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StudentHealth Insurance Plan:
University of Maine System

Who can enroll?

All undergraduate students taking nine or more credit hours per
semester and graduate students taking six or more credit hours per
semester are eligible to enroll in the Student Health Insurance Plan
on a voluntary basis. Students must actively attend classes for at
least the first 31 days after your policy begins. Home-study,
correspondence, and online courses are not eligible for the student
insurance plan, unless you are a degree-seeking student and
residing in Maine.

Plan resourcesatyour fingertips

View benefits, submit a claim
and download your ID card
via My Account

uhcsr.com/myaccount

Find an in-network provider = HPHC Company Network

Find a prescription drug

provider Optum Rx

The student (Named Insured, as defined in the Certificate) must
actively attend classes for at least the first 31 days after the date for
which coverage is purchased. Home study, correspondence, and
online courses do not fulfill the eligibility requirements that the
student 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.

Value-added benefits and
services (Student Assist?,
HealthiestYou?, UHC
Global®)

uhcsr.com/myaccount

If you need language

) Language Assistance
assistance:

Coverage periods, plan cost and deadline dates

Annual Early Arrival Fall Spring/Summer Summer | Summer |l
Coverage dates 8/1/2025 to 7/1/2025 to 8/1/2025 to 1/1/2026 to 5/1/2026 to 6/1/2026 to
7/31/2026 7/31/2025 12/31/2025 7/31/2026 7/31/2026 7/31/2026
Student $4,838.00 $411.00 $2,028.00 $2,810.00 $1,220.00 $809.00
Rates are subject to regulatory approval and may change.
25HPHCCOL5051-203648-1

Other Coverage:
Accident coverage for Intercollegiate sports injury is provided under a separate policy, 2025-203648-8.

Plan highlights

Metallic Level: Gold with actuarial value of 85.390%

Student Health Center Benefits:

University of Southern Maine, University of Maine at Farmington and University of Maine Orono

e  The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred after a $10 Physician Copay per visit
when treatment is rendered at the Student Health Center; except that the first visit each Plan Year will be paid without cost-sharing.

e The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred when treatment is rendered at or
referred by the SHC for the following services: Laboratory services at SHC and Laboratory, X-rays, and Test and Procedures services referred
to Dahl Chase Diagnostics Services, Spectrum Health Partners and Quest Diagnostics.

University of Maine Counseling Center

e The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred after a $10 Copay per visit when
treatment is rendered at the University of Maine Counseling Center; except that the first visit each Plan Year will be paid without cost-sharing.

e The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred when treatment is rendered at or
referred by the SHC for the following services: Laboratory services at SHC and Laboratory, X-rays, and Test and Procedures services referred
to Dahl Chase Diagnostics Services, Spectrum Health Partners and Quest Diagnostics.
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University of Maine at Presque Isle Student Health Center

e The Deductible and Copay will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred when treatment is
rendered at the Student Health Center.

e The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred when treatment is rendered at or
referred by the SHC for the following services: Laboratory services at SHC and Laboratory, X-rays, and Test and Procedures services referred
to Dahl Chase Diagnostics Services, Spectrum Health Partners and Quest Diagnostics.

Benefits

Overall Plan Maximum

Preferred Providers

There is no overall maximum dollar limit on the Policy

Out-of-Network Providers

Plan Deductible

$250 Per Insured Person, per Policy Year

$400 Per Insured Person, per Policy Year

Out-of-Pocket Maximum

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

After the Out-of-Pocket Maximum has been satisfied,

$7,900 Per Insured Person, Per Policy Year

$15,800 Per Insured Person, Per Policy Year

Coinsurance

All benefits are subject to satisfaction of the
Deductible, specific benefit limitations, maximums
and Copays as described in the plan certificate.

80% of Allowed Amount for Covered Medical
Expenses

60% of Allowed Amount for Covered Medical
Expenses

Prescription Drugs

UHCP Mail Order Network Pharmacy or Preferred
90 Day Retail Network Pharmacy at 2.5 times the
retail Copay up to a 90 day supply.

