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This plan is underwritten by UnitedHealthcare Insurance Company, serviced by Gallagher Student Health & Special
Risk, and is based on policy number 2025-32-1. The Policy is a Non-Renewable One-Year Policy.

Please read this booklet to determine whether this plan is right for you before enrolling. For detailed enroliment,
benefits, exclusions and limitation provisions refer to the 2025-2026 Certificate of Coverage found on the
Georgetown University Student Health insurance website,

http://studenthealth.georgetown.edul/insurance/.

A message from Georgetown University about requiring students to have health insurance:

For all students, good health is essential to achieving educational goals. Maintaining good health requires access to health
care when you need it. In the United States, health care is the financial responsibility of each individual and access to health
care may be affected by one’s ability to pay.

Georgetown University requires students to have health insurance. This requirement was implemented for a number of
reasons:

e Because a significant percentage of students had either no health insurance or inadequate coverage prior to our
adopting a health insurance requirement, nearly 30 percent were uninsured.

e To ensure that students have the health insurance coverage they need to secure access to health care. In the
United States today, access to health care in all but life-threatening situations may be limited to only those who
have adequate coverage.

¢ To help protect students from the financial burdens of an unexpected accident or illness. Experience shows that
many students are unaware of the costs which may be incurred for diagnosis and treatment of illness and injuries.
The insurance requirement helps protect the student’s educational investment.

Because so many students have difficulty obtaining comprehensive, affordable coverage on their own, the University has
accepted the responsibility of offering a plan to its students, the Premier Plan. Students who are eligible for insurance are
automatically charged for the Premier Plan. Students who already have coverage may waive the Premier Plan by supplying
documentation of insurance coverage on a waiver form that meets the University’s requirements.

This waiver system is used for a very important reason - to secure a policy for students who need one in a limited period of
time. Most employer-sponsored group plans deduct health insurance premiums from an employee’s paycheck and enroll
new employees throughout the year. Because of constant turnover in the student population, an extended enroliment period
is not feasible. The only way to ensure that students have insurance before the enroliment period ends on September 15,
is by including the charge for insurance on the tuition bill of all eligible students and by requiring a waiver from those who
already have coverage. Because the insurance charge is part of the tuition statement, students may use loans and
scholarships to pay for it. The University has worked with Gallagher Student Health & Special Risk to develop a health
insurance policy tailored to the health needs and financial capabilities of students. UnitedHealthcare Insurance Company
underwrites the Plan.

To accept or waive the Premier Plan, go to studenthealth.georgetown.edu/insurance. Accepting activates your coverage
during Open Enrollment. Waiving activates the approval process for receiving a credit on your student account.
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How much does the plan cost?

Annual* Spring Semester*

8/15/25 — 8/14/26 1/1/26 — 8/14/26
Student Only $4,350.00 $2,705.00
Student & Spouse $8,700.00 $5,410.00
Student & Child(ren) $8,700.00 $5,410.00
Student, Spouse, and Child(ren) $13,050.00 $8,115.00

NOTE: The amounts stated above include certain fees charged by the school you are receiving coverage through. Such fees include
amounts which are paid to certain non-insurer vendors or consultants by, or at the direction of, your school.
The amounts also include a premium reduction agreed upon between the Company and your school.

Who is eligible to enroll?
https://studenthealthinsurance.georgetown.edu/activate-coverage/

During Open Enroliment, Georgetown University (GU) requires most of its students in a degree program that is not primarily
online (who are registered for purposes other than enabling plan eligibility) to enroll in the Premier Plan unless proof of other
coverage that meets the University’s requirements is satisfied. A charge for the Premier Plan is placed on eligible students'
accounts. Such eligible students include:

e Undergraduates registered for nine or more credit hours;

e Law or Graduate students registered for eight or more credit hours;
e Thesis Research students; and

e Medical Students.

Students must actively attend classes for at least the first 31 days after the date for which coverage is purchased.

Late enrollment is permitted if an application is received within 31 days of being involuntarily terminated from other coverage
due to age or employment status or of a dependent’s qualifying event. In general, eligible Dependents are the student’s
spouse and dependent children under 26 years of age. Late enrollment is also permitted upon termination during the Open
Enrollment Period of other group employer plan coverage.

Prorated refunds are not granted unless the insured enters the armed forces.

What are the important deadlines?

Acceptances and waivers must be submitted by September 15, 2025 for the annual fall coverage and January 31, 2026 for
the spring coverage (for the few who are eligible to enroll for the first time in the academic year). For a waiver to be
considered for approval, the other coverage must be in effect for the entire academic year. A $100 fee is applied to students'
accounts for late waivers.

Credits for approved waivers received at least one week before registration will be posted to students’ accounts by the
registration due date. Also, local addresses must be updated by September 15, 2025 for ID cards and claims information to
be mailed to the correct address.

How do | obtain an ID card?

GU Student Health Insurance sends enrollment activation emails to insured students. Once activated, create an account
under My Account at www.uhcsr.com to download a copy of your ID card, print an ID card or request an ID to be mailed to
you.

How do | reduce my Cost Sharing?

The Premier Plan pays for covered services at different rates according to where medical treatment is rendered. Students
are responsible for the cost of the medical services not covered by the Plan, e.g., the remaining balance. UnitedHealthcare
negotiates with thousands of hospitals and doctors across the country to reduce the cost of medical services for both the
insurance company and the students insured under the Plan. The network of hospitals and doctors that have agreed to the
discounted rate (Preferred Allowance) as payment in full is the Preferred Provider Organization (PPO) represented under
the benefit Schedules 1 and 2.
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Go to providers in the following order to reduce your out-of-pocket cost sharing obligation:

e Schedule 1, the Student Health Center (SHC) or the GU Counseling and Psychiatric Service (CAPS);

e Schedule 2, the Georgetown University Hospital/Medstar or other UnitedHealthcare Choice Plus network providers, and
e Schedule 3, all other providers within the United States or worldwide.

