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This pamphles containg 2 beief summary of the features and
Eeznatils for insured participants covered under Folcy Mo,
HM-2132-09, This iz not a contract of msurance, Coverage
is qovernied By an insuranoe policy issued o Syracuse Uni-
warsity undarsrittens By HM Lite Ingurance Company of M
York, Mew York, FY, NAIG #0871 2-60273 under policy Fanm
HWZ07-5E  Complete infarmation on the insurance is con-
teined in the Cetilicats of Inswrance o Sl with the 2chanl
If thera is a diffsrencs bebween this srogram descrption
and the cartificate warging, the cetificets controls,
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Syracuse University strongly encourages all intemational sty-
dents to abtain health insurance coverage. J-1 students
MUST, under the terms of their program and Deparlment of
State regulations, maintain heaith insurance during thiir stay
in the United States.

The International student heatth insurance plan for 2009-
2010 is being administered by HTH Worldwide Insurance
sarvices, underwritten by HM Life Insurance Company of New
York.

The participating provider network is Aetna. Our lecal servic-
Ing broker, Haylor, Freyer & Coon, Inc. will continue to provide
International students with personalized administrative ser-
ces, Please review the enclosed information about this plan
and rote the following highlights of this plan:

= Covered services will be provided up to $500,000.00 11
each policy year

= Mozt services inthe parlicipating provider nelwork are
covered at 100% after minimal co-payments

- E20.00 co-pay per office visit*
- B50.00 co-pay for in-hospital services®

* Co-piys wanved if you have wisited Syracuse
University Health Services and are referred for additional
medical care

*  Medical evacuation and repatriation coverage

= 510,000 of accidental death & dismemberment benefil

When you are in the Syracuse area, we encourage you to use
syracuse University Healih Services (5UHS) located on cam-
pus at 111 Waverly fve. SUHS specializes in college

health &nd serves the heallh care needs of SU studanls, The
professional health care staff &t SUHS will direct vour care to
the appropriate provider if and when refered services are in-
ticated,

If you have any questions about the plan, yvou may call Haylor,
Freyer & Coon at 1.315.457.1500 o 1.800.288,1501,

e-mail thern at studenté@haylor.com or visit their website:
v haylor.comdstudent, To contacl the Health Services re-
garding student heslth insurance. call 1,315,443 2668 or
a-mail: LLdeon@syredu,

Enrallment is easy! Complete the enroflment form atached to
thie brochure and return it with the correct premium pavment
to HTH Worldwide or enrell on-line at wien haylor.com/stu-
dent,

suzanne J. Hubbell  James R. Jacahs, M0, Ph.D., FACER
Asseciate Director Diractar
Heaith Seryices Health Services




BHUERA[‘ES LIMITS = ELGIBLE PARTICIPANT

Listime Masdmum Banafl 51,000,000

Policy Year Maximum Benefits 500,000
Maximum Benefit per Injury or Sicknesses 5500000
Palicy Year Out-ol-Pocket Limit After the Coverad Person reachas a 52,500 Gul-ol-Packet Limit

Out-of-Pocket Limit meang the amaunt o Heasanable
Expensas for which the Covered Perzan is responsible
after which the lrsurer paws 100% of the Reasmable

per Policy Year, the Insurar peve tha Reasonable Expenses al 100%
Al up o the applicable meximuns listed Selaw.Co-gaymants and
amounts above the maximums do not apply fowsrd the Dut-of-Pockat Limil.

Expengas, subjest to tha imits and provisions of the Policy.
Deduclible

S0 g Injury or Sicknass

Physician Difice Visits
Inpatient Hospital Services ?

Hospital and Physician Dulpatient Services 2

PPO Plan - in PPO Limits PO Plan - Outside PPO Limits
1 00% of Reasonabla 7% of

Expenzes aiter 320 Rezsonzhble Expansns
Lo-payment per visit

100% of Regsorable ot af

Exprnaes after B0 Rezsonasée Expensas
Co-gayment per vist

16M0% af Reasonatble TR al

Expenses after 550 Arasonaiie Fapensas

Co- nﬂyn‘lent per visit

anﬁ’ts IFsted helmvure suhiar.tln Lil'u-'ﬂma Masclmum, Annual Maximum, Ma:lmums,par In]uryr and Sickness,
nadmtllﬂns {}n-msuranna. Dut-of Pockat Maximum and the abhw_ﬁniﬁad FH} Hﬂnirpeﬂmttu..

