Who can enroll?
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1) are engaged in educatlonal actlvmes 2) are temporarlly Iocated

hours (unless such school's full- :
Scholars with an F1 or J1 visa are eligible to enroll in thls insurance

applicant was enrolled in this plan as a full-time student in the .

their

dependent chlldren under 26 years of age.

The Insured, as defined in_this Saisat=mmust
actively attend classes for at least the first 31 davs after the date


http://www.uhcsr.com/myaccount
http://www.uhcsr.com/lookupredirect.aspx?delsys=01
https://www.optumrx.com/oe_rxexternal/pharmacy-locator?type=PDPClientPharmacy&var=NPNUHC01&infoid=NPNUHC01&page=insertpar=
http://www.uhcsr.com/myaccount

Plan highlights
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Benefits

Preferred Providers

S=-=apPlan Maximum

Student Only: There.is.nn averall maxicuim dpllar-tirit op the nalicy.
Dependent: "~

Plan Deductible

Student Only: $190 ner ! nowsedhBarson . ea: -

Policy Year
Raznetzetsx$250 per Insured,Persan...

Policy Year
’?ax.rv:'gaz-'s‘:’;;,.$750 per Insured Person,

RS polinon [opa e el
Coinsurance Student :ggj*nosg*fbc_nb Student :@*ﬂoz;.,tﬁihc_nb

All benefits are subject to satisfaction of the
Deduictible. specific benefit limitations..maximims...

and Copays

AN

UHCP Ma// Order Network ~ or 90 Day Retail
Network Pharmacy at 2.5 times the retail La932:4up to
90 day supplv..

~ Covered
Medical Expenses

Student Only:
$15 Conav.nar.
30% Coinsurance per prescrlpnon for Tier
2

45% Coinsurance per prescription for Tier

RSS :inj);é\n 7oV Tnar 1

tEEH
Up to a 31-day supply per prescription
filled at a UnitedHealthcare Pharmacy

(UHCP) Retail Network Pharmacy
patauhisct o Nady mhhlg

MeC QLGS

Denendents: .

$15 Conay.narnrescrintinn far Tiar 1.
25

tifor Covered

Medlcal Expenses
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