Always check with your provider to confirm the provider participates in the UnitedHealthcare Choice Plus network because
Schedule 1 or 2 providers may refer you to Schedule 3 services.

Special Benefits Only Covered by Specific Providers
Some services are only covered when rendered or referred by the SHC or GU Learning Disability Coordinator. (If you can’t
obtain an SHC referral due to inaccessibility, email Studentinsurance@gallagherstudent.com.)

e The following treatments are not excluded when rendered at the SHC and benefits are paid after a $10 Copayment per
visit when billed by the SHC: Treatment of corns, calluses, bunions, hirsutism, alopecia and TB testing when referred
by the SHC to LabCorp or Quest.

e The following treatments require SHC referrals:

o Nutritional counseling by a GU Health Education certified nutritionist
o Sleep disorders, and
o Allergy testing and treatment, any follow-up visits to testing will be paid as a specialist visit.
e Psychological testing for learning disabilities requires a referral from the GU Learning Disability Coordinator.

Healthiest You Telehealth Services

HealthiestYou is not insurance. It is meant to compliment the Student Health Center and the Counseling and Psychiatric
Service. As an insured with United Healthcare StudentResources, there is no fee for these services; they are free of charge
during your term of coverage. Using HealthiestYou can save you money and time, while avoiding costly trips to a doctor's
office, urgent care facility, or emergency room. Age restrictions may apply depending on your state.

e Telemedicine Services, 24/7 Access
You have 24/7 access to medical advice through HealthiestYou, a national telehealth service. (If you call prior to your
coverage dates, a $55 service fee applies.) Visit www.telehealth4students.com to access to board-certified physicians
via phone and/or video, where permitted. This service is especially helpful for minor illnesses, such as allergies, sore
throat, earache, pink eye, etc. Based on the condition being treated, the doctor can also prescribe certain medications.

HealthiestYou physicians are an independent network of doctors who advise, diagnose, and prescribe at their own
discretion. HealthiestYou physicians provide cross coverage and operate subject to state regulations. Physicians in the
independent network do not prescribe DEA controlled substances, non-therapeutic drugs and certain other drugs which
may be harmful because of their potential for abuse. HealthiestYou does not guarantee that a prescription will be written.
Services may vary by state.

e Virtual Counselor Access
You have access to mental health providers through a national virtual counseling service. Psychiatrists, psychologists
and licensed therapists are available to you through a variety of communication methods, including phone and video.
When you sign up, you'll complete a questionnaire, choose your provider and select a date and time for your
appointment. Appointments are available 7 days a week. Visits are secure, discreet and confidential, and you have
ongoing support with the same provider.

Coast to Coast Vision Savings Program (not insurance)
Information can be found at www.gallagherstudent.com/georgetown

What are the fundamentals of the Premier Plan?

Limitations to Covered Benefits

Covered benefits are subject to exclusions and limitations as detailed in the Certificate of Coverage, to include Covered
Medical Expenses and charges that are:

e Allowed Amount
e Medically Necessary, and
e Appropriate for the condition.

For example, the Plan only pays for Emergency Room services for a condition that meets the Medical Emergency definition.
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The Deductible

The Deductible is the amount you pay each Policy Year for certain Covered Expenses before the Plan will pay any further
expenses. It applies to any individual covered by the Plan. You satisfy the Deductible just once each Policy Year, even if
you have several different kinds of expenses. Except for Prescription Drugs, Coinsurance and Copayments count toward
the Deductible under any schedule. There is a separate prescription drug Deductible.

Charges incurred and applied to the Deductible during the period from June 1 up to the commencement of the Policy Year
on August 15 of that year will be applied against the upcoming Policy Year Deductible, and thus, may reduce or eliminate
the upcoming Policy Year Deductible.

The Copayments
A Copayment is a fixed dollar amount that you must pay each time you receive certain Covered Expenses. For example,
Physician visits, Emergency Room visits, and Prescriptions have Copayments.

Coinsurance
Coinsurance is a percentage of Covered Expenses that the Plan pays, after you have met the applicable Deductible. The
percentage amount depends upon the type of service and the Schedule under which you received covered services.

Limits on Your Out-of-Pocket Expenses

The maximum Out-of-Pocket Covered Medical Expenses is $3,000 per individual and $6,000 per family per Policy Year for
Schedule 1 and 2. The maximum Out-of-Pocket Covered Medical Expenses is $8,000 per individual per Policy Year for
Schedule 3. The Deductible, Copayments and Coinsurance incurred under any Schedule are applied to the Out-of-Pocket
maximum. Charges in excess of Allowed Amount, or charges that exceed the Prescription Drug Charge, do not apply
towards the Out-of-Pocket maximum. Services that are not Covered Medical Expenses and the amount benefits are reduced
for failing to comply with policy provisions or requirements do not count toward meeting the Out-of-Pocket Maximum.
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At a Glance the Benefits of the Student Health Plan

METALLIC LEVEL - PLATINUM WITH ACTUARIAL VALUE OF 88.660% WITH AN UNLIMITED PLAN MAXIMUM

Schedule 1
Student Health Center
(SHC) and Counseling and
Psychiatric Services
(CAPS), Subject to
Availability

Schedule 3
Out-of-Network and Out-
of-Country

Schedule 2
Network *

Plan Year Deductible
Co-insurance
Amount
insurance of Allowed
Amount

Per Service Co-Payment
Per Service: Plan % of
A $200/Insured Plan Year
Deductible Not to Exceed
$600/family Applies
Per Service Co-Payment
Per Service: Plan % of Co-
insurance With Allowed
A $250/Insured Plan Year
Deductible Not to Exceed
$600/family Applies
Per Service Co-Payment
Per Service: Plan % of Co-

Covered Services

Out of Pocket Maximum $3,000/Insured/Plan $3,000/Insured/Plan Year; $8,000/Insured/Plan Year
Year; $6,000/Family $6,000/Family

