All full-time Women's CoIIePe undergraduate students in a degree-
seeking program taking at feast 12 credits per semester, and dll
Women's College international undergraduate students on a visa,
mc!udln,%; all exchange students, are automatically enrolled in the
Umv,ersg insuranceplan unless ?,romc of comparable coverage is
furnished. All graduate and_part-time students, enrolled in a degree
seeking program for 6 credit hours or more, are ell[glble to enrofl on a
voluntary basis. Eligible Dependents of those enrolfed in the plan may
participate in the plan on a voluntary basis.

Students must actively attend classes for at least the first 31 days after the
date for which coverage is purchased. Home study, correspondence and
online courses do notfulfill' the Eligibility requirernents that the student
actively attend classes.

%15 Copay for Tier 1/ $35 Copay for Tier 2 / $60 copay for Tier 3 up to a
1-daF}/ supply per ﬁrescr|pt|on filled at a UnitedHealthcare Pharmac

(UHCP). Mail order through UHCP at 2.5 times the retail coPaY uP toa9

day supply. $15 deductible for generic drugs / $35 deductible for brand
nﬁme up to a 31-day supply “per Prescription at an Out-of-Network
pharmacy.

600 Deductible for Out of Network Providers Per Insured Person, Per

§200 Deductible for Preferred Providers Per Insured Person, Per Policy Year,
olicy Year

Preferred Providers are pa;gable at 80% of Preferred Allowance and Out of
Network benefits are payable at 60% of Usual and Customary charges (all
benefits are subject to” satisfaction of the Deductible, spécific benefit
limitations, maximums and copays as described in the policy).

Preventive Care Services which include, but are not limited to, annual
physicals, GYN exams, routine screenings and immunizations are covered
at 100% with no copay or deductible only when the services are received
from_a Preferred Provider. Please see www.healthcare.gov for complete
details of the services provided for specific age and risk groups.

The Preferred Provider Network for this plan is UnitedHealthcare Choice
Plus. Preferred Providers can be found using the following link
www.firststudent.com.

Online Services; UnjtedHealthcare StudentResources Insureds have online
access to their claims status, EOBs, ID Cards, network providers,
correspondence and covera?e account information by logging in to My
Account at www.firststudent.com. To create an online’account; select the

My Account” link and follow the smgle, on screen directions. All }/_ou
need is your 7-digjt Insurance ID number or the email address on file
[nsureds can also download our UHCSR Mobile App available on Google
Play and Apple’s App store.

Refer to Plan certificate for details about pediatric dental and vision
benefits. (Age limits apply.)

Students have access to nurse advice and health information 24 hours a
day, 7 da%s a week. Collegiate Assistance Program is staffed by Registered
Nurses who can help students determine if they need to seek medical care,
understand their medications or medical procedures, or learn ways to stay

healthy, all at no cost to you.

Annual Annual
Rk $1,486 $1,486  $2,880 - $2,085 $2,085  $2,880
Spring/Summer § 863 § 863 $1,673 Spring/Summer §1,211 §1211  $1,673
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Domestic Students are eligible for FrontierMEDEX services when 100 miles
or more away from your campus address and 100 miles or more away
from your permanent address. International Students are covered
worldwide except in their home country.

September 26, 2014
February 28, 2015

For full-time undergraduate Women's College student, the premium for
this coverage is added to the student’s tuition bill. Students who waive
coverage With proof of comparable insurance coverage by the waiver
deadline, will see the premium removed from their account.

For part-time or graduate students, including College of Adult
Undergraduate Studies (CAUS), Graduate, Studies, and School of
Pharmacy, the premium for this’ coverage will be billed directly to the
student, g,t,he insurance provider and will not be reflected” on the
student's tuition bill.

Annual Deadline;
Spring/Summer Deadline:

Enrollment process: please go to www.firststudent.com, select
Notre Dame of Maryland University, click on the Enroll Now button and
follow the directions.

Dependent Enrollment: To enroll your dependents please goto
www.firststudent.com, select Notre Dame of Maryland University, click
on the Enroll Now button and follow the “Enrollment instructions for
Voluntary Student and Dependents”. Download the enrollment form and
send it with your check or mone%order to the address on the back. (Please
note the important information below.)

Waiver process: Blease o to www.firststudent.com, select Notre
Dame of Maryland University, click on the Waive Your School's Insurance
button and follow the directions. A confirmation e-mail will be sent to you
but you can also print out the confirmation page that appears on your

screen.

