
Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2020 - 12/31/2020  

: GOVERNMENT OF THE DISTRICT OF COLUMBIA  
  Open Choice�� - Aetna Open Choice PPO Coverage for: Individual + Family  | Plan Type: PPO   

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. 
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event Services You May Need

What You Will Pay
Limitations, Exceptions, & Other Important 

InformationIn-Network Provider (You 
will pay the least)

Out±of±Network 
Provider (You will pay 

the most)



Common
Medical Event Services You May Need

What You Will Pay
Limitations, Exceptions, & Other Important 

InformationIn-Network Provider (You 
will pay the least)

Out±of±Network 
Provider (You will pay 

the most)

If you need drugs to treat 
your illness or condition

More information about  
prescription drug  
coverage



Common
Medical Event Services You May Need

What You Will Pay
Limitations, Exceptions, & Other Important 

InformationIn-Network Provider (You 
will pay the least)

Out±of±Network 
Provider (You will pay 

the most)

If you need mental health, 
behavioral health, or 
substance abuse services

Outpatient services

Office: $15 copay/visit, 
deductible doesn©t apply; 
other outpatient services: 
no charge

Office & other 
outpatient services: 
25% coinsurance

None

Inpatient services 15% coinsurance 25% coinsurance Penalty of $400 for failure to obtain 
pre-authorization
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● The District of Columbia Department of Insurance, Securities and Banking, (202) 727-8000, TTY: 711, http://disb.dc.gov/.  

● If your group health coverage is subject to ERISA, you may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA 
(3272) 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.cciio.cms.gov.

● Additionally, a consumer assistance program can help you file your appeal. Contact Health Care Ombudsman, One Judiciary Square, 441 4th Street, NW, 900 South, 
Washington, DC 20001, Phone: (202) 724-7491, Fax: (202) 442-6724, TTY: 711, Alternate Number: 1(877) 685-6391, http://www.healthcareombudsman.dc.gov, 
healthcareombudsman@dc.gov

Does this plan provide Minimum Essential Coverage?           Yes.
If you don't have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month.

Does this plan meet Minimum Value Standards?              Yes. 
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

-------------------To see examples of how this plan
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About these Coverage Examples:
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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.

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, you can also file a grievance with the Civil 
Rights Coordinator by contacting:  

Civil Rights Coordinator

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030, Fresno, CA 93779)  

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf




Hawaiian -    No ke kōkua ma ka ʻōlelo Hawaiʻi, e kahea aku i ka helu kelepona 1-800-370-4526. Kāki ʻole ʻia kēia kōkua nei.

Hindi -     हिन्दी में भाषा सहायता के लिए, 1-800-370-4526 पर मुफ्त कॉल करें।

Hmong -   Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau 1-800-370-4526.

Ibo -    Maka enyemaka as�s� na Igbo kp�� 1-800-370-4526 na akw�gh� �gw� � b�la

Ilocano -   Para iti tulong ti pagsasao iti pagsasao tawagan ti 1-800-370-4526 nga awan ti bayadanyo.

Italian -    Per ricevere assistenza linguistica in italiano, può chiamare gratuitamente 1-800-370-4526.

Japanese -    日本語で援助をご希望の方は、1-800-370-4526 まで無料でお電話ください。

Karen -     v>w>frRp>Rw>fuwdRusd.ft*D>f usd.f ud; 1-800-370-4526 v>wtd.f'D;w>fv>mfbl.fv>mfphRb.

Korean -    한국어로 언어 지원을 받고 싶으시면 무료 통화번호인 1-800-370-4526 번으로 전화해 주십시오.

Kru-Bassa -    ��� m� k� gbo-kp	-kp	 dy� pi�dyi 
� �a�s����-wu�
u�u�n w�
�, 
	 1-800-370-4526

Kurdish -    1-800-370-4526 

Laotian -  
 

 ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫຼືອໃນການແປພາສາລາວ, ກະລຸນາໂທຫາ 1-800-370-4526 ໂດຍບໍ່ເສຍຄ່າໂ〠〠〠牧ਸ਼⸀



Persian -    1-800-370-4526 

Polish -   Aby uzyskać pomoc w języku polskim, zadzwoń bezpøatnie pod numer 1-800-370-4526.

Portuguese -   Para obter assistência linguística em português ligue para o 1-800-370-4526 gratuitamente.

Romanian -    Pentru asistenţă lingvistică în româneşte telefonaţi la numărul gratuit 1-800-370-4526

Russian -   Чтобы получить помощь русскоязычного переводчика, позвоните по бесплатному номеру 1-800-370-4526.

Samoan -   Mo fesoasoani tau gagana I le Gagana Samoa vala©au le 1-800-370-4526 e aunoa ma se totogi.

Serbo-Croatian -  Za jezičnu pomoć na hrvatskom jeziku pozovite besplatan broj 1-800-370-4526.

Spanish -   Para obtener asistencia lingüística en español, llame sin cargo al 1-800-370-4526.

Sudanic-Fulfude -  Fii yo on he�u balal e ko yowitii e haala Pular noddee e oo numero �oo 1-800-370-4526 Njodi woo fawaaki on.

Swahili -   Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa 1-800-370-4526 bila malipo.

Syriac -    ܢܳܓܰܡܘ 4526-370-800-1ܢܘܦܝܠܬܕ ܐܳܡܩܰܪ ܟܳܠ ܐܳܗ ܐܳܿܝܳܝܪܽܘܣ ܐܳܢܫܶܠܒ ܐܬܽܘܢܪܕܰܥܡ ܬ̱ܢܰܐ ܐܶܥܳܒ ܢܶܐ.

Tagalog -   Para sa tulong sa wika na nasa Tagalog, tawagan ang 1-800-370-4526 nang walang bayad.

Telugu -   భాషతో సాయం కొరకు ఎలాంటి ఖర్చు లేకుండ ా 1-800-370-4526 కు కాల్ చేయండి. (తెలుగు)

Thai -     ���������� !�"#�$%&'�()*�+,�-�#./+ ,�-�0'" 1'� 1-800-370-4526 2�30�!�3�!�4 *5!�"

Tongan -   Kapau `oku fiema©u hā tokoni `i he lea faka-Tonga telefoni 1-800-370-4526 `o `ikai hā tōtōngi.

Trukese -    Ren áninnisin chiakú ren (Kapasen Chuuk) kopwe kékkééri 1-800-370-4526 nge esapw kamé ngonuk.

Turkish -    (Dil) çağrõsõ dil yardõm için. Hiçbir ücret ödemeden 1-800-370-4526.

Ukrainian -    Щоб отримати допомогу перекладача української мови, зателефонуйте за безкоштовним номером 1-800-370-4526.

Urdu -               1-800-370-4526

Vietnamese -   678 9:;<c h=
 tr;< ng=n ng:
 b>�ng (ng=n ng:
), ha
y go<i mi7
n phi� 97�n s=�  1-800-370-4526.

Yiddish -               1-800-370-4526 

Yoruba -    Fún ìrànlọwọ nípa èdè (Yorùbá) pe 1-800-370-4526 lái san owó kankan rárá.


