
XAetna STUDENT MEDICAL INSURANCE PLAN OPTIoNS FoR 2OO9.2O1O

Poficy Year Maximum @et @:ditbn Ft poticy yeal
Policy Year Deductible
Out-ot-pocket (does n ot kclude Deductible or Copays)

$500,000
None $250
$2,500 $2,500

$500,000
None $250
N/A $2,500

Hospllal 0 Copay per adnissbn) $100 Copay, then 80% 600/o after Deductible $100 Copay, then 100"/" 80% after Deductible

Surgical $75 Copay, then 80"/" 60% after Deductible $50 Copay, then 10070 80% after Deductible
Oflice vkit f36 visit /imn pt condition pet potq yeat) $25 Copay, then 100% 80% after Deductible $15 Copay, then 100% 80% after Deductible

EmergenCy ROom lCopay waived it adnifred or wik SHS rcterat) $100 Copay, then 80% $100 Deductible, then 80% $75 Copay, then 100% $75 Deductible. then 100%
Ambulance 80% 80"/" 100% 1007"
Physical Therapy; Chiropractic $25 Copay, then 100% 80% after Deductible $15 Copay, then 100% 80% after Deductible
lnpatienl mental heafth ( Copay per adni.ssion) $100 Copay, then 801" 60yo aller Deductible $100 Copay, then 100% 80% after Deductible

Oufpatfenl mentaf heallh p6 vlst! tinit pet condition ppy) $10 Copay, then 100% 80% after Deductible $10 Copay, then 1007" 80% after Deductible

Routine Physical Exams
Women's Heallh only (l per policy yeat

$25 Cop.qy, th9ll100"/" 80o/" after Deduclible
Men's Health: SHS Only (1 per college ca rcec I pet policy Wt il age 40+)

$15 Copay, hen 100% 80% after Deductible

Routlne Labs
Routine Pap Only: 801" 80o/o after Deductible

Routine Mamno Only: 801o 60% after Deductible

100% 80o/o after Deductible
Pap Snear & Manno; PSA; Sen]/r'/. CholesMHDL: Tuberculk (PDD) Tesling (fke ol

lntadernal Mantoux skk lest);, Lead Screening; HIV Testing; STD'

Roullne lmmunizalions
$25 Copay, then 100% 80% after Deductible

Flu, Tetanus, HPV

100"/" 80"/" after Deductible
Influenza vaccine (Flu); Pneumococcal vaccine; lveningococcal vaccine; Hepatitls A & B

vaccinei Lyme x (Lyme Dis€ase); Foreign travel(e.9.. cholera, Japanese B encephalitis,
rabies, typhoid, yellow fever, etc.); Pneuomoccocal coniuqate vaccine (Prevnar, Prevenar)

Misceffaneous linciuaes bitth conbol, x-ny,lab, DME, etc.) 80% 607" after Deductible 100% 807. after Deductible

Prescription Drugs (lndud,ing tlail Odet;2x Copays)
$5 Generid $30 Brand 80% $5 Generic/ $30 Brand 80%

92,000 naiman (conbined in- and outofqelwotk) To the Policv Yeat Maxinun
,ThestudentrateaboveincIudebothpreniums|o|thestudentheaIthplanundeNittenbyAetnaLilelnsuanceconpany,

Note: Bate shown is based on a policy coveruge peiod ol 08/23/09 ktough 08/22/10.
BostonUniverityMedicalcampuss|udent6oNLY:Nore|erralisrequired;however,studentsareligible|orsericesprvidedbystudenLHea|!hseNices

readtheBostonuniversitystUdentMedica||nsu1anceP|anlorstu
s|udentMedica||nsu]anceP|an|orstudenlsandDependentsB]ochu1ete||youaboutsomeo'|heimpoan|'$
pay.l|youwan|to|ookat|hef||p|andesc'|ption'whichiscontainedintheMaslerPo|icyissued|oBostonU
contac|usat(800)96sm2.Thisp|anwi||neverpaymore|han$500,000perconditioninaco
health caro providers may bill you for what lhe plan does not cover.

studentHea|thsuislhebrandname|o1produclsandse'vicesprovldedbythesecompaniesand|heirapp|icab|eat|i|iatedcompanies..ih|sn1ateria|is'orin



XAetna Bosrol Urvensrv
Sruoerur HEALTH Pur Oprrons ron 2008-2009

Policy Year Maximum None $250,000 $250,000

Policy Year Deductible None None $250 None $250
Out-of-pocket
(does not include deductible or Copays)

None $2,500 $2,500 N/A $2,500

Hospital $100 Copay, then 80% 60% after Deductible $100 Copay, then 100% 80% after Deductible

Surgical 1000/o (check for details ot
Upes of procedurcs) $75 Copay, then 80% 60% alter Deductible $50 Copay, then 100% 80% after Deductible

Office visit
(30 visit linit per conditbn) 100% (no maximum) $25 Copay, then 100% 80% after Deductible $15 Copay, then 100% 80% after Deductible

Emergency Room
{Copay waived if admitted) $100 Copay, then 80% $100 Deductible. then 80% $75 Copay, then 100% $75 Deductible, then 100%

Physical Therapy
(30 visit linit per condition)

$25 Copay, then 100%
($1 5 Copay for Sergeants Clinics) 80% after Deductible $15 Copay, then 100% 80% after Deductible

Inpatient mental health $100 Copay, then 80% 60% after Deductible $100 Copay, then 100% 80% after Deductible

OutDatient mental health
(30 visit linit pet condition)

100% (Shoft-term
care, n0 nanmum) $'100 Copay, then 100% 80% after Deductible $10 Copay, then 100% 80% after Deductible

Women's health (physbal exam;
no refenal reouiedl 100% $25 Copay, then 10070 80% after Deductible $15 Copay, then 100% 80% after Deductible

Men's heafth (physical exan) 100% Covered at SHS Only
(one per college career) Not Covered $15 Copay, then '100%

(no referral rcquired) 80% after Deductible

iliscellaneous (i4cludes birfir
contol, x-nv, lab, DME, etc.) DME,labs 100% 80% 60% after Deductible 100% 80% after Deductible

Flu, Tetanus, HPV
lmmunizations 100% $25 Copay, then 100% 80% after Deductible $25 Copay, then '100% 80% after Deductible

Infertility Covered Covered Covered Covered

Chiropractic
(30 visit linit per condilbn) W $25 Copay, then 100% 80% after Deductible $15 Copay, then 100% 80% after Deductible

Prescription Drugs (includ,ing
Mail Order; 2x Copays)

$5 / $25 generic/brand 80% $5 / $25 generic/brand 80%
$2,000 maximum (combined in- and out-of-network) No maximum

Prefered Provider level of benefils. Unless noted rcduced or lower benefils will b€ provided when a Non-Prefered (Oul-of-Nelwork) povider b used.

PLEAsERE|\4E|VBERTHATTH|SsU|VMARY|SoNtYAGENERALoUTt|NEoFTHESTU0ENTHEAtTH|NsURANcEPLAN'REFE
OISCREPANCY EXISTS BETWEEN THIS FLYER AND THE POLICY. THE IIIASTER POLICY WILLGOVERN AND CONTROLTHE PAYII,IENT OF BENEFITS,

This information is for infonnational purposes only and i


