


	COST SHARING PROVISIONSMEDICAL SCHEDULE OF BENEFITS

	AETNA IN-NETWORK
	SETON ACO OPTION
	OUT OF NETWORK

	
	
	
	

	LIFETIME MAXIMUM UNLIMITED ON ALL PLANS


	ANNUAL DEDUCTIBLE
	
	
	

	  Per Covered Person
  Per Family (3 individuals must be 
  met to satisfy Family Deductible)
	$750
	$300
	$2,000

	
	
	
	

	BENEFIT PERCENTAGE
(After Deductible is satisfied)
	80%
	90%
	50%

	
	
	
	

	OFFICE VISIT COPAYMENT

	  Primary Care Physician 
	$35
	$25
	50% after deductible

	  Specialist Physician
	$45
	$35
	50% after deductible

	
The Office Visit Copayment applies to all services performed in the office, by the same provider, on the same day as the office visit. Copayments do not apply towards the Out-of-Pocket maximum and will continue to apply after satisfaction of the Annual Deductible. No Copayment applies to Physician office visits for prenatal care after the first visit.  No Copayment applies when an office visit charge is not assessed and the Deductible and Benefit Percentage will apply.

“Primary Care Physician” includes Family Practiced, General Practice, Internal Medicine, Obstetrics/gynecology, Pediatrician, licensed nurse practitioner or Physician Assistant.

“Specialist Physician” includes any Physician who is practicing any branch of medicine or medical specialty other than those listed above. 


	OUT-OF-POCKET MAXIMUM
  Per Covered Person
  Per Family
	
$3,000
$9,000
	
$2,000
$4,000
	
$12,000
$36,000

	
Eligible Expenses in excess of the Out-of-Pocket Maximum will be paid at 1% for the remainder of the Benefit Period. The following expenses do not accrue towards the Out-of-Pocket Maximum.  Deductible, Copayments, charges for any non-network provider, charges which exceed benefit maximums, charges paid at a reduced percentage because of non-compliance with Pre-Certification or Pre-Treatment review and the charge or portion of any charges which exceeds Usual, Customary and Reasonable (UCR) guidelines.


	BENEFITS & CONDITIONS
	AETNA IN-NETWORK
	SETON ACO OPTION
	OUT OF NETWORK

	
PHYSICIAN SERVICES

	  Office Setting Charges
	$35
	$25
	50% after deductible

	  Non-Office Setting Charges
	$45
	$35
	50% after deductible

	
	
	
	

	ALLERGY INJECTIONS

	  90% after deductible
	  90% after deductible
	50% after deductible

	PREVENTIVE CARE

	100% deductible Waived
	100% deductible Waived
	50% after deductible

	DIABETES EDUCATION & COUNSELING

	80% after deductible
	90% after deductible
	50% after deductible

	HOSPITAL & OTHER FACILITY SERVICES (Inpatient and Outpatient)


	  Inpatient (Room & Board limited to     
  average semi-private room.  Intensive  
  Care limited to the UCR.)


	
80% after deductible
	
90% after deductible
	
50% after deductible

	  Outpatient

	80% after deductible
	90% after deductible
	50% after deductible

	EMERGENCY ROOM & URGENT CARE SERVICES


	  Hospital Services for True  
  Emergency (Life-threatening)

	80% after deductible
	$225 Copayment
	Paid at 50% after $225 Copay and Deductible

	  Physician Services for True  
  Emergency (Life-threatening)

	80% after deductible
	$225 Copayment
	50% after $225 Copay and Deductible

	  Services Related to Non-
  Emergency (Hospital & Physician)

	80% after $225 Copay and deductible
	Not Covered
	Not Covered

	  URGENT CARE

	$50 Copay
	$40 Copay
	50% after deductible

	  AMBULANCE SERVICES
  (Ground or Air)


	80% after deductible
	90% after deductible
	50% after deductible

	BENEFITS & CONDITIONS
	AETNA IN-NETWORK
	SETON ACO OPTION
	OUT OF NETWORK

	  OUTPATIENT DIAGNOSTIC  
  SERVICE (CT Scans, PET Scans, 
   MRI and Nuclear Medicine)

	80% after deductible
	90% after deductible
	50% after deductible

	  OUTPATIENT THERAPEUTIC   
  TREATMENTS (Dialysis, Intravenous  
  chemotherapy or other Intravenous   
  Infusion therapy & other treatments  
  not listed)

