UnitedHealthcare® Student Resources
HEALTH PLAN NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE

REVIEW IT CAREFULLY.




Medical Information Privacy Notice
Effective January 1, 2024

We' are required by law to protect the privacy of your health
information. We are also required to provide you this notice,
which explains how we may use information about you and
when we can give out or “disclose” that information to others.
You also have rights regarding your health information that are
described in this notice. We are required by law to abide by the
terms of this notice that is currently in effect.

The terms “information” or “health information” in this notice
include information we maintain that reasonably can be used to
identify you and that relates to your physical or mental health
condition, the provision of health care to you, or the payment
for such health care. We will comply with the requirements of
applicable privacy laws related to notifying you in the event of a
breach of your health information.

We have the right to change our privacy practices and the
terms of this notice. If we make a material change to our privacy
practices, we will provide to you, in our next annual distribution,

either a revised notice or information about the material change
and how to obtain a revised notice. We will provide you with
this information either by direct mail or electronically, in
accordance with applicable law. In all cases, if we maintain a
website for your particular health plan, we will post the revised
notice on your health plan website. We reserve the right to make
any revised or changed notice effective for information we
already have and for information that we receive in the future.

We collect and maintain oral, written and electronic information
to administer our business and to provide products, services
and information of importance to our enrollees. We maintain
physical, electronic and procedural security safeguards in the
handling and maintenance of our enrollees’ information, in
accordance with applicable state and federal standards, to
protect against risks such as loss, destruction or misuse.

How We Collect, Use, and Disclose
Information

We collect, use, and disclose your health information to provide
that information:

* To you or someone who has the legal right to act for you
(your personal representative) in order to administer your
rights as described in this notice; and

¢ To the Secretary of the Department of Health and Human
Services, if necessary, to confirm we are meeting our privacy
obligations.

We have the right to collect, use, and disclose health
information for your treatment, to pay for your health care and
to operate our business. For example, we may collect, use, and
disclose your health information:

* For Payment of premiums owed to us, to determine your
health care coverage, and to process claims for health care
services you receive, including for coordination of other
benefits you may have.

e For example, we may tell a doctor whether you are eligible
for coverage for certain medical procedures and what
percentage of the bill may be covered. For Treatment,
including to aid in your treatment or the coordination of
your care. For example, we share information with other
doctors to help them provide medical care to you.

For Health Care Operations, as necessary to operate and
manage our business activities related to providing and managing
your health care coverage. For example, we might talk to your
physician to suggest a disease management or wellness program
that could help improve your health or we may analyze data to
determine how we can improve our services. We may also de-
identify health information in accordance with applicable laws.

To Provide You Information on Health-Related Programs or
Products such as alternative medical treatments and programs or
about health-related products and services, subject to limits
imposed by law.

For Underwriting Purposes however, we will not use or disclose
your genetic information for such purposes. For example, we may
use some health information in risk rating and pricing such as age
and gender, as permitted by state and federal regulations.
However, we do not use race, ethnicity, language, gender identity,
or sexual orientation information in our underwriting process, or
for denial of services, coverage, and benefits.

For Reminders, we may collect, use, and disclose health
information to send you reminders about your benefits or care,
such as appointment reminders with providers who provide
medical care to you.

For Communications to You about treatment, payment or health
care operations using telephone numbers or email addresses you
provide to us.

We may collect, use, and disclose your health information for the
following purposes under limited circumstances:

As Required by Law to follow the laws that apply to us.

To Persons Involved with Your Care or who helps pay for your
care, such as a family member, when you are incapacitated or in
an emergency, or when you agree or fail to object when given the
opportunity. If you are unavailable or unable to object, we will use
our best judgment to decide if the disclosure is in your best
interest. Special rules apply regarding when we may disclose
health information about a deceased individual to family
members and others. We may disclose health information to any
persons involved, prior to the death, in the care or payment for
care of a deceased individual, unless we are aware that doing so
would be inconsistent with a preference previously expressed by
the deceased.

For Public Health Activities such as reporting or preventing
disease outbreaks to a public health authority. We may also
disclose your information to the Food and Drug Administration
(FDA) or persons under the jurisdiction of the FDA for purposes
related to safety or quality issues, adverse events or to facilitate
drug recalls.



For Reporting Victims of Abuse, Neglect or Domestic
Violence to government authorities that are authorized by
law to receive such information, including a social service or
protective service agency.

For Health Oversight Activities to a health oversight agency
for activities authorized by law, such as licensure, governmental
audits and fraud and abuse investigations.

For Judicial or Administrative Proceedings such as in
response to a court order, search warrant or subpoena.

For Law Enforcement Purposes to a law enforcement official
for purposes such as providing limited information to locate a
missing person or report a crime.

To Avoid a Serious Threat to Health or Safety to you, another
person, or the public, by, for example, disclosing information to
public health agencies or law enforcement authorities, or in the
event of an emergency or natural disaster.

For Specialized Government Functions such as military and
veteran activities, national security and intelligence activities,
and the protective services for the President and others.

For Workers’ Compensation as authorized by, or to the extent
necessary to comply with, state workers compensation laws
that govern job-related injuries or illness.

For Research Purposes such as research related to the
evaluation of certain treatments or the prevention of disease or
disability, if the research study meets federal privacy law
requirements, or certain activities related to preparing research
study.

To Provide Information Regarding Decedents to a coroner
or medical examiner to identify a deceased person,
determine a cause of death, or as authorized by law. We may
also use and disclose information to funeral directors as
necessary to carry out their duties.

For Organ Procurement Purposes to entities that handle
procurement, banking or transplantation of organs, eyes or
tissue to facilitate donation and transplantation.

To Correctional Institutions or Law Enforcement Officials if
you are an inmate of a correctional institution or under the
custody of a law enforcement official, but only if necessary (1)
for the institution to provide you with health care; (2) to protect
your health and safety or the health and safety of others; or (3)
for the safety and security of the correctional institution.

To Business Associates that perform functions on our behalf
or provide us with services if the information is necessary

for such functions or services. Our business associates are
required, under contract with us and pursuant to federal law, to
protect the privacy of your information.

* Additional Restrictions on Use and Disclosure. Some
federal and state laws may require special privacy protections
that restrict the use and disclosure of certain sensitive health
information. Such laws may protect the following types of
information:

Alcohol and Substance Use Disorder
Biometric Information

Child or Adult Abuse or Neglect, including Sexual Assault
Communicable Diseases

Genetic Information

HIV/AIDS

Mental Health

Minors’ Information

9. Prescriptions

10. Reproductive Health

11. Sexually Transmitted Diseases
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We will follow the more stringent and protective law, where it
applies to us.

Except for uses and disclosures described in this notice, we will
use and disclose your health information only with a written
authorization from you. This includes, except for limited
circumstances allowed by federal privacy law, not using or
disclosing psychotherapy notes about you, selling your health
information to others, or using or disclosing your health information
for certain marketing communications without your written
authorization. Once you give us authorization to use or disclose
your health information, you may take back or “revoke” your
written authorization at any time in writing, except if we have
already acted based on your authorization. For information on
how to revoke your authorization, contact the phone number listed
on your health plan ID card.

What Are Your Rights

The following are your rights with respect to your health information:

* You have the right to ask to restrict our uses or disclosures of
your information for treatment, payment, or health care
operations. You also have the right to ask to restrict
disclosures of your information to family members or to others
who are involved in your health care or payment for your
health care. We may also have policies on dependent access
that authorize your dependents to request certain restrictions.
Any request for restrictions must be made in writing. Please
note that while we will try to honor your request and will
permit requests consistent with our policies, we are not
required to agree to any request for a restriction.



You have the right to ask to receive confidential
communications of information in a different manner or at a
different place (for example, by sending information to a P.O.
Box instead of your home address). We will accommodate
reasonable requests in accordance with state and federal law.
In certain circumstances, we will accept your verbal request to
receive confidential communications; however, we may also
require you to confirm your request in writing. In addition,
any requests to modify or cancel a previous confidential
communication request must be made in writing. Mail your
request to the address listed below.

You have the right to request to see and obtain a copy of
certain health information we maintain about you such as
claims and case or medical management records. If we
maintain your health information electronically, you have the
right to request that we send a copy of your health
information in an electronic format to you. In some

cases, you may receive a summary of this health information.
You must make a written request to inspect and copy your
health information or have your information sent to a third
party. Mail your request to the address listed below. In certain
limited circumstances, we may deny your request to inspect
and copy your health information. We will respond to your
request in the timeframe required under applicable law. In
certain circumstances, we may deny your request. If we deny
your request, you may have the right to have the denial
reviewed. We may charge a reasonable fee for any copies.

You have the right to ask to amend certain health information
we maintain about you such as claims and case or medical
management records, if you believe the health information
about you is wrong or incomplete. Your request must be in
writing and provide the reasons for the requested amendment.
Mail your request to the address listed below. If we deny your
request, you may have a statement of your disagreement added
to your health information.

You have the right to request an accounting of certain
disclosures of your information made by us during the six years
prior to your request. This accounting will not include
disclosures of information made: (i) for treatment, payment, and
health care operations purposes; (ii) to you or pursuant to your
authorization; (iii) to correctional institutions or law
enforcement officials; and (iv) other disclosures for which
federal law does not require us to provide an accounting. Any
request for an accounting must be made in writing.

You have the right to a paper copy of this notice. You may
ask for a copy of this notice at any time. Even if you have
agreed to receive this notice electronically, you are still
entitled to a paper copy of this notice. If we maintain a
website, we will post a copy of the revised notice on our
website. You may also obtain a copy of this notice on your
website.

In certain states, you may have the right to request that we
delete your personal information. Depending on your state of
residence, you may have the right to request deletion of your
personal information. We will respond to your request in the
timeframe required under applicable law. If we are unable to honor
your request, we will notify you of our decision. If we deny your
request, you have the right to submit to us a written statement of the
reasons for your disagreement with our assessment of the disputed
information and what you consider to be the correct information. We
will make your statement accessible to parties reviewing the
information in dispute.

Exercising Your Rights

e Contacting your Health Plan. If you have any
questions about this notice or want information about
how to exercise your rights, please call the toll-free
member phone number on your health plan ID card
or you may contact UnitedHealthcare Student
Resources:

For Medical Plans at 1-888-889-3822 (TTY/RTT 711).
For Vision Plans at 1-800-638-3120 (TTY/RTT 711).

For Dental Plans at 1-877-816-3596 (TTY/RTT 711).