$15 Copay for Tier 1

$45 Copay for Tier 2

$75 Copay for Tier 3

Up to a 31-day supply per prescription filled at
a UnitedHealthcare Pharmacy (UHCP) Retail
Network Pharmacy

Not subject to Deductible

60% of billed charge for generic drugs
60% of billed charge for brand name drugs
Up to a 31-day supply per prescription

after Deductible

Preventive Care Services

Including but not limited to: annual physicals, GYN
exams, routine screenings and immunizations. No
Deductible, Copays, or Coinsurance will be applied
when the services are received from a Preferred
Provider. Please visit
www.healthcare.gov/preventive-care-benefits/ for a
complete list of the services provided for specific
age and risk groups.

100% of Allowed Amount

80% of Allowed Amount
not subject to Deductible

The following services have per service
copays

This list is not all inclusive. Please read the plan
certificate for complete listing of copays.

Physician’s Visits: $30

not subject to Deductible
Medical Emergency: $200
after Deductible

Medical Emergency: $200
after Deductible

Contact Customer Service at 1-866-948-8472

Questions about your plan? or at customerservice@uhcsr.com.

Student Assist services are provided through OptumHealth Behavioral Solutions and OptumHealth Care Solutions, UnitedHealth Group companies. The Student Assist is not a substitute for medical attention. If you have an
emergency medical condition, you should call 911 or your local emergency services number. ?HealthiestYou and the HealthiestYou logo are trademarks of Teladoc Health, Inc., and may not be used without written
permission. HealthiestYou does not replace the primary care physician. HealthiestYou does not guarantee that a prescription will be written. HealthiestYou operates subject to state regulation and may not be available
in certain states. HealthiestYou does not prescribe DEA-controlled substances, non-therapeutic drugs and certain other drugs that may be harmful because of their potential for abuse. HealthiestYou physicians reserve
the right to deny care for potential misuse of services. *Non-Insurance Travel Assistance services are provided by or through United Healthcare Services, Inc., and affiliates under the UnitedHealthcare Global brand.

© 2025 United HealthCare Services, Inc. All Rights Reserved. The written materials contained in this document are a confidential property of UnitedHealth Group. Do not distribute or reproduce any materials without
the express written consent of UnitedHealth Group. This plan is underwritten by Harvard Pilgrim Health Care, Inc. and administered by UnitedHealthcare Student Resources and is based on policy 2025-203648-1. For
further details of the coverage including costs, benefits, exclusions, any reductions or limitations and the terms under which the coverage may be continued in force, please refer to uhcsr.com. NOTE: The information
contained herein is a summary of certain benefits which are offered under a student health insurance Policy issued by Harvard Pilgrim Health Care. This document is a summary only and does not contain a full or complete
recitation of the benefits and restrictions/exclusions associated with the relevant Policy of insurance. This document is not an insurance Policy document and your receipt of this document does not constitute the issuance or
delivery of a Policy of insurance. Neither you nor UnitedHealthcare has any rights or responsibilities associated with your receipt of this document. Changes in federal, state or other applicable legislation or regulation or
changes in Plan design required by the applicable state regulatory authority may result in differences between this summary and the actual Policy of insurance. Benefits and rates described herein are subject to regulatory
approval and may change.

Harvard Pilgrim
HealthCare
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Notice ofNon-Discrimination

we' comply with the applicable civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity). We do
not exclude people or treat them less favorably because of race, color, national origin, age, disability, or
Sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters and/or for
communications in other languages or formats such as large print. We also provide reasonable
modifications for persons with disabilities.

If you need these services, call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-
877-816-3596 for Dental Plans (TTY 711).

Civil Right Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

UHC Civil Rights@uhc.com

If you need help with your complaint, please call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for
Vision Plans, 1-877-816-3596 for Dental Plans. (TTY 711).

