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AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open _
detnNA’ :  Accesse Aetna Selects - HSA Seton Select Plan Coverage Period: 01/01/2019 - 12/31/2019

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family | Plan Type: EPO

e Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

o Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the

plan's allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you
haven't met your deductible.

e The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the allowed
amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed
amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use network providers by charging you lower deductibles, copayments, and coinsurance amounts.

Your Cost If Your Cost If
Common You Use a You Use an - _
Medical Event Network Provider Out2of2Network | Limitations & Exceptions
Provider

Services You May Need

Primary care visit to treat an injury or Includes Internist, General Physician,

illness 20% coinsurance ‘ Not covered Family Practitioner or Pediatrician.
If you visit a health |Specialist visit | 20% coinsurance | Not covered 22222222222nng22222222222
care provider's office Coverage is limited to 35 visits per calendar
or clinic Other practitioner office visit 20% coinsurance Not covered year for Chiropractic care combined with

rehabilitation none

Questions: Call 1-800-370-4526 or visit us at www.HealthReformPlanSBC.com. 070400-030020-111636
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 5of 8
atawmaryHealthReformPlanSBC.com or call 1-800-370-4526 to request a copy. 0



AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open _
detnNA’ :  Access: Aetna Selects - HSA Seton Select Plan Coverage Period: 01/01/2019 - 12/31/2019

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family | Plan Type: EPO

Questions: Call 1-800-370-4526 or visit us at www.HealthReformPlanSBC.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.HealthReformPlanSBC.com or call 1-800-370-4526 to



AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open _
aetna’ :  Access: Aetna Selects - HSA Seton Select Plan Coverage Period: 01/01/2019 - 12/31/2019

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family | Plan Type: EPO

Questions: Call 1-800-370-4526 or visit us at www.HealthReformPlanSBC.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
atawmaryHealthReformPlanSBC.com or call 1-800-370-4526 to request a copy.
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AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open _
detna’ :  accesse Aetna Selects - HSA Seton Select Plan Coverage Period: 01/01/2019 - 12/31/2019



AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open _
detnNA’ :  Access: Aetna Selects - HSA Seton Select Plan Coverage Period: 01/01/2019 - 12/31/2019

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family | Plan Type: EPO

Questions: Call 1-800-370-4526 or visit us at www.HealthReformPlanSBC.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.HealthReformPlanSBC.com or call 1-800-370-4526






AUSTIN INDEPENDENT SCHOOL DISTRICT : Aetna Open _
detnNA’ :  Access: Aetna Selects - HSA Seton Select Plan Coverage Period: 01/01/2016 - 12/31/2016

Coverage Examples Coverage for: Individual + Family

Questions: Call 1-800-370-4526 or visit us at www.HealthReformPlanSBC.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.HealthReformPlanSBC.com or call 1-800-370-4526 to request a copy.

070400-030020-111636
8 0of8



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2019-12/31/2019

Proprietary

AUSTIN INDEPENDENT SCHOOL DISTRICT : Aetna Open Access®
Aetna SelectSM Coverage for: Individual + Family | Plan Type: EPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only

a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, plamw.HealthReformPlanSBC.com or by calling 1-
800-370-4526
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What You Will Pay

Common Medical , Tier 1 Provider Tier 3 Provider Out-of-N_etwork Limitations, Exceptions, & Other
Services You May Need : . Provider :
Event (You will pay the (You will pay : Important Information
(You will pay the
least) more)
most)
$500 copay/visit, $500 copay/visit, $500 copay/visit,
Emergency room care deductible doesn't | deductible doesn't | deductible doesn't | No coverage for non-emergency use.
appl! appl appl
o [EEe > ™ ™ Non-emergency transport: not
immediate medical | Emergency medical transportation 20% coinsurance 20% coinsurance 20% coinsurance d gency i P horized
attention covered, except if pre-authorized.
$50 copay/visit, $60 copay/visit,
Urgent care deductible doesn't | deductible doesn't | Not covered No coverage for non-urgent use.
apply apply
10% coinsurance 30% coinsurance
If you have a Facility fee (e.g., hospital room) after $500 after $500 Not covered None
hospital stay copayi/stay copay/stay
Physician/surgeon fees 10% coinsurance 30% coinsurance Not covered None
Office & other Office & other
i q - outpatient services: | outpatient services:
h y0|tuhngeh men a} Outpatient services $50 copay/visit, $60 copay/visit, Not covered None
ca’th, behaviora deductible doesn't | deductible doesn't
health, or apply apply
substance abuse o o
SEnEG 10% coinsurance 30% coinsurance
Inpatient services after $500 after $500 Not covered None
copay/stay copay/stay
Office visits No charge No charge Not covered .
Cost sharing

If you are pregnant

Proprietary
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What You Will Pay
Common Medical Limitations, Exceptions, & Other

Event Services You May Need
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or : https://www.dol.gov/agencies/ebsa

For non-federal governmental group health plans, you may also contact the Department of Health and Human Services, Center for Consumer Information and Insurance
Oversight, at 1-877-267-2323 x61565 or www.ccii0.cms.gov.

