
                    

    
  
 

 
 

      

  
     
     

   
    

   
 

   

  
  

 
 

    
   

   
   

 
 

 
   

  

   
      

     
  

 
  

     

  
  

Coverage Period: 07/01/2024-08/14/2025 

SAINT LOUIS UNIVERSITY: 
Open Choice® Coverage for: Individual +Family | Plan Type: PPO 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan

https://www.healthcare.gov/sbc-glossary
https://www.aetnastudenthealth.com/en/school/867936/members.html
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A l l  c o p a y m e n t  a n d  

c o i n s u r a n c e  

c o s t s  s h o w n  i n  t h i s  c h a r t  a r e  a f t e r  y o u r  

d e d u c t i b l e  

h a s  b e e n  m e t ,  i f  a  d e d u c t i b l e  a p p l i e s .  

C o m m o n  M e d i c a l  E v e n t  

S e r v i c e s  Y o u  M a y  N e e d  

N e t w o r k  Pr o v i d e r  

o f  

N e t w o r k  P r o v i d e r  

( Y o u  w i ll  p a y  t h e  m o s t )  

L i m i t a ti o n s ,  E x c e p t i o n s ,  &  O t h e r  
I m p o r t a n t  I n f o r m a t i o n  

I f  y o u  v i s i t  a  h e a l t h  c a r e  
p r o v i d e r ’ s  o f f i c e  o r  c l i n i c  

P r i m a r y  c a r e  v i s i t  t o  t r e a t  a n  i n j u r y  o r  i l l n e s s  

$ 3 5  

c o p a y

d e d u c tib le  

d o e s n ' t  a p p l y  

3 0 %  c o i n s u r a n c e  

S L U  S t u d e n t  H e a l t h  C e n t e r :  1 )  D e d u c t i b l e  

w i l l  b e  w a i v e d ,  c o p a y  w i l l  b e  
r e d u c e d  t o  $ 0 . 0 0  a n d  b e n e f i t s  w i l l  b e  p a i d  a t  I n-N e t w o r k  P r o v i d e r  l e v e l  o f  b e n e f i t s  f o r  

P h y s i c i a n  V i s i t s .  2 )  D e d u c t i b l e  w i l l  b e  w a

i v e d  a n d  b e n e f i t s  w i l l  b e  p a i d  a t  I n -

N e t w o r k  P r o v i d e r  l e v e l  o f  b e n e f i t s  f o r  
C o v e r e d  M e d i c a l  E x p e n s e s  i n c u r r e d  f o r  
t h e  f o l l o w i n g  s e r v i c e s :  a l l  o t h e r  s e r v ic e s  

l i s t e d  i n  t h e  S c h e d u l e  o f  B e n e f i t s .  S p e c i a l i s t  v i s i t  
$ 3 5  c o p a y/ v i s i t ,  d e d u c ti b l e  

d o e s n ' t  a p p l y  3 0 %  c o i n s u r a n c e  

P r e v e n t i v e  c a r e  /s c r e e n i n g  
/ i m m u n i z a t i o n  N o  c h a r g e  

3 0 %  c o i n s u r a n c e ,  e x c e p t  
d e d u c t i b l e  d o e s n ' t  a p p l y  t o  

i m m u n i z a t i o n s  u p  t o  a g e  5  

a r e n ' t  p r e v e n t i v e .  A s k  y o u r  p r o vi d e r  i f  t h e  
s e r v i c e s  n e e d e d  a r e  p r e v e n t i v e .  T h e n  

I f  y o u  h a v e  a  t e s t  D i a g n o s t i c  t e s t  

( x

-r a y ,  b l o o d  

w o r k )  

2 0 %  c o i n s u r a n c e  4 0 %  c o i n s u r a n c e  N o n e  

I m a g i n g  ( C T / P E T  s c a n s ,  M R I s )  

2 0 %  c o i n s u r a n c e  

4 0 %  

c o i n s u r a n c e  

N o n e  I f  y o u  n e e d  d r u g s  t o  
t r e a t  y o u r  i l l n e s s  o r  
c o n d i t i o n  

M o r e  i n f o r m a t i o n  a b o u t  
p r e s c r i p t i o n  d r u g  
c o v e r a g e  i s  a v a i l a b l e  a t  
h t t p s : / / w w w . a e t n a s t u d e n t  
h e a l t h . c o m / e n / s c h o o l / 8 6 7  

9 3 6 / m e m b e r s / p r e s c r i p t i o n  
s . h t m l.  

G e n e r i c  d r u g s  

C o p a y/ p r e s c r i p t i o n ,  d e d u c t i b l e  

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


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


                         

      
        

  
  
   

  
  
  

  
    

 
 

   
  
     

 

   
 

  
  

 
        

  
     

   
     

 
        

     
     

     
   

 
         

     
      

 
        

                            
 

 
 

 
  

 

   

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 Dental care (Adult) �x Routine foot care 
�x Bariatric surgery �x Long-term care �x Weight loss programs - Except for required preventive 
�x Cosmetic surgery �x Routine eye care (Adult) services. 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
�x Chiropractic care �x Infertility treatment – Limited to the diagnosis �x Non-emergency care when 

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


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. 

Peg is Having a Baby 
(9 months of in network pre natal care and a 

hospital delivery) 

Managing Joe’s Type 2 Diabetes 
(a year of routine in network care of a well 

controlled condition) 

Mia’s Simple Fracture 
(in network emergency room visit and follow up 

care) 

�„ The plan's overall deductible $500 
�„ Specialist copayment $35 
�„ Hospital (facility) coinsurance 20% 
�„ Other coinsurance 20% 

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia) 

Total Example Cost $12,700 

In this example, Peg would pay: 
Cost Sharing 

Deductibles $500 
Copayments $10 
Coinsurance $2,200 

What isn't covered 
Limits or exclusions $60 



 

  
 

 

   
  

 
 

 
     

 
 

 

  
  

     
  

  

  
  

  

         
 

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 a

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CRCoordinator@aetna.com
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Hawaiian -

Hindi -

Hmong -

Igbo -
Ilocano -

Indonesian -

Italian -

Japanese -

Karen -
Korean -

Kru-Bassa -
Kurdish -

Laotian -
Marathi -

Marshallese -
Micronesian-
Pohnpeyan -

Mon-Khmer, 
Cambodian -
Navajo -

Nepali -

Nilotic-Dinka -

Norwegian -
Pennsylvania Dutch -
Persian -
Polish -
Portuguese -

No ka wala�‹au �‹




	Important Questions: 
	Answers: 
	Why This Matters: 
	No: 
	You dont have to meet deduct i bles for specif i c services: 
	No_2: 
	You can see the specialist you choose w i thout a referral: 
	Specialist visit: 
	None_3: 


