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PLAN FEATURES IN-NETWORK 
Benefit limitations - Some service or supplies have limits on them per year. There might be a maximum number of 
visits or days, or a dollar limit per year. In such cases, the benefit year begins on January 1 (unless otherwise noted). 
Refer to your plan documents to learn more. 

Deductible (per calendar year) None Individual 
None Family 

The amount you pay (cost sharing) for some medical services does not count toward your deductible. Prescription 
drug costs do not count toward the deductible. Refer to your plan documents for details. 

Out-of-pocket limit (per calendar 
year) 

$2,000 per Individual 

$4,000 per Family 
Some of your cost sharing may not count toward the out-of-pocket limit. 
Your pharmacy expenses count toward your out-of-pocket limit. 
In-Network expenses include coinsurance/copays and deductibles. 
Your family will have one out-of-pocket limit. You will meet it when the expenses of several family members add up to 
the family out-of-pocket limit. No one person will have to pay more than the individual out-of-pocket limit amount. 

Lifetime maximum Unlimited except where otherwise indicated. 

Primary care physician selection Required 

Referral requirement You'll need a PCP referral for most in-network services 

Telehealth consultations - You can access covered services for telehealth visits from different kinds of providers in 
your network. Log on to Aetna.com to see a list of telehealth providers. You'll also find more about your options, 
including cost share amounts. 

PREVENTIVE CARE IN-NETWORK 

Routine adult physical exams/ 
immunizations 

Covered 100% 

1 exam every 12 months 

Routine well child exams Covered 100% 
• 7 exams in the first 12 months
• 3 exams from age 13 months to 24 months
• 3 exams from age 25 months to 36 months
• 1 exam every 12 months thereafter until age 22

Childhood immunizations Covered 100% 

Routine gynecological care exams Covered 100% 
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Bariatric surgery $250 copay 
When you're admitted into a hospital for the care you need, your cost sharing amount counts toward all covered 
benefits you receive. 

Acupuncture $20 copay 
Limited to 20 visits per year 

FAMILY PLANNING IN-NETWORK 

Infertility treatment Your cost sharing depends on the type of service and where you receive it. 
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• Custodial care. 
• Dental care and dental x-rays. 
• Donor egg retrieval. 
• Durable medical equipment. 
• Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs 
for members participating in a cancer clinical trial. 
• Hearing aids. 
• Home births. 
• Immunizations for travel or work except where medically necessary or indicated. 




