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Plan highlights 

Metallic Level: Gold with actuarial value of 87.250% 

Student Health Center Benefits: The Deductible will be waived and benefits will be paid at 100% for Covered Medical 
Expenses incurred when treatment is rendered at the Student Health and Counseling Center. Policy Exclusions and Limitations 
do not apply. 

 

Benefits Preferred Providers Out-of-Network Providers 

Overall Plan Maximum There is no overall maximum dollar limit on the Policy 

Plan Deductible $400 Per Insured Person, per Policy Year 

 

$800 Per Insured Person, per Policy Year 

Out-of-Pocket Maximum 

After the Out-of-Pocket Maximum has been satisfied, 
Covered Medical Expenses will be paid 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. 

$3,000 Per Insured Person, Per Policy Year  
$6,000 For all Insureds in a Family, Per Policy 
Year 

$13,700 Per Insured Person, Per Policy Year 
$27,400 For all Insureds in a Family, Per Policy 
Year 

Coinsurance 

All benefits are subject to satisfaction of the Deductible, 
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