* Submitting a Written Request. To exercise any of your
rights described above, mail your written requests to us at
one of the following addresses:

For Medical Plans:

UnitedHealthcare Student Resources
Privacy  Office

PO Box 809025

Dallas, TX 75380-9025

For Vision Plans:

UnitedHealthcare Student Resources
Vision HIPAA Privacy Unit

PO Box 30978

Salt Lake City, UT 84130

For Dental Plans:

UnitedHealthcare Student Resources
Dental HIPAA Privacy Unit

PO Box 30978

Salt Lake City, UT 84130

* Filing a Complaint. If you believe your privacy rights have
been violated, you may file a complaint with us at one of the
addresses listed above.

You may also notify the Secretary of the U.S. Department of
Health and Human Services of your complaint. We will not take
any action against you for filing a complaint.

This Medical Information Notice of Privacy Practices applies to the following health plans affiliated with UnitedHealth Group: UnitedHealthcare Insurance Company; and
UnitedHealthcare Insurance Company of New York.



Financial Information Privacy Notice

THIS NOTICE DESCRIBES HOW EINANCIAL INFORMATION ABOUT YOU MAY BE USED

AND DISCLOSED. PLEASE REVIEW IT CAREFULLY.

Effective January 1, 2024

We? are committed to maintaining the confidentiality of your
personal financial information. For the purposes of this notice,
“personal financial information” means information about an
enrollee or an applicant for health care coverage that identifies
the individual, is not generally publicly available, and is collected
from the individual or is obtained in connection with providing
health care coverage to the individual.

Information We Collect

Depending upon the product or service you have with us, we may
collect personal financial information about you from the following
sources:

* Information we receive from you on applications or other
forms, such as name, address, age, medical information and
Social Security number;

* Information about your transactions with us, our affiliates or
others, such as premium payment and claims history; and

¢ Information from a consumer reporting agency.

Disclosure of Information

We do not disclose personal financial information about our
enrollees or former enrollees to any third party, except as required
or permitted by law. For example, in the course of our general
business practices, we may, as permitted by law, disclose any
of the personal financial information that we collect about you,
without your authorization, to the following types of institutions:

* To our corporate affiliates, which include financial service
providers, such as other insurers, and non-financial
companies, such as data processors.

e To nonaffiiated companies for our everyday business
purposes, such as to process your transactions, maintain your
account(s), or respond to court orders and legal investigations;
and

* To nonaffiliated companies that perform services for us,
including sending promotional communications on our behalf.

Confidentiality and Security

We maintain physical, electronic and procedural safeguards,

in accordance with applicable state and federal standards, to
protect your personal financial information against risks such as
loss, destruction or misuse. These measures include computer
safeguards, secured files and buildings, and restrictions on who
may access your personal financial information.

Questions About This Notice

* If you have any questions about this notice or want information
about exercising your rights, please call the toll-free member
phone number on your health plan ID card or you may
contact UnitedHealthcare Student Resources:
For Medical Plans at 1-888-889-3822 (TTY/RTT 711).
For Vision Plans at 1-800-638-3120 (TTY/RTT 711).
For Dental Plans at 1-877-816-3596 (TTY/RTT 711).

2 For purposes of this Financial Information Privacy Notice, “we” or “us” refers to the entities listed in footnote 1, beginning on the last page of the Health Plan Notices of Privacy
Practices, plus the following UnitedHealthcare affiliates: Dental Benefit Providers, Inc.; OptumHealth Holdings, LLC; Spectera, Inc.; UMR, Inc.; United Behavioral Health, and United
Behavioral Health of New York, I.P.A., Inc. This Financial Information Privacy Notice only applies where required by law. Specifically, it does not apply to any other UnitedHealth
Group health plans in states that provide exceptions for HIPAA covered entities or health insurance products.

UHCSR - Web
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Language Assistance Services

ATTENTION: If you speak (English), we' provide free language services to help you communicate with us. We
offer interpreters, letters in other languages, and letters in other formats like large print. To get help, please call 1-
866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-877-816-3596 for Dental Plans, or call the
toll-free member phone number listed on your health plan ID card. We are available Monday through Friday, 8 am.
to 8 pm. ET. TTY users may dial 711.

ATENCION: Si habla espafiol (Spanish), ofrecemos® servicios gratuitos en otros idiomas para ayudarle a que se
comunique con nosotros. Ofrecemos intérpretes, cartas en otros idiomas y cartas en otros formatos como en letra
grande. Para recibir ayuda, llame al 1-866-260-2723 para planes médicos, al 1-800-638-3120 para planes de la vista,
al 1-877-816-3596 para planes dentales o llame al numero de teléfono gratuito para miembros que aparece en su
tarjeta de ID del plan de salud. Estamos disponibles de lunes a viemes, de 8 a.m. a § p.m., hora del Este. Los
usuarios de TTY pueden marcar 711.

AR ARERP I (Chinese) - B 2R ABESRFLUGENSHIEMER - HMIEMOES - Efiiza

ERRAAYEE - FEMBAER - 2IAFEENR - 20T 1AE - GREEETEIGERFT 1-866-260-2723 ' F

BATR 5T 8UEAHEHT 1-800-638-3120 « HREAFFIETEIGEREFT 1-877-816-3596 » EEITRAIAHRETEIE R
FERFIMR A BEESEEN - BfINREEREREE—FAR - EHRESE LT 8 Bt 8 3 218 E S
REARTE R (TTY) (ERHE AT 711

LUU Y: Néu quy vi noi tiéng Viét ( Vietnamese), chung ti' cung cap dich vu ngén ngft midn phi dé gitp quy vi
giao tiép v6i chung ti. Ching 161 cung cip théng dich vién, thu bing cdc ngén ngft khic va thu & cdc dinh dang
khic nhur chit in 1én. DE duoc tro gitip, vui long goi s6 1-866-260-2723 dé bidt cac Chuong trinh Y 18,
1-800-638-3120 dé biét cac Chuong trinh Nhin khoa, 1-877-816-3596 dé biét cac Chuong trinh Nha khoa, ho#ic goi
56 dién thoai hdi vién min phi duoe ghi trong thé 1D chuong trinh béo hiém v t clia quy vi. Chung t6i lim vide tir
Thir Hai dén Thir Sdu, 8 gids séng dén 8 it ti, gits chudn mién Péng, ngudi dung TTY ¢6 thé quay 6 711.

F9]: A5t7F e (Korean)E FASHA F, Astele] 2 145 S 57] Y&l A3 17l 8 oo A 2&
ATt A= 594, G2 A2 Wl A, 2 EA4A 9 L2 2 kg Al e A
T2 oAy o8 BE2 1-866-260-2723, ¢+ KPS 1-800-638-3120, X 3} HE &

1-877-816-3596 2= A slslA] ALY, Aot AZHFA D= 7|48 F5 9 Y% Az =

AT 92U ~F2Y, 2A 8 ~ 0T A(FE ZEATA o] &otal 4= 9 FUTh TTY

Al EAEL 711 B A58 £ JdE o



PAALALA: Kung nagsasalita ka sa Tagalog (Tagalog), nagbibigay kami' ng libreng serbisyo sa wika upang
matulungan kang makipag-ugnayan sa amin Nag-aalok kami ng mga interpreter, liham sa iba pang wika, at liham sa
1ba pang format gaya ng malaking print. Upang humingi ng tulong, mangyaring tumawag sa 1-866-260-2723 para sa
Mga Planong Medikal, 1-800-638-3120 para sa Mga Plano para sa Paningin, 1-877-816-3596 para sa Mga Plano
para sa Ngipin, o tawagan ang toll-free na numero ng telepono ng miyembro na nakalista sa iyong 1D card ng
planong pangkalusugan. Available kami mula Lunes hanggang Biyemnes, 8 a.m. hanggang 8 p.m. sa E.T. Maaaring
mag-dial sa 711 ang mga user ng TTY.

BHUMAHME: Ecnu BB roBOpHTE Ha PyccKoM si3bike (Russian), To Mbl' peiocTaBMM GeCIIATHBIE TIepeBoIYecKie
YCIIYTH, KOTOpPEIE TIOMOTYT BaM B ODIIEHHH ¢ HamMH. MEI IIpeanaraeM yeIyTH YCTHEIX NTePeBOATHKOR, MICEMA HA
IPYTHX S3EIKAX M IIHCEMA B ApYTHX GopMaTax, HAIpHMep, KPYIHEM MpHGToM. UTOSH NOIyIHTE TOMOINE, 2BOHITE
1-866-260-2723 1o nopoJy NIMaHOB MeAHIMHCKoTo obcnyknanus, 1-800-638-3120 no noroy 1aHOB
otranpMonorIeckoro obcnykneanms, 1-877-816-3596 mo moBoay IITaHOB CTOMATONOTHIECKOTO O6CITYKHBAHIA
HITH 3BOHATE 10 GecTiIaTHOMY HOMepy TenedoHa JITd yIacTHHKOB, YKazaHHOMY B Banteil wieHT nbHKaIlnoHHoi
KapTe y9acTHHKA TIIaHa MEANITMHCKOTO cTpaxopanws. Mul paboTaeM ¢ MoHeeILHAKA 10 TATHAITY, ¢ 8 yTpa 0 8
Beuepa o BoctounoMy Bpemeril. [lonkzopateny muHmn TTY MoIyT *BOHHTE 110 HoMepy 711.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), nou' bay sévis lang gratis pou ede w kominike avék nou.
Nou ofn entéprét, &t ki ekri nan 10t lang, ak et ki ekri nan 16t {oma tankou gwo karakte. Pou jwenn éd, tanpri rele
1-866-260-2723 pou Plan Medikal yo, 1-800-638-3120 pou Plan Vizyon vo, 1-877-816-3596 pou Plan Danté yo,
oswa rele mmewo telefon gratis pou manm ki endike sou kat 1D plan sante ou an. Nou disponib lendi jiska vandredi,
ant 8 am. ak 8 p.m. ET. Itilizate TTY yo karele 711.

ATTENTION : Sivous parlez francais (French), nous’ offrons des services linguistiques gratuits pour vous aider 4
communiquer avec nous. Nous proposons des interprétes, des lettres dans d’autres langues et des lettres dans
d’autres formats, tels que les gros caractéres. Pour obtenir de 1’aide, veuillez appeler le 1-866-260-2723 pour les
plans medicaux, le 1-800-638-3120 pour les plans de vision, le 1-877-816-3596 pour les plans dentaires, ou appelez
le numéro de téléphone gratuit des membres indiqué sur votre carte d’identification du plan d’assurance maladie.
Nous sommes disponibles du lundi au vendredi de 8 h du matin a 8 h du soir Heure de 1'Est. Les utilisateurs de
téléscripteur peuvent composer le 711.