Prescription Drugs after a separate $150 Not Available Tier 1: $15 Copay** Not Available

Plan Year Deductible, Mail order Tier 2&3: 80% Coinsurance

Available

Labs No SO 100% Yes SO 90% Yes SO 70%

Inpatient Surgery Not Available Yes SO 90% Yes SO 70%

Preventive Care *** No SO 100% No SO 100% No Benefits

Outpatient Physician Visits No S10 100% Yes $25 100% Yes SO 70%

Includes Mental Health and Substance

Use Disorders

Urgent Care Visit Not Available Yes S50 100% Yes S50 100%

Medical Emergency Expenses for Not Available Yes $100 100% Yes $100 100%

Emergency Room Services

Diagnostic Tests and Procedures No SO 100% Yes SO 90% Yes SO 70%

Outpatient Services (Other) Not Available Yes SO 90% Yes S0 70%

Available services are limited at the SHC.

Inpatient Services Not Available Yes SO 90% Yes SO 70%

Includes Mental Health and Substance

Use Disorders

Allergy Testing and Treatment Payable No $10 100% Yes S0 70% Yes S0 60%

only when referred by SHC

Psychological Testing to determine Not Available No S0 90% No SO 70%

Learning Disabilities payable only when

referred by a GU Learning Disability

Coordinator

Outpatient Physiotherapy No S10 100% Yes SO 90% Yes S0 70%

Review of Medical Necessity will be

performed after 12 visits per Injury or

Sickness.

Pediatric Dental & Vision Benefits Refer to the plan Certificate of Coverage for details (age limits apply)
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Georgetown University has certified that this student health insurance plan qualifies for an accommodation with respect
to the federal requirement to cover all Food and Drug-administration approved contraceptive services for women, as
prescribed by a health care provider, without cost sharing. This means that Georgetown will not contract, arrange, pay
or refer for contraceptive coverage. Instead, UnitedHealthcare will provide separate payments for contraceptive
services that you use, without cost sharing and at no other cost when services are received from a Preferred Provider,
for so long as participants are enrolled in this plan. Georgetown University will not administer or fund these payments.
If you have any questions, please contact customer service at 1-877-935-5437.

*  UHC Pharmacy Network; UHC Choice Plus Network for Medical to include Medstar, Georgetown University Hospital;

and UHC Behaviorial Health Network

Mail order 90 day supply copayment is 2.5 times the monthly copayment

*** Please visit https://www.healthcare.gov/preventive-care-benefits/ for a complete list of services provided for specific
age and risk groups

*%

What are the Exclusions?
No benefits will be paid for: a) loss or expense caused by, contributed to, or resulting from; or b) treatment, services or
supplies for, at, or related to any of the following:

1. Acupuncture, except as specifically provided in the Policy.

2. Learning disabilities testing, except for when referred by the designated Georgetown Learning Disability
Coordinator; except as specifically provided in the Policy.

3. Biofeedback or services and supplies related to biofeedback.

4. Circumcision, except for Newborn Infants.

5 Cosmetic procedures, except reconstructive procedures to correct an Injury or treat a Sickness for which benefits
are otherwise payable under the Policy. The primary result of the procedure is not a changed or improved physical
appearance.

6. Dental treatment, except:

e For accidental Injury to Sound, Natural Teeth.
o For treatment of cleft lip and cleft palate.
This exclusion does not apply to benefits specifically provided in Pediatric Dental Services.
Elective Surgery or Elective Treatment.
Elective abortion.
Services or supplies for care of corns, bunions (except capsular or bone surgery), or calluses, except for Special
Benefits provided at the SHC.
This exclusion does not apply to preventive foot care for Insured Persons with diabetes.
10. Hearing examinations. Hearing aids. Other treatment for hearing defects and hearing loss. "Hearing defects" means
any physical defect of the ear which does or can impair normal hearing, apart from the disease process.
This exclusion does not apply to:
o Hearing defects or hearing loss as a result of a Congenital Condition, infection or Injury.
e Hearing screenings specifically provided for in Benefits for Child Health Screening Services.
11. Hirsutism. Alopecia, except for Special Benefits provided at the SHC.

© oo N

12. Injury or Sickness for which benefits are paid or payable under any Workers' Compensation or Occupational
Disease Law or Act, or similar legislation.
13. Injury sustained while:

e Participating in any intercollegiate or professional sport, contest or competition.

e Traveling to or from such sport, contest or competition as a participant.

e Participating in any practice or conditioning program for such sport, contest or competition.

14. Lipectomy services and supplies related to surgical or suction-assisted lipectomy.
15. Patient controlled analgesia (PCA).
16. Rioting or inciting to riot:

e Arriotis a public disturbance involving an assemblage of five or more persons which by tumultuous and violent
conduct or the threat thereof creates grave danger of damage or injury to property or persons.

o Whoever willfully engages in a riot shall be punished by imprisonment for not more than 180 days or a fine of
not more than the amount set forth in § 22-3571.01, or both.

o Whoever willfully incites or urges other persons to engage in a riot shall be punished by imprisonment for not
more than 180 days or a fine of not more than the amount set forth in § 22-3571.01, or both.

e If in the course and as a result of a riot a person suffers serious bodily harm or there is property damage in
excess of $5,000, every person who willfully incited or urged others to engage in the riot shall be punished by
imprisonment for not more than 10 years or a fine of not more than the amount set forth in § 22-3571.01, or
both.

17. Intentional commission of or attempt to commit a felony.
18. Prescription Drugs, services or supplies as follows, except as specifically provided in the Policy:

e Therapeutic devices or appliances, including: hypodermic needles, syringes, support garments and other non-
medical substances, regardless of intended use, except as specifically provided in the Policy.

¢ Immunization agents, except as specifically provided in the Policy.
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e Drugs labeled, “Caution - limited by federal law to investigational use” or experimental drugs, except as

specifically provided in the Policy.

