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Notice

This is not the Policy. Rather, it is a brief description of the benefits and other provisions of the Policy. The Policy is governed by 
the laws and regulations of the state in which it is issued. Subject to Insurance Department Approval. Any provisions of the Policy, 
as described in this brochure, that may be in conflict with the laws of the state where the school is located will be administered 
to conform with the requirements of that state’s laws, including those relating to mandated benefits.

The information contained in this brochure is accurate at the time of publication, but may change in accordance with state and 
federal insurance regulations during the course of the policy year. The most current version of this document will be posted online 
at the website listed on the cover. In the case of a discrepancy between two versions of the brochure, the most recent will apply.

No-Cost Language Assistance Services

You are eligible to access the services of an interpreter to have insurance documents read to you in your native or preferred language, 
at no cost to you. To use this free service, call the number listed on your insurance ID card or (877) 358-3727. For further help, 
call the CA Department of Insurance at (800) 927-4357.

Table of Contents

2018–2019

PLAN BENEFITS
BROCHURE

How to Use This Insurance Plan ......................................4

ID Card ..............................................................................4

Eligibility ............................................................................4

Effective and Termination Date .......................................4

Waiving SHIP Coverage ....................................................5

Qualifying Event ................................................................5

Extension of Benefits .......................................................5

Premium Refunds ............................................................5

Rates and Important Dates .............................................6

Campus Health Center.....................................................7

Pre-certification Process ..................................................7

Prescriptions/Medications ..............................................7

Preferred Provider Organization ......................................7

Schedule of Benefits ........................................................8

Benefits per Covered Injury/ Sickness ...........................8

Mandated Benefits .........................................................11

Essential Health Benefits ..............................................11

Accidental Death & Dismemberment Benefit ............. 12

Definitions ...................................................................... 12

Exclusions And Limitations ............................................17

Filing a Claim and 
Getting Your Medical Bills Paid .................................... 18

Coordination of Benefits ............................................... 18

Right of Recovery .......................................................... 18

Third Party Refund ........................................................ 18

How to File an Appeal ................................................... 18

Confidential Communication Request ......................... 18

Global Emergency Services ...........................................19



|  3TOURO UNIVERSITY – CALIFORNIA / 2018–2019 PLAN BENEFITS BROCHURE

Important Contact Information and Resources

Insurance Company
National Guardian Life Insurance Company, Madison, WI

Policy Number
2018E4A19

PPO Network
To locate PPO Physicians and facilities, visit the website, or call the number listed.

Cigna Open Access Plan
www.cigna.com

Pharmacy Benefits Manager
The Pharmacy Benefits Manager for this plan is Express Scripts. Only Prescriptions filled at an Express Scripts Pharmacy 
are covered.

Express Scripts
www.express-scripts.com
(800) 447-9638

Benefits and Claims Administrator
For questions regarding benefits or claims status, contact the claims and benefits administrator.

Relation Insurance Administrators
P.O. Box 6040
Agoura Hills, CA 91376-6040
(877) 358-3727
Monday–Friday, 8:00 a.m. to 5:00 p.m. (4:00 p.m. on Fridays) Pacific Time

Claims Submission
For submitting claims by mail, make a copy of your insurance ID card and the bill(s) and mail to this address within 90 days.

Relation Insurance Administrators
P.O. Box 6040
Agoura Hills, CA 91376-6040

Travel Assistance Services
Scholastic Emergency Services
(877) 488-9833 (in the U.S.)
Call collect +1 (609) 452-8570 (outside U.S.)
Email medservices@assistamerica.com
Reference Number: 01-SES-SUM-08123
Available 24/7/365

Plan Administrator
For questions about eligibility, enrollment, and waivers.

Relation Insurance Services
(800) 537-1777
Monday–Friday, 8:00 a.m. to 5:00 p.m. Pacific Time

This Plan is Underwritten by National Guardian Life Insurance Company, 2 East Gilman Street, Madison, WI 53703 
As Policy Form No.: NBH-280 (2015) CA NPPO et al.

For a copy of the Company’s Privacy Notice, you may go to: www.studentplanscenter.com/privacy/NGLIC, or request one from the 
Health Office at your school, or from the Plan Administrator, or by writing to the address below:

Commercial Travelers Life Insurance Company
c/o Privacy Officer
70 Genesee St
Utica, NY 13502

(Please indicate the school you attend with your written request.)