Matemity Gare for o Covered Pregnancy *

Inpatient reatment of mental and nervous
conditions

Dutpatiend treatment of mental and nervons
conditions

Duipatient Crisis Intervention Services related to
treatment of mental and nervous conditions

Treatment of specified therapies, including
acupunciure and Physiotherapy

Therapautic termination of pregnancy

Routine nursery care of a nawhorn child of
a covered pregnancy

Medical treatmuend arising from participation in
intercollegiate, interschotastic or club sports

Repairs to sound, natural lecth required due to
an Injury

Dental Treatment (including extractions) b alleviale pain

Dutpatient prescripion drugs including prescription
contraceptives and devices

Medical treatment recelved in the Home Counlry,
\ it HOT covered by Other Plan

OTHER ﬂﬂ'.I'EH-ﬁEE:E

Reasonable Expenses

Reazonable Bxpenses for 2 maximum period of 20 days par
Palicy Year,

Reazanable Expenses up tr 571,500 Mazimum par Policy Year
for a maximum of 30 Visits gar Policy Year

Fieasanable Expanses for ug te 3 paychiatic emergency visits
per Palicy Year. Each visit will refuce the nember of vislis

available ynder Dulgatient Treatment of mental and rervous canditions

Reasanable Exzensas up to 57,000 Mazimum ger Policy Yoar
oran npatient bags, Ressonaids Expenses up o 50
Masimuem par visil subjeat 1o 2 Maximum of 20 visits on an
Outpationt bagis. This benefit & zer Policy Yer,

Frazonable Expansas up fn $500 10 FEO Maximum per Pedicy
Year and g b SA0C Outside PPO Masimum per Pely Year

Reazonable Expenses up 1o $750 Masimum ser Policy Year

Aeasonzble Expenses up 1o $10,000 8aximum per Policy Yesrn,
Injurias from partisipation i Inframunl speets are coverar 35
&y aher injry,

100% of Reazonzbie Expenses up o 5500 per Folicy Yaar
mmasimum

T00% of Reasonztle Expenses up 1o F500 per Folicy Yaar maximum

50% of actual charge

100% of Rezsonaiia Expenses up to 1000 [atime masimum

Aceidental DPeath & Disamml:lnrmanl

Repatriation of Remains
Medical Evacuation
Bedside Visit Benofit

1'.-1ax|mum EE']ErI[ Principa ‘-Elrm u|:| n sm- n[‘(} rm Participant; L.,:-tn

F5,000 per Insured Spouse; up to & 1,000 per insurod child
Maximum Benafit up to 515000

Mazimurn Lifetime Benefil lae all Fvacuations up o $50,000
Up foa maximum beneflt of 1,000




Coverage Fooinotes

All Physician Visit Co-paymeants for an Injury or Sick-
ness are waived i treatment is received at Aecognlzed
Student Health Center or if the initial treatment for an In-
Jury ar Sickness is recelved at Aecognized Student Heaith
Center. If there is a charge for visits 1o, or medical sery-
ices, treatments and supplies received from, a Recognized
Student Health Cenler foran Injury or 2 Sickness, benefits
for those visits, metical services, freatments and supplies
will be paid at 100% of Heasonable Expenses with no Co-
payment ar Deductible, If the Recognized Student Healih
Center is net able to treat the Covered Person, it will refer
the Covered Person tooa Preferred Provider, [f the Covered
Person uses he Preferred Provider, medical benefits are
paid according to the “Inside PPO" schadule, If the Coy-
ered Person chooses not to use the Praferred Provider,
medical benefits are paid according to the “Oitside PPOY
schedule. The Copayment andfar Deduchible for the initial
visit to the Preferred Provider will be wilved or reduced if
seen by the Reconnized Student Health Center first, See
Table 2 of the Schedule of Benelils,

* Inpatient Hospital services and Hospital and Physician
Outpatient Services consist of the following: Hospital room
and board, Including general nursing services: medical
and surgical {znd anesthesial Ireatment; medical services
and supplies; Outpatient nursing services provided by an
R, PN or LWM; local, profeasional ground ambulance
services Lo and from a local Hospilal for Emergency Hos-
pitalization and Emergency Medical Care: ¢ rays; labora-
tory services: radiation therapy, chemotherapy and
hemuodialysis ordered by a Physician, prescription medi-
eines, artificlal limbs or prosthetic appliances, including
those which are functionally necessary; the rental or pur-
chase, at the Insurer's oplion, of durable medical equip-
ment for therapeutic use, including repairs and necessary
maintenance of purchased equipment nat provided for
under-a manufacturer's warranty or purchase agresment,
The: Insurer will not pay for Hospital room and board
charges in excess of the prevailing semi private rearm rats
unless the requirements of Medically Necessary Wreatrment
dictate accommodaticns other than a sem: private room