Products used for unapproved cosmetic purposes.

Drugs used to treat or cure baldness. Anabolic steroids used for body building.

Anorectics - drugs used for the purpose of weight control.

Fertility agents or sexual enhancement drugs.

Refills in excess of the number specified or dispensed after one (1) year of date of the prescription.

19. Reproductive services for the following, except as specifically provided in the Policy:

e Procreative counseling.

Genetic counseling and genetic testing.

Cryopreservation of reproductive materials. Storage of reproductive materials.

Fertility tests, except to diagnose the underlying cause of infertility including testing and counseling.

Infertility treatment (male or female), including any services or supplies rendered for the purpose or with the

intent of inducing conception.

Premarital examinations.

Impotence, organic or otherwise.

Female sterilization procedures, except as specifically provided in the Policy.

Vasectomy.

Reversal of sterilization procedures.

20. 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, except for Covered Medical Expenses incurred in
connection with participation in approved clinical trials.

21. Routine eye examinations. Eye refractions. Eyeglasses. Contact lenses. Prescriptions or fitting of eyeglasses or
contact lenses. Vision correction surgery. Radial keratotomy, keratomieusis or excimer laser photo refractive
keratectomy or similar type procedures or services. Treatment for visual defects and problems.

This exclusion does not apply as follows:
e When due to a covered Injury or disease process.
e To benefits specifically provided in Pediatric Vision Services.

22. Routine Newborn Infant Care and well-baby nursery and related Physician charge, except as specifically provided
in the Policy.

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

24. Nasal and sinus surgery, except for treatment of a covered Injury.

25. Skydiving. Parachuting. Hang gliding. Glider flying. Parasailing. Sail planing. Bungee jumping.

26. Sleep disorders, supplies, treatment, or testing relating to sleep disorders, except when a referral obtained from the
SHC accompanies a sleep disorder claim.

27. Supplies, except as specifically provided in the Policy.

28. Surgical breast reduction, breast augmentation, breast implants or breast prosthetic devices, except as specifically
provided in the Policy.

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

30. War or any act of 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).

31. Weight management services and supplies related to weight reduction programs, weight management programs,
related nutritional supplies; treatment for obesity, surgery for removal of excess skin or fat. This exclusion does not
apply to benefits specifically provided.

UnitedHealthcare Global: Global Emergency Services

If you are a student insured with this insurance plan, you and your insured spouse or Civil Union Partner and insured minor
child(ren) are eligible for UnitedHealthcare Global Emergency Services. The requirements to receive these services are as
follows:

International Students, insured spouse or Civil Union Partner and insured minor child(ren): you are eligible to receive
UnitedHealthcare Global services worldwide, except in your home country.

Domestic Students, insured spouse or Civil Union Partner and insured minor child(ren): you are eligible for UnitedHealthcare

Global services when 100 miles or more away from your campus address or 100 miles or more away from your permanent
home address or while participating in a Study Abroad program.
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The Assistance and Evacuation Benefits and related services are not meant to be used in lieu of or replace local emergency
services such as an ambulance requested through emergency 911 telephone assistance. All services must be arranged
and provided by UnitedHealthcare Global; any services not arranged by UnitedHealthcare Global will not be
considered for payment. If the condition is an emergency, you should go immediately to the nearest physician or hospital
without delay and then contact the 24-hour Emergency Response Center. UnitedHealthcare Global will then take the
appropriate action to assist you and monitor your care until the situation is resolved.

Key Assistance Benefits include:
e Emergency Evacuation
Dispatch of Doctors/Specialists
Medical Repatriation
Transportation After Stabilization
Transportation to Join a Hospitalized Insured Person
Return of Minor Children
Repatriation of Remains

Also includes additional assistance services to support your medical needs while away from home or campus and security,
political and natural disaster assistance and evacuation benefits. Check your certificate of coverage for details, descriptions
and program exclusions and limitations.

To access services please refer to the phone number on your ID Card or access My Account and select My
Benefits/Additional Benefits/lUHC Global Emergency Services.

When calling the UnitedHealthcare Global Operations Center, please be prepared to provide:

e Caller's name, telephone and (if possible) fax number, and relationship to the patient;

o Patient's name, age, sex, and UnitedHealthcare Global ID Number as listed on the back of your Medical ID
Card;

Description of the patient's condition;

Name, location, and telephone number of hospital, if applicable;

Name and telephone number of the attending physician; and

Information of where the physician can be immediately reached.

All medical expenses related to hospitalization and treatment costs incurred should be submitted to UnitedHealthcare
Insurance Company for consideration and are subject to all Policy benefits, provisions, limitations, and exclusions. All
assistance and evacuation benefits and related services must be arranged and provided by UnitedHealthcare Global.
Claims for reimbursement of services not provided by UnitedHealthcare Global will not be accepted. A full
description of the benefits, services, exclusions and limitations may be found in your certificate of coverage.

NOTE: The information contained herein is a summary of certain benefits which are offered under a student health
insurance policy issued by UnitedHealthcare. This document is a summary only and may 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.
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Notice of Non-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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INOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AL TERNATE FORMATS

ATTENTION: You can get an interpreter to talk to your doctor at the time of your appointment or with
us. If you speak English, free language assistance services and free communications in other formats,
such as large print, are available to you. Call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for
Vision Plans, 1-B77-B16-3596 for Dental Plans, or call the toll-free phone number listed on your ID card.
(TTY: 711).
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B77-816-3596 njmur—hﬁaﬁthﬁ UG Hiu‘l'lg RIS B AT RS e

T SR LG AN DAL R g (TTYE 711)4

ATENSHUM: Kunka me liye ayu yo interprete para ughul maghal na dokto ya eppunghi me guahu. Gare kapetal
Faluwasch [Carolinian), ye toore palivwal kapetal Faluwasch lane bwe me sew format, ta tipel lange, bwe bwale
tepangiyom. Kali 1-B66-260-2723 para ughul Lalap ni ughul tipiye, 1-800-638-3120 para ughul Lalap ni tipiye nu
miata, 1-877-816-3596 para ughul Lalap ni tipiye nu apapa, o kali ewe kali rerekkepal ni Muumur ni telepon yeeg
listed me ni Kaaret ni meybur ID-mu. (TTY: 711).