UWAGA: Jesli mowisz po polsku (Polish), mozesz skorzystaé z bezptatne] pomocy jezykowe), aby sig z nami
skontaktowad'. Oferujemy pomoc thumacza oraz przygotowywanie listow w innych jezykach lub w innych
formatach, np. duzym drukiem. Aby uzyska¢ pomoc, zadzwon pod numer 1-866-260-2723 — plany medyczne,
1-800-638-3120 — plany okulistvczne, 1-877-816-3596 — plany stomatologiczne. Mozesz tez zadzwonié pod
bezplatny numer telefonu umieszczony na Twojej karcie identyfikacyjnej planu medvcznego. Czynne w godzinach
8:00 am. — 8:00 p.m. od ponedziatku do pigtku. Uzytkownicy E.T. TTY mogg zadzwoni¢ pod numer 711.

ATENCAO: Se vocé fala portugués (Portuguese), nés' disponibilizamos servigos de tradugiio gratuitos para ajuda-lo
a se comunicar conosco. Disponibilizamos intérpretes e preparagfo de cartas em idiomas estrangeiros ou em
formatos especiais, como ampliagdes. Se precisar de ajuda, ligue para 1-866-260-2723 para planos de saude,
1-800-638-3120 para planos oftalmologicos, 1-877-816-3596 para planos odontologicos ou ligue para o nimero de
chamada gratuita listado no cartfio de identificagio de seu convénio médico. Estamos disponiveis de segunda a
sexta-feira, das 8 da manhi as 8 da noite, ET. Usuarios de dispositivo de telecomunicagio para surdos (TTY) devem
discar 711.

ATTENZIONE:; se parli italiano (Italian), mettiamo® a disposizione servizi linguistici gratuiti per comunicare con
noi. Offriamo interpreti, lettere in altre lingue e lettere in altri formati, come stampe di dimensioni maggiori. Per
ottenere assistenza, chiama il numero 1-866-260-2723 per i piani medici, 1-800-638-3120 per i piani oculistici, 1-
877-816-3596 per 1 pianm odontoiatrici o chiama il numero verde per membri indicato sulla tua tessera identificativa
del piano sanitario. Siamo disponibili da lunedi a venerdi, dalle 8§ a.m. alle 8 p.m. ora della Costa orientale degli
Stati Umiti. Gli utenti TTY possono contattare 11 711.



HINWEILS: Wemn Sie Deutsch (German) sprechen, bieten wir' kostenlose Sprachdienstleistungen an, um Ihnen die
Kommunikation mit uns zu erleichtern. Wir bieten Dolmetscher, Briefe in anderen Sprachen und Briefe in anderen
Formaten wie Grofidruck. Um Hilfe zu erhalten, erreichen Sie Medizinische Versorgungspléne telefonisch unter
1-866-260-2723, Optische Versorgungspline unter 1-800-638-3120, Zahnarztliche Versorgungspléne unter
1-877-816-3596 oder uber die gebuhrenfreie Telefornummer auf Threm Gesundheitsplan-Ausweis. Wir sind
montags bis freitags von 8 Uhr morgens bis 8§ Uhr abends (ET) fir Sie da. TTY-Benutzer konnen 711 wihlen

Ea Ut B ERL ool a s e BR BICT A0 . B AREE(apanese)il LAY — B AR LG
LTEnEd, BiRE. tWESEROEE, KETHR oo 7 34— o hoEFEL2 R W0 2, Bfv
HhHEREE BiL. EERE 1-866-260-2723, [EFHRIE 1-800-638-3120., HHFL{R[E 1-877-816-3596 T, HL
., BEBRORBE D A —RICEHO7 ) —F AP AEESE TRV G300, EERFMITAED ~&
WE H ., Al 8 E~F1% 8 Iff CREREIEEIFR) T, TTY 2ZFfHOEEE, T11 224V LTS,

Lo 258l 8 o ol 5l Lo b il gy U5 i€ 8]l L g B0 5 sha s [y il ) lans il e o ectuadl (Farsi) o td L ooy Bl i4s 53
o3kl S ol a8 Al Lea |y s sifle Koo lacls o adSia 5 B colagha ) dsasiin cole s 4 5 class il e
(5l o dany (sLasBh (5l 3 1-800-638-3120 ¢S s 4an s ol 6l » 1-866-260-2723 o joid e il
il 02z 53 ile o den O3 i IS (o) a8 Lol o 3y S8 o e Ly SO i1t A a0y o 2 1-877-816-3596
711 L a3l i TTY Ol S afios Ledias o Siralyosled BT 108 U mie 8 ol )l cdnan Bagipn gls 35 b a8 pales
a8 il
T 2 Ff2 1T 2ot (Hindi) T &, 29 (79 STTOT &m0 W2 5 8 T gH1E 9T a7 1q H3e H Sraeor
T g1 | gH SATIO, o STuTel § 0o, & o ureai | o=, 9 a2 fie # vae wea §) 7w o % o,
T T % 10 T 1-866-260-2723 T Fiel ¥, TH99 == % o1 1-800-638-3120 T2 Fiel ¥, Tt =
% 1T 1-877-816-3596 T Fiel ¥, STHAT ST Lo AT AT AE U2 F0 70 2=7-3h I=257 WA q% 9% i Hil
TH AHATE & FAATE, AE 8 TS I AT 8 791 T S gl 3.27. TTY STATHT 711 TTH FT T 21

LUS TSHAJ TAWM: Yog tias koj hais lus Hmoob (Hmong), peb' muaj cov kev pab cuam txhais lus pub dawb los
pab koj txuas lus nrog peb. Peb muaj cov neeg txhais lus, cov ntaub ntawv sau ua lwm yam lus, thiab cov ntaub
ntawv sau ua lwm yam qauv ntawv xws li ntaub ntawv luam tawm ua tej daim loj. Txhawm rau thov kev pab, thov
hurau 1-866-260-2723 txog rau cov Pawg Kho Mob, 1-800-638-3120 txog rau cov Pawg Kho Qhov Muag,
1-877-816-3596 txog rau cov Pawg Kho Hniav, los sis hu rau tus nab npawb xov tooj tswv cuab hu-dawb uas teev
mugaj nyob rau ntawm koj daim npav ID ghia txog pawg kho mob rau fab kev noj gab haus huv. Peb ghib hnub
Monday txog rau Friday, sij hawm 8 a.m. txog 8 p.m. E.T. Cov neeg siv TTY hutaurau 711.
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ATENSION: No ti pagsasaom ket Ilocano (Ilocano), adda' ipapaaymi a libre a serbisio iti lengguahe a tumulong
kenka a makikomunikar kadakami. Ttuktukonmi dagiti mangilawlawag, surat iti sabali a lengguahe, ken surat iti
sabali pay a pormat kas it1 dadakkel a letra. Tapno makaala 1t tulong, pangngaasim ta awagam ti 1-866-260-2723
para kadagiti Medikal a Plano, 1-800-638-3120 para kadagiti Plano iti Panagkita, 1-877-816-3596 para kadagiti
Plano iti Dental, wenno awagam a libre ti numero ti telepono iti miembro a nakalista iti ID kard ti planom iti salun-
at. Addakami iti L.unes agingga’t Biernes, 8 it bigat agingga’t 8 iti rabii. Dagiti agus-usar iti E'T. TTY ket mabalin
nga i-dialda t1 711.



BAA® AKONINIZIN: Diné bizaad (Navajo) bee vanilti’go, nihi kwe'é hazhé’6 ahxit hodiilnih biniiyé nihf' saad bee
dka’e’eyveedigli t*44 jifk’eh nihee héld. 1744 haishif at’a” halne’{, nddna ta” saad bee naaltsoos hadadilyaaigfi, d6d
naaltsoos nitsaago bik’ih da’ashch’{igo bee hadadilyaaigii nihee holg. Shika’e’doowol ninizingo, Ats’{is Nidanél’ijh
bee Naaltsoos bee Hada’ dit’ éhigfl biniiyégo kohji’ 1-866-260-2723 hodiilnih, Anaa Nidanél’ijh Naaltsoos bee
Hada’dit’ ehigii biniiyégo kohiji” 1-800-638-3120, Awoo’ Nidanél’ijh bee Naaltsoos bee Hada’dit’ ¢higii biniiyégo
kohji” 1-877-816-3596 hodiilnih, doodago nits’ifs nanél’ith naaltsoos bee ndha’dit” éhigii bit ninaaltsoos nith*{z{
bee néchozinigii bine’d¢g’ t°aa jiik’eh béésh bee hane’i bika’igii bee hodiilnih. Nihi éf Dambo Biiskani doo niléi
Nida’iiniishji’, abinigo 8 a.m. doo6 niléf hxiitch’ijhji” 8 p.m. oolkilji” nahisiitdh. E.T. TTY doo hazhd’6 nijaa” bee
adinits’agddeo dii 711 bit adadidifleh’itgo bee hodfilnih.

FITRO GAAR AH: Maku hadashaa Soomaali (Somali), waxaanu' bixinaa adeegyo luugad ah oo bilaash ah si aanu
kaaga caawino naad nala xidhiidho. Waxaanu bixinaa turjumaan, waraaqo luugado kale ah, 1yo waraaqo gaabab
kale oo far waawayn ku daabacan ah. Si aad caawimo u hesho, fadlan lasoo hadal 1-866-260-2723 wixii
Caymisyada Caafimaadka ah, 1-800-638-3120 wixui Caymisyada Caafimaadka Indhaha ah, 1-877-816-3596 wixi
Caymiska Daryeelka Ilkaha ag, ama lambarka taleefanka bilaash ah ee xubinta ee ku yaal kaadhka agoonsigaaga
caymiska caafimaadka Waxaa nala helayaa Isniinta ilaa Jimcaha, 8-da subaxnimo illaa 8-da fiidnimo.
Isticmaalayaasha Saacada Bariga. TTY waxay garaaci karaan 711.

YIIOWH: Edv widte shinvica (Greek), mapéyovus’ Smpsdy DImpeciss yAnsouche DTOGTAPIENS Vit Vo GOg
Pondncoupe va emkowveviosts Lall pog. Ilpocpépovus Stspunveis, YpAUNATa 68 GAASS YADCGES KA YPOALULTE GE
dhdsc popeéc Ommg o8 peydhov peyEboug vpoppatocsipd. Ta va AdPets forBeia, xaliéote oto 1-866-260-2723 11
Tatpuwca Ipoypappata, oto 1-800-638-3120 via Ilpoypdaupate Opacng, oto 1-877-816-3596 v Ofovitpikd
Tpoypappata 1 KeAEGTE ¥OPIS ¥PEMOT] GTOV TNALPMVIKG apBUs PeAMY TOU PPioksTal oTnNY KApTe UEAOVS TO
Tpoypappatos vysias oac. Elpaote Swbiciuon amd Asutépa oc Hapackeun, amd T1c 8 Y. fogTig 8 WU dpa
Avatoiwnc Axtie HITA. TTY pmopodv va kahiécouy oto 711
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Aoy 1l HIZ1-866-260-2723, £Ru2[ syl HIZ1-800-638-3120, £ Ul dlsy-1l Hi2 1-877-816-3596 uRsid.
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UNITED HEALTHCARE INSURANCE COMPANY
Administrative Office Address: P.O. Box 809025, Dallas, TX 75380-9025

POLICYHOLDER  Barry University POLICY NUMBER  2024-170-8
ADDRESS 11300 NE Second Avenue Effective Date 8-11-2024 at 12:01 a.m.
Miami, FL 33161 Termination Date 8-10-2025 at 11:59 p.m.

