Marymount Manhattan College

Marymount Manhattan College, in partnership with Gerard B. Tracy Associates, Inc. is excited to
announce the availability of the 2015-2016 Student Health Insurance Plan.

This ACA-compliant, student-focused plan protects students at school, at home, and while
traveling or studying abroad. Staying healthy is important to your success at Marymount
Manhattan College.

Domestic Students
e Domestic Students enrolled in 12 or more credit hours are eligible and automatically enrolled.

International Students
e Coverage is required for International students.
e International students are automatically enrolled and do not have the opportunity to opt-out
of this coverage.

Dependents
e Students who enroll in the insurance plan can also enroll their eligible dependents.
e Eligible dependents include:
e Insured person’s spouse or domestic partner.
e Dependent children under age twenty-six (26).

This plan provides coverage from 8/15/15-8/14/16.
* Students enrolled in 12 or more credit hours are automatically enrolled and a charge of $1,745 is
added to their tuition bill.
e Domestic Students can opt-out of the Student Health Insurance Plan with comparable health
insurance.
¢ Anonline waiver form must be completed and submitted by September, 15 2015.
Students can waive coverage by completing an online waiver at christiestudenthealth.
com/mmc after June 29th, 2015.
e Theinsurance charge will be removed from tuition bills after students successfully
complete the online waiver.

Annual Christie Student Health Customer Care telephone:
08/15/15 08/14/16 (844) 603 - 6193

$1,745 Christie Student Health website:

www.christiestudenthealth.com/mmc
Spouse/ $4 580
Domestic Partner '

$2,878

015 - 201

Rates include an administrative service fee.

This plan is underwritten by Tufts Insurance Company (TIC), and administered by Christie Student Health Plans ‘ h rlstle
LLC (CSHP). Christie Student Health is the brand name for products and services provided by TIC and CSHP and

their applicable affiliated companies. Policy Number SP100103. Student Health



The covered services below are for students and their dependents. For a full description of covered benefits and exclusions,
please view the Marymount Manhattan College PPO Certificate by visiting www.christiestudenthealth.com/mmc.

Annual Deductible Participating Provider: $250 per member
Non-Participating Provider: $500 per member

Out of Pocket Maximum Participating Provider: $4,500 per member; $12,700 per family
Non-Participating Provider: $7,000 per member
Plan Maximum Unlimited

Participating Provider Non-Participating Provider
Member Responsibility Member Responsibility

20% of allowed amount 40% of reasonable charges

Benefit type

20% of allowed amount 40% of reasonable charges

20% of allowed amount, 20% of reasonable charges,
following a $100 copay per visit following a $100 copay per visit
(copay waived if admitted) (copay waived if admitted)

20% of allowed amount 20% of reasonable charges

20% of allowed amount 20% of reasonable charges

20% of allowed amount 40% of reasonable charges
20% of allowed amount 40% of reasonable charges
20% of allowed amount 40% of reasonable charges

Covered in full 30% of reasonable charges

Covered in full following: Covered in full following:

$15 copay for Generic $15 copay for Generic

$35 copay for Preffered Brand name drugs $35 copay for Preffered Brand name drugs
$70 copay for Non-Preferred Brand $70 copay for Non-Preferred Brand

Prescription Drugs*

*The annual deductible is waived for these services.

Certain services are not covered under this plan including Aviation, Convalescent and Custodial Care, Cosmetic Services, Dental
Services, Experimental or Investigational Treatment, Foot Care, Government Facility, Medically Necessary, Medicare or Other
Governmental Program, Military Service, No-Fault Automobile Insurance, Services Provided by a Family Member, Services With No
Charge, Services not Listed, Vision Services, Workers’ Compensation.

If there is a conflict between this overview and the PPO Certificate, the PPO Certificate is the governing document.

If you have questions, please contact Christie Student Health Customer Care at (844) 603-6193

e Your Plan provides you with a higher level of coverage when you receive covered Y
medical expenses from physicians who are part of the Cigna network (outside of Y
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e You can fill prescriptions at any pharmacy that participates in the CVS Health

pharmacy network. There are over 64,000 participating pharmacies nationwide.

Campus area participating pharmacies include: c s
e CVS Pharmacy . ' v H@Cﬂth

Health Source Pharmacy

e Duane Reade ¢ Ride Aid Pharmacy

e Worldwide Assistance (including medical evacuation ¢ Opt-out/Waive medical coverage
and repatriation coverage) e Enrollin the Discount Dental Program
e Discounts at Jenny Craig e Download ID card
e Dietary & Nutritional Supplement Discounts e View eligibility and claim details
e Discount on Glasses & Eye Care ¢ View and download plan description

e 24 Hour Nurse Line e Search for a provider