ATEMSYOM: 5ifia hao humosga un intérprete para kumuentos yan | doktermu gi ora di | konsulta-mu pat yan
hame. Yangzen fifing’ hao CHamoru (Chamorro), guaha setbisio siha para hagu ni’ mandibatdi, i sethision fino’
pat lengguahi yan fina'uma’espiha gi otro na manera siha, taiguihi | para mana“dangkolo i inemprenta. Kalle 1-
B66-260-2723 para Planan Mediku, 1-800-638-3120 para Planan Vision, 1-877-816-3596 para Planan Dental, pat
kalle i nimeru gratut na teleponu na esta pa'go gi katta ID para miembro -mu. [TTY: 711).



SHiEE  IELEE—IOEE, EFsEERTOREAEITFEERMERE. NETSEPXY
(Chinese), LRI EEERENESBIEEEELEESED, FIIAEMTE BErilETEI1-
BG66-260-2723, 1R ErHIZEEIZ1-800-638-3120, FFiE-¥ FE0E 1-877-816-3596, = iITIE®E + AT
FIEIRASEERE. (7Y 711).

c(Farsi) o B 81 S e S gl ug ghag 8 258 S35 L s 5 pe e S 10 e L ke

Lol et teni® icngm boda aile dac e gl g Al g o800 cilans g g Sl 8y dats 0K tiain
ot e St pladal gl s

Ll +1-B77-816-3596 o jes b St 5ol kol 5 1-B00-638-3120 = bas L 52 3 ata r a5l 5 1-B66-260-2723
e B Al T L el Gl g atu S s B (TTY: 711)

ATTENTION : Vous pouvez demander & unie) interpréte de parler & votre médecin au moment de votre rendez-
WOLS OU avec nous. Sivous parlez francais (French), des services d'assistance linguistique et des communications
dans d'autres formats, notamment en gros caractéres, sont mis & votre disposition gratuitement. Appelez le 1-
BB6-260-2723 pour les régimes madicaux, e 1-800-638-3120 pour les régimes de soins de la vue, le
1-877-B16-3596 pour les régimes de soins dentaires, ou appelez le numéroe de téléphone gratuit indiqué sur
votre carte de membre. (TTY : 711).

ACHTUMG: Sie kénnen fOr Gesprache mit [hrem Arzt bei lThrem Termin oder mit uns einen Dolmetscher
anfordern. Falls e Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und
kostenlose Kommunikation in anderen Formaten, wie zum Beispiel groe Schrift, zur Verfligung. Rufen Sie 1-
BBE-260-2723 fur Krankenversicherungen, 1-800-638-3120 fir Augenversicherungen, 1-877-B16-3596 fr
Zahnversicherungen oder die gebidhrenfreie Telefonnummer auf Ihrer Mitgliedskarte an. (TT¥: 711).

NMPOZOXH: Mnopseite va mapets Svav SLEPHMVER yLO va HLANCETE PE TO YLaTpO oag oto pavizfou
oo M yla va puhnoets pall poc. Eav puhare EAAvika (Greek), ummapyouw Sun8soipeg Swpaav
uminpecisg yAwoowng BonBelag kon dwpedv smikowvwwvia o8 GAAES PopgoTIow gL, OTIwG Peyaha
ypappora. Kahfots oto 1-866-260-2723 yLo waTpuka Tipoypdppata, oto 1-800-638-3120 yuo
opBoahpohoyka Mpoypappora, otoe 1-877-816-3596 o oSovVTIATPLKG TIpCY DAY PaTd f KohEoTE Tow
apLBpd TnAspwvou Ywpls ¥pswan Tow avaypaesTal oty kapta pshoug oag. (TT: 711).

@llst WL o dxd] Yeuste wuE e 23] Wl del Sls2 WE aid s2en W2 el
Dl aisl sl ol Al ARl (Gujarati), wletl 81 dl Med ol dsl2lcl Ao e we szl
usct danz, ¥ 5 dldl [Mes, dHizl H2 Gueost B TESE el M2 1-866-260-2723, (et WHlal

HIS 1-800-638-3120, Sc2Cl Glel HIZ 1-877-B16-3596 W2 516l 52 &l cMil Hodl w95l 58 Ul
Yl Aet-4l slot eitz U 8le 52 (TTY: 711).

ATANSYON: Ou ka jwenn yon ent&prét pou pale ak dokté ou a nan moman randevou w la oswa avék nou. 5w
pale Kreyal Ayisyen [Haitian Creole), s&vis asistans lang gratis ak kominikasyon gratis nan lot foma, tankou gwo
|&t, disponib pou ou. Rele 1-B66-260-2723 pou Plan Medikal, 1-800-638-3120 pou Plan Vizyon, 1-877-816-3596
pou Plan Danté, oswa rele nimewo telefon gratis ki endike sou kat ID manm ou a. (TTY: 711).
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A & 31T IR HOlScHT & §RT AGAN WY H9 Sifed U AT FHA & [a0 U g wed
L Wb ¢l TTE AT R=al (Hindi) @er & O AvT &9 wEdr dant 3R @3 W 39 e Wt
F AFT HON ¥ 39 WU 394 §| AEFd e & WU 1-866-260-2723 T Fia $y, O
A & AT 1-800-638-3120 T, S TA & (o7 1-877-816-3596 9T el &1, AT HI« HEET HIZST
FE W FAEEH -9 Bl #Aad 9 Fid S0 (TTY: 711

CEEB TOOM: Koj tuaj yeem tau txais ib tug neeg txhais lus tham nrog koj tus kws kho mob thaum lub sijhawm
kev teem caij los sis thaum tham nrog peb. Yog tias koj hais Lus Hmoob (Hmong), yuav muaj cov kev pab cuam
txhais lus puly dawb thiab kev sib txuas lus ua hwm hom gauy, xws li luam ua tus ntawy lof rau koj. Hu rau 1-866-
260-2723 rau Cov Phiaj Xwm kKho Mob, 1-800-638-3120 rau Cov Phiaj ¥Xwm Eho Qhov Muoag, 1-877-816-3596 rau
Cov Phiaj Xwm Kho Hniav, los yog hu rau tus xov too] hu dawb vas teev rau hawy koj daim npav 1D, (TTY: 711).

ATENSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti appeintment-mo. No
makasaoka itl llocano (llocano), makaalaka iti libre a tulong iti lengguahe ken libre a pannakikomunikar iti sabali
a formiat, kas iti dadakkel a letra. Tawagam ti 1-866-200-2723 para kadagiti Plan a Medikal, 1-800-638-3120 para
kadagiti Plan para iti Panagkita, 1-877-816-3596 para kadagiti Plan para iti Mgipen, wenno tawagam ti libre a
numera ti telepono 3 nailista it 1D card-mo kas miembro. (TTY: 711).

ATTENTIOME: il giorno del Sue appuntamento, pud richiedere i servizi di un interprete per parlare con il Sua
medico o con noi. 5e parla italiano (Italian), sono disponibili gratuitamente servizi di assistenza linguistica e
comunicazioni in altri formati, come la stampa a caratteri grandi. Chiami il numero 1-866-260-2723 per i piani
sanitari, il numerg 1-800-638-3120 per i piani cculistici e il numero 1-B77-816-3596 per i piani dentistid, oppure
chiami il numero verde riportato sul Suo tessering identificativo. (TTY: 711).

CEE CFHCHEELOESREIEROE, EFcsECE3onBRETFETH 247

ETT, BUT-O'HEE (lapanese) T ERFITHIES, EHOEETEY AL UREVEES

EofERicsd S0 a=r— e yECHIHICENE T, BEE T T - I220 T 1-866-260-

2723, F/BRTF 1000 T3 1-800-638-3120. =R T T 200 TR 1-877-816-3596 £ THEEEL LT
i, AA—DA-FIIEENESHEAOES I TEEE(ZE WV, (TT:T11),

O TIE A| SIALS HESIALE M2 242] E5 Foh EFA MH|ZE e d 5+ 2
= M(Korean)E AETHA = 2 25 00 A& ME|2% 2 2R S OE B42
OFHE O|=25He <= SUsLICH 2|= T2 2% 1-866-260-2723, 2H1 ST 2
1-800-638-3120, | SHL| Z 2 1 877-816-3506H2 = TSI LE 58] 2 ID 7IEH 7|7 E 25
TEHHZE FESHL A2, (TTY: 711).

LICt,
E ojip £E

[

-l

EIBmO: WTLIIL0SBCUWISIBscSmurEy Tucooniivmuiomme § FTuwondEld.
MEi7ecsn WITD70 (Lao), NTLUINIISOBCHSOID WIS (0 DILIFILS TUSUKELLSLY,
U NTULLSIILI0 TE, DD ImuIL. L 1-866-260-2723 SMSUEL T LT TILMW, 1-800-638-
3120 S9UCELTILNIEE0T, 1-877-816-3596 S0 LCOLIILINNTGED, O
InmlinwEnsulolutouraaciosrundnasgunrn. (TTY: 711).
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SHOOH: Nanihoot'aani gone’ ne'azee' iit'ini bich']’ yanitti’ deodago nihi nihich’|' yaniki'go ata’
halne'i a2’ naayilt'eehgo biighah. Diné (Navajo) bizaad bee yanitti'to, t'34 jilk'eh saad bee
dka'e'eyeed bee dka'anida’ow'i déd t'aa jilk'eh naana tahge at'éego bee hada'dilyaaigii bee ahit
hane', dii nitsaago bik'e'ashchini, na daholg. Ats'iis Nanél'jjh Bee Hada'dit"€hi biniiyé kohj)" 1-866-
260-2723 hodiilnih, Anda' Bee Hoot'ini Bee Hada'dit"€hi biniiyé kehjj’

1-800-638-3120 haodiilnih, Awoo' Bee Hada'dit'éhi biniiyé kéhj' 1-877-816-3596 hodiilnih, doodago
bee nit ha'dit'éhi ninaaltscos nittizi bee nééhozini ID bagh t'aa jilk'eh namboo bee dahane’i
bika'igii bee hodillnih. (TTY: 711).

e feTE: aﬁmmmmmﬁwmmﬂw@mmm
TFgro| Eﬁlﬁmlmmli]m@wﬁ, Toi:2lc 9T HEIal BaEe T Sal H8W el g
BOpEAl 9 TSOR HARE a9edl AN 39ded oA TOfhcal Taegeer A 1-866-260-2723
e TaT=gsa! =1l 1-800-638-3120 Sof Alolollgeanl o119 1-877-816-3596 AT %l =gy, dl
AUEH Wad THOIISAT TUEey el Bld 778 % e (TTY:711)

WICHDICH: Du darfscht en Interpreter griege fer schwetze mit dei Dokter an dei Appointment odder mit uns.
Wann du Deftsch [Pennsylvania Dutch) schwetzscht un brauchscht Hilf fer communicat-g, kenne mer dich helfe
unni as es dich ennich eppes koschde zellt. Mir kenne differnti 5adde Schprooch-Hilf beigriege aa fer nix. Call
1-866-260-2723 fer Plans as zu duh hen mit Dokteres, 1-800-638-3120 fer Plans as zu duh hen mit Sehne, 1-877-
B16-3596 fer Plans as zu duh hen mit Z2zeh, odder call die Toll-Free Phone Mumber as uff dei ID Card is. (TTY:
711).