PREMIUM FOR EACH INSURED PERSON

Annual
Student $0.00

TOLL-FREE NUMBER FOR INQUIRIES: For inquiries and to obtain information about your coverage, or for assistance in resolving a
complaint, please call (800) 767-0700.

LIST OF ENDORSEMENTS ATTACHED TO AND FORMING A PART OF THIS POLICY
COL-06-FL END (5C)

UNITED HEALTHCARE INSURANCE COMPANY

hereinafter called the Company, agrees, subject to all provisions, conditions, exclusions and limitations of this policy to pay the
benefits provided by this policy for loss resulting from a cause covered by this policy. This policy is issued in consideration of the
application and payment of the premiums. Premiums as specified above are payable for each Insured Person .

Non-Renewable One Year Term Insurance -- This Policy Will Not Be Renewed

«1;_/ 2
/ A %
o

i’resident

Countersigned by Licensed Resident Agent

PREMIUMS AND PREMIUM PAYMENT

The Policyholder agrees to remit the premium for each Insured Person to the Company or its authorized agent within 20 days after the
receipt of the premium. The Company will have the right to examine all of the Policyholder’s books and records relating to this policy
atany time up to the later of 1) two years after the termination of this policy and 2) the date of final adjustment and settlement of all
claims under this policy.




TABLE OF CONTENTS

Eligibility and Termination PrOVISIONS ........ccceceviririerieieininienieteieesiesiesteteeesessessessesseneesessessenes 2
GeNeTal PIOVISIONS ..c.cuiiiiiiiiieiiicieiiecsct ettt ettt sttt st ae 3
DIEEINILIONS ...ttt ettt ettt b e bt et et s bt s bt bt e st et et sbesbe e st etenaen 5
Schedule Of BENefits.......cieiiirieiiieie ettt e 8
Benefit PrOVISIONS .....c.couiiiiiiiiiieiinieieee ettt sttt 9
Mandated Benefits

Benefits for Outpatient SEIVICES.........cevvrueirieiiieiiriecieeteteeretre ettt 11

Benefits for Procedures Involving Bones or Joints of the Jaw and Facial Region.................. 11
Exclusions and LIMItationsS ........cccoueoeiueririinieiinieenie ettt ettt sbe et seen e 12

COL-06-FL (Rev 07-08) -1- INJ



PARTI
ELIGIBILITY AND TERMINATION PROVISIONS

Eligibility: Each person who belongs to one of the "Classes of Persons To Be Insured" as set forth in the application is eligible
to be insured under this policy. The Named Insured must actively attend classes for at least the first 31 days after the date for
which coverage is purchased. Home study, correspondence, Internet, and television (TV) courses do not fulfill the eligibility
requirements that the Named Insured actively attend classes. The Company maintains its right to investigate eligibility or
student status and attendance records to verify that the policy eligibility requirements have been met. If and whenever the
Company discovers that the policy eligibility requirements have not been met, its only obligation is refund of premium.

Eligible persons may be insured under this policy subject to the following:

1) Payment of premium as set forth on the policy application; and,
2) Application to the Company for such coverage.

Effective Date: Insurance under this policy shall become effective on the later of the following dates:

1) The Effective Date of the policy; o1
2) The date premium is received by the Administrator.

Termination Date: The coverage provided with respect to the Named Insured shall terminate on the earliest of the following
dates:

1) The last day of the period through which the premium is paid; o1
2) The date the policy terminates.

COVERED LOSS - TIME LIMITS
Covered Medical Expenses will be paid under the Schedule of Benefits for loss:

1) Due to Injury to an Insured Person provided that treatment by a Physician: a) begins within 90 days after the date
of Injury; and, b) is received within 24 months after date of Injury

COL-06-FL (Rev 07-08) -2- 170-8 / INJ



PART II
GENERAL PROVISIONS

ENTIRE CONTRACT CHANGES: This policy, including the riders and attached papers, if any, and the application of the
Policyholder shall constitute the entire contract between the parties. No agent has authority to change this policy or to waive
any of its provisions. No change in the policy shall be valid until approved by an executive officer of the Company and unless
such approval be endorsed hereon or attached hereto. Such rider or attachment shall be effective without the consent of the
Insured Person but shall be without prejudice to any claim arising prior to its Effective Date.

All statements and descriptions in the application, or in negotiations therefore, by or in behalf of the Insured, shall be deemed
to be representations and not warranties. Misrepresentations, omissions, concealment of facts, and incorrect statements shall
not prevent a recovery under the policy unless: 1) they are fraudulent; 2) they are material either to the acceptance of the risk
or to the hazard assumed by the Company; or 3) the Company in good faith would either not have issued the policy, would not
have issued it at the same premium rate, would not have issued the policy in as large an amount, or would not have provided
coverage with respect to the hazard resulting in the loss, if the true facts had been made known to the Company as required
either by the application for the policy or otherwise.

PAYMENT OF PREMIUM: All premiums are payable in advance for each policy term in accordance with the Company's
premium rates. The full premium must be paid even if the premium is received after the policy Effective Date. There is no pro-
rata or reduced premium payment for late enrollees. There will be no refunds to students who cancel coverage under the
policy; unless the Insured enters the armed forces.

Premium adjustments involving return of unearned premiums to the Policyholder will be limited to a period of 12 months
immediately preceding the date of receipt by the Company of evidence that adjustments should be made. Premiums are
payable to the Company, P.O. Box 809026, Dallas, Texas 75380-9026.

NOTICE OF CLAIM: Written notice of claim must be given to the Company or to one of its authorized agents within 90
days after the occurrence or commencement of any loss covered by this policy, or as soon thereafter as is reasonably possible.
Notice given by or on behalf of the Named Insured to the Company, P.O. Box 809025, Dallas, Texas 75380-9025 with
information sufficient to identify the Named Insured shall be deemed notice to the Company.

CLAIM FORMS: Upon receipt of a notice of claim, the Company will furnish to the claimant such forms as are usually
furnished by it for filing proofs of loss. If such forms are not furnished within 15 days after the giving of written notice the
claimant shall be deemed to have complied with the requirements of this policy as to proof of loss upon submitting, within the
time fixed in the policy for filing proofs of loss, written proof covering the occurrence, the character and extent of the loss for
which claim is made.

PROOF OF LOSS: Written proof of loss must be furnished to the Company at its said office within 90 days after the date of
such loss, or as soon as reasonably possible. Failure to furnish such proof within the time required will not invalidate nor
reduce any claim if it was not reasonably possible to furnish proof. In no event except in the absence of legal capacity shall
written proofs of loss be furnished later than one year from the time proof is otherwise required.

TIME OF PAYMENT OF CLAIM: Indemnities payable under this policy for any loss will be paid within 45 days after
receipt of due written proof of such loss. If a claim or a portion of a claim is contested by the Company, the Insured shall be
notified, in writing, within 45 days after receipt of the claim. The notice shall identify the contested portion of the claim and
the reasons for contesting the claim. Upon receipt of the additional information requested, the Company shall pay or deny the
contested claim or portion of the claim within 60 days. The Company shall pay or deny any claim no later than 120 days after
receipt of the claim. To calculate the extent to which any benefits are overdue, payment shall be treated as being made on the
date a draft or other valid instrument which is equivalent to payment was placed in the United States mail in a properly
addressed, postpaid envelope or, if not so posted, on the date of delivery. All overdue payments shall bear simple interest at
the rate of 10 percent (10%) per year.

Upon written notification by the Insured, the Company shall investigate any claim of improper billing by the Physician,
Hospital or other health care provider. The Company shall determine if the Insured was properly billed for those procedures
and services actually received. If determined by the Company that the Insured has been improperly billed, the Company will
notify the Insured and the provider of its findings and shall reduce the amount of payment to the provider by the amount
determined to be improperly billed. If a reduction is made due to such notification by the Insured, the Company shall pay to
the Insured 20 percent (20%) of the amount of the reduction up to a maximum of five hundred dollars ($500 .00).
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GENERAL PROVISIONS (Continued)

PAYMENT OF CLAIMS: All or a portion of any indemnities provided by this policy may, at the Company's option, and
unless the Named Insured requests otherwise in writing not later than the time of filing proofs of such loss, be paid directly to
the Hospital or person rendering such service. Otherwise, accrued indemnities will be paid to the Named Insured or the estate
of the Named Insured. Loss-of-life benefits are payable in accordance with the beneficiary designation in effect at the time of
payment. If none is then in effect, the benefits will be paid to the Insured's estate. Any other benefits unpaid at death may be
paid, at the Company's option, either to the Insured's beneficiary or estate. Any payment so made shall discharge the
Company's obligation to the extent of the amount of benefits so paid.

CHANGE OF BENEFICIARY : The Insured can change the beneficiary any time by giving the Company written notice.
The beneficiary's consent is not required for this or any other change in the policy unless the designation of the beneficiary is
irrevocable.

PHYSICAL EXAMINATION AND AUTOPSY: As apart of Proof of Loss, the Company at its own expense shall have the
right and opportunity: 1) to examine the person of any Insured Person when and as often as it may reasonably require during
the pendency of a claim; and, 2) to have an autopsy made in case of death where it is not forbidden by law. The Company has
the right to secure a second opinion regarding treatment or hospitalization. Failure of an Insured to present himself or herself
for examination by a Physician when requested shall authorize the Company to: (1) withhold any payment of Covered Medical
Expenses until such examination is performed and Physician's report received; and (2) deduct from any amounts otherwise
payable hereunder any amount for which the Company has become obligated to pay to a Physician retained by the Company to
make an examination for which the Insured failed to appear. Said deduction shall be made with the same force and effect as a
Deductible herein defined. Failure to comply with the requirements of this provision shall not reduce any claim if extenuating
circumstances beyond the control of the Insured prevented the Insured from notifying the Company of his or her inability to
present himself or herself for the scheduled examination

COVERAGE FOR THE HANDICAPPED: The Company shall not refuse to provide or charge unfairly discriminatory rates
for health insurance coverage for a person solely because the person is mentally or physically handicapped. Nothing in this
provision shall be construed to require the Company to provide insurance coverage against a handicap which the Insured
Person has already sustained.

