B Non-Medicare Plan Coverage

2018 Non-Medicare Plan Coverage

Aetna Choice POS II

In Network

Out of Network

Annual Out-of-Pocket Maximum

* These amounts are the most you will pay in
a calendar year. Once you reach the
maximum, your medical and prescription
plans pay 100%.

* Your maximum includes what you pay

toward the deductible, co-pays, and
coinsurance for covered services.

Per Person: $7,350

Per Family: $14,700

Not Limited

Deductible
Coinsurance applies after the deductible is
met

$2,000 per person
$4,000 per family

$4,000 per person
$8,000 per family

Primary Care Office Visit

$20 co-pay

90% coinsurance

Specialist Office Visit

$40 co-pay

90% coinsurance

Outpatient Diagnostic
X-ray and Lab

20% coinsurance

90% coinsurance

Retail Walk-In Clinic

$20 co-pay

90% coinsurance

Urgent Care

$40 co-pay

$40 co-pay

Emergency Room

20% coinsurance

20% coinsurance

Ambulance

20% coinsurance

20% coinsurance

Inpatient Hospital

20% coinsurance
after $250 co-pay

90% coinsurance
after $290 co-pay

Outpatient Surgery / Procedures

20% coinsurance

90% coinsurance

Skilled Nursing Facility
(100-day max.)

20% coinsurance

90% coinsurance

Home Health Care

20% coinsurance

90% coinsurance

Hospice Care

100% coverage

100% coverage

Outpatient Short-Term Rehabilitation
(PT, OT, Speech, Cardiac)

20% coinsurance

90% coinsurance

Chiropractic

20% coinsurance

90% coinsurance

Durable Medical Equipment

20% coinsurance

90% coinsurance

Use of out-of-network providers will increase your out-of-pocket costs.

Prescription drug co-pays are listed on page 29.




AultCare PPO / SERS Wraparound Plan \
You must enroll in a Health Insurance
Per Person: $7,350 Marketplace plan with the assistance of
. HealthSCOPE Benefits to receive the
Per Family: $14,700 benefits of the SERS Wraparound Plan.

(or more information, see page 11. /

$2,000 per person
$4,000 per family

$20 co-pay

$40 co-pay

20% coinsurance

Not covered

$40 co-pay

20% coinsurance

20% coinsurance

20% coinsurance
after $250 co-pay

20% coinsurance

20% coinsurance

20% coinsurance

Inpatient: 100% coverage
(30-day lifetime limit)
Outpatient: 20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

In the event of a conflict between this information and the plan documents, the plan
documents prevail.