IMPORTANT INFORMATION FOR ALL STUDENTS: Open Enrollment
Periods for all Dependents and Students: If you have eligible Dependents
in the fall or, are'a student in the fall semester and eligible to purchase
coverage and you choose not to enroll_for coveraBe before the Fall
Enrollment Deadline of *September 26, 2014, your Dependents or you,
will not be eligible to enroll again untjl the start of the next fall unless’you
experience a ~ Qualifying Lifé Event” during the year. A Qualifying Life
Event includes marriagé, divorce, birth of a child or loss of Coverage
through no fault of your own (i.e. aging off your parent’s coverage). If your
Dependents or you, experience a “Qualifying Life Event”, you must submit
proof of the event and enroll within 30 days of the event, otherwise you
will no longer be eligible to enroll for the remainder of the policy year.

*For new Dependents or new or renewing students in the szpringlsummer
semester, your open enrollment deadline is February 28, 2015.

Please contact us at customerservice@firstriskadvisors.com for cost and
enroliment information as a Qualifying Life Event.

*Please note dependent coverage is available only when the student is
also insured under this plan and must be purchased at the time of their
initial enrollment. Payment for spouse or child coverage is in addition to
the fee of your individual student coverage.

This plan is underwritten bg UnitedHealthcare Insurance ComBany and is
based on, policy. 2014-202885-61 available through IHECT MD Gold
Care Basic and issued to Notre Dame of Maryland University under
2014-202832-61. The Policy is a Non-Renewable One-Year Term Policy,
Please read the certificate of coverage tg determine whether this plan’is
right for]you before you enrol]. The Certificate of coverage provides
details of the coverage including costs, benefits, exclusions, any
reductions or limitations and the terms under which the coverage may
be continued in force. Copies of the certificate are available from the
University, or may be viewed and downloaded at
www.firststudent.com. If you have any questions, please contact
Customer Service at 800-505-4160 or customerservice@uhcsr.com.
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“Notice to Plan Participants: The Affordable Care Act requires that your plan, Frovide c_overafgf_ for contraceptives; however, the
ifi

organization thaLprovndes your Student Health Insurance Coveragé has ce_r“
e Federal'requirement to cover contraceptive sérvices without cost sharlng. Therefore,
ing

with respect to t 1 {
an but will be paid and provided by the Insurance Company underwri

covered under your pl
o? Maryland Un¥vers?ty.

No benefitT will pe paid for: a) loss or expense caused by, contributed
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. Dental treatment, except:

cec0o000__

~Nown

ting rgm; (i)r b) treatment, services or supplies for, at, or
f the following:

dd|cﬁ;o,n, such as:
e (affeine addiction: ) )

e Non-chemical addiction, such as: gambling, sexual, spending,

shopping, working and religious;

e Codependency; , - S
This exclusion does no} apply to benefits specifically provided in
Benefits for Treatment of Mental Illness and Substance Use Disorder.

Behavioral problems. (foncep ual handicap, Develogmental d,ef,lay
or disorder or mental retardation. Learning disabilities. Milied
therapy. Parent-child problems; ] N o
This exc|¥_5|on does not apply to benefits specifically provided in
the Benefits for Habilitative Services.

Biofeedback;

Circumcision; . . )

Cong w,tal Conditions, except as specifically provided for:

e Habilitative Services;

¢ Newborn or adopted Infants; , " o
This ,xc|¥5|on does not ﬁpé)Iy to_benefits s?ecn‘lcally rovided in
Benefits for Treatment of 'Cleft Lip and Cleft Palate, Benefits for
Amino-Acjd Based Elemental Formula, or Benefits for Medical
Foods and Modifjed Food Products.

. Cosmetic procedures, except reconstructive proc%d res to:

e Correct an Injury or treat a Sickness for which benefits are
otherwise, payable_under this policy as determined by the
treating physician. The ermary result of the procedure is not a
changed or improved p! yflcal appearance;

e Treator correct Congenita

Conditions of a Newborn or adopted
Infant;

. Custodial care;

o Care provided in: rest homes, health resorts, homes for the
aged, halfway houses, college infirmaries or places mainly for
domiciliary or Custodial Care; o

e Extended ‘care in treatment or substance abuse facilities for
domiciliary or Custodial Care;

e For accidental Injury to Sound, Natuyral Teeth; )

o és specifically provided in the Benefits for Anesthesia for Dental
are;

This, exclusion Foes not apply to benefits specifically provided in

Pediatric Dental Services.