LEGAL ACTIONS: No action at law or in equity shall be brought to recover on this policy prior to the expiration of 60 days
after written proofs of loss have been furnished in accordance with the requirements of this policy. No such action shall be
brought after the expiration of the applicable statute of limitations from the time written proofs of loss are required to be
furnished.

SUBROGATION: The Company shall be subrogated to all rights of recovery which any Insured Person has against any
person, firm or corporation to the extent of payments for benefits made by the Company to or for benefit of an Insured Person.
The Insured shall execute and deliver such instruments and papers as may be required and do whatever else is necessary to
secure such rights to the Company.

RIGHT OF RECOVERY: Payments made by the Company which exceed the Covered Medical Expenses (after allowance
for Deductible and coinsurance clauses, if any) payable hereunder shall be recoverable by the Company from or among any
persons, firms, or corporations to or for whom such payments were made or from any insurance organizations who are
obligated in respect of any covered Injury as their liability may appear. Any such right of subrogation or reimbursement
provided to the Company under the policy shall not apply or shall be limited to the extent that the Florida Statutes or the courts
of Florida eliminate or restrict such rights.

MORE THAN ONE POLICY: Insurance effective at any one time on the Insured Person under a like policy, or policies in

this Company is limited to the one such policy elected by the Insured Person, his beneficiary or his estate, as the case may be,
and the Company will return all premiums paid for all other such policies.
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PART III
DEFINITIONS

COVERED MEDICAL EXPENSES means reasonable charges which are: 1) not in excess of Usual and Customary
Charges; 2) not in excess of the maximum benefit amount payable per service as specified in the Schedule of Benefits; 3) made
for services and supplies not excluded under the policy; 4) made for services and supplies which are a Medical Necessity; 5)
made for services included in the Schedule of Benefits; and 6) in excess of the amount stated as a Deductible, if any

Covered Medical Expenses will be deemed "incurred" only: 1) when the covered services are provided; and 2) when a charge
is made to the Insured Person for such services.

DEDUCTIBLE means if an amount is stated in the Schedule of Benefits or any endorsement or rider to this policy as a
deductible, it shall mean an amount to be subtracted from the amount or amounts otherwise payable as Covered Medical
Expenses before payment of any benefit is made. The deductible will apply per policy year or per occurrence (for each Injury)
as specified in the Schedule of Benefits.

ELECTIVE SURGERY OR ELECTIVE TREATMENT means those health care services or supplies that do not meet the
health care need for a Sickness or Injury. Elective surgery or elective treatment includes any service, treatment or supplies
that: 1) are deemed by the Company to be research or experimental; or 2) are not recognized and generally accepted medical
practices in the United States.

HOSPITAL means an institution: 1) licensed as a hospital and operated pursuant to law; and 2) primarily and continuously
engaged in providing or operating, either on its premises or in facilities controlled by the hospital, under the supervision of a
staff of duly licensed Physicians, medical, diagnostic and major surgery facilities for the medical care and treatment of sick or
injured persons on an outpatient basis for which a charge is made; and 3) which provides 24 hour nursing services by or under
the supervision of Registered Nurses (R.N.'s).

Hospital also means a licensed hospital which is accredited by the Joint Commission on the Accreditation of Hospitals, the
American Osteopathic Association, or the Commission on the Accreditation of Rehabilitative Facilities. No claim for payment
shall be denied because such hospital lacks major surgical facilities and is primarily of a rehabilitative nature, if such
rehabilitation is specifically for treatment of physical disability.

The term hospital shall also include licensed birth centers.

For medical care or treatment of a Dependent child, hospital also means a nonprofit, licensed hospital which provides
diagnosis, treatment, or care for patients whose physical functions or movements are impaired by accident, disease or
congenital deformity; which accepts patients for treatment without regard to race, color, national origin, sex, religion, or
affiliation; which does not have facilities for major surgery; and which provides treatment and care primarily of a charitable
nature.

The term hospital shall not be inclusive of: 1) any military or veteran's hospital or soldier's home or any hospital contracted for
or operated by any national government or agency thereof for the treatment of members or ex-members of the armed forces; 2)
convalescent homes, convalescent, rest, or nursing facilities; or 3) facilities for the aged, drug addicts or alcoholics and those
primarily custodial, educational or rehabilitory care or those primarily affording care for Mental and Nervous Disorder.

HOSPITAL CONFINED/HOSPITAL CONFINEMENT means confined in a Hospital for at least 18 hours by reason of an
Injury for which benefits are payable.
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DEFINITIONS (Continued)

INJURY means bodily injury which is: 1) directly and independently caused by specific accidental contact with another body
or object; 2) unrelated to any pathological, functional, or structural disorder; 3) a source of loss; 4) treated by a Physician
within 30 days after the date of accident; and 5) sustained while the Insured Person is covered under this policy. All injuries
sustained in one accident, including all related conditions and recurrent symptoms of these injuries will be considered one
injury. Injury does not include loss which results wholly or in part, directly or indirectly, from disease or other bodily
infirmity.

INSURED PERSON means the Named Insured. The term "Insured" also means Insured Person.

INTENSIVE CARE means: 1) a specifically designated facility of the Hospital that provides the highest level of medical care;
and 2) which is restricted to those patients who are critically ill or injured. Such facility must be separate and apart from the
surgical recovery room and from rooms, beds and wards customarily used for patient confinement. They must be: 1)
permanently equipped with special life-saving equipment for the care of the critically ill or injured; and 2) under constant and
continuous observation by nursing staff assigned on a full-time basis, exclusively to the intensive care unit. Intensive care does
not mean any of these step-down units:

1) Progressive care;

2) Sub-acute intensive care;

3) Intermediate care units;

4) Private monitored rooms;

5) Observation units; or

6) Other facilities which do not meet the standards for intensive care.

MEDICAL EMERGENCY means the occurrence of a sudden, serious and unexpected Injury. In the absence of immediate
medical attention, a reasonable person could believe this condition would result in:

1) Death;

2) Placement of the Insured's health in jeopardy;

3) Serious impairment of bodily functions;

4) Serious and permanent dysfunction of any body organ or part; or

5) In the case of a pregnant woman, serious jeopardy to the health of the fetus.

Expenses incurred for "Medical Emergency" will be paid only for Injury which fulfills the above conditions. These expenses
will not be paid for minor Injuries.

MEDICAL NECESSITY means those services or supplies provided or prescribed by a Hospital or Physician which are:

1) Essential for the symptoms and diagnosis or treatment of the Injury;

2) Provided for the diagnosis, or the direct care and treatment of the Injury;

3) In accordance with the standards of good medical practice;

4) Not primarily for the convenience of the Insured, or the Insured's Physician; and

5) The most appropriate supply or level of service which can safely be provided to the Insured.

The Medical Necessity of being Hospital Confined means that: 1) the Insured requires acute care as a bed patient; and, 2) the
Insured cannot receive safe and adequate care as an outpatient.

This policy only provides payment for services, procedures and supplies which are a Medical Necessity. No benefits will be
paid for expenses which are determined not to be a Medical Necessity, including any or all days of Hospital Confinement

NAMED INSURED means an eligible, registered student of the Policyholder, if: 1) the student is properly enrolled in the
program; and 2) the appropriate premium for coverage has been paid.
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DEFINITIONS (Continued)
NEGATIVE X-RAY means an X-ray that shows the absence of a fracture; pathology; or disease.

PHYSICIAN means a legally qualified licensed practitioner of the healing arts who provides care within the scope of his/her
license, other than a member of the person’s immediate family.

The term “member of the immediate family” means any person related to an Insured Person within the third degree by the laws
of consanguinity or affinity.

PHYSIOTHERAPY means any form of the following treatments: physical or mechanical therapy; diathermy; ultra-sonic
therapy; heat treatment in any form; manipulation or massage administered by a Physician.

POSITIVE X-RAY means an X-ray that shows the presence of a fracture; pathology; or disease.

PRE-EXISTING CONDITION means any condition which manifested itself in such a manner as would cause an ordinarily
prudent person to seek medical advice, diagnosis, care, or treatment or for which medical advice, diagnosis, care or treatment
was recommended or received within the 24 months immediately prior to the Insured's Effective Date under this policy.
Routine follow-up care to determine whether a breast cancer has recurred in a person who has been previously determined to
be free of breast cancer does not constitute medical advice, diagnosis, care, or treatment for purposes of determining pre-
existing conditions unless evidence of breast cancer is found during or as a result of the follow-up care.

DRUGS means: 1) prescription legend drugs; 2) compound medications of which at least one ingredient is a prescription
legend drug; 3) any other drugs which under the applicable state or federal law may be dispensed only upon written
prescription of a Physician; and 4) injectable insulin.

REGISTERED NURSE means a professional nurse (R.N.) who is not a member of the Insured Person's immediate family.

SOUND, NATURAL TEETH means natural teeth, the major portion of the individual tooth is present, regardless of fillings
or caps; and is not carious, abscessed, or defective.

TOTALLY DISABLED means a condition of a Named Insured which, because of Injury, renders the Insured unable to
actively attend classes. A Totally Disabled Dependent is one who is unable to perform all activities usual for a person of that
age.

USUAL AND CUSTOMARY CHARGES means a reasonable charge which is: 1) usual and customary when compared with
the charges made for similar services and supplies; and 2) made to persons having similar medical conditions in the locality of
the Policyholder. No payment will be made under this policy for any expenses incurred which in the judgment of the Company
are in excess of Usual and Customary Charges.
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PART IV
SCHEDULE OF BENEFITS
MEDICAL EXPENSE BENEFITS
BARRY UNVERSITY INTERCOLLEGIATE SPORTS PLAN
2024-170-8
INJURY ONLY BENEFITS

Maximum Benefit $25,000 (For each Injury)
Deductible $0

Coinsurance Preferred Provider 80% except as noted below
Coinsurance Out-of-Network 60% except as noted below

The Preferred Provider for this plan is Multiplan.

If care is received from a Preferred Provider any Covered Medical Expenses will be paid at the Preferred Provider level of
benefits. If the Covered Medical Expense is incurred due to a Medical Emergency, benefits will be paid at the Preferred
Provider level of benefits. In all other situations, reduced or lower benefits will be provided when an Out-of-Network provider

is used.

This policy provides benefits for Injury sustained by an Insured Person while: 1) actually engaged, as an official representative
of the Policyholder, in the play or practice of an intercollegiate sport under the direct supervision of a regularly employed
coach or trainer of the Policyholder; or 2) actually being transported as a member of a group under the direct supervision of a
duly delegated representative of the Policyholder for the purpose of participating in the play or practice of a scheduled

intercollegiate sport.

The benefits payable are as defined in and subject to all provisions of this policy and any riders or endorsements thereto.
Benefits will be paid up to the Maximum Benefit for each service as scheduled below.