You can also file a complaint with the U.S. Dept. of Health and Human Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

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

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at: https://www.uhc.com/content/dam/uhcdotcom/en/npp/NDN-LA-UHC-
StudentResources-EN.pdf

‘For purposes of the Language Assistance Services and this Non-Discrimination Notice (“Notice”), “We” refers to the
following entities: Dental Benefit Providers, Inc.; Health Allies, Inc.; Spectera, Inc.; UMR, Inc.; United Behavioral Health,;
United Behavioral Health of New York, I.P.A.; UnitedHealthcare Insurance Company; and UnitedHealthcare Insurance
Company of New York. Please note that not all entities listed are covered by this Notice.

NDN SR 4/2025
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NOTICE-OF-AVAILABILITY-OF-LANGUAGE-ASSISTANCE-SERVICES-AND-ALTERNATE-FORMATSY)
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ATTENTION:-You-can-get-an-interpreter-to-talk-to-your-doctor-at-the-time-ofyour-appointment-or-with-
us.-Ifyou-speak-English,-free-language-assistance-services-and-free-communications-in-other-formats, -
such-as-large-print,-are-available-to-you.-Call-1-866-260-272 3-for-Medical-Plans,- 1-800-638-3120-far-
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SHOOH:-MNanihoot'aani-ggdne’-ne’azee it ini-bich’|yanitt'-doodago-nihi-nihich’| yanitti' go-ata’
halne'i-ta’-naayilt'eehgo-biighah.-Diné-(Mavajo)-bizaad-beeyanitti'to,t'35-jiik'eh-saad-bee-
aka'e'eyeed-bee-dka’anida’ow'i-dédt'aa )ik’ eh-naanatahgo-at'éego-bee-hada'dilysaigi-bee-zhit-
hane' -dii-nitsaago-bik’e'ashchini,-na-dahslg -Ats'iis-Nanél'jjh-Bee-Hada'dit"éhi-biniiyé-kohjj’-1-866-
260-2723-hodiilnih,-Anaa’-Bee-Hoot'ini-Bee-Hada dit"éhi-biniiyé-kohjj'+
1-800-638-3120-hodiilnih,-Awoo'-Bee-Hada dit"éhi-biniiyé-kdhjj - 1-877-816-3596-hodiilnih, -doodage-
beenitha'dit'éhi-ninaaltscos-nitt'izi-bee-nééhozini-ID-bggh-t'aaik'eh-namboo-bee-dahane’i-
bika'igii-bee-hodillnih (TTY:-711).-9

T R AT HIEAT- SIS WA &l FH T HIFAT- ST - 71+ Bremd- -
TEFAges |- T AMET (Nepali) ergro 519, 90w s79T Fgmar faee: T Gal 378 Jed- Heg-
SO EAT 3o ToaH- BaEe ds - A1l I O |- Tafecar- TiamTgea- A1 1-866-260-2723
T TG T S119T- 1-800-638-3120- Erol- TG EoR - 1191 1-877-816-3596" HI* Fel- p 14, AT
TS FoET THOaaT T Faee- Ere-r Tl FEaTAT ol TaE | (TTY-711)

WICHDICH:-Du-darfscht-en-Interpreter-griege fer-schwetze-mit-dei-Dokter an-dei-Appointment-odder-mit-uns.-
Wann-du-Deitsch-{Pennsylvania-Dutch)-schwetzscht-un-brauchscht-Hilf-fer-communicat-e,-kenne-mer-dich-helfe-
unni-as-es-dich-ennich-eppes-koschde-zellt_-Mir-kenne-differnti-Sadde-5chprooch-Hilf-beigriege-aa-fer-nix.-Call-<
1-866-260-27 23 fer-Plans-as-zu-duh-hen-mit-Dokteres, -1-800-638-3120-fer-Plans-as-zu-duh-hen-mit-52hne,- 1-877-
B16-3596-fer-Plans-as-zu-duh-hen-mit-Zaeh, -odder-call-die-Toll-Free-Fhone-Mumber-as-uff-dei-ID-Card-is.-[TTY -
711,19