« If your coverage is a church plan, church plans are not covered by the Federal COBRA continuation coverage rules. If the coverage is insured, individuals should
contact their State insurance regulator regarding their possible rights to continuation coverage under State law.

Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about

the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights:

There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information
about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to submit a claim,
appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact:

+ Aetna directly by calling the toll free number on your Medical ID Card, or by calling our general toll free number at 1-800-370-4526.

« If your group health coverage is subject to ERISA, you may also

116457-554823-216001 50f6
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About these Coverage Examples:

The plan's overall deductible $750

Note: These numbers assume the patient does not participate in the plan's wellness program. If you participate in the plan's wellness program, you may be able to reduce
your costs. For more information about the wellness program, please contact; 1-800-370-4526.
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Assistive Technology
Persons using assistive technology may not be able to fully access the following information. For assistance, please call 1-800-370-4526.

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 complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently based on their race, color, national origin, sex, age,
or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, yo

Proprietary



Armenian -

-
aseatenteceandsillfinecanse S cnrar e mananencaeat cal 3G
e~ o i T i g 5

Proprietary






Portuguese -
Romanian -
Russian -
Samoan -

Serbo-Croatian -

ltinaenstiegry

Para obter assisténcia linguistica em portugués ligue para o 1-800-370-4526 gratuitamente.
Pentru asistenta lingvistica in romaneste telefonati la numarul gratuit 1-800-370-4526
YT06bI NOMY4YMTb MOMOLL PYCCKOA3LIYHOIO NepeBoAYMKa, NO3BOHMTE No GecriiaTHoMy HoMepy 1-800-370-4526.

Mo fesoasoani tau gagana | le Gagana Samoa vala‘au le 1-800-370-4526 e aunoa ma se totogi.
Za jezicnu pomoc na hrvatskom jezik

el -T-'_:f'—_-,;l- -;_;";‘-:.“:—-:C,—:_-."j‘;;-ic.-g’?,.h:;- ) TN




AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open

a-etl'la : Accesse Aetna Selectsv - Seton Only Plan Coverage Period: 01/01/2019 - 12/31/2019
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family | Plan Type: EPO

Questions: Call 1-800-370-4526 or visit us at www.HealthReformPlanSBC.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
atowmwyHealthReformPlanSBC.com or call 1-800-370-4526 to request a copy.
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AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open _
aetna Accesse Aetna Selectsv - Seton Only Plan Coverage Period: 01/01/2019 - 12/31/2019

Summary of Benefits



. AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open -
aetna’ :  Accesse Actna Selects - Seton Only Plan Coverage Period:



AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open _
aetna Accesse Aetna Selectsv - Seton Only Plan Coverage Period: 01/01/2019 - 12/31/2019

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family | Plan Type: EPO

Questions: Call 1-800-370-4526



AUSTIN INDEPENDENT SCHOOL DISTRICT: Aetna Open _
aetna Accesse Aetna Selectsv - Seton Only Plan Coverage Period: 01/01/2019 - 12/31/2019

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family | Plan Type: EPO

Questions: Call 1-800-370-4526 or visit us at
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t " AUSTIN INDEPENDENT SCHOOL DISTRICT : Aetna Open -
d€lNa :  Accesse Aetna Selectsv - HSA Seton Select Plan Coverage Period: 01/01/2016

Questions: Call 1-800-370-4526 or visit us at www.HealthReformPlanSBC.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.HealthReformPlanSBC.com or call 1-800-370-4526 to request a copy.
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AUSTIN INDEPENDENT SCHOOL DISTRICT : Aetna Open _
detnNA’ :  Access: Aetna Selects - HSA Seton Select Plan Coverage Period: 01/01/2016 - 12/31/2016

Coverage Examples Coverage for: Individual + Family | Plan Type: EPO

Questions and answers about the Coverage Examples:

What are some of the assumptions
behind the Coverage Examples?

Questions: Call 1-800-370-4526 or visit us at www.HealthReformPlanSBC.com. 070400-030020-111636
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 30f 8
atowmwyHealthReformPlanSBC.com or call 1-800-370-4526 to request a copy.