Representations of this Plan must be approved by the Company.
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How to Use This Insurance Plan

If you experience an Injury or Sickness:

1. Insured students are advised (but not required) to use 
the services of the campus health center first, where they 
will either treat your condition or concern or refer you to 
a local provider.

2. Once you are enrolled in the plan, you can download your 
insurance ID card at www.4studenthealth.com/tuca. If you 
go to the campus health center, physician’s office, urgent 
care center, hospital, or pharmacy, you will be asked for 
your ID card.

Carry your insurance ID card with you at all times.

3. If you need to seek medical treatment off campus, you may 
choose any Physician or Hospital; however, using providers 
that are part of the Cigna Open Access Plan PPO network 
may decrease your share of the costs. For a complete 
listing of the PPO Physicians, Hospitals, or other facilities, 
visit www.cigna.com.

4. In the event of an Emergency, call 911 or go to the nearest 
Hospital Emergency Room (ER). Follow-up care at the ER 
is not covered; you will need to seek follow-up care at the 
campus health center or a PPO provider.

5. If it is not an Emergency but you need to seek medical 
treatment right away, note that using an Urgent Care 
Center instead of a Hospital ER may decrease your out-
of-pocket expenses. To locate a local Urgent Care Center, 
visit www.cigna.com.

6. After you receive treatment at a PPO provider, your provider 
will usually submit a claim to the insurance company. You 
will receive an Explanation of Benefits from the claims 
administrator, Relation Insurance Administrators,  detailing 
what the insurance paid and what is your responsibility to 
pay. Your provider will bill you for that amount. Do not ignore 
any medical bills you receive. If you have questions about 
your Explanation of Benefits or what is your responsibility 
to pay, please call (877) 358-3727.

7. If your provider bills you directly (instead of the insurance 
company) or asks you to pay up front, you will need to 
submit a claim. See the Filing a Claim and Getting Your 
Medical Bills Paid section for information about how to 
submit a claim.

ID Card

Once you are enrolled in the plan, you can download your 
insurance ID card at www.4studenthealth.com/tuca. If you 
go to the campus health center, physician’s office, urgent care 
center, hospital, or pharmacy, you will be asked for your ID card.

Carry your insurance identification card with you at all times.

Eligibility

Students
Any full-time student (6 credit hours or more) who is registered and 
attending classes at the University is eligible and is automatically  
insured under this plan, unless proof of comparable coverage 
is provided and a waiver is completed and submitted by the 
Waiver Deadline Date.

All students who meet Eligibility requirements above and who 
have not waived coverage by the Waiver Deadline Date listed 
will be automatically enrolled in the plan.

Except in the case of medical withdrawal due to Sickness or 
Injury, students must actively attend classes for at least the 
first 31 days of the period for which coverage is purchased. 
Insureds withdrawing after such period will remain covered 
under the Policy for the term purchased and no refund will be 
allowed, except as otherwise specified herein.

The Company maintains its right to investigate 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, less claims paid.

Dependents
Coverage for Dependents is not available under this plan.

Effective and Termination Date

Effective Date
The Master Policy on file at the school becomes effective at 
12:01 a.m., June 1, 2018, and insurance under the Policy will 
become effective on the later of:

1. The Policy effective date;

2. The beginning date of the term for which premium has 
been paid;

3. The day after the enrollment form (if applicable) and 
premium payment is received by the Company, its authorized 
agent, or the school;

4. The day after the date of postmark if the enrollment form 
is mailed; or

5. For international students or scholars, the date the Insured 
Person departs his or her home country to travel to the 
country of assignment. The scheduled arrival in the country 
of assignment must be no more than 48 hours later than 
the departure from the home country.

Termination Date
The Master Policy terminates at 12:01 a.m., August 1, 2019. 
An Insured Person’s insurance will terminate on the earliest of:

1. The date the Policy terminates for all Insured Persons;

2. The end of the period of coverage for which premium has 
been paid;

3. The date an Insured Person ceases to be eligible for the 
insurance;

(CONTINUED)
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4. The date an Insured Person enters military service;

5. For international students, the date the Insured Person 
departs the country of assignment for his/her home country 
(except for scheduled school breaks);

6. For international students, the date the student ceases to 
meet visa requirements; or

7. On any premium due date the Policyholder fails to pay 
the required premium for an Insured Person except as 
the result of inadvertent error and subject to the Grace 
Period provision.