If Tests and Xrays are the result of a Physician Office Visit
or of Hogpital and Physician Outoatiant Services thers is
nn- additional Gopayment for these Tests or Xrays. How-
ever, if there is neither a Physician Office Yisit nor Hospital
or Physician Dulpatient Services delivered, the Hospital
and Physician Qutpatient Services Copayment applies.

o Ther insurer will pay the actugl expenses incurred as a
result of pregnancy, childbinth, miscarriage, orany Compli-
cations resuliing from any of these, except to the extent
st i the Schedule of Benelits, Conception must have
eeurrard while e Covered Person was insured under the
Prlicy,

Pre-Existing Condition Limitation

The Insurer tdoes not pay benefits for Ioss due o a Pre Ex-
isting Condition while the Covered Person i continuoushy
insured during the first & menths of coverage. Pre Existing
Conditions will be coverad after the Covered Person's ooy-
erage has been in force for 6 months however, 8 Pre-Ex-
5ting Injury or Sickness covered after the Pre-Existing
waiting peried will be subject Lo the same limitations and
BxCILsanS as an Injury or Sickness incurred during Cover-
age under this Policy. The origin, cause, or nature of the
Pre-Existing Injury ar Sickness will b used to determing
the applicable Coverage, limilations, and exclusions,

After the Coverad Person has been Continuously Insured
under the Policy for the time period described in the para-
graph above, Pre Existing Conditions will be covered the
same as any other Injury or Sickness. However, the In
surer will allow a credit for the time a Covered Person was
covered by Craditable Coverage that was In effect nof
more than B3 days before the Coverad Person's effective
date Lnder the Policy, This Pre-Existing Condition imitation
does not apply o the Medical Evacuation Benefil, and the
Repatnation of Remains Benefit. This Pre-Existing Cond
tion limitatien dess not apply to00 an ndividual who, az
the last day of the 30-day period beginning with the date
af birlh, & coverad under Creditable Coverage; () a child
who s atopted or placed for adoption before atgining 18
vears of age and who, as of the last day of the 30-day pe-
riad leginning on the date of the adoption o placement
for adoption, is covered under Creditable Coverags; or (3)
an individual, and any dependent of such individual, who
iz #ligible for a tederal tax credit under the Federal Trade
Adjustment Assistance Reform Act of 2007 and has three
months or more of creditable coveraga.

General Policy Exclusions

Unless specifically provided for slsewhers under the Pol-
icy, the Policy does not cover loss caused by or resulting
from, nor is any premium charged for, any of the following:




1. Plastic or cosmetic surgery, unfess they result di-
rectly from an Injury which necessitated medical treat-
ment. This exclusion does not apply toa congenital
condition or anomaly of an Eligible Participant's child
insured underthe Policy thal resulted from a Tunctiona)
defect.

2. Participating in a falony,

3. Fortreatment, services, supplies, or Confinement in
A Hospital ovened or operated by a national government
or its agencies, {This does nat apply to charges the law
redjuires the Covered Person to pay)

4. Treatment 1o the teeth, gums, [aw or structures di-
rectly supporting the teeth, including surgical extrac-
fiom's af teeth, ThU dysfunation that is dental in nature
or skefelal irregularities of one or beth jaws including
arthognathia and mandibular retrognatiia, unless they
result dirgetly trom an Injury which necessitated med-
ical treatment or otherwise nated, This excluson does
ot apply to treatment due lo & congenital condition or
ancmaly,

& Expenses incurced in connection with weak,
strained or flat feel, corns or calluses:;

6, Loss due toowar, declared of undeclared service In
the armed Torces ot any country o international au-
thority; or riol.

7. Riding inamy aircraft, except 4% o passenger on g
regularly scheduled airline or charter flight.

0. Under the Accidental Death and Dismemberment
proviston. for loss of [ife or dismemberment for or aris-
ing fron an Accicdent in the Covernd Person's Home
Sountry unless Home Country coverage has bieen pue-
chasad gz shown in Table 3.