. Elective Surgery or Elective Treatment;
. Elective abortion;

. Flight inr?ny king

a reqularly scheduled flight of a commercial aitline;
ooﬁ ca][e for the following:
Flat foot conditions:

Supportive devices for the foot;

Fallen arches;

Weak,e?t; )

Chronic foot strain; ]

Routine foot care including the care, cutting and removal of comns,
_calluses, toenails, and bunjons (except capsular or bone surgery);
This exclusion _d%es not apply to preventive foot care for Insured
Persons with diabetes.

ciggi][c,raft, e€<cept while ,riﬁiing as a passenger on
I

. Health spa or similar facilities; strengthenin% programs;

efect of the ear which does or can impair normal hearing, apart
rom the disease process;
This exc,luygn does not apph{ to L ,
o Hearm_g efect,?,or earing. ossasaresultof?,n infection orlrgu,rp/'
* Benefits specifically provided in the Benefits for Minor Chifd
_Hearing Aid; .
Hirsutism; alopecia;
pnosis; . . , , ,
[mmunizations, except as specifically provided in the poll]gy.
Preventive medicines or vaccines, e_x_cei)t where re wred for
treatment of a covered Injury or as specifically provided in the policy;
Injury or,Sickness for which'benefits are paid or payable under any
,o,rker? Compensation or Occupational Disease Law or Act, or
similar e(_%lsllanon; ]
Injury sustained while:
e “Participating

Hearing examinations. Hearing aids. Other Treatment for hearin
defectsg nﬁrﬂearin ?oss. q'Hegaring de%ec,ts' means any physica

in any intercollegiate, or professional sport,
contest or comp$t|t|on; »

] Tra\{_el_mg %o or from such sport, contest or competition as a
articipant; , o

. Bartmgatmg in any practice or conditioning program for such
spart, contest or competition;

Investigational services; o , ,

(L)lBecf[tomy, except as specifically provided in Benefits for Morbid
esity; . _ _

Prescrl}l)tlon Drugs, services or supplies as follows: ,

e Therapeutic, devices or appliances, including: hypodermic
needles, syringes, support garments and othér non-medical

23.

24.

25.

26.
27.

28.
29.

33.

ww
Ui

37. W

38. W
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|ani
. gleep isorders, except as speci,fi_caIIP/ provided in the policy:
. Speech therapy, ,exce[?t as specifically

ied that it qualifies as an Ell%ble Obrgan]g_ztatlog}I b
ose bénefits will be

this plan'and not Notre Dame

subst née,s, regardless of intended use, except as specifically
rovided in thé policy. . i )

e |mmunization agents, except as specifically provided in the
Bollcy. Biological'sera. o

e Drugs labeled, “Caution - limited by federal |aw to
investigational use” or experimental drugs, exce,?t for Phase |,
I, 1 or IV clinical trials for'cancer, AIDS or other life-threatening
conditions. .

e Products used for cosmetic gurposes. ] )

e Drugs used to treat or cure baldness. Anabolic steroids used for
body building, _

e Anarectics - drugs used for the purpose of weight control,

e Fertility agents or sexual enhancement drugs, such as Parlodel,

Pergona#, h)mid, Profasi, etrodin,Se%ophene or Viagra, except
as spedifically provided in the Benefits for In-Vitro Fertflization.
e Growth hormones;

o Refills in excess of the number specified or dispensed after one
(1)gea[ of date of the prescription. ]
Reproductive services including but not_limited to the following,
except as specifically provided if the Benefits for In-Vitro Fertilization:

e Procreative coupseling; , ,

e Genetic counseling and genetic testing; ,

Cryopreservation™ of reproductive “materials. Storage of

reproductjve materials;

Premarital examinations; )

Impotence, organic or otherwise;

Reversal of sterilization procedures;

Sexual reassignment surgery; . .

Research ?r examinationsre atm% to research studies, or anyt/

treatment for which the patient or the patient’s representative mus

su%n an informed consent document ‘identifying the treatment in

which the patient is to particjpate as a research study_ or clinical

esearch study, except as specifically provided in the policy;

Routine eye,ex,ammat%,on,s. Eye reffactions. Eyeglasses.” Contact

enses, Prescriptions or |tt|n% ?f eyeglasses or contact lenses. Vision

correction surgery. Treatment for vistal defects and problems.

