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years of age.
The student (Named Insured. as defined in the Certificate)
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Dependent eligibility expires concurrently with that of the Named Insured.
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Coverage:

Spring/Summer

4,114.00 $1,724.00 | $2,390.00 [ $1,087.00


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
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; Preferred Providers Out-of-Network Providers
~-— "Plan Maximum There is no overall maximum dollar limit on the Policy
$500 Per Insured Person,
T poomore
o $1,450 For all Insureds in a Family,

Qut-of-Pocket Maximum

After the Out-of-Bocket Maximum has been

DemiastiiactizlExpenses will be paid at 100%
of the Policy Year suhiect to any
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details about how the Out-of-
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