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Coverage Dates and Rates 

Coverage for all insured students will become effective at 12:01 AM on the Coverage Start Date indicated below and will 
terminate at 11:59 PM on the Coverage End Date in accordance with the Termination Provisions described in the 
Certificate of Coverage. 

Coverage Period Coverage Start Date Coverage End Date Enrollment Deadline 

Fall 08/18/2023    
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Precertification  
You need pre-approval from us for some eligible health services. Pre-approval is also called precertification. Your in-
network physician is responsible for obtaining any necessary precertification before you get the care. When you go to an 
out-of-network provider, it is your responsibility to obtain precertification from us for any services and supplies on the 
precertification list. If you do not precertify when required, there is a $500 penalty for each type of eligible health 
service that was not precertified. For a current listing of the health services or prescription drugs that require 
precertification, contact Member Services or go to www.aetna.com. 
 
Precertification Call 
Precertification should be secured within the timeframes specified below. To obtain precertification, call Member 
Services at the toll-free number on your ID card. This call must be made:  
 
Non-



http://www.aetnastudenthealth.com/
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Eligible health services In-network coverage Out-of-network coverage 
Preventive care immunizations 
Performed in a facility or at a physician’s office 
Preventive care immunizations
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Eligible health services In-network coverage Out-of-network coverage 
Routine cancer screenings 100% (of the negotiated charge) 

per visit 
No copayment or policy year 
deductible applies 

60% (of the recognized charge) per visit 
 

Maximum: Subject to any age; family history; and frequency guidelines as set forth in the 
most current: 
• Evidence-based items that have in effect a rating of A or B in the current 

recommendations of the United States Preventive Services Task Force; and 
• The comprehensive guidelines supported by the Health Resources and 

Services Administration. 
Lung cancer screening maximums 1 screening every 12 months 
Prenatal care services (Preventive 
care services only) 

100% (of the negotiated charge) 
per visit 
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Eligible health services In-network coverage (IOE facility)* 
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Eligible health services In-network coverage Out-of-network coverage 
Adult vision care Limited to covered persons age 27 and over 
Adult routine vision exams 
(including refraction) Performed by 
a legally qualified ophthalmologist 
or therapeutic optometrist, or any 
other providers acting within the 
scope of their license   
 
Includes fitting of prescription 
contact lenses 

100% (of the negotiated charge) per 
visit 

60% (of the recognized charge) per visit 

Maximum visits per policy year 1 visit  
Eyeglass frames, prescription lenses 
or prescription contact lenses 
  

100% (of the negotiated charge) per 
item 

60% (of the recognized charge) per 
item 

Maximum number per policy year: 
Eyeglass frames  
Prescription lenses  

 
One set of eyeglass frames 

One pair of prescription lenses 
Maximum number of prescription 
contact lenses per policy year 
(includes non-conventional 
prescription contact lenses and 
aphakic lenses prescribed after 
cataract surgery) 

Daily disposables: up to 3 month supply 
 

Extended wear disposable: up to 6 month supply 
 

Non-disposable lenses: one set 
Not applicable 

* Important note: Refer to the Vision care section in the 
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Eligible health services In-network coverage Out-of-network coverage 
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Preferred brand-name 
prescription drugs (including 
specialty drugs) More than a 
30 day supply but less than a 
91 day supply filled at a mail 
order pharmacy 

$120 copayment per supply then the 
plan pays 100% (of the balance of the 
negotiated charge) 
 
 
No policy year deductible applies 

Not covered 

Non-preferred generic prescriptirg0.38 642 5ed
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Sanctioned Countries 

If coverage provided by this policy violates or will violate any economic or trade sanctions, the coverage is immediately 
considered invalid. For example, Aetna companies cannot make payments for health care or other claims or services if it 
violates a financial sanction regulation. This includes sanctions related to a blocked person or a country under sanction 
by the United States, unless permitted under a written Office of Foreign Asset Control (OFAC) license.  For more 
information, visit http://www.treasury.gov/resource-center/sanctions/Pages/default.aspx. 

