« All students are encouraaed to obtain parent or private medical
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Deductibla: 5500 Preferred Provider! $800 Out-of-Metwork per Insured Person, per Policy Year
Colnsurance Percentage 80%

Out-of-Pocket Maximum 56,350 Preferred Provider! 510,500 Out-of-Network per Insured Person, per Policy Year
Men-SHC Office Visit Copays (PCP/Specialist) $20/%20

Prescription Drug Copays $25 Copay per prescription Tier 1

Prazcription drug cogays at UHCP netwark pharmacy ug fo

o o el s Not . $50 Copay per prescription Tier 2

Deductibe. $75 Copay per prescription Tier 3

Lifetime Benefit Limit Unlimited

Dental/Vision Coverage Mot Included Included

Student Premium $2 936 (+2.8%) (5807) 84 114 (+2.8%)(5112") $3,076.40 (+2.7%:)(%80%) £4,254 40 (+2.7%)(5112°)
Spouse Premium £3,229 (+2 8% F88") £4 525 (+2 8%)($123") $3,362.80 (+2.79%)(388") £4 658.B0 (+2.79%)(5123%)
Child Premium $3,229 (42 8%) $4.525 (+2.8%) £3,391.24 (+2 6%) $4,687.24 (+2.7%)

All Children 56,457 (+2.8%) $9.052 (+2.8%) $6,619.24 (+2.7%) $9,214 24 (+2.8%)

All Dependents 59,687 (+2.8%) $13.577 (+2.8%) £10,006.20 (+2.7%) $13,896.20 (+2.7%)
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Online Voluntary Enrollment Process

« Goto
www.uhcsr.com.

* Enter your school's
STUDENT INSURANCE HAPPENS HERE. name or PDI Icy
E can ba comusing. We'm ham 1o hilf numbEr..
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