STUDENT INSURANCE GENERAL INFORMATION
United Healthcare Student Resources
August 14, 2015 - August 13, 2016

PLEASE READ THE COMPLETE SUMMARY OF BENEFITS CAREFULLY AND BECOME FAMAILIAR WITH THE
POLICY EXCLUSIONS AND LIMITATIONS.
UNT CANNOT BE RESPONSIBLE FOR ANY MISINTERPRETATION OF BENEFITS. QUESTIONS OR CONCERNS MAY BE
DIRECTED TO UNITED HEALTHCARE STUDENT RESOURCES CUSTOMER SERVICE AT
800-767-0700

= Unlimited Maximum Benefit for Injury or Sickness
= Qut of Pocket Maximum per Individual is $ 6,350/per Family is $12,700
= Most services are covered at 100% at the SHWC.
o0 Deductibles are waived at SHWC
Annual physical/well-woman exams, including HIV
Provider ordered Labs and Procedures
Allergy Treatments
Acne Treatments
T Spot Testing / Positive results — will pay for x-ray
Psychiatric Benefits
All CDC Recommended Immunizations, including but not limited to:
= Meningitis Vaccine
= Hepatitis B Vaccine
= HPV Vaccine /with $25 co-pay if over age 26

O O0OO0O0OO0O0O0

= Unlimited Pharmacy Benefit at SHWC
o $10/$35 Copay

= Unlimited Pharmacy Benefit -In Network Pharmacies

o0 $10 Copay for Generic Drugs
0 $25 Copay for Brand Name Drugs
0 $40 Copay for Non-Formulary Drugs

= $400 Deductible for Preferred (In-Network) Providers
0 Pays at 80% of Preferred Allowance

= $800 Deductible for Out-of-Network Providers
o Pays at 60% of Usual & Customary Charges

= Additional Services

O 24 Hour Nurse Line and Student Assistance
0 Free Easy Access Mobile App

»= Annual Premium 08/14/15 - 08/13/16 = $1,887 (**Domestic Pricing**)

o Fall Semester Premium 08/14/15 — 12/31/15 = $722
0 Spring Semester Premium 01/01/16 — 05/15/16 = $702
0 Spring + Summer Semesters Premium 01/01/15 — 08/13/16 = $1,166
0 Summer Semester Premium = (S) 05/15/16 — 08/13/16 = $464
(S1)06/05/16 — 08/13/16 = $361
(S2) 07/10/16 — 08/13/16 = $181

The full policy and enrollment options are available at: www.uhcsr.com/unt




