Who can enroll?
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participating in Cooperative Education Programs and are enrolled in a degree-
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Eligible students who do enroll may also insure their Dependents. Eligible

years of age.
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not been met, its only obligation is refund of premium.

The eligibility date for Dependents of the Named Insured shall be determined
in.accordance with the following: .

1.
insurance.
2. faNamed losuced acouires.2.Densndapt afterthe Effactive. Date, such
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a. On the date the Named Insured acquires a legal spouse.
within the limits of a dependent child set forth in the Definitions section
of the Certificate.
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periods, plan cost and deadline dates



Plan highlights

Metallic Level: Gold with actuarial value of 85.760%
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<-name drugs / $10 Copay per prescription for non-formulary
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Benefits Preferred Providers Out-of-Network Providers
Overall Plan Maximum There is no overall maximum saftss iz .sntbaPolicy
Plan Deductible $500 Per Insured Person, $8N0 Per Insured.Parson. ...,
Per Policy Year Per Policy Year
$1,450 For all Insureds in a Family,
Per Policy Year Per Policy Year
Out-25Pocket Maximum $6,350 Per Insured Person, Aammonm S
Atterthe ™ “of-Pocket Maximum has satisfied, | Per Policy Year Per Policy Year
$12,700 For all Insureds in a Family, €020 E00.Earallleacurasls bon Eomib..
for tf{e remamderpf the'PoI/cy Year -~ *toany Per Policy Year Per Policy Year
gonlicable hepefit avimums. Befer to the. nlan,,
[el; ate.for details about how the Out-of-Pocket
Maximum applies.
Coinsurance. . 80% of Allowed Amount for 60% of Allowed Amount for
All benefits are subject to satisfaction of the Deductible, | 7= === Miortinnl Mormmmenes Crenvnd Madionl Munnncoes
specific benefit limitations, maximums and Copays as
alasssibeshin the plan certificate.
Prescription Drugs $25 Copay for Tier 1 $25 Copay for generic drugs
LILIOD A doilQrdasblabsad. Dhasmeasos Deatfarast00.. | $5  Copay for Tier 2 $50 Copay for brand name drugs
Day Retail Network Pharmacy at 2.5 times the retail $75.Conav.for Tier 3 Up a31-daysupply per prescription
Copay up to a 90 day supply. Up to a 31-day supply per prescription filled at | 100% of billed charge
alinitedHealthcare Phar not subject to Deductible
Network Pharmacy
n
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Preventive Ca
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annual physicals, GYN exams,
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