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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-
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Description of Benefits 
The Plan excludes coverage for certain services and has limitations on the amounts it will pay. While this Plan Summary 
document will tell you about some of the important features of the Plan, other features that may be important to you 
are defined in the Certificate.  To look at the full Plan description, which is contained in the Certificate issued to you, go 
to https:// www.aetnastudenthealth.com.   

This Plan will pay benefits in accordance with any applicable Michigan Insurance Law(s). 

 In-network coverage Out-of-network coverage 
Policy year deductibles 
You have to meet your policy year deductible before this plan pays for benefits. 
Student $100 per policy year $200 per policy year 
Policy year deductible waiver 
The policy year deductible is waived for all of the following eligible health services:  

�x In-network care for Preventive care and wellness, Pediatric Dental Type A services,  and Pediatric Vision 
care Services 

�x In-network care and out -of -network care for Well newborn nursery care and Outpatient prescription 
drugs  

�x Deductible Waived at University Medical Center  
This is the amount you owe for in-network and out-of-network eligible health services each policy year before the 
plan begins to pay for eligible health services. After the amount you pay for eligible health services reaches the policy 
year deductible, this plan will begin to pay for eligible health services for the rest of the policy year. 
Eligible health services applied to the out-of-network policy year deductibles will not be applied to satisfy the in-
network policy year deductibles. Eligible health services applied to the in-network policy year deductibles will not be 
applied to satisfy the out-of-network policy 

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 
 



Andrews University 2023-2024 Page 8 
 

Eligible health services In-network coverage Out-of-network coverage 
Female Voluntary sterilization-
Inpatient provider services 

100% (of the negotiated charge)  
 
No copayment or policy year 
deductible applies 

60% (of the recognized charge)  
 

Female Voluntary sterilization-
Outpatient provider services 

100% (of the negotiated charge)  
 
No copayment or policy year 
deductible applies 

60% (of the recognized charge)  
 

The following are not covered under this benefit: 
�x Services provided as a result of complications resulting from a female voluntary sterilization procedure 

and related follow-up care 
�x 
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Eligible health services In-network coverage Out-of-network coverage 
Outpatient surgery performed at a 
physician’s or specialist’s office or 
outpatient department of a 
hospital or surgery center by a 
surgeon (includes anesthetist and 
surgical assistant expenses) 

80% (of the negotiated charge) per 
visit 

60% (of the recognized charge) per visit 

The following are not covered under this benefit: 
�x The services of any other physician who helps the operating physician 
�x A stay in a hospital (Hospital stays are covered in the Eligible health services and exclusions – Hospital and 

other facility care section) 
�x A separate facility charge for surgery performed in a physician’s office 
�x Services of another physician for the administration of a local anesthetic  

Alternatives to physician office visits 
Walk-in clinic visits (non-emergency 
visit) 

$25 copayment then the plan pays 
100% (of the balance of the 
negotiated charge) per visit 

$25 copayment then the plan pays 60% 
(of the balance of the recognized 
charge) per visit 

Hospital and other facility care 
Inpatient hospital (room and  
board) and other  
miscellaneous services and  
supplies) 
 
Includes birthing center facility 
charges 

$150 copayment then the plan pays 
80% (of the balance of the 
negotiated charge) per admission 

$150 copayment then the plan pays 
60% (of the balance of the recognized 
charge) per admission 

Preadmission testing 
 

Covered according to the type of 
benefit and the place where the 
service is received. 

Covered according to the type of 
benefit and the place where the service 
is received. 

In-hospital non-surgical physician 
services 

80% (of the negotiated charge) per 
visit 

60% (of the recognized charge) per visit 

Alternatives to hospital stays 
Outpatient surgery (facility charges) 
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�x Services or supplies provided to a minor or dependent adult when a family member or caregiver is not present 
�x Homemaker or housekeeper services 
�x Food or home delivered services 
�x Maintenance therapy 

Eligible health services In-network coverage Out-of-network coverage 
Hospice-Inpatient 80% (of the negotiated charge) per 

admission 
60% (of the recognized charge) per 
admission 

Hospice-Outpatient 
 

80% (of the negotiated charge) per 
visit 

60% (of the recognized charge) per visit 

The following are not covered under this benefit: 
�x Funeral arrangements 
�x Pastoral counseling 
�x Bereavement counseling 
�x Financial or legal counseling which includes estate planning and the drafting of a will 
�x Homemaker or caretaker services that are services which are not solely related to your care and may include: 