Waiving SHIP Coverage

All students who meet Eligibility requirements will be automatically 
enrolled in the plan, unless proof of comparable coverage is 
provided and a waiver is submitted by the Waiver Deadline Date. 
Students who have other health insurance, such as coverage as 
a dependent under a parent’s or spouse’s insurance plan, and do 
not wish to enroll in SHIP must complete the online application 
once each academic year by the deadline date.

Comparable Coverage
Students who wish to waive SHIP must have comparable 
coverage. Benefits under that plan must include all of the 
following:

• Coverage must be continuous (no break or termination) for 
the entire academic year;

• Maximum benefit must be unlimited;

• Deductible must be $1,000 or less per policy year; and

• Coverage must be through a U.S. company, and underwriting 
company must be owned, operated, and headquartered in 
the U.S., and must be in full compliance with all applicable 
federal laws.

Your insurance coverage will be verified.

Students who are covered as a dependent under a spouse/ 
domestic partner or parent are eligible to waive without 
meeting the deductible, plan maximum, or U.S.-based company 
requirement.

Waiver Process
Students who wish to waive out of SHIP must complete the 
online application through the Relation Insurance Services waiver 
portal once each academic year. Students who do not submit 
a waiver application by the deadline date will be automatically 
enrolled in SHIP. No refunds will be issued.

To waive SHIP, visit www.4studenthealth.com/tuca. From 
there, click on Waive SHIP in the HELPFUL QUICK LINKS 
section and follow the prompts to submit a waiver application 
through the Relation Insurance Services waiver portal. For 
additional instructions and answers to frequently asked 
waiver questions, please view the Waiver FAQ, available at 
www.4studenthealth.com/tuca.

Qualifying Event

In the event a student waives the Student Health Insurance 
Plan and then loses current coverage due to a qualifying 
event, (i.e. parent loss of coverage or the maximum age limit is 
attained), the student has the right to petition to add coverage 
within 31 days of the qualifying event. If the petition is received 
within 31 days of the qualifying event, there will be no break 
in coverage. Premium will be pro-rated for the number of full 
months remaining in the term.

For petitions received after the 31 days, the effective date of 
coverage will be the date that the petition is received by the 
Company, agent, or authorized representative. If approved, the 
premium will not be pro-rated.

Extension of Benefits

Coverage under the Policy ceases on the Termination Date 
shown in the Insurance Information Schedule. However, coverage 
for an Insured Person will be extended if an Insured Person is 
Hospital confined for a Covered Injury or Covered Sickness on 
the date his or her insurance terminates. We will continue to 
pay benefits for up to 90 days from the Termination Date while 
such confinement continues.

Premium Refunds

Premiums received by the Company are fully earned upon receipt. 
Refund of premium will be considered only:

1. For any student who does not attend school during the first 
31 days of the period for which coverage is purchased. 
Such a student will not be covered under the policy and a 
full refund of premium will be made.

2. For Insured Persons entering the Armed Forces of any 
country. Such persons will not be covered under the Policy 
as of the date of his/her entry into service. A pro rata refund 
will be made for such person upon written request if made 
within 90 days of withdrawal from school.

Effective and Termination Date  (continued)
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Rates and Important Dates

Cost of coverage includes the cost of managing the plan. Coverage starts and ends at 12:01 a.m. local time at the Policyholder’s 
address.

Program Term Dates Waiver Deadline Student Rate

COM 2022
Fall 08/01/2018 – 01/01/2019

07/27/2018
$2,097.50

Spring 01/01/2019 – 08/01/2019 $2,936.50

COM 2021
Fall 08/01/2018 – 01/01/2019

07/27/2018
$2,097.50

Spring 01/01/2019 – 06/01/2019 $2,097.50

COM 2020
Fall 06/01/2018 – 01/01/2019

06/01/2018
$2,936.50

Spring 01/01/2019 – 06/01/2019 $2,097.50

COM 2019
Fall 06/01/2018 – 01/01/2019

06/01/2018
$2,936.50

Spring 01/01/2019 – 07/01/2019 $2,517.00

MHS
Fall 08/01/2018 – 01/01/2019

07/27/2018
$2,097.50

Spring 01/01/2019 – 06/01/2019 $2,097.50

PA 2021
Fall 08/01/2018 – 01/01/2019

07/27/2018
$2,097.50

Spring 01/01/2019 – 06/01/2019 $2,097.50

PA 2020
Fall 06/01/2018 – 01/01/2019

06/01/2018
$2,936.50

Spring 01/01/2019 – 06/01/2019 $2,097.50

PA 2019
Fall 06/01/2018 – 01/01/2019

06/01/2018
$2,936.50

Spring 01/01/2019 – 07/01/2019 $2,517.00

Master of Public Health
(MPH)