UWAGA: Mozesz poprosic tumacza o pomoc w rozmowie z lekarzem w czasie wizyty lub z nami.
Osoby mowigce w jezyku polskim (Polish), majg dostep do bezptatne] ustugi pomocy jezykowe] |
bezptatng) kemunikagi w innych foermatach, takich jak duzy druk. Zadzwon pod numer 1-866-260-
2723 w celu uzyskania informac)i o planach medycznych, 1-800-638-3120 o planach okulistycznych,
1-877-816-3596 o planach stomatclogicznych lub zadzwen pod bezptatny numer telefonu podany
na karcie cztonkowskie]. (TTY: 711).

ATENl;ﬁG: Vocé pode ter um intérprete para falar com o médion no momento da consulta ou conosco. 5e vocd
fala portugués (Portuguese), ha servicos gratuitos de assisténdia linguistica e comunicacdes gratuitas em outros
formatos, como letras grandes, disponiveis para vocé. Ligue para 1-B66-260-2723 para planos médicos, 1-800-
638-3120 para planos oftalmoldgicos, 1-B877-816-3596 para planos odontologicos ou ligue para o ndmero de
telefone gratuito listado no seu cartdo de 1D de membro. (TTY: 711).

fips oG, 37 sl wufiaie 2 i win@ Sacd s 7 AE wE d1S =ds =0 e Tk uus
= AT O | H=d SH UATH! (Punjabi) B8 O, ST HES ITH AR A wiE o9 S Re uEs Haw,
= 19 22 wiydl (29, 302 B9 SUSg0 74 | AS98 WHa= BH 1-866-260-2723, [251A WaaT= &8 1-
BO0-638-3120, 55 WA= Bl 1-877-816-3596 5 9% =d, 7l WIE Hed widiz o792 2 guey <85l
26 69d B Eg1 (TTY: 711)



EHWMAHME! Bul MO®ETE ECCNONEIOBETECR YONYTAMK YCTHOMD NEPEBS0AYMKEA ANR 0D EHMA G EALLIMM
EQS40OM B0 BPEMA NDHEMA MK YUSDES HALWK YCmyrd. ECnK B0l rOECPWTE HA pycCKoM Rasike (Russian),
EaM DOCTYNHEl BECMNATHRIE YCNYrM ASHKOS0M NOSOSpHKK M DECMNATHEIE MATEPHANE! B OpY X
HoOpMATEX, HEMNDHUMED, HANSYATEHHEIS KPYNHBM WpKdTom, MNozsoHrTE No Tensfory 1-866-260-2723
AnA MegruMHCKWX nnados, 1-800-638-3120 ona nnadce No oxpade speqMdA, 1-877-816-3596 ona nnaHos
Mo CTOMATONOMMYSCHKMM YCAYTaM MK HA NMHEMID ona BecnnaTHoro 3E0HKA, YHESaHHYH Ha Salel
MOEHTHDMKALMOHHON KEPTOYKE yHacTHHER. (MuHwa TTY: 711).

FA'AALIGA: Afai e te tautala i le Faa-Samoa (Samoan], o lo'c avanoca mo oe ‘au’aunaga fescasoani
tau gagana e leai se totogi ma feso'ota'iga e leai se totogi i isi faiga, e pei o lomiga e lapopo’a
mata‘tusi. Vala'au 1-866-260-2723 mo Fuafuaga Fa'afoma’i, 1-800-638-3120 mo Fuafuaga Va'ai, 1-
B77-816-3596 mo Fuafuaga Nifo, pe wala'au le numera telefoni e leai se totogi o lo'o lisiina i luga o
lau pepa ID tagata. (TTY: 711).

FIIRO GAAR AH: Waxaad heli kartaa turjumaan =i aad ula hadasho dhakhtarkaaga wakhtiga ballanta ama
annaga. Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda bilaashka ah iyo isgaarsiing
bilzash ah oo gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Wac 1-866-260-2723 wixii ah Qorshayaasha
Cazfimaadka, 1-B00-638-3120 Corshooyinka Aragtida, 1-877-816-3596 wixii ah Qorshooyinka llkaha, ama wac
lambarka telefoonka bilazshka ah ee ku goran kaarka agoonsiga xubinta. (TTY: 711).

ATENCION: Puade CONSEEUIr un intérprete para hablar con nosotros o con su médico durante su cita. 5i usted
habla espafnol (Spanish), tiene a su disposician servicios gratuitos de asistencia en otros idiomas y
Comunicacicnes gratuitas en otros formatos, como letra grande. Uame al 1-866-260-2723 para los planes
médicos, &l 1-800-638-3120 para los planes de la vista y al 1-B77-816-3596 para los planes dentales, o llame al
numero de teléfono gratuito gue aparace en su tarjeta de identificacion de membresia. (TTY: 711).

PAUNAWA: Maaari kang makakuha ng interpreter upang makausap ang ivong doktor 53 panahon ng iyong
appointment o sa pakikipag-usap sa amin. Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mea
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print.
Tumawag sa 1-866-260-2723 para sa Mga Planong Medikal, 1-800-638-3120 para sa Mga Plano para 5a Paningin,
1-877-816-3596 para sa Mga Plano para sa Ngipin, o tumawag nang libre sa numero ng telepono na nakalista sa
ivong ID card ng miyvembro. (TTY: 711).