- Sitter or companion services for either you or other family members  
- Transportation 
- Maintenance of the house 

Skilled nursing facility- 
Inpatient  

80% (of the negotiated charge) per 
admission 

60% (of the recognized charge) per 
admission 

Hospital emergency room  
 
 

$250 copayment then the plan pays 
80% (of the balance of the 
negotiated charge) per visit 

Paid the same as in-network coverage 
 

Non-emergency care in a hospital 
emergency room  

 Not covered Not covered 
 

Important note:  
�x As out-of-network providers do not have a contract with us the provider may not accept payment of your cost 

share, (copayment/coinsurance), as payment in full. You may receive a bill for the difference between the 
amount billed by the provider and the amount paid by this plan. If the provider bills you for an amount above 
your cost share, you are not responsible for paying that amount. You should send the bill to the address listed 
on the back of your ID card, and we will resolve any payment dispute with the provider over that amount. 
Make sure the ID card number is on the bill. 

�x A separate hospital emergency room copayment/coinsurance will apply for each visit to an emergency room. 
If you are admitted to a hospital as an inpatient right after a visit to an emergency room, your emergency 
room copayment/coinsurance will be waived and your inpatient copayment/coinsurance will apply. 

�x Covered benefits that are applied to the hospital emergency room copayment/coinsurance cannot be applied 
to any other copayment/coinsurance under the plan.  Likewise, a copayment/coinsurance that applies to 
other covered benefits under the plan cannot be applied to the hospital emergency room 
copayment/coinsurance. 

�x Separate copayment/coinsurance amounts may apply for certain services given to you in the hospital 
emergency room that are not part of the hospital emergency room benefit. These copayment/coinsurance 
amounts may be different from the hospital emergency room copayment/coinsurance.  They are based on the 
specific service given to you. 

�x 
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The following are not covered under this benefit: 
�x Non-emergency services in a hospital emergency room facility, freestanding emergency medical care facility 

or comparable emergency facility 
 
Eligible health services In-network coverage Out-of-network coverage 
Urgent care  
 

80% (of the negotiated charge) per 
visit 

60% (of the recognized charge) per visit 

Non-urgent use of an urgent care 
provider 

Not covered 
 

 Not covered

2 Tc 325
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disorder (CMJ) treatment, orthognathic surgery, and treatment of malocclusion or devices to alter bite or 
alignment, except as covered in the Eligible health services and exclusions – Specific conditions section  

�x 
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The following are not covered under this benefit: 
�x Any services and supplies related to births that take place in the home or in any other place not licensed to 

perform deliveries 
Eligible health services In-network coverage Out-of-network coverage 
Well newborn nursery care in a 
hospital or birthing center 

80% (of the negotiated charge) 
 
No policy year deductible applies 

60% (of the recognized charge) 
 
No policy year deductible applies 

Family planning services – other 
Voluntary sterilization  
for males-Inpatient physician  
or specialist surgical services  
 

80% (of the negotiated charge) 60% (of the recognized charge) 

Voluntary sterilization  
for males-Outpatient  
physician or specialist surgical  
services  
 

80% (of the negotiated charge) 60% (of the recognized charge) 

The following are not covered under this benefit: 
�x Abortion except when the pregnancy places the woman’s life in serious danger 
�x Reversal of voluntary sterilization procedures, including related follow-up care 
�x Services provided as a result of complications resulting from a male voluntary sterilization procedure and 

related follow-44
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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 
Other services and supplies 
Emergency ground, air, and water  
ambulance (includes non-
emergency ambulance) 

80% (of the negotiated charge) per 
trip 

Paid the same as in-network coverage 

The following are not covered under this benefit: 
•  Ambulance services for routine transportation to receive outpatient or inpatient care 

Durable medical and surgical 
equipment 
 
  

80% (of the negotiated charge) per 
item 

60% (of the recognized charge) per 
item 

The following are not covered under this benefit: 
�x Whirlpools 
�x Portable whirlpool pumps 
�x 
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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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- That include vitamins and minerals unless recommended by the United States Preventive Services Task 
Force (USPSTF) 

- For which the cost is covered by a federal, state, or government agency (for example: Medicaid or 
Veterans Administration) 

