay/visit, 
deductible doesn't apply 30% coinsurance None 

https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#emergency-medical-condition
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#urgent-care
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#preauthorization
https://www.healthcare.gov/sbc-glossary/#preauthorization
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#preauthorization
https://www.healthcare.gov/sbc-glossary/#preauthorization
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#preauthorization
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
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Common Medical Event Services You May Need 
What You Will Pay Limitations, Exceptions, & Other 

Important Information In-Network Provider 
(You will pay the least) 

Out-of-Network Provider 
(You will pay the most) 

If you need help 
recovering or have 
other special health 
needs 

Home health care 10% coinsurance 40% coinsurance Limited to 100 visits per plan year. 

Rehabilitation services $35 copay/visit, 
deductible doesn't apply 30% coinsurance Includes Physical, Occupational & Speech 

Therapy. 
SLU Student Health Center: 
1) Deductible will be waived, copay will be 
reduced to $0.00 and benefits will be paid 
at In-Network Provider level of benefits. 

Habilitation services $35 copay/visit, 
deductible doesn't apply 30% coinsurance 

https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#habilitation-services
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Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 
• Acupuncture 
• Bariatric surgery 
• Cosmetic surgery 

• Dental care (Adult) 
• Long-term care 

 

• Routine foot care 
• Weight loss programs - Except for required preventive 

services





 

Assistive Technology 
Persons using assistive technology may not be able to fully access the following information. For assistance, please call 866-393-0002. 
 

Smartphone or Tablet 
To view documents from your smartphone or tablet, the free WinZip app is required. It may be available from your App Store. 
 
Non-Discrimination 
Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate, exclude or treat people differently based on their race, color, 
national origin, sex, age, disability, gender identity or sexual orientation.   
 
We provide free aids/services to people with disabilities and to people who need language assistance. 
 
If you need a qualified interpreter, written information in other formats, translation or other services, call the number on your ID card. 
 
If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you can also file a grievance with the 
Civil Rights Coordinator by contacting:  
Civil Rights Coordinator,  
P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: P.O. Box 24030, Fresno, CA 93779),  
1-800-648-7817, TTY: 711,  
Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com. 
 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, 
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD). 
 
Aetna is the brand name used for products and 



 

TTY: 711  
Language Assistance: 
To access language services at no cost to you, call 1-877-381-3544. 

 
  Albanian - Për shërbime përkthimi falas për ju, telefononi 1-877-381-3544. 

  Amharic -      �¢���W�� �b�Â�Ù�Ç�Ú�;�B�W �¥�Ô�o���¥ �Ô�ç�Ç�Z�:�� �% 1-877-381-3544 �§�ª�ˆ�Õ���� 

  Arabic - 1-877-381-3544 ���á�×�­�ß�•���ð�à�Ë���Ý�Ž�»�—�ß�•�•���ï�Ž�Ÿ�­�ß�•���ì�”�Ô�à�Û�—���ñ�ƒ���å�í�©���”�ó�í�Ð�à�ß�•���•�Ž�ã�©�§�ß�•���ð�à�Ë���Ý�í�»�£�à�ß 

  Armenian -      �J�•�•�Š�x�— �ƒ�|�}�•�x�†�x�• �…�x�“�x�Œ�•�™�€�Œ�•�™�•�•�|�—�‚�˜ �œ�z�–�•�|�ƒ�•�™ �‡�x�‹�x�— �}�x�•�z�x�‡�x�—�|�› 1-877-381-3544 �‡�|�“�x�„�•�”�x�‡�x�‹�x�—�•�•: 

  Bahasa Indonesia - Untuk bantuan dalam bahasa Indonesia, silakan hubungi 1-877-381-3544 tanpa dikenakan biaya. 

  Bantu-Kirundi - Kugira uronke serivisi z’indimi atakiguzi, hamagara 1-877-381-3544. 

  Bengali-Bangala - �ë�
�	�����ö �����	�������ö���� �
������ �
�����ö������ �
�
���ö ���ö�� �ò�ì �	�ß���ö �A�
�����ö �ä���	 �A�ä�à�	 : 1-877-381-3544 

  Bisayan-Visayan - Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa 1-877-381-3544. 

