
In order to ensure 
students have access 
to adequate 
healthcare at all 

times, we strongly encourage students to carry 
medical health insurance. Voluntary students are 
eligible and can enroll at 
NOVA.mystudentbenefit.com. 

The Student Educational Benefit Trust has 
arranged for you to access a n

_
etwork of loca

_
l �nd

nationwide providers. To confirm your phys1c1an 
or provider is part of the network you may call 
the Customer Service at 877-233-5159, press 2, 
or visit NOVA.mystudentbenefit.com. 

The CampusFirst Domestic Plan - is a 
comprehensive plan that off�r� coverage . 
meeting or exceeding the Minimum Essential 
Coverage requirements as set forth by the 
Federal Department of Health and Human 
Services. 

• 
NSU 

SEBT� 
Student Educational Benefit Trust 

27500 Detroit Road 

Suite 202 

Westlake, OH 44145 

www.mycampusfirst.com 

Get in Touch Now! 

877.233.5159 

STUDENT HEALTH 

BENEFIT OPTIONS 
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NOVA.MYSTUDENTBENEFIT.COM
NOVA.MYSTUDENTBENEFIT.COM
NOVA.MYSTUDENTBENEFIT.COM


SHC / In-Network/ Out-of-Network 

Annual Maximum Unlimited 

Deductible 

Coinsurance 

Prescription 

$0 I $500 I $750 (Individual) - $0 / $1,000 / $1,500 (Family) 

0% / 30% / 50% ($5,250 lndividual/$12,500 Family max) 

$0-$15-$30 / $15-$30-$45 / $15-$30-$45 + 50% 

Emergency Room 

Comprehensive Coverage 

Campus/SH( Primary Care 

Cigna Global Access 

24/7 Physician Phone Service 

Wellness Program 

Student 

Student + Child 

Student + Children 

Student + Spouse 

Student + Family 

Student 

Student + Child 

Student + Children 

Student + Spouse 

Student + Family 

Annual 
08/01/18 - 07/31/19 

June Start 

Fall Semester 

July Start 

Fall Semester 

August Start 

Fall Semester 

June Start July Start August Start 

Spring Semester Spring Semester Spring Semester 

$1,633 $952.78 $816.67 $680.56 $680.56 $816.67 $952.78 

$2,940 $1,715.00 $1,470.00 $1,225.00 $1,225.00 $1,470.00 $1,715.00 

$4,573 $2,667.78 $2,286.67 $1,905.56 $1,905.56 $2,286.67 $2,667.78 

$4,230 $2,467.69 $2, 115.17 $1,762.64 $1,762.64 $2, 115.17 $2,467.69 

$8,804 $5,135.47 $4,401.83 $3,668.20 $3,668.20 $4,401.83 $5,135.47 

$2,108 $1,229.39 $1,053.76 $878.14 $878.14 $1,053.76 $1,229.39 

$3,794 $2,212.90 $1,896.77 $1,580.65 $1,580.65 $1,896.77 $2,212.90 

$5,901 $3,442.29 $2,950.54 $2,458.78 $2,458.78 $2,950.54 $3,442.29 

$5,458 $3,184.12 $2,729.25 $2,274.37 $2,274.37 $2,729.25 $3,184.12 

$11,360 $6,626.42 $5,679.79 $4,733.15 $4,733.15 $5,679.79 $6,626.42 

ENROLLMENT DEADLINES: 
> ANNUAL 6 FALL

) SPRING 

SEPT 15, 2018 

JAN31,2019 

ACCESS 

� 24/7 P�M s�vlu
Your University sponsored Student Health Benefit 

Plan offers a quick, integrated, inexpensive solution to 

provide access to primary physician care at any time! 

Available toll-free at 877-233-5159 option 5. 

On-Demand medical assistance opp available 2�/7 

from anywhere on Earth! 

Multilingual I Referrals I Emergency Care Coordination 

NOVA.MYSTUDENTBENEFIT.COM