- That are used to treat sexual dysfunction, enhance sexual performance or increase sexual desire, 
including drugs, implants, devices or preparations to correct or enhance erectile function, enhance 
sensitivity, or alter the shape or appearance of a sex organ 

- That are used for the purpose of weight gain or reduction, including but not limited to stimulants, 
preparations, foods or diet supplements, dietary regimens and supplements, food or food supplements, 
appetite suppressants or other medications 

- That are drugs or growth hormones used to stimulate growth and treat idiopathic short stature unless 
there is evidence that the covered person meets one or more clinical criteria detailed in our 
precertification and clinical policies. You can find the bulletins at  https://www.aetna.com/health-care-
professionals/clinical-policy-bulletins.html 

�x Duplicative drug therapy (e.g. two antihistamine drugs) 
�x Genetic care 

- Any treatment, device, drug, service or supply to alter the body’s genes, genetic make-up, or the 
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A covered person, a covered person’s designee or a covered person’s prescriber may seek an expedited medical 
exception process to obtain coverage for non-covered drugs in exigent circumstances.  An “exigent circumstance” exists 
when a covered person is suffering from a health condition that may seriously jeopardize a covered person’s life, health, 
or ability to regain maximum function or when a covered person is undergoing a current course of treatment using a 
non-formulary drug.  The request for an expedited review of an exigent circumstance may be submitted by contacting 
Aetna's Pre-certification Department at 1-855-240-0535, faxing the request to 1-877-269-9916, or submitting the 
request in writing to: 

CVS Health 
ATTN: Aetna PA  
1300 E Campbell Road 
Richardson, TX 75081 

 
Out of Country claims 
Out of Country claims should be submitted with appropriate medical service and payment information from the 
provider of service. Covered services received outside the United States will be considered at the Out-of-network level 
of benefits. 

 
 
General Exclusions 
 
Abortion 

�x Abortion except when the pregnancy places the woman’s life in serious danger 
 
Acupuncture  

•  Acupuncture 
•  Acupressure 

 
 
Air or space travel 

•  Traveling in, on or descending from any aircraft, including a hang glider, while the aircraft is in flight. This 
includes descending by a parachute, wingsuit or any other similar device. 
 
This exclusion does not apply if: 
- You are traveling solely as a fare-paying passenger 
- You are traveling on a licensed, commercial, regularly scheduled non-military aircraft  
- You are traveling solely in a civil aircraft with a current valid “Standard Federal Aviation Agency 

Airworthiness Certificate” and: 
o The civil aircraft is piloted by a person with a current valid pilot’s certificate with proper ratings for the 

type of flight and aircraft involved 
o You are as a passenger with no duties at all on an aircraft used only to carry passengers or you are a 

pilot or a part of the flight crew on an 
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Alternative health care 
•  Services and supplies given by a provider for alternative health care.  This includes but is not limited to 

aromatherapy, naturopathic medicine, herbal remedies, homeopathy, energy medicine, Christian faith-
healing medicine, Ayurvedic medicine, yoga, hypnotherapy, and traditional Chinese medicine. 

 
Armed forces 

•  Services and supplies received from a provider as a result of an injury sustained, or illness contracted, while in 
the service of the armed forces of any country. When you enter the armed forces of any country, we will refund 
any unearned pro-rata premium to the policyholder. 

 
Behavioral health treatment 

�x Services for the following based on categories, conditions, diagnoses or equivalent terms as listed in the most 
recent version of the Diagnostic and Statistical Manual of Mental Disorders (DSM) of the American Psychiatric 
Association:  
- Stay in a facility for treatment for dementias and amnesia without a behavioral disturbance that 

necessitates mental health treatment 
- 
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-  False teeth 
-  Prosthetic restoration of dental implants 
-  Dental implants 
 
This exception does not include removal of bony impacted teeth, bone fractures, removal of tumors, and 
odontogenic cysts. 