	80% after deductible
	90% after deductible
	50% after deductible

	  SPINAL TREATMENT    
  CHIROPRACTIC CARE

	100% at Airrosti
$45 Copay all others
	
100% at Airrosti
90% after deductible

	50% after deductible

	  DURABLE MEDICAL 
  EQUIPMENT, PROSTHETIC 
  DEVICES, ORTHOPEDIC 
  APPLICANCES

	80% after deductible

	90% after deductible

Pre-Notification required when charges exceed $1,000
	50% after deductible

	  ORTHOTIC DEVICES 
  (Only with Diabetes Diagnosis)

	80% after deductible

	90% after deductible

	50% after deductible

	  HOME HEALTH CARE

	80% after deductible
(120 visits per year)

	100% deductible waived
(60 visits per year)
	50% after deductible

	  HOSPICE CARE

	80% after deductible

	100% deductible waived
	50% after deductible

	SHORT-TERM REHABILITATIVE THERAPY OUTPATIENT SERVICES


	  OCCUPATIONAL, SPEECH, 
  AND CARDIAC THERAPY 


	80% after deductible
(Combined 60 Visits per year)
	$25 Copay
(Combined 100 Visits per year)
	50% after deductible

	  SKILLED NURSING FACILITY
  INPATIENT REHAB FACILITY

	80% after deductible
(90 days per year maximum)
	Paid at 100%
(90 days per year maximum)
	50% after deductible

	ORGAN OR TISSUE TRANSPLANT 
SERVICES (Must be pre-certified)
	80% after deductible
(Services must be performed at an Institute of Excellence)
	90% after deductible
(Services must be performed at a Preferred Transplant Center)
	50% after deductible

	
*Preferred Transplant Center means a medical facility for which the Plan, either directly or through the Network has obtained special billing
discounts for the Covered Person and the Plan and for which the Plan or Network has ascertained based upon objective criteria that the facility and its Physicians have a superior degree of expertise for the transplant services provided, and the facility’s positive patient outcomes are significantly high.


	TRAVEL, LODGING AND
MEALS   BENEFIT (Only when
transplant services are performed at
a Preferred Transplant Center)

	80% after deductible
	100% after deductible*
$10,000 Maximum Benefit per year/lodging and meals payable at 100% at rate of $50 per day for patient or up to $100 per day for patient and one companion
	50% after deductible

	OUTPATIENT MENTAL ILLNESS
SUBSTANCE ABUSE 
CHEMICAL DEPENDENCY

	$45 Copay per visit
$45 Copay per visit
$45 Copay per visit
	90% after deductible

	50% after deductible
50% after deductible
50% after deductible

	INPATIENT MENTAL ILLNESS
SUBSTANCE ABUSE
CHEMICAL DEPENDENCY

	80% after deductible
80% after deductible
80% after deductible
	90% after deductible
30 visits per year maximum lifetime benefit for substance abuse/chemical dependency 3 treatment episodes which   may include Inpatient care, intensive outpatient care, and other follow-up care through resolution and discharge as approved by the utilization management company. If Pre-certification is not obtained, benefits will be reduced by $250.


	50% after deductible
50% after deductible
50% after deductible

	BENEFITS & CONDITIONS
	AETNA IN-NETWORK
	SETON ACO OPTION
	OUT OF NETWORK

	
TMJ (Temporomandibular Joint Dysfunction)
  Office Settings
  Non-Office Settings

	


No Coverage
No Coverage
	


$25 Copay
90% after deductible
	
No Coverage

	HEARING AIDS

	80% after deductible up to $4,000 per year
	90% after deductible
	50% after deductible

	RADIAL KERATOTOMY 
LASIK PROCEDURE

	No Coverage
	50% after deductible
$1.500 lifetime limit
	No Coverage

	NEWBORN INPATIENT CARE

	80% after deductible
	90% after deductible
	50% after deductible

	WIG (when prescribed by MD or DO as a result of hair loss due to chemotherapy or radiation)
	80% after deductible up to $350 per year
	90% after deductible
1 per lifetime
	No Coverage




	Cost per Month
	CURRENT POS PLAN
	SETON ACO PLAN

	
	2016
	2017
	

	EE Only
	$ 105.00
	130.00
	105.00

	
	
	
	

	EE + Child(ren)
	$ 280.00
	305.00
	280.00

	
	
	
	

	EE +  Family
	$ 410.00
	433.00
	410.00
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