UWAGA:-Moiesz poprosic-ttumacza-o-pomocw-rozmowie -z lekarzem-wczasie-wizyty lub-z-nami.-
Osoby-mowigce-wjezyku-polskim-(Polish),-majg-dostep-do-bezptatnej-ustugi-pomocy-jezykowe)i-
bezptatnej-komunikagji-w-innych-formatach,takich-jak-duzy-druk.-Zadzwon-pod-numer1-866-260-
2723w-celu-uzyskania-informacji-o-planach-medycznych,-1-800-638-3120-c-planach-okulistycznych, -
1-877-816-3596-0-planach-stomatologicznych-lub-zadzwon-pod-bezptatny-numertelefonu-podany-
na-karcie-cztonkowskie).(TTY:-711).-9]

ATENI;ﬁU “\océ-pode-ter-um-intérprete-para-falar-com-o-médico-no-momento-da-consulta-ou-conosco_-5e-voce-
fala-portugués{Portuguese), -had-servicos-gratuitos-de-assisténcia-linguistica-e-comunicag Des-gratuitas-em-outros-
formatos, -comao-letras-grandes, -disponivels-para-vocé -Ligue-para-1-866-260-27 23-para-planos-médicos, - 1-800-
638-3120-para-planos-oftalmeologicos, - 1-B77-816-3596-para-planos-odontoldgicos-ou-ligue-para-o-ndmero-de-
telefone-gratuito-listado-no-seu-cartdo-de-ID-de-membro-{TTY:-711).-1

=, A= O 1. 759, 371, JATHL (Punjabi). 54,1, 31 HES. 8, ATTES A== wis, Od. 20ia. e == Aem.
= [ 23, 0iudl (29, 3U= 281 SUB g0 U | ASias, WA=, BH.1-866-260-2723, . f2um. Wrar=l. 251 1-
B00-638-3120, 38, WHA™S, BH1.1-877-816-3596. 3, 918, =(d,, 7, U, HEd, »TEi=l 9192, = §oiR U, <55,
2h.60d. 3.8 &, T L(TTY: 7117

il
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EHMMAHME!-Bri-moieTe 20CN0AE30BATECA YOIy TEMH Y ITHONO N80 04YH Ka - AnA 0 OWeH WA L EalHMM S aY0M 0
BOEMATPHEME MW UEDEIHALWYCAYTH, ECNW BBl TOEODHTE *HaPYCCHOM-A3bIke {RUssian), Bam-gocTymHbI
BECMNATHEIE Y CAYTH-ASRIKOBOH N0 0 AERHEN W BECNNETHLIE MATEDHANR B L Py THX-DODMITEN, HAMDKMER, "
HanewaTaHHele KpyNHeMWpndTom. Tlozeodure noTenedory-1-866-260-272 308 Me JMUMHCKME TAGHOE, 1-
B00-638-3120-gnaNNaHOE NOOXpaHa3peHHA, - 1-877-816-3596- 008 NNaHOE MO CTOMaTONOTHY S CHEM YOIy TE M-
KA HEMHWHD AR GECnNAETHOr 0 3B OHKE, WHAIGHHY R *HE Bl R M EHTHEMKELUMOHHOA KE PTOYHE YYACTHHKE.
(MurmaTTY -7 119

FA'AALIGA:-Afai-ete-tautala-i-le-Faa-5ameat(Samoan),-o-lo' c-avanoa-mo-oe-'au’aunaga-fesoasoanic
tau-gagana-e-leai-se-totogi-ma-fesc'ota’iga-eleai-se-totogi-iisi-faiga, e pei-olomiga-elapopo’a
mata'itusi.-Vala'au-1-866-260-2723 -mo-Fuafuaga-Fa'afoma'i, -1-800-638-3120-mo-Fuafuaga-Va'al, 1-
B77-816-3596'mo-Fuafuaga-Mifo, pewvala'au- le-numera-telefoni-e-leai-se-totogirorlo o lisiina-luga-o-
lau-pepa-lD-tagata.-(TTY:-711).-9

