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

¶ Coinsurance is your share of the cost of a covered service, calculated as a percent of the allowed amount for the service. For example, if the plans allowed 
amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. 

¶ 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 participating providers by charging you lower copayments and coinsurance amounts. 
 

Common  

Medical Event 
Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you visit a health care 
provider’s office or clinic 

Primary care visit to treat an 
injury or illness 

$25 copay/office visit 
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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 at 1-800-897-7042.  You may also contact your state insurance department at, Community Health Advocates, 633 Third Avenue, 10th Floor, New York, 
NY 10017, (888) 614-5400 or email cha@cssny.org 

 
Does this plan provide Minimum Essential Coverage?  Yes. 
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential⸠渍ੱഊ㐸〮㘴′⸹㐠㈸㜮㘠㈴⸴㠠牥ഊ圪⁮ഊ䉔ഊ⽆㜠㄰⸹㠠㰰〴㠰〵㠰⸶㐠㈮㤴′㠷⸶′㐮㐸⁲攍੗⨠渍ੂ名ਯ䘷‱〮㤸⁔昍਱‰‰‱‷焍਴㠵㄰〵㜰〴䌰〴㐰〴䘾㔱‱㉨桨桨桨栨䄠灯氠〠〠捹⁇ഊ嬨奥⤳⡳⥝⁔䨍੅名ੑഊ焍ਰ⸰〰〱ㄸ〲‰‷㤲‶ㄲ⁲攍੗⨠渍ੂ名ਯ䘲‱㈠吶ੂ吲㠵㄰〵㜰〴䌰〴㐰〴䘾摯敳⸹‴攍੗⨠渷㔠〮㐵㤠〮㘵㤠牧ഊ〮〲㜵‰⸴㔹‰⸶㔹⁒䜍ਜ਼⠠⥝⁔䨍੅名ੑഊ焍ਰ⸰〰〱ㄸ〲‰‵㔱〰㔷〰㑃〰㐴〰㑆㸠䜍ਜ਼⡙攩㌨猩崠㘊䉔㈸㔱〳ㄠㄸ㘱⸲㘠㔰㤮〲㝣琺⤭㈨ 崠告ഊ䕔ഊ儍ੱഊ〮〰〰ㄱ㠰㈠〠㜹㈠㘱㈠牥ൡ渠灲潶楤攠䵩湩浵洠䔳㤱〰〱ㄸ〲‰〰㑆㹭〠㜹㈠ഊ⽆㄰‰‱猀㈠呴椱′㠷〠捯瘊〮ねഊぇഊ嬨 崠告ഊ䕔ഊ儍ੱഊ〮〰〰ㄱ㠰㈠〠㜹㈠㘱㈠牥ഊ圪⁮ഊ䉔ഊ⽆㈠ㄲ⁔昍਱‰‷㌱⁅㌹㄰〰ㄱ㠰㈠〰〴䘾‰‰‱″㘠㐰㔮㔲⁔洍ਰ⁇ഊ嬨周攠䅝⁔䨍੅名ੑഊ焍ਰ⸰〰〱ㄸ〲‰‷㤲‶ㄲ⁲攍੗⨠渍ੂ慮⁰牯癩摥⁍楮業畭⁅㌷⁲攍੗ㄸ〲‰‷㤲‶ㄲ⁲攍੗⨠渍ੂ名ਯ䘱‱㈠呦ഊㄠ〠〠ㄠ㌶‴ㄹ⸳㈠呭ഊ〠〮㐳㤠〮㜵〱㈠呣嬨慰灥慬⥝⁔䨍੅名ੑഊ⁅䵃†⽐‼㰯䵃䥄‱㠾㹡渠灲潶楤攠䵩湩浵洠䔳㘴⁮ഊ䉔ഊ⽆ㄠ ⴲ⡃潶⤴⡥牡来⤳⠿⥝⁔䨍੅名ੑഊ焍ਰ⸰〰〱ㄸ〲‰‷㤲‶ㄲ⁲浥收ㄲ⁲敍⨠渍਍ਯ䘱噡汵攠却慮搹㈠㙲摳㼰⁇ഊ嬨奥⤳⡳⥝⁔䨍੅名ੑഊ焍ਰ⸰〰〱ㄸ〲‰‷㤲‶ㄲ⁲攍੗⨠渍ੂ名ਯ䘲‱㈠呦㘴㠰⸶㌶㐠渍ੂ名ਯ䘹⸳㈠呭ഊ〠䜍ਜ਼⠮⥝⁔䨍੅名ੑഊ焍ਰ⸰〰〱ㄸ〲‰‷㤲‶ㄲ⁲攍੗⨠渍ੂ名ਯ䘲‱㈠呦ഊㄠ㈸㌮㜶㌶㐠渍ੂ名ਯ䘹⸳㈠䜍ਜ਼⠠⥝⁔䨍੅名ੑഊ焍ਰ⸰〰〱ㄸ〲‰‷㤲‶ㄲ⁲攍੗⨠渍ੂ名ਯ䘲‱㈠呦ഊㄠ〲㠶ㄠㄶ㌶㐠渍ੂ名ਯ䘱†䍯瘀敲慧攀㼀



    6 of 6 

 

  


