' In order to ensure

' students have access

) to adequate

- ~ healthcare atall

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 network of local and
nationwide providers. To confirm your physician

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 offers coverage
meeting or exceeding the Minimum Essential
Coverage requirements as set forth by the
Federal Department of Health and Human
Services.
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Carmpus ot Plan Chaices Comprehensive

SHC / In-Network / Out-of-Network

Annual Maximum Unlimited

Deductible $0/ $500 / $750 (Individual) - $0 / $1,000 / $1,500 (Family)
Coinsurance 0% / 30% / 50% ($5,250 Individual/$12,500 Family max)
Prescription $0-$15-$30 / $15-$30-$45 / $15-$30-$45 + 50%

I

Emergency Room (_},
Comprehensive Coverage @
Campus/SHC Primary Care L
Cigna Global Access VAN
24/7 Physician Phone Service P
Wellness Program Q_,

ACCESS

@ 24/7 Phone Senvice

& CO ¢ Your University sponsored Student Health Benefit
Com i a Annual June Start July Start August Start June Start July Start August Start Plan offers a CIUiCK, integfoted, ineXDe"\Sive solution to
08/01/18-07/31/19  Fall § t Fall S t Fall S 1 Spring S ter Spring S ter Spring S t provide access to primory Dh\/SiCiOﬁ care at any timel

Student $1,633 $952.78 $816.67 $680.56 $680.56 $816.67 $952.78 IS ERCIRICCY 7R RELET I ReuE:]

Student + Child $2,040 $1,715.00 $1,470.00 $1,225.00 $1,225.00 $1,470.00 $1,715.00 ng NA q@O(m/@ %MWI/ E
Student + Children  $4,573 $2,667.78 $2,286.67 $1,905.56 $1,905.56 $2,286.67 $2,667.70 |[NSNGIENEEIISNEpIRIIPY
Student + Spouse $4,230 $2,467.69 $2,115.17 $1,762.64 $1,762.64 $2,115.17 $2,467.69 [RifeIaaRela Aol i=Re 1Al =lolgta
Student + Family $8,804 $5,135.47 $4,401.83 $3,668.20 $3,668.20 $4,401.83 $5,135.47 [k REINEUE AL IR A SRS CIE R

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

Student + Child $3,794 $2,212.90 $1,896.77 $1,580.65 $1,580.65 $1,896.77 $2,212.90 !
Student + Children  $5901 $3,442.29 $2,950.54 $2,458.78 $2,458.78 $2,950.54 $3,442.29 | "
Student + Spouse $5,458 $3,184.12 $2,729.25 $2,274.37 $2,274.37 $2,729.25 $3,184.12
Student + Family  $11,360 $6,626.42 $5,679.79 $4,733.15 $4,733.15 $5,679.79 $6,626.42
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