 
Assistive Technology   

Persons using assistive technology may not be able to fully access the following information.  For assistance, please call 
1-877-480-4161. 

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 is committed to being an inclusive health care company. Aetna does not discriminate on the basis of ancestry, race, 
ethnicity, color, religion, sex/gender (including pregnancy), national origin, sexual orientation, gender identity or 
expression, physical or mental disability, medical condition, age, veteran status, military status, marital status, genetic 
information, citizenship status, unemployment status, political affiliation, or on any other basis or characteristic prohibited 
by applicable federal, state or local law. 

http://www.treasury.gov/resource-center/sanctions/Pages/default.aspx
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���ï�ê/Korean  

�ï�‚ : ���ò�í�q  �Ì�H���d�� �Á�I, �ï�í  	��U  �ð�x�[�|  �Ô�N�;  �¿�Ó�|�"�,.  1-877-480-4161(TTY: 711)�!�s�; �·�X�% 

�ï�k�d�� . 

Português/Portuguese 

Atenção: a ajuda está disponível em português por meio do número 1-877-480-4161 (TTY: 711). Estes serviços são 
oferecidos gratuitamente. 

�À�1�-�-�!����/Russian 

�¦�&���%���&�����W�����-�#�������<�����(���(�,���/�����&�����,�1�-�-�!�(�%���A���<�!���U�������%���%�(���1�/���*�,�����(�-�/�������/�=���
���-�*�#���/�&�<�����1�-�#�1�������*���,�����(�����X���¯���(�&���/�����*�(��
�/���#���4�(�&�1��1-877-480-4161 (TTY: 711). 

Tagalog 

Paunawa: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng serbisyo ng tulong sa wika nang walang bayad. 
Tumawag sa 1-877-480-4161 (TTY: 711).  

�Æ���3�h/ Urdu 

�¹�ß�×�• �¤���� :�E�5�h �‚�e �Æ���3�h ���h���b�×�Ž �i �•�Ì�± �×�• �‚�e �×�# �‡�r�Ö�4  �Ü �����$�{ ���Ü �z�r�{�$�á �¹�ß�{  ���y�r�.�l�b�� �� �•�Ì�± �€ 1-877-480-4161 (TTY: 711) �����E�—�[�r�� �¤�ì�•�#. 

Ti�±ng Vi�µt/Vietnamese 

�>�Ç�µ���É�W���E�±�µ���‹�µ�É���À�·���v�•�]���d�]�±�v�P���s�]�µ�š�U�����•�������������·���Z���À�Å���Z�½���š�Œ�Ä���v�P�€�v���v�P�Ë���u�]�´�v���‰�Z�_�������v�Z�����Z�}���‹�µ�É���À�·�X��
�'�¸�] �•�º 1-877-480-4161 (TTY: 711).  

Yorùbá/Yoruba 

Àkíyèsí: Bí o bá �v�•�¸�����������z�}�Œ�¶��á, ìrànl� �̧õw� �̧õ lórí èdè, lóf�®�ð�®�õ, wà fú�v���¸�X���W����1-877-480-4161 (TTY: 711).  

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary 
companies, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna). 

 


	Physician & specialist visits including Consultants Office visits (non-surgical/non-preventive care by a physician and specialist, includes telemedicine consultations)
	Inpatient hospital (room and board) and other miscellaneous services and supplies)
	Eligible health services
	Hospice-Inpatient
	Skilled nursing facility-Inpatient 
	Clinical trial (routine patient costs)
	Dermatological treatment 
	Maternity care (includesdelivery and postpartum careservices in a hospital or birthing center)
	Eligible health services
	Well newborn nursery care in a hospital or birthing center
	Voluntary sterilization for males-Inpatient physician 
	or specialist surgical services 
	Voluntary sterilization for males-Outpatient 
	physician or specialist surgical 
	services 
	Inpatient hospital (room and board and other miscellaneous hospital services and supplies)

