Who can enroll?
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students holding F or J visas are required to purchase this.insurance nlan..
proof of comparable coverage is provided.

investigate eliaibility or student status and attendance records to verify that the
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obligation is re

The eligibility date for Dependents of the Named. Ingsured shall_be determined.in_ .
accordance with the following:
1. Denendents_on. the date he or she is eligible f

£, dolosurad.
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Dependent becomes eligible:
a.

Certificate.

Denandent gliaibility exnires concurrently with that of the Named Insirad,

Spring/Summer
Wialuardates 06/1724 -09/13 4 10/28/24 -02/07 5 04/07 5-06/10/25
Coverage fates.. 0 -07/31/25 -12/31/24 01/01/25-07/31/25 05/01 5-07/31/25
Student $ """ $1,231.00 $1,705.00 $741.00
Spouse $3,229.00 $1.354.00 . $1,875.00 $814.00

One Child



http://www.uhcsr.com/gsw
http://www.uhcsr.com/myaccount
http://www.uhcsr.com/myaccount
http://www.uhcsr.com/lookupredirect.aspx?delsys=52
https://www.optumrx.com/oe_rxexternal/pharmacy-locator?type=PDPClientPharmacy&var=NPNUHC01&infoid=NPNUHC01&page=insertpar=
http://www.uhcsr.com/myaccount
http://www.uhcsr.com/myaccount
http://www.uhcsr.com/gsw

Metallic Level: Gold with actuarial.value of 85.760%
Student Health Center Benefits:

e  The Deductible will be waived for ambulance services when g ===t in toitintostdeabion Aot ot b bo s e o b oo
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drugs / up to a 31-day supply per prescription if

DeofameoclProviders



mailto:customerservice@uhcsr.com