NOTE: No benefits will be paid for services designated as “No Benefits” in the Schedule.

Inpatient

Preferred Provider

Out-of-Network

Room & Board:

Intensive Care:

Hospital Miscellaneous:
Physiotherapy:
Surgery:

$1,000 copay per Hospital
Confinement

Preferred Allowance
$1,000 copay per Hospital
Confinement

Preferred Allowance
Preferred Allowance
Preferred Allowance
Preferred Allowance

$1,000 Deductible per Hospital
Confinement

Usual and Customary Charges
$1,000 Deductible per Hospital
Confinement

Usual and Customary Charges
Usual and Customary Charges
Usual and Customary Charges
Usual and Customary Charges

(Specified surgery based on data provided by FAIR Health, Inc .) (Except Dental Surgery. See Other)

Assistant Surgeon:
Anesthetist:

Registered Nurse ’s Services:
Physician’s Visits:
Pre-admission Testing:

Outpatient

Preferred Allowance
Preferred Allowance
Preferred Allowance
Preferred Allowance
Preferred Allowance

Preferred Provider

Usual and Customary Charges
Usual and Customary Charges
Usual and Customary Charges
Usual and Customary Charges
Usual and Customary Charges

Out-of-Network

Surgery:

Preferred Allowance

Usual and Customary Charges

(Specified surgery based on data provided by FAIR Health, Inc .) (Except Dental Surgery. See Other)

Day Surgery Miscellaneous:

Preferred Allowance

Usual and Customary Charges

(Day Surgery Miscellaneous charges are based on the Outpatient Surgical Facility Charge Index.)

Assistant Surgeon:
Anesthetist:
Physician’s Visits:

Physiotherapy:

Preferred Allowance
Preferred Allowance
$50 copay per visit

Preferred Allowance
Preferred Allowance

Usual and Customary Charges
Usual and Customary Charges
$50 Deductible per visit

Usual and Customary Charges
Usual and Customary Charges

(Outpatient Physiotherapy benefits are payable only for a condition that required surgery or Hospital Confinement: 1)
within the 30 days immediately preceding such Physiotherapy, or 2) within the 30 days immediately following the attending
Physician’s release for rehabilitation.) (Review of Medical Necessity will be performed after 12 visits per Injury)
Medical Emergency: $500 copay per visit $500 Deductible per visit
Preferred Allowance 80% of Usual and Customary
Charges
(The Copay/per visit Deductible will be waived if admitted to the Hospital.)
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SCHEDULE OF BENEFITS (Continued)
MEDICAL EXPENSE BENEFITS

BARRY UNVERSITY INTERCOLLEGIATE SPORTS PLAN

2024-170-8
INJURY ONLY BENEFITS
Outpatient Preferred Provider Out-of-Network
X-rays: Preferred Allowance Usual and Customary Charges
Laboratory: Preferred Allowance Usual and Customary Charges
Tests and Procedures: Preferred Allowance Usual and Customary Charges
Injections: Preferred Allowance Usual and Customary Charges

Prescription Drugs:

No Benefits

No Benefits

Other Preferred Provider Out-of-Network
Ambulance: $50 copay per trip $50 Deductible per trip
Preferred Allowance 80% of Usual and Customary
Charges

Durable Medical Equipment:
Consultant:

Dental:

Preferred Allowance
$50 copay per visit

Preferred Allowance
Preferred Allowance

(Benefits paid on Injury to Sound, Natural Teeth only)

Maximum Benefit

Maximum Benefit

SHC Referral Required: Yes () No (X)
Pre-Admission Notification: Yes () No (X)
(X) 104 week Benefit Period or ( ) Extension of Benefits

Other Insurance : (X) *Coordination of Benefits

MAJOR MEDICAL

No Benefits

CATASTROPHIC MEDICAL

No Benefits

*If benefit is designated, see rider or endorsement attached.

COL-06-FL (Rev 07-08)
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() Primary Insurance

Usual and Customary Charges
$50 Deductible per visit

Usual and Customary Charges
Usual and Customary Charges

Conversion Permitted: Yes () No (X)
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SCHEDULE OF BENEFITS (Continued)
MEDICAL EXPENSE BENEFITS
BARRY UNVERSITY INTERCOLLEGIATE SPORTS PLAN
2024-170-8
INJURY ONLY BENEFITS

PREFERRED PROVIDER INFORMATION

“Preferred Providers” are the Physicians, Hospitals and other health care providers who have contracted to provide specific
medical care at negotiated prices. Preferred Providers in the local school area are:

Multiplan.
The availability of specific providers is subject to change without notice. Insureds should always confirm that a Preferred
Provider is participating at the time services are required by calling the Company at 1-800-767-0700 and/or by asking the
provider when making an appointment for services.

“Preferred Allowance” means the amount a Preferred Provider will accept as payment in full for Covered Medical Expenses.

“QOut of Network” providers have not agreed to any prearranged fee schedules. Insured’s may incur significant out-of-pocket
expenses with these providers. Charges in excess of the insurance payment are the Insureds responsibility.

Regardless of the provider, each Insured is responsible for the payment of their Deductible. The Deductible must be satisfied
before benefits are paid. The Company will pay according to the benefit limits in the Schedule of Benefits.

Inpatient Hospital Expenses

PREFERRED HOSPITALS - Eligible inpatient Hospital expenses at a Preferred Hospital will be paid at 80%, up to any
limits specified in the Schedule of Benefits. Call (800) 767-0700 for information about Preferred Hospitals.

OUT-OF-NETWORK HOSPITALS - If care is provided at a Hospital that is not a Preferred Provider, eligible inpatient
Hospital expenses will be paid according to the benefit limits in the Schedule of Benefits.

Outpatient Hospital Expenses

Preferred Providers may discount bills for outpatient Hospital expenses. Benefits are paid according to the Schedule of
Benefits. Insureds are responsible for any amounts that exceed the benefits shown in the Schedule, up to the Preferred
Allowance.

Professional & Other Expenses

Benefits for Covered Medical Expenses provided by Multiplan will be paid at 80% of Preferred Allowance or up to any limits
specified in the Schedule of Benefits. All other providers will be paid according to the benefit limits in the Schedule of
Benefits.
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PART V
MEDICAL EXPENSE BENEFITS - INJURY

Benefits are payable for Covered Medical Expenses (see "Definitions") less any Deductible incurred by or for an Insured
Person for loss due to Injury subject to: a) the Maximum Benefit for all services; b) the maximum amount for specific
services; both as set forth in the Schedule of Benefits; and ¢) any coinsurance amount set forth in the Schedule of Benefits or
any rider or endorsement hereto. The total payable for all Covered Medical Expenses shall never exceed the Maximum Benefit
stated in the Schedule of Benefits. Read the "Definitions" section and the "Exclusions and Limitations" section carefully.

No benefits will be paid for services designated as "No Benefits" in the Schedule of Benefits or for any matter described in
"Exclusions and Limitations." If a benefit is designated, Covered Medical Expenses include:

1. Room and Board Expense: 1) daily semi-private room rate when Hospital Confined; and 2) general nursing care
provided and charged by the Hospital.

2. Intensive Care: If provided in the Schedule of Benefits.

3.  Hospital Miscellaneous Expenses: 1) while Hospital Confined; or 2) as a precondition for being Hospital Confined.
Benefits will be paid for services and supplies such as: the cost of the operating room; laboratory tests; X-ray
examinations; anesthesia; drugs (excluding take home drugs) or medicines; therapeutic services; and supplies. In
computing the number of days payable under this benefit, the date of admission will be counted, but not the date of
discharge.

4.  Physiotherapy (Inpatient): See Schedule of Benefits.

5. Surgery: Physician's fees for inpatient surgery. Payment will be made based upon the surgical schedule as specified in
the Schedule of Benefits. If two or more procedures are performed through the same incision or in immediate succession
at the same operative session, the maximum amount paid will not exceed 50% of the second procedure and 50% of all
subsequent procedures.

6. Assistant Surgeon Fees: in connection with inpatient surgery, if provided in the Schedule of Benefits.

7. Anesthetist Services: professional services administered in connection with inpatient surgery.

8. Registered Nurse's Services: 1) private duty nursing care only; 2) while Hospital Confined; 3) ordered by a licensed
Physician; and 4) a Medical Necessity. General nursing care provided by the Hospital is not covered under this benefit.

9.  Physician's Visits: when Hospital Confined. Benefits do not apply when related to surgery.

10. Pre-admission Testing: limited to routine tests such as: complete blood count; urinalysis; and chest X-rays. If otherwise
payable under the policy, major diagnostic procedures such as: cat-scans; NMR's; and blood chemistries will be paid
under the "Hospital Miscellaneous" benefit. This benefit is payable within 3 working days prior to admission.

11.  Surgery (Outpatient): Physician's fees for outpatient surgery. Payment will be made based upon the surgical schedule
as specified in the Schedule of Benefits. If two or more procedures are performed through the same incision or in
immediate succession at the same operative session, the maximum amount paid will not exceed 50% of the second
procedure and 50% of all subsequent procedures.

12. Day Surgery Miscellaneous (Outpatient): in connection with outpatient day surgery; excluding non-scheduled surgery;
and surgery performed in a Hospital emergency room; trauma center; Physician's office; or clinic. Benefits will be paid
for services and supplies such as: the cost of the operating room; laboratory tests and X-ray examinations, including
professional fees; anesthesia; drugs or medicines; therapeutic services; and supplies

13. Assistant Surgeon Fees (Outpatient): in connection with outpatient surgery, if provided in the Schedule of Benefits.

14. Anesthetist (Outpatient): professional services administered in connection with outpatient surgery.
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

MEDICAL EXPENSE BENEFITS - INJURY (Continued)
Physician's Visits (Outpatient): Benefits do not apply when related to surgery or Physiotherapy.
Physiotherapy (Outpatient): benefits are limited to one visit per day.

Medical Emergency Expenses (Outpatient): only in connection with a Medical Emergency as defined. Benefits will be
paid for the use of the emergency room and supplies. Treatment must be rendered within 72 hours from ime of Injury.

Diagnostic X-ray Services (Outpatient): if so noted in the Schedule of Benefits, separate maximums apply to positive
and negative X-rays. Diagnostic X-rays are only those procedures identified in Physicians' Current Procedural
Terminology (CPT) as codes 70000 - 79999 inclusive.

Laboratory Procedures (Outpatient): Laboratory Procedures are only those procedures identified in Physicians'
Current Procedural Terminology (CPT) as codes 80000 - 89999 inclusive.

Tests and Procedures (Outpatient): 1) diagnostic services and medical procedures; 2) performed by a Physician; 3)
excluding Physician's Visits; Physiotherapy; X-Rays; and Laboratory Procedures.

