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Who can enroll? Plan resources at your fingertips
All full-time registered undergraduate and international students are .
automatically enrolled in this insurance Plan at registration and the _ https://www.haylor.com
premium for coverage is added to their tuition billing unless proof of Enroll or Waive coverage [college/st- o
comparable coverage is furnished . bonaventure-university/
Eligible students who do enroll may also insure their Dependents. View benefits, submit a claim and

download your ID card via My uhcsr.com/myaccount
Eligible Dependents are the student’s spouse or domestic partner Account

and dependent children under 26 years of age. See the Who is
Covered section of the Certificate of Coverage for the specific

requirements needed to meet domestic partner eligibility. A el e B A

Find a prescription drug provider healthsmart.com

Value-added benefits and
services (Student Assist?, uhcsr.com/myaccount
HealthiestYou 2, UHC Global3)

Coverage Periods, Deadline Dates, Plan Cost and Premium

Rates

The Total Cost of the plan noted below includes premium and fees.
Total Plan Cost and Coverage Dates Annual Spring/Summer
Open enrollment end dates 09/30/25 02/15/26
Coverage dates 08/01/25 - 7/31/26 01/16/26 - 07/31/26
Student $2,642.00 $1425.H4
Spouse $2,546.00 $1,374.13
One Child $2546.00 $1,374.13
Two or More Children $5,092.00 $2,748.26
Spouseand Twoor More Children $7,638.00 $4,122.39

See the information below for the breakdown of premium and fees

*Premium Rates Annual Premium Spring/Summer Premium
Student $2,464.62 $1,330.22
Spouse $2,464.62 $1,330.22
One Child $2,464.62 $1,330.22
Two or More Children $4,929.24 $2,660.44
Spouseand Twoor More Children $7,393.86 $3,990.66

Rates are subject to regulatory approval and may change.

*The premium is for the insurance coverage underwritten by UnitedHealthcare Insurance Company of New York and does not include the following fees:

e Annual **Service fee of $2.38 for UHC Global administration of the Assistance and Evacuation Benefits.

e Annua **Administratv fe o 9 .0 charge b th schoo yo ar receivin coverag throug whic may fo example cove you school's
administrative costs associated with offering this health plan

e Annua **Servic fe o $6 .0 charge b o a th directio o th schoo yo ar receivin coverag throug t cove th cost o service provide b a
non-insurer vendor or consultant.

**Note: Fees are prorated for the coverage dates other than annual.
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Plan highlights
Metallic Level: GOLD with actuarial value of 85.310%

Benefits In Network Participating Provider Membet Out-of-Network Non-Participating
Cost-Share Provider Member Cost-Share

Overall Plan Maximum There is no overall maximum dollar limit on thePolicy

Plan Deductible $250 Per Member, Per Plan Year $600 Per Member, Per Plan Year

Out-of-Pocket Maximum $7,500 Per Member, Per Plan Year $15,000 Per Member, Per Plan Year

After the Out-of-Pocket Maximum has been $13,700 For all Members in a Family, Per Plan

satisfied, Covered Medical Expenses will be paic | Year
at 100% for the remainder of the Policy Year
subject to any applicable benefit maximums.
Refer to the plan certificate for details about how
the Out-of-Pocket Maximum applies.

Coinsurance 80% of Allowed Amount for Covered Medical 50% of Allowed Amount for Covered Medical
All benefits are subject to satisfaction of the Expenses Expenses

Deductible, specific benefit limitations, maximums
and Copays as described in the plan certificate.

Prescription Drugs $20 Copayment for Tier 1 $15 Copayment for Generic Drugs
Prescriptions must be filled at a HealthSmart Rx | $60 Copayment for Tier 2 $75 Copayment for Brand Name Drugs
network pharmacy. U Mail order through $75 Copayment for Tier 3 Up to a 30-day supply per prescription
HealthSmart RX at 2 times the retail Copay up to | Up to a 30-day supply per prescription filled ata | not subject to Deductible
a 90-day supply. UnitedHealthcare Pharmacy (UHCP)

not subject to Deductible
Preventive Care Services Covered in full 30% of Allowed Amount
Including but not limited to: annual physicals, GYN after Deductible
exams, routine screenings and immunizations.
Please see

https://www.healthcare.gov/preventive-care-
benefits/ for complete details of the services
provided for specific age and risk groups.

The following services have per service Office Visits: $25 Copayment Office Visits: $25 Copayment

copays not subject to Deductible not subject to Deductible

This list is not all inclusive. Please read the plan

Certificate for complete listing of Copayments. Emergency Care in an Emergency Department: Emergency Care in an Emergency
$150 Copayment Department: $150 Copayment
after Deductible after Deductible

Contact Customer Service at 1-866-535-0456
or atstudent@haylor.com

'Studen Assis service ar provide throug OptumHealt Behaviora Solution an OptumHealt Car Solutions UnitedHealt Grou companies Th Studen Assis i no a substitut fo medica attention | yo hav a
emergenc medica condition yo shoul cal 91 o you loca emergenc service number ?HealthiestYo an th HealthiestYo logoare trademarks of Teladoc Health, Inc.,and may not be used without written permission.
HealthiestYoudoes not replace the primary care physician. HealthiestYou does not guarantee that a prescription will be written. HealthiestYou operates subject to state regulation and may not be available in certain states.
HealthiestYou does notprescribe DEA-controlled substances, non-therapeutic drugs and certain other drugsthat ma b harmfu becaus o thei potentia fo abuse HealthiestYo physician reserv th righ t den car fo
potentia misus o services “Non- Trave Assistanc service ar provide b o throug Unite Healthcare Services, Inc., and affiliates under the UnitedHealthcare Global brand.© 2025 United HealthCare
Services, Inc. All Rights Reserved. The written materials contained inthis document are a confidential property ol UnitedHealth Group. Do not distribute or reproduce any materials without the express written consent ol
UnitedHealth Group. This plan is underwritten by UnitedHealthcare Insurance Company and is basedon policy 2025-202977-61. For further details oi the coverage including costs, benefits, exclusions, any reductions or
limitations and the terms under which the coverage may be continuedin force, please refer to haylor.com/college/st-bonaventure-university/ . NOTE: The information containea herein is a summary of certain benefit
whic ar offere unde a studen healt insuranc Polic issue b UnitedHealthcar Thi documeni asummar onl an doe no contai aful o complet recitatio o th benefit an restrictions/exclusion associate wit
th relevan Polic o insurance Thi documen i no a insuranc Polic documen an you receip o thi documen doe no constitut th issuanc o deliver o a Polic o insurance Neithe yo no UnitedHealthcar ha an
right o responsibilitie associate wit you receip o thi document Chan e i federal stat o othe applicabl legislatio o regulatio o change i Pla desig require b th applicabl stat regulator authorit ma
result indifferences between this summary and the actual Policy of insurance. Benefits and rates described herein are subject to regulatory approval and may chance

UnitedHealthcare Studant Reaources doss not dscriminate on the basls of resa, cokor, national orgin, sex, &He or dEability in

L]
haalth programs and activites l |n1ted

ATTEMTION: Language assistance services, free of charge, are available to you. Please call 1-888-280-2723

ATENCION: Usted tiene & su disposician sandcios de asistancia en otros diomas, sinocargo. Liama al 1-866-260-2723 I I ealthcare
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