FIIRO-GAAR-AH:-Waxaad-heli-kartaa-turjumaan-si-aad-ula-hadasho-dhakhtarkaaga-wakhtiga-ballantz-ama-
annaga.-Haddii-aad-ku-hadasho-Soomaali-[Somali),-adeegyada taageerada-lugadda-bilaashka-ah-iyo-isgaarsiing-
bilzash-ah-co-gaabab-kale-ah,-sida-far-waaweyn,-ayaa-diyaarkuu-ah-Wac-1-866-260-2 7 23-wixii-ah-Oorshayaasha-
Caafimaadka,-1-B00-638-3120-Corshooyinka-Aragtida,-1-877-816-3596-wixii-ah-Qorshooyinka-llkaha, -ama-wac:
lambarka-telefoonka-bilaashka-ah-ee-ku-goran-kaarka-agoonsiga-xubinta-(TTY-711).-9]

ATENCION -Puede-conseguir-un-intérprete-para-hablar-con-nosotros-o-con-su-médico-durante-su-cita. -5i-usted-
hablz-espariol-{Spanish),tiene-a-su-disposicion-servicios-gratuitos-de-asistencia-en-otros-idiomas-y-
comunicaciones-gratuitas-en-otros-formatos, -como-letra-grande. -Llame-al-1-866-260-27 23-para-los-planes-
médicos,-al-1-B00-638-3120-para-los-planes-de-la-vista-y-al-1-877-816-3596-para-los-planes-dentales, -o-lame-al-
numero-de-teléfono-gratuito-que-aparece-en-su-tarjeta-de-identificacion-de-meambresia. - (TTY:-711).+

1

PALUNAWA -Maaari-kang-makakuha-ng-interpreter-upang-makausap-ang-iyong-doktor-sa-panahon-ng-iyong-
appointment-o-s3-pakikipag-usap-sa-amin.-Kung-nagsasalita-ka-ng-Tagalog-(Tagalog), -may-makukuha-kang-mea-
libreng-serbisyo-ng-tulong-sa-wika-atlibreng-komunikasyon-sa-ibang-mga-format, tulad-ng-malalaking-print.-
Tumawag-sa-1-866-260-2723-para-sa-Mga-Plancng-Medikal,-1-B00-638-3120-para-sa-Mga-Flano-para-sa-Paningin, -
1-877-816-3596-para-sa-Mga-Flano-para-sa-MNgipin, -o-tumawag-nang-libre-sa-numero-ng-telepono-na-nakalista-sa-
ivong-D-card-ng-miyembro-(TTY-711).-9]

wany L'HE:'qmr:J'r'::aﬁ"lu'ﬂﬂﬂuﬁuu.'-miﬁ.lial}m‘lm"h.nrlﬁqr..ifmrlu'rhﬁul.r 'mnqnmmTﬂu'ﬂhai I
TR m.'ﬂﬁiﬁummmm‘ﬁanﬂuzﬂuuﬁ. v nTiR T e T imn el e 1-866-200-2723-
i 1-800-638-3120-dmivmmawimang. 1-877-816-3596 dmivmmnusaiuiunmem