5. Expenses incurred as a result of pregnancy that is
fot covered,

10, Expenses incurred for Injury resulting from the
Covered Person's being legally intoxicated or under the
intluence of alcohol as defined by the jurisdiction in
which the Accident ocours. This exclusion does nol
apply tocthe Medica? Evacuation Benefit, and to the
Repatriation of Remaine Benefit,

11, Voluntarlly using any drug, narcotic or controlled
substance, unless as prescribed by a Physiclan, This
exclusion does not apply 1o the Medical Evacuation
Berefil, and to the Repatriation of Remains Benefit,

Preferred Provider Network

The: Syracuse University International Student health
plan is a participating provider (PPO) plan with benedit
differentials if an in-network provider of facility is nol
used. This plan uses the Aptna PassportyNAP neteark
ag the participating provider network.

To confirm whether a provider or facility is in-netwark,

participants can sian in to the hhstudents. com website
or they can search the Aetna Passport nebwork directly

it ittpe e aetna comddechingd‘custom:passport

To confirm whether a provider or facility is in-net-
wark, parlicipants should use Aetna’s “DocFind™ at
www.aeina.com

How to Enroll

Teenrall in this plan you must complete the enrollimeant
form that is provided, Additional enceliment and claim
forms can be obdaned at the Syracusn University
Healih Service, You may alse contact the servicing Uni
versity's agency, Haylor, Freyer & Coon, Inc;, al the ad-
dress shown on the hack of this brochure. You can
gnnoll onling &t wewaw.haylor.com/student,

A permanent 0 card will be mailed to you by HTH
Warldwide after recaipt of the enrollment form and pre-
miurm, Haylor, Freyer & Coon can be contagted to ver-
Ify your coverage. See address and phone number on
[he biack of this brochire,




How to File a Claim

In most instances, it the parcipant uses-an In-MNetwork
PRO provider, the provider will send your bill electronically
to the insurance company. In the event thal & participant
must pay for expenses out of their own pockel or it a
physician, ambulznce company ar other provider sends
their bill directly to you, we have no way of knowing
about your clim until we have received yaur bill at HTH
Warldwide, In these instances; participants should com-
plete a claim form and mail it the adiress indicated on
the claim form sith the requested docomentation, Claim
farms are available at was haviorcomdstudent,

Eligihility Requirements

Syracuse University undergraduate and graduate stu-
dents and scholars are eligible 10 enroll, This plan is de-
sigred for intemational students. Al intemationa
sludents and scholars with a current non-immigrant visa
enralled at SU are required o enrall in this poficy unless
an SCIS advisor has granted a walvar,

Brochure — Brief Summary Only

This brochure is only a brief summary of your coverage
provided by Policy Number HM-2137-08, The Certificate
of Coverage is issued and on file with the Administrator
and Grep, This brief summary should not be considered
the camplete policy information. Al new enrcllees will be
sent & detaiind certificate of coverage and an identifica-
i Gard,

Health Services at Syracuse University

Located on campus at 111 Waverly Avenue, Syracuse
Uriversity Health Services (SUHS) provides student-cen-
tered ambulalory health care services to SU and SURY
ESF students, The SUHS staff of physiciang, nurse praci-
tioners, nurses, and cther healihcare professionals pro-
vide services. Health Services is fully acoradited by the
fcoreditation Association for Ambulatory Health Care,

Services

s Office vigits

= Labaratory and X-ray services
= Mlergy Injections

= Nutritioral Gounseling

* Pharmany

= Iimmunizations and Vaccines
= Ambulance senices

& Health Education

= Ndeclical Transport services

= Pulilic Health Oversight

Hours
Mumctay 8230 a.m. to 700 pm
Tuesday 8:30 a.m. to 7:00 pom.

Wednesday. 8:30 am. to 500 p.m.
Thursday 30 am, to 5:00 pon.

Friclay 830 a.m, o 500 p.m,
Saturcy 10:00 a.m. w&:00 p.m,
Sunday Closed

Fatients are seen by appointment, For an appointment,
call 1.315.443.9005,

Howrs may vary on holidays snd during other perieds
when University waork hours are aftered, After hours, a
nurse practitionar or physician is available for telephone
consultation when appropriste, and Syracuse University
Ambulance and Madical Transportation Services are
avail-able to provide professional emergency care and
medical transpartalicon.

For mare intormetion on Health Services, visit our website
al htip:/fstudents.syr.edu/health.
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