

https://www.healthcare.gov/sbc-glossary
https://www.aetnastudenthealth.com/en/school/867936/members.html



https://www.aetnastudenthealth.com/en/school/867936/members.html



https://www.aetnastudenthealth.com/en/school/867936/members.html



https://www.aetnastudenthealth.com/en/school/867936/members.html

Excluded Service%Other Covered Services:

Services YourlanGenerally Does NOT Coi@neck your policy @tandocument for mori@formation and a list of any otle&cluded servicek

X X X
X X X
X X

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Plegsarssecyoueny

X X X



https://insurance.mo.gov/consumers/complaints/index.php
www.HealthCare.gov
https://insurance.mo.gov/consumers/complaints/index.php

About these Coverage Examples:

B This is not a cost estimator.

Peg is Having a Baby Managing Joe'$ype 2 Diabetes Mia’s Simple Fracture

» The plan's overall deductible $500
., Specialist copayment $35
, Hospital (facilifycoinsurance 20%
» Othercoinsurance 20%

This EXAMPLE event includes services like:
prenatal care)

ultrasounds and blood work)
(anesthesia)

Total Example Cost $12,70

In this example, Peg would pay:
Cost Sharing

What isn't covered




Assistive Technology

Smartphone or Tablet

NonDiscrimination
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