“?:Im“'l.ﬂs_'l'.'_'mnumﬂﬂﬂﬂﬁ=1.1‘I."I|.uf11nni‘+"1n‘i"13m1:m (TTY-711)1
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JBEPHITL-YBAIY!-Migyac-npuAcny-y-Nikapa-afo-posMoBH 3 HEMH S MaETS SMOMY CHOPHCTATHCR MOCAYTaMH -
YCHOMO-MEpPEKNaAaYa. Ak 0B -po3MoBAAETEyHpaTHcerow-| Ukrainian ), Br-moseTe-BE30NNETHO KOPHUCTYBATHCA -
MOCAYTEMIA MOEHDT M ATPMMEN, ‘3 Tako -fe30NAaTHO OTPHUMYBATH-HOODMELIFHI maTepiaNK-BiHILM -G OpMaTaY, -
AK-OTHE6BpaHI"BEAMKMM W pKdToM. TenehoHyATE-Ha HoMep-1-B66-260-272 3-Wwoa0 MAgHIB-MEQMUHOrO
CTpaxyEaHHR, Ha-Homep-1-800-638-3120, wob gizHaTrca-gowna gHie Npo-NAaHH-CTREX0S0r o NOKpHTTA
odTansMoAorYHKE NoCAYT, *Ha*HomMmep-1-877-B16-3596, wol gizHarmca-gosnagHilwe mponAaHH-CTRaxosono:
MOKEATTE CTOMETOACNYHHMKNIODTYT, @00 TenedoHyRTE Ha HoMep HE3KOWTOBH O TENEDOHHOTVIIHIT, Sa3HAYEHH A"
HE BaLiF T AeHTHIKAL R HADTW Y YaCHHKE. | ATHIRT T -7 11). 4]

S B e et g b e 3 o e SR A i ey S i
Py o Sol el e S e 5role el Jb fr g edasse e b i g oy {Urdu)
e S r] BT7-816-3596 S 0 1151 800-638-31201 =S 30U (3o s1B66-260-2723 = STk

T-TTY-711)

LUU-Y:-0Q uywvi-cé-thécd matthéng-dichwvién-mién-phi-dé-nai-chuyénwvéi-bacsitrong -budi-hen:
khdm-cia-minh-hofcndi-chuyénwéi-chingtdi.-Néu-guyvi-ndi Tiéng-Viér (Vietnamese),-quyvi-s&:
durgc-cung-cap-cac-dichwu-hd-tro-ngdn-ngir-mién-phiva-céc-phugng-tigntrao-ddi-lign-lac-mién-phi-d-
cac-dinh-dang-khac, chéng-han-nhuban-in-chirlén. - Hay-goi-1-866-260-2723-cho-cac-Chrong-trinh-Y:
t€,1-800-638-3120-cho-cdc-Chuong-trinh-Nhin-khoa, 1-877-816-3596-cho cdc- Chuong trinh-Nha-
khoa,-hodc-goi-si-dign-thoszi-mién-phi-dugc-ghitrén-thé-ID-hivign-cla-quy-vi-(TTY-711) -9
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POLICY NUMBER: 2025-203648-1

NOTICE:

The benefits contained within have been revised since publication. The revisions are included
within the body of the document, and are summarized on the last page of the document for
ease of reference.

NOC1-1/7/2026
Schedule of Benefits header:

Student Health Center Benefits section — first paragraph updated to add University of Maine Orono to
heading:

From:

University of Southern Maine and the University of Maine at Farmington

e The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred
after a $10 Physician Copay per visit when treatment is rendered at the Student Health Center; except that
the first visit each Plan Year will be paid without cost-sharing.

e The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred
when treatment is rendered at or referred by the SHC for the following services: Laboratory services at SHC
and Laboratory, X-rays, and Test and Procedures services referred to Dahl Chase Diagnostics Services,
Spectrum Health Partners and Quest Diagnostics.

To:

University of Southern Maine, University of Maine at Farmington and University of Maine Orono

e The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred
after a $10 Physician Copay per visit when treatment is rendered at the Student Health Center; except that
the first visit each Plan Year will be paid without cost-sharing.

e The Deductible will be waived and benefits will be paid at 100% for Covered Medical Expenses incurred
when treatment is rendered at or referred by the SHC for the following services: Laboratory services at SHC
and Laboratory, X-rays, and Test and Procedures services referred to Dahl Chase Diagnostics Services,
Spectrum Health Partners and Quest Diagnostics.



