
                     Plan Update 
 
The following changes have been made to your plan: 
Please note that, unless otherwise indicated, all changes listed below are retroactive 
to your plan’s effective date. 
 
Issue Date: 11/13/13 
State: Illinois 
 
1. Restating the “Durable Medical and Surgical Equipment Expense” benefit in the 

“Summary of Benefits Chart” on page 18 as follows: 
 
Durable Medical and Surgical Equipment Expense: 
 
Covered Medical Expenses are payable as follows: 
Preferred Care: After a $20 copay per visit, 80% of the Negotiated Charge. 
Non-Preferred Care: After a $20 deductible per visit, 70% of the Recognized charge. 
 
Breast Feeding Durable Medical Equipment 
Coverage includes the rental or purchase of breast feeding durable medical equipment 
for the purpose of lactation support (pumping and storage of breast milk) as follows. 
 
Preferred Care: 100% of the Negotiated Charge. 
Non-Preferred Care: 70% of the Recognized Charge. 
 
Breast Pump 
Covered expenses include the following: 
The rental of a hospital-grade electric pump for a newborn child when the newborn child 
is confined in a hospital. 
The purchase of: 
 an electric breast pump (non-hospital grade), if requested within 60 days from the 

date of the birth of the child. A purchase will be covered once every five years 
following the date of the birth; or 

 a manual breast pump, if requested within 6-12 months from the date of the birth of 
the child. 

A purchase will be covered once every five years following the date of the birth. 
• If an electric breast pump was purchased within the previous one period, the purchase 
of an electric or manual breast pump will not be covered until a five year period has 
elapsed from the last purchase of an electric pump. 
 
Breast Pump Supplies 
Coverage is limited to only one purchase per pregnancy in any year where a covered 
female would not qualify for the purchase of a new pump. 
Coverage for the purchase of breast pump equipment is limited to one item of equipment, 
for the same or similar purpose, and the accessories and supplies needed to operate the 
item. The covered person is responsible for the entire cost of any additional pieces of the 



same or similar equipment that he or she purchases or rents for personal convenience or 
mobility. 
 
Aetna reserves the right to limit the payment of charges up to the most cost efficient and 
least restrictive level of service or item which can be safely and effectively provided. The 
decision to rent or purchase is at the discretion of Aetna. 
 
Limitations: 
Unless specified above, not covered under this benefit are charges incurred for: 
 Services which are covered to any extent under any other part of this Plan. 
 
 
Issue Date: 10/21/13 
State: Illinois 
 
1. Updating the “Waiver of Annual Deductible” section of the “Summary of Benefits 

Chart” to add the following: 
 

In compliance with Illinois State Mandate(s) the Annual Deductible is also waived for 
victims of sexual assault or abuse. 

 


