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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible 
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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 
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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 
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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.) 
�x Acupuncture 
�x Bariatric surgery 
�x Cosmetic surgery 

�x Dental care (Adult) 
�x Long-term care 

 

�x Routine foot care 
�x Weight loss programs - Except for required preventive 

services
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About these Coverage Examples:  
 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage. 

 
�„  The plan's overall deductible 

 



 

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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