Injections (Outpatient): 1) when administered in the Physician's office; and 2) charged on the Physician's statement.
Prescription Drugs (Outpatient): See Schedule of Benefits.

Ambulance Services: See Schedule of Benefits.

Durable Medical Equipment: 1) when prescribed by a Physician; and 2) a written prescription accompanies the claim
when submitted. Replacements are never covered. Durable medical equipment includes equipment that: 1) is primarily
and customarily used to serve a medical purpose; 2) can withstand repeated use; and 3) generally is not useful to a person
in the absence of Injury. No benefits will be paid for rental charges in excess of purchase price.

Consultant Physician Fees: when requested and approved by the attending Physician.

Dental Treatment: 1) performed by a Physician; and, 2) made necessary by Injury to Sound, Natural Teeth. Breaking a
tooth while eating is not covered. Routine dental care and treatment to the gums are not coverec
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PART VI
MANDATED BENEFITS

BENEFITS FOR OUTPATIENT SERVICES
Benefits will be provided for treatment performed outside a Hospital for any Injury as defined in the policy provided that such
treatment would be covered on an inpatient basis and is provided by a health care provider whose services would be covered

under the policy if the treatment were performed in a Hospital. Treatment of the Injury must be a Medical Necessity and must
be provided as an alternative to inpatient treatment in a Hospital. Reimbursement is limited to amounts that are Usual and

Customary for the treatment or services.

Benefits shall be subject to all Deductible, copayment, coinsurance, limitations, or any other provisions of the policy.
BENEFITS FOR PROCEDURES INVOLVING BONES OR JOINTS OF THE JAW AND FACIAL REGION

Benefits will be paid the same as any other Injury for diagnostic or surgical procedures involving bones or joints of the jaw and

facial region, if, under accepted medical standards, such procedure or surgery is medically necessary to treat conditions caused

by Injury.

Benefits shall be subject to all Deductible, copayment, coinsurance, limitations, or any other provisions of the policy.
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PART VII
EXCLUSIONS AND LIMITATIONS

No benefits will bepaid for: a) loss or expense caused by, contributed to, or resulting from; or b) treatment, services or supplies
for, at, or related to:

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Biofeedback;
Chronic pain disorders;

Cosmetic procedures, except cosmetic surgery required to correct an Injury for which benefits are otherwise payable
under this policy;

Custodial care; care provided in: rest homes, health resorts, homes for the aged, halfway houses, college infirmaries or
places mainly for domiciliary or custodial care; extended care in treatment or substance abuse facilities for domiciliary
or custodial care;

Dental treatment, except for accidental Injury to Sound, Natural Teeth;

Elective Surgery or Elective Treatment, except cosmetic surgery made necessary as the result of a covered Injury or to
correct a disorder of a normal bodily function;

Eye examinations, eye refractions, eyeglasses, contact lenses, prescriptions or fitting of eyeglasses or contact lenses,
vision correction surgery, or other treatment for visual defects and problems;

Foot care including: flat foot conditions, supportive devices for the foot, subluxations of the foot, care of corns,
bunions (except capsular or bone surgery), calluses, toenails, fallen arches, weak feet, chronic foot strain, and
symptomatic complaints of the feet;

Heath spa or similar facilities; strengthening programs;

Hearing examinations or hearing aids;

Hypnosis;

Preventive medicines or vaccines, except where required for treatment of a covered Injury;

Injury caused by, contributed to, or resulting from the addiction to or use of alcohol, intoxicants, hallucinogenics,
illegal drugs, or any drugs or medicines that are not taken in the recommended dosage or forthe purpose prescribed by

the Insured Person's Physician;

Injury for which benefits are paid under any Workers' Compensation or Occupational Disease Law or Act, or similar
legislation;

Injury for which benefits are paid by the prior insurer to the extent of its accrued liability and extension of benefits or
benefit period as required by F.S. 627.667;

Investigational services;

Nuclear, chemical or biological Contamination, whether direct or indirect. “Contamination” means the contamination
or poisoning of people by nuclear and/or chemical and/or biological substances which cause Sickness and/or death;

Outpatient Physiotherapy; except for a condition that required surgery or Hospital Confinement: 1) within the 30 days
immediately preceding such Physiotherapy; or 2) within the 30 days immediately following the attending Physician's
release for rehabilitation;

Participation in a riot or civil disorder; commission of or attempt to commit a felony; or fighting, except in self-
defense;
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20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

EXCLUSIONS AND LIMITATIONS (Continued)
Pre-existing Conditions, will apply for the first 24 months, except for individuals who have been continuously insured
under the school's student insurance policy for at least 12 consecutive months. Credit will be given for the time the
Insured was covered under a previous similar plan if the previous coverage was continuous to a date not more than 63

days prior to the Insured’s Effective Date under this policy;

Prescription Drugs dispensed or purchased while not Hospital Confined; except as specifically provided under
Benefits for Outpatient Services; or except when dispensed at the Student Health Center ;

Research or examinations relating to research studies, or any treatment for which the patient or the patient’s
representative must sign an informed consent document identifying the treatment in which the patient is to participate
as a research study or clinical research study;

Screening exams or testing in the absence of Injury;

Services provided normally without charge by the Health Service of the Policyholder; or services covered or provided
by the student health fee;

Sickness or disease in any form;

Nasal and sinus surgery, except for treatment of chronic purulent sinusitis;

Skydiving, parachuting, hang gliding, glider flying, parasailing, sail planing, bungee jumping;

Sleep disorders;

Suicide or attempted suicide while sane or insane (including drug overdose); or intentionally self-inflicted Injury;
Supplies, except as specifically provided in the policy;

Treatment in a Government hospital, unless there is a legal obligation for the Insured Person to pay for such treatment;
and

War or any actof war, declared or undeclared; or while in the armed forces of any country (a pro-rata premium will be
refunded upon request for such period not covered)
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POLICY ENDORSEMENT

It is hereby understood and agreed that the policy to which this endorsement is attached is amended as follows:

COORDINATION OF BENEFITS PROVISION

Definitions

()

@)

€)
4)

©)

Allowable Expenses: Any necessary, reasonable, and customary item of expense, a part of which is covered by at least
one of the Plans covering the Insured Person.

An Allowable Expense to a Secondary Plan includes the value or amount of any Deductible Amount or Coinsurance
Percentage or amount of otherwise Allowable Expenses which was not paid by the Primary or first paying Plan.

Plan: A group insurance plan or health service corporation group membership plan or any other group benefit plan
providing medical or dental care treatment benefits or services. Such group coverages include: (a) group insurance
coverage, or any other group type contract or provision thereof; this will not include school accident coverage for which
the parent pays the entire premium; (b) service plan contracts, group practice and other pre-payment group coverage; (c)
any coverage under labor-management trustees plans, union welfare plans, employer and employee organization plans;
and (d) coverage under governmental programs, including Medicare, and any coverage required or provided by statute.

Primary: The Plan which pays regular benefits.

Secondary: The Plan which pays a reduced amount of benefits which, when added to the Primary Plan's benefits will not
be more than the Allowable Expenses.

We, Us or Our: The Company named in the policy to which this rider is attached

Effect on Benefits - If an Insured Person has medical and/or drug coverage under any other Plan, all of the benefits provided
are subject to coordination of benefits.

During any policy year or benefit period, the sum of the benefits that are payable by Us and those that are payable from another
Plan may not be more than the Allowable Expenses.

During any policy year or benefit period, We may reduce the amount We will pay so that this reduced amount plus the amount
payable by the other Plans will not be more than the Allowable Expenses. Allowable Expenses under the other Plan include
benefits which would have been payable if a claim had been made.

However, if: (1) the other Plan contains a section which provides for determining its benefits after Our benefits have been
determined; and (2) the order of benefit determination stated herein would require Us to determine benefits before the other
Plan, then the benefits of such other Plan will be ignored in determining the benefits We will pay.

This Plan determines its order of benefits using the first of the following rules which applies:

(M

Non-Dependent/Dependent. The benefits of the Plan which covers the person as an employee, member or subscriber are
determined before those of the Plan which covers the person as a Dependent.
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COORDINATION OF BENEFITS PROVISION (Continued)

(2) Dependent Child/Parents Not Separated or Divorced. When this Plan and another Plan cover the same child as a
Dependent of different persons, called "parents":

a.  the benefits of the Plan of the parent whose birthday falls earlier in a year exclusive of year of birth are determined
before those of the Plan of the parent whose birthday falls later in that year; but

b. if both parents have the same birthday, the benefits of the Plan which covered the parent longer are determined
before those of the Plan which covered the other parent for a shorter period of time.

c. However, if the other Plan does not have the rule described in a. above, but instead has a rule based upon the gender
of the parent, and if, as a result, the Plans do not agree on the order of benefits, the rule in the other Plan will
determine the order of benefits.

(3) Dependent Child/Separated or Divorced Parents. Iftwo or more Plans cover a person as a Dependent child of divorced or
separated parents, benefits for the child are determined in this order:

1. first, the Plan of the parent with custody of the child;
2. then, the Plan of the spouse of the parent with the custody of the child; an
3. finally, the Plan of the parent not having custody of the child.

(4) Laid off or Retired Employee. The benefits of a policy or plan which covers a person as an employee who is neither laid
off nor retired, or as that employee’s Dependent, are determined before those of a policy or plan which covers that person
as a laid off or retired employee or as that employee’s Dependent. If the other policy or plan is not subject to this rule,
and if, as a result, the policies or plans do not agree on the order of benefits, this paragraph shall not apply.

(5) Longer/Shorter Length of Coverage. If none of the above rules determines the order of benefits, the benefits of the Plan
which covered an employee, member or subscriber longer are determined before those of the Plan which covered that
person for the shorter time.

This Coordination of Benefits provision shall not be applied against an indemnity-type policy, an excess insurance policy as
defined in 627.635, a policy with coverage limited to specified illnesses or accidents, or a Medicare supplement policy.

Right to Recovery and Release of Necessary Information - For the purpose of determining applicability of and
implementing the terms of this Provision, We may, without further consent or notice, release to or obtain from any other
insurance company or organization any information, with respect to any person, necessary for such purposes. Any person
claiming benefits under Our coverage shall give Us the information We need to implement this Provision. We will give notice
of this exchange of claim and benefit information to the Insured Person when any claim is filed.

Facility of Payment and Recovery - Whenever payments which should have been made under our Coverage have been made
under any other Plans, We shall have the right to pay over to any organizations that made such other payments, any amounts
that are needed in order to satisfy the intent of this Provision. Any amounts so paid will be deemed to be benefits paid under
Our coverage. To the extent of such payments, We will be fully discharged from Our liability.