This %xclu§|on does not agply, as follgyvs:
When %J,e to a covered Injury or disease process; ,

e To benefits speci |ca|Ityé)rOV| ed in Pediatric Vision Services;

Routine Newborn Infant Care and well-baby nursery and related

Physician charge, except as specifically proyided in the policy;

Preventive care services, except as specifically provided in the

policy, including; o _ _

¢ Routine p ¥S|ca| examinations and routine testing;

e Preventive Testing or treatment; , )

e Screening exams or testing in the absence of Inl_Jlury or Sickness,

Services provided normally without charge by the Health Service of

the Policyholder; . . ) ] ) ]

Skeletal |rreé;u|ar|t|es of one or hoth jaws, including orthognathia

and mandibular retrognathia. ‘Temporomandibular™ joint

dysfunction,. except surgefy to treat joint abnormalities due to

Injury and Sickness, Deviated pasal septum, mcI%Jdlng submucous

resection and/or other surgical correction gwer,eo. Nasal and sinus

ergery, except for treatment of a covered Injury or treatment of

chronic sinusitis, . _ _ o _

Skyd,|vmgB Parachuting. Hang gliding. Glider flying. Parasailing. Sail

ng, Bungee jumping;

Je provided n}g the BFne,ﬂts for
Habilitative Services for Children_and Benefits for Cleft Lip and
Cleft Palate or except as specifically provided in the policy.
Naturopathic services. ] )

Stand-alone muln—dmplman/ smokin cessaal%n programs. These
are programs that usualty include health ‘caré providers
speglahzmg in smokmq,cessa jon and ,?Jag include a psychologist,
social worker or othericensed or certified professional.

Supplies, except as specifically provided in the policy;

Surgical breast reductjon, breast augmentation, breast implants ?r
breast prosthetic eV|ce%, or gynecomastia, except as specifically
Er?w ed in the Benefits for Reconstructive Breast Surgery
ollowing a Mastectomy.

. Treatment .in a Government hospital, unles% there is 3 legal

?bll_gat!on_for the Insured Per?on ta pay far such treatment (excépt
or institutions or Hospgtal of the State of Maryland or any ,c0l]mty
or mun C|Ral|_ty trereo, whether such institutions or Hospital be
deemed charitable, or otherwise). o

ar or_any ac} of war, declared or undeclared; or while in éhe
armed forces of any country (a pro-rata premium will be refunded
upon request for stch period not covered); and . .
eight management. Weight, reduction. Nutrition programs,
except for professional nutritional counseling and medical
nutrition therapy provided for an Insured at risk dL#]e to, nytritional
hIStO_I’%/, current dietary intake, medlcatlo? use or chronic illness or
co?d| ion. Treatment for obesity. S?r%eré orF,emoval of excess skin
or fat. Th|%,ex%|u5|on does not apply To its for Morbid Obesity

ene
and Benefits for Child Wellness.

UnitedHealthcare StudentResources



y UnitedHealthcare

POLICY NUMBER: 2014-202832-61

NOTICE:

The benefits contained within have been revised since publication.

The revisions are included within the body of the document, and are
summarized on the last page of the document for ease of reference.

NOC # 1-
Updated the following wording on the Benefit Summary Flyer:
From: This plan is underwritten by UnitedHealthcare Insurance Company and is based on policy 2014-202832-61.

To: This plan is underwritten by UnitedHealthcare Insurance Company and is based on policy 2014-202885-61
available through IHECT MD Gold Care Basic and issued to Notre Dame of Maryland University under 2014-202832-61.

NOC #2 (1/22/15)
Updated the rates as per the state requirements

NOTE: The information contained herein is a summary of
certain benefits which are offered under a student health
insurance policy issued by UnitedHealthcare. This document is
a summary only and may not contain a full or complete
recitation of the benefits and restrictions/exclusions associated
with the relevant policy of insurance. This document is not an
insurance policy document and your receipt of this document
does not constitute the issuance or delivery of a policy of
insurance. Neither you nor UnitedHealthcare has any rights or
responsibilities associated with your receipt of this document.
Changes in federal, state or other applicable legislation or
regulation or changes in Plan design required by the applicable
state regulatory authority may result in differences between
this summary and the actual policy of insurance.
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