wanume qm":J':":'_ms"l11'1;|ﬂn.uﬁ'u|..wﬁuiaqm"lm"l.unnﬁr:lr.tfmuﬂvhﬁul.r mnqmymm‘tnu (Thai)
T WAL T umﬁ:ﬁummuam‘ﬁanﬂugﬂuuﬁ.{ v sy e o fnn e Ter 1-866-260-2723
seiurmmnanrnan v 1-B00-638-3120 devfummnawsiuamy L-BTT-B16-3506 dmivmrmumssuwiunmes,

vﬁ:Iﬂﬂ.ﬂu'fmmumﬂﬂﬁﬂﬁ:q’m'ﬂﬂnni'ﬁn'i’ﬂ:m:ﬁm (TTY- 711}
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3BEPHITL YBAIY! Nig 4ac npyrcmMy y NiKapA abo posMoBM 3 HEMKM BWM MEsTE SMOrY CHOPWCTETHCA
NOCAYTaMKM YCHOMND NEpeknagaYa. AKWD BM pOSMOBNRETE YHpalHCbHow [Ukrainian), 81 MoxeTe
BesonnartHo KOPUMCTYBEATHCA NOCAYTaMM MOBHOT NITRMMEK, & TEKOMH BEeZ0NNaTHO OTDHMYBATH
iHhOpMELIRHEI METERIANH B IHWMY OPMAaTaX, AK-0T HEbpaHi BEnMKMM WpkdTomM, TenshoHyHTE Ha
Homep 1-866-260-2723 Wo00 NNEHIE MEQWYHOMD CTPAXYBAHHA, Ha HomMep 1-B00-638-3120, wob
OiZ3HATHCA OOKNAOHIWES Npo NA&HY CTRAX0E0rD NOKPWMTTA ORTANBMONOrYHKWE NoCcAyT, Ha HoMep 1-B77-
816-3596, wWob gisHATHCA OoKNEOHIWE NPo NNEHK CTPAEX0B0rD NOKPHMTTA CTOMATONOMNYHWME nocayr, abo
TeneoHyATE Ha HoMeEp Be3HOWTOBHOT TENSDoHHCT NIHIT, 383HEYSHWA HA BAWIN LOSHTHDIKALIMHIRA
KapTLl YyY4acHMEA. [NiHiA TTY: 711).

FIS B S S ldaan e S g o B W, felios; Scise ol e faag

f) ST IRNTREE - USSR PEF TS PPN PRSP T T L PRPE P L. AU PES FECUE LY SPRIE WA JEN PR ISP, pry [ 1Y, 1)
Lo 05 1-877-816-3596 . € 30 5T .1 800-638-3120 I € 30 % ol BEG-260-2723 5 D
Ty 711)°

LUU Y- Quy vi c6 thé cd mét théng dich vién mién phi @& ndi chuyén véi bac s7 trong budi hen
kh&m cda minh hoic ndi chuy&n vdi ching t6i. NEu guy vi ndi Tiéng Viét (Vietnamese), quy vi s&
durgc cung cap cac dich vy hé tra ngén ngiy mién phi va cac phuang tign trao d8i lién lac mién phi
& cac dinh dang khéc, chang han nhuw ban in chir 1&n. Hay goi 1-866-260-2723 cho céc Chuong
trinh Y t&, 1-800-638-3120 cho cic Chuong trinh Nhan khoa, 1-877-816-3596 cho cac Churong trinh
Mha khoa, hodc goi 56 dign thoai mién phi dugc ghi trén the ID hdi vién cda quy vi. (TTY: 711).
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How do | Obtain Administrative Assistance?

Enrollment, Eligibility and Service Issues:
Student Health Insurance, Georgetown University,
Room 344 - Reiss Science Building

3700 O St., NW

Washington, DC 20057

Office: 202-687-4883

Email: shi@georgetown.edu.
http://studenthealth.georgetown.edu/insurance

Benefits, Address Changes after Open Enroliment, Eyemed Discount Network ID, and Voluntary Vision Plan:
Gallagher Student Health & Special Risk, 500 Victory Road, Quincy, MA 02171

Office: 1-877-362-5287

Email: Studentinsurance@gallagherstudent.com

www.gallagherstudent.com

Claim Submission and Claim Questions for UnitedHealthcare StudentResources (UHCSR):
UnitedHealthcare StudentResources, P.O. Box 809025, Dallas, TX, 75380-9025

Office: 1-877-935-5437

Email: GSHClaims@uhcsr.com

ID Cards, Online access to claims status, Explanation of Benefits, and important UHCSR claims correspondence:
Navigate to www.uhcsr.com/myaccount, select “My Account Now” and follow the simple onscreen directions to create an
account. You need your GU GoCard# that begins with an “8” or your GU email address. Insureds can also download our
UHCSR Mobile App available on Google Play and Apple’s App Store.

Premium Payments:
Office of Revenue and Receivables, Georgetown University
https://studentaccounts.georgetown.edu/faq

How do | Access the Provider Networks?

After Hours Urgent Medical Care: 202-444-PAGE

After Hours CAPS Mental & Behavioral Health Crisis: 202-687-6985, select to speak with the emergency on-call
service

Emotional Support Line: 866-342-6892

Student Health Center (SHC):

Darnall Hall Ground Floor, 3800 Reservoir Rd., NW, Washington, DC 20007
Appointments: 202-687-2200 Immunizations: 202-687-3100
http://studenthealth.georgetown.edu/medical-care

COUNSELING AND PSYCHIATRIC SERVICE:

1 Darnall Hall, 37t and O Street, NW, Washington, D.C. 20057
Office: 202-687-6985
http://studenthealth.georgetown.edu/mental-health

Georgetown University Hospital Referral Line:
Inside Metro D.C.: 202-342-2400 Outside Metro D.C.: 866-745-2633

UnitedHealthcare Choice Plus Network and for claims questions:
1-877-935-5437
www.uhcsr.com

UnitedHealthcare Pharmacy:
1-855-828-7716
www.uhcsr.com

UnitedHealthcare Global emergency services:
Within the U.S.: 1- 800-527-0218 Outside the U.S.: 410-453-6330 (collect)
www.uhcsr.com/UHCGlobal

TeleHealth, medical and behavioral health remote consultations:
www.telehealth4students.com
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