Educational services  
Examples of these services are: 

�x Any service or supply for education, training or retraining services or testing, except where described in the 
Eligible health services and exclusions– Diabetic services and supplies (including equipment and training) section 
in the certificate. This includes: 
- Special education 
- Remedial education 
- Wilderness treatment programs (whether or not the program is part of a residential treatment facility or 

otherwise licensed institution) 
- Job training 
- Job hardening programs 

�x Educationa
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Gene-based, cellular and other innovative therapies (GCIT) 
Therapies and treatments including: 

�x Cellular immunotherapies. 
�x Genetically modified viral therapy. 
�x Other types of cells and tissues from and for use by the same person (autologous) and cells and tissues from one 

person for use by another person (allogenic) for treatment of certain conditions. 
�x All human gene therapy that seeks to change the usual function of a gene or alter the biologic properties of 

living cells for therapeutic use. Examples include therapies using: 
- Luxturna® (Voretigene neparvovec) 
- Zolgensma® (Onasemnogene abeparvovec-xioi) 
- Spinraza® (Nusinersen) 

�x Products derived from gene editing technologies, including CRISPR-Cas9. 
�x Oligonucleotide-based therapies. Examples include: 

- Antisense. An example is Spinraza® (Nusinersen). 
- siRNA. 
- mRNA.

- 
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Medicare 
�x Services and supplies available under Medicare, if you are entitled to premium-free Medicare Part A or enrolled 

in Medicare Part B, or if you are not entitled to premium-free Medicare Part A or enrolled in Medicare Part B 
because you refused it, dropped it, or did not make a proper request for it 

 
Non-U.S .citizen 

�x Services and supplies received by a covered person (who is not a United States citizen) within the covered 
person’s home country but only if the home country has a socialized medicine program 

 
Other primary payer 

�x Payment for a portion of the charge that Medicare or another party is responsible for as the primary 
payer 

�x Health care services for which other coverage is required by federal, state or local law to be bought or provided 
through other arrangements 

�x Health care services arising from injuries sustained as a result of a motor vehicle accident, to the extent the 
services are payable under an automobile insurance policy, medical payment, personal injury protection or No-
Fault coverage 

 
Outpatient prescription or non-prescription drugs and medicines 

�x Outpatient prescription drugs or non-prescription drugs and medicines provided by the policyholder 
�x Drugs that are included on the list of specialty prescription drugs as covered under your outpatient 

prescription drug plan 
 
Personal care, comfort or convenience items 

�x 
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Services provided by a family member 
�x Services provided by a spouse, domestic partner, civil union partner parent, child, step-child, brother, 

sister, in-law or any household member 
 
Sexual dysfunction and enhancement 

�x Any treatment, prescription drug, service, or supply to treat sexual dysfunction, enhance sexual 
performance or increase sexual desire, including: 
- Surgery, prescription drugs, implants, devices or preparations to correct or enhance erectile 

function, enhance sensitivity, or alter the shape or appearance of a sex organ 
- Sex therapy, sex counseling, marriage counseling, or other counseling or advisory services 

•  Not eligible for coverage are prescription drugs in 60 day supplies 
 
Sinus surgery 

�x Any services or supplies given by providers for sinus surgery except for acute purulent sinusitis 
 
Specialty prescription drugs 

�x Drugs that are included on the list of specialty prescription drugs as covered under your outpatient 
prescription drug benefit 

 
Sports 

�x 
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Tobacco cessation 
�x Any treatment, drug, service or supply to stop or reduce smoking or the use of other tobacco products 

or to treat or reduce nicotine addiction, dependence or cravings, including, medications, nicotine 
patches and gum unless recommended by the United States Preventive Services Task Force (USPSTF). 
This also includes: 
- Counseling, except as specifically provided in the Eligible health services and exclusions – Preventive 

care and wellness section in the certificate 
- Hypnosis and other therapies 
- Medications, except as specifically provided in the Eligible health services and exclusions – 

Outpatient prescription drugs section in the certificate 
- Nicotine patches 
- Gum 

 
Treatment in a federal, state, or governmental entity 

�x Any care in a hospital or other facility owned or operated by any federal, state or other governmental entity, 
except to the extent coverage is required by applicable laws 

 
Wilderness treatment programs 
See Educational services within this section 

 
Work related illness or injuries 

�x Coverage available to you under worker’s compensation or under a similar program under local, state or 
federal law for any illness or injury related to employment or self-employment.  

�x A source of coverage or reimbursement will be considered available to you even if you waived your right to 
payment from that source. You may also be covered under a workers’ compensation law or similar law. If you 
submit proof that you are not covered for a particular illness or injury under such law, then that illness or inju
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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)