Whenever We have made payments with respect to Allowable Expenses in total amount at any time, which are more than the
maximum amount of payment needed at that time to satisfy the intent of this Provision, We may recover such excess payments.
Such excess payments may be received from among one or more of the following, as We determine: any persons to or for or
with respect to whom such payments were made, any other insurers, service plans or any other organizations.

This endorsement takes effect and expires concurrently with the policy to which it is attached, and is subject to all of the
terms and conditions of the policy not inconsistent therewith.
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NON-DISCRIMINATION NOTICE

UnitedHealthcare Student Resources does not treat members differently because of sex, age, race, color, disability or
national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a
complaint to:

Civil Rights Coordinator
United HealthCare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130
UHC_Civil_Rights@uhc.com

You must send the written complaint within 60 days of when you found out about it. A decision will be sent to you within
30 days. If you disagree with the decision, you have 15 days to ask us to look at it again.

If you need help with your complaint, please call the toll-free member phone number listed on your health plan ID card,
Monday through Friday, 8 a.m. to 8 p.m. ET.

You can also file a complaint with the U.S. Dept. of Health and Human Services
Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW
Room 509F, HHH Building Washington, D.C. 20201

We also provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, you

can ask for free language services such as speaking with an interpreter. To ask for help, please call the toll-free member
phone number listed on your health plan ID card, Monday through Friday, 8 a.m. to 8 p.m. ET.
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LANGUAGE ASSISTANCE PROGRAM

We provide free services to help you communicate with
us, such as, letters in other languages or large print. Or,
you can ask for free language services such as
speaking with an interpreter. To ask for help, please call
toll-free 1-866-260-2723, Monday through Friday,

8a.m. to 8 p.m. ET.

English
Language assistance services are available to you free of charge.
Flease call 1-866-260-2723.

Albanian
Shérbimet e ndihmés né gjubén amtare ofrohen falas. Ju lutemi
telefononi né numrin 1-866-260-2723
Ambaric
Pl WCRd AR 118 205 Mh® of 1-B66-260-2723
PR
Arabic )

1-866-260-2723 3l e Joil Ulae & lll sie sl milaas & i 5
Armenian
Zhq dunskh Bl wibn]dwn | Egdualjub oglngppub
tunugnipym bbb Ragpoad Bup quibquihwply
1-866-260-2T23 hundwpny:
Bantu- Kirundi
Uronswa ku buntu serivisi zifative ku morimi zo kugufasha,
Uteperezwa guhamagara 1-866-260-2723,
Bisavan- Visayan {Cebuano)
Magamit mmo ang mga serbisve sa tabang sa lengguwahe nga
walay bayad. Palihug tawag sa 1-866-260-2723,
Bengali- Bangala
CETNer] AT STEEET AT aefE FemEe oRe e
BT WA 1-866-260-2T723-05 = TR |
Burmese

oonoonoom: 2a0peeed ofeaondqyp: oof acpod
0pqfStoopd coqpadyd o8 1-866-260-2723 ofedl
Cambodian- Mon-Khmer

TN EguiGAMANTEIREARG NEATNUYAY
AIEGIRTIETIIE 1-866-260-27231

Cherokee

H00h.2d0.0 eladld eLYET ha RGFTéol. 19T
hLEGGES DUAT. Haio Dh @BWES 1-866-260-2723.

Chinese

oLl R FESEMER - ARE 1-866-260-2723 -
Choctaw

Chahta anumpa ish anumpul hokmvt tohsholi yet peh pilla ho
chi apela hinla. [ paya 1-866-260-2723

Cushite- Oromo

Tajaajilliwwan gargaarsa afaanii kanfalttii malee siif jira.
Maaloo karza lakkoofsa bilbilaa 1-866-260-2723 bilbili,
Dutch

Taalbijstandsdiensten zijn gratis voor u beschikbaar. Gelieve
1-866-260-2723 op te bellen

SR LAF 64 |6-18)

French

Dies services d'aide linguistique vous sont proposés gratuifement.
Appeler le 1-866-260-2713.

French Creole- Haitian Creole

Gen sévis éd pou lang ki dispomib gratis pou ou. Rele
1-B66-260-2723.

German

Sprachliche Hilfsdienstleistungen stehen Thnen kostenlos zur
Verfilgung. Bitte rufen Sie an unter: 1-866-260-2723,

Greck

Chumnpesiss vimoows fonieus ons Sutibevio Snpeiy,
Kaliate 1o 1-866-260-2723.

Gujarati

olHL a2 Al dxie 2 [ ges Guetod B sul sdlst
1-866-260-2723 U? Slet 53l

Hawaiian

E.dkua manuahi ma kiiu “Glelo 1 loa’a “i. E kelepona i ka helu
1-B6-260-2723.

Hindi

9 & v A FEae daV Faen 39wy § g
1-866-260-2723 OT Hle FLl

Hmong

Muaj cov kev pab txhais lus pub dawb rau koj. Thov hu ran

1-8606-260-2723.

Tho

Emvemaka na-ahazi asysy, bu n'efu, din gi. Kpoo

1-B66-260-2723.

Do ana

Adda awan bavadna a serbisio para it language assistance.

Pangngaasim ta tawagam O 1-866-260-2723,

Indonesian

Lavanan bantuan bahasa bebas biaya tersedia untuk Anda,

Harap hubungi 1-866-260-2723.

Ttalian

Sono dispombil serviz di assistenza hinguistica gratuati,

Chiamare 1] numero 1-866-260-2723,

Japanese

EHOSETEEY - 2R THEGEETET,

1-866-260-2723 £ THMEE{ E&u,

Karen

ofpohunenaBeepidhopbormeihughagod| 2a8)ghoh,

G'JITID}1E?3}JJ§] "Eﬁé‘zﬁljhzml’.‘-’xﬂﬁ.

Korean

HH A8 MU|A8 8 2 0| 254 = UgL|Ch,

1-866-260-2723 H2 2 HESHEA 2.

Kru- Bassa

Bot ba hola mi kobol mahop ngui nsaa wogui wo ba vé ha 1 nyu

yor. Sebel 1 nsinga i 1-866-260-2723.

Kurdish Sorani

B T
1-BAG-260-2723 g ks

Laotian 4 ) o

BO3rmunmdruwrscoesr loanvii e, nequalnomed

1-B66-260-2723.



Marathi
TUTHTET 1-866-260-2723 AT FHEREL HUF F1.
Marshallese
Ewoermnarofi bak jerbal in jipafi in kajin o ejjelok wonfiin. Jou)
im kallok 1-866-260-2723.
Micronesian- Pohnpeian
Ifie sawas en mahsen ong komwi, soh isepe, hMelauw eker
1-866-260-2T23.
Navajo
Saad bee dka'eeveed bee dkanida'wa'lzii 144 jilk'eh bee nch'f’
bee nd'ahoot'i’. T'4a shoodi kohjj' 1-866-260-2723 hodiilnih
Mepali
BT EEIOCT HEEE fohefed  3Teler] Ol FIAT
1-866-260-2723 AT &el TTETE
Milotic-Dyinka
Kk € kuny sjuser & thok a3 ting yin abac t& cin wéu veke
thigéc. Yin cal 1-866-260-2723.
Norwegian
[ kan fa gratis sprikhjelp. Ring 1-866-260-2723.
Pennsylvania Dutch
Schprooch mwwesetze Hilf kannscht du frei hawwe. Ruf
1-866-260-2723,
Persian-Farsi

o glad U libad By aled faal o 08y pdaas i) sleel etdass

A1 e | -BE6-260-2723

Polish
Mozesz skorzystad z bezplatnej pomocy jezvkowe). Zadzwon
pod numer 1-866-260-2723.
Portuguese
Oferecemos servigo grafuito de assisténeia de idioma. Ligue
para 1-866-260-27TI3.
Punjabi
ST AT AT 3o BE 4o T Qs I8 feauwr sae
1-866-260-2723 '3 IS =1

Romanian

Vise pun ka dispozitie, in mod gratuit, servicii de traducere, Va
rugdm i sunati la 1-865-260-2723.

Russian

HamKEoBHE VCIVTH IMpeIocTABMAICTC Bam GecImarie. IsoHnTe
no renediory 1-866-260-2723.

Samoan- Fa'asamon

) loo maua fesoascani mo gagana mo oc ma ¢ I totogia,
Faamolemole telefoni le 1-B866-260-2723.

Serbo- Croatian

Mofete besplatno koristiti usluge prevodiocs. Molimo nazovite
1-B00-260-2T23.

Somali

Adeegyada taageerada lugadda oo bilaash ah avaa la heli karaa.
Fadlan wac 1-B66-260-2723.

Spanish

Hay servicios de asistencia de idiomas, sin cargo, a su
disposicién. Llame al 1-866-260-2723.

SR LAF 64 |6-18)

Sudanic- Fullulde
E woodi wallimde dow wolde caahu ngam maada. Noodu
1-866-260-2723
Swahili
Huduma za msaada wa lugha zinapatikana kwa ajili yako bure.
Tafadhali piga simu | -#66-260-2723
Syriac- Assyrian

womdiags, o osall whis Y aisg oo aefiels siiins whibens

1-B66-260-2723 efinnm 14 . o

Tagalog
Ang mga serbisyo ng tulong sa wika ay available para s wyvo ng
walang bayad. Mangyaring tumawag sa 1-866-260-2723.
Telugu
eroficd etiped 28N D adderr metertnd’ oy o,

oo B2 1-B66-260-2723 & sref dafod.

Thai
fusranunmwiad e iviasdnabidanduanld=n
pugaEwia TusaTvsdmifanuman
1-866-260-2733
Tomgan- Fakatonga
Ok *1 a1 pE e e sBves ki he lea’ ke tolom kiate koe pea “oku
“atf 12 ma'au ‘o “ikai ha totongl. K&taka "o 6 ki he
1-866-260-2723.
Trukese (Chuukese)
En mei tongem angei aninisin emon chon chiakku, ese kamo
Kose mochen kopwe kolkori 1-866-260-2723,
Turkish
[l yardim hizmetleri size Deretsiz olarak sunulmakiadir, Litfen
1-866-260-2 723 numaray! araymie
Ukrainian
Mocoyra nepernany HagEoThes BaM OesponrmosHn, [[3BoHITS 38
HoMepoM 1-866-260-2723.
Ui

e taglaaBe o Soalcdae Siglea 0 Ngn S a3

WA 5 1-866-260-2723 M el

Vietnamese
Dich vy ho trg ngén ngit, mien phi, dinh cho quy vi Xin vui
long goi 1-866-260-2723,

Yiddish
yury Srer o nmD TR R Sav TR AT oRTTe A e
1-B66-260-2723 uan

Yoruba

Isé iranlowe edé ti & jé ofé, wa fiin 6. Pe 1-866-260-2723.