  Burmese -  �	�ï�q�è�o�X�H�ó�?���ï�q�è�o �H�X�ì�&�ë�p�X�è�@�ï �X�����p�����Y ���S�	�S�ð�ë�S�p�“�ÿ�q�X�è�ñ�S�ï�+�{���r�S�p �����A�T�•�è�ý�è�T�ï�-�ÿ�q 1-877-381-3544 �	�T�ý�¢ ���ý�ÿ�q�è�p�X�è�ì���ñ�ý�è�T���R�† 

  Catalan - 





 

Punjabi - �N�d�_�a�K�f �Z�8 �b�U�R�• �b�?�^�f �?�c�W�N �\�a�Z�c�6�4 �V�a�]�a �^�f�\�a�\�• �P�c �\�Y�N�ƒ �?�Y�R �Z�8, 1-877-381-3544  ‘�N�f �o�h�R �?�Y�h�‘ 

Romanian - �W���v�š�Œ�µ���������������•�����P�Œ���š�µ�]�š���•���Œ�À�]���]�]�o�����������o�]�u���	�U�����‰���o���œ�]��1-877-381-3544. 

Russian - �ª�#�A���/�(���(���8�/�(�
�<���
���-�*�#���/�&�(���*�(�#�1�8���/�=���*�(�%�(�:�=���*���,�����(���8���!���U���*�(�����(�&���/�����*�(���/���#���4�(�&�1��1-877-381-3544. 

Samoan - Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le 1-877-381-3544. 

Serbo-Croatian - �•���������•�‰�o���š�v�����‰�Œ���À�}���]�o�����l�����µ�•�o�µ�P�����‰�}�Ì�}�À�]�š����1-877-381-3544. 

Spanish - Para acceder a los servicios de idiomas sin costo, llame al 1-877-381-3544. 

Sudanic-Fulfude - Heeba a nasta jangirde djey wolde wola chede bo apelou lamba 1-877-381-3544. 

Swahili - Kupata huduma za lugha bila malipo kwako, piga 1-877-381-3544. 

Syriac -  ��	1 	D	� ��	A	“	H	s	€	‚	X ��	,�C��	1 	H	'	; 	{ 	K	H	ˆ ��	E	™	K	H	}	z	D	i�G	� 	Y 	A	;	•	K	H	r	K	H	&	$ 	X	A	€	A	—	D	z	[ 	™	H	r	W
	A	€	A	_ 	K	H	|���ì	•	’	} 	H	r��	1 	K	g:  1-877-381-3544  

Tagalog - Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tumawag sa 1-877-381-3544. 

Telugu - �þ�]� ���5�„�c���=�Ð�a�_�V�i���9�é�R�3�&�f���5�3�T�i�C�¡�Vo�T�i�C�¡, 1-877-381-3544  �C�¡���%�f�=���(�n�\�3�,�Œ�# 

Thai - �^�e�4�J�•�e�L�H �–�`�:�4�e�V�o�5 �–�e�I�i�:�4�e�V�M�V�g�4�e�V�J�e�:�G �–�e�L�S�e�\�e�q�G�U�s�T�•�T�h�7�•�e�r�=�–�;�•�e�U �q�N�V�G�q�J�V 1-877-381-3544. 

Tongan - �.�D�S�D�X���µ�R�N�X���N�H���I�L�H�P�D�¶�X���W�D�¶�H�W�À�W�À�Q�J�L���µ�D���H���Q�J�D�D�K�L���V�•�Y�H�V�L���N�R�W�R�D���S�•���K�H���Q�J�D�D�K�L���O�H�D���N�R�W�R�D�����W�H�O�H�I�R�Q�L���N�L���K�H��1-877-381-3544.  

Trukese - �5�H�Q���R�P�Z���N�R�S�Z�H���D�Q�J�H�L���D�Q�L�Q�L�V�L�Q���H�P�D�Q���F�K�R�Q���D�Z�H�Z�H�L�����H�V�H���N�D�P�R�������N�R�S�Z�H���N�R�U�L��1-877-381-3544.  

Turkish 
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