Summer 06/01/2018 – 08/01/2018 06/01/2018 $839.00

Fall* 08/01/2018 – 01/01/2019
07/27/2018

$2,097.50

Spring* 01/01/2019 – 06/01/2019 $2,097.50

COP 2022
Fall 08/01/2018 – 01/01/2019

07/27/2018
$2,097.50

Spring 01/01/2019 – 08/01/2019 $2,936.50

COP 2021
Fall 08/01/2018 – 01/01/2019

07/27/2018
$2,097.50

Spring 01/01/2019 – 08/01/2019 $2,936.50

COP 2020
Fall 08/01/2018 – 01/01/2019

07/27/2018
$2,097.50

Spring 01/01/2019 – 08/01/2019 $2,936.50

COP 2019
Fall 08/01/2018 – 01/01/2019

07/27/2018
$2,097.50

Spring 01/01/2019 – 07/01/2019 $2,517.00

Master of
Pharmaceutical Sciences

Fall 08/01/2018 – 01/01/2019
07/27/2018

$2,097.50

Spring 01/01/2019 – 06/01/2019 $2,097.50

* New incoming students

For more information, please visit www.4studenthealth.com/tuca.
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Campus Health Center

Touro University offers on-campus health services, available to 
all Touro students. The Touro California Student Health Center 
(SHC) offers limited services for no or low cost to students. 
Preventive immunizations are covered by the insurance at 
100% with no copay or deductible. For other services, students 
must pay up front and then submit a claim to be considered 
for reimbursement by the insurance. Please contact SHC for 
further details.

1310 Club Drive, Building H-89, Suite 1537, Vallejo, CA 94592
Phone: (707) 638-5220
Email: tuc.studenthealth@tu.edu

Hours

Monday – Thursday: 7:30 a.m. to 5:30 p.m.
Friday: 8:00 a.m. to 3:00 p.m.

Pre-certification Process

Pre-certification means the process of determining Medical 
Necessity before an Insured Person receives certain Treatments, 
services, or supplies.

The Insured Person must adhere to the Pre-certification process. 
Failure to comply with the Pre-certification requirements will 
result in a Pre-certification penalty. We will charge a penalty if 
the service is determined to be covered and Medically Necessary 
after it is received. A penalty will not be charged if the service 
is not covered.

The penalty amount is applied to any benefit payment even if 
Deductible and Out-of-Pocket Expense Limit amounts have been 
met. The penalty amount will not exceed the cost of the benefit 
to Us. The Pre-certification penalty (if applicable) is shown in 
the Schedule of Benefits. The Insured Person is responsible for 
notifying the claims administrator at the phone number found 
on the Insured Person’s ID card to begin the Pre-certification 
process when required.

For inpatient benefits or surgery, the call must be made at least 
five (5) working days for a non-urgent admission, and at least 
72 hours for an urgent admission, before Hospital Confinement 
or surgery.

Pre-certification is not required for Medical Emergency or Urgent 
Care; Hospital Confinement for maternity care; or obstetric or 
gynecological care when provided by a Network Provider.

Pre-certification does not guarantee that Benefits will be paid.

The complete list of inpatient and outpatient benefits requiring 
Pre-certification is found in the Policy.

Prescriptions/Medications

The Pharmacy Benefits Manager (PBM) is Express Scripts; 
only Prescriptions filled at an Express Scripts Pharmacy 
are covered. To locate an Express Scripts pharmacy, call 
(800) 447-9638 or visit www.express-scripts.com.

Prescriptions filled at an In-Network pharmacy will be paid at 
100% after Copay. Copay applies per prescription or refill,  subject  
to dispensing limits. Copay applies to each 30-day supply. For 
more information, visit www.4studenthealth.com/tuca or 
contact Express Scripts at (800) 447-9638. Some local Express 
Scripts pharmacies include CVS, Vons, Rite Aid, Walmart, 
Walgreens, and Safeway.

Preferred Provider Organization

Read the following information so you will know from whom or  
what group of providers health care may be obtained.

This plan utilizes a network of medical 
professionals, including Physicians 
and Hospitals, known as the Preferred 
Provider Organization (PPO). The 
Covered Person may receive care from any licensed provider 
(subject to the terms and conditions outlined in this brochure), 
but utilizing a Preferred Provider may significantly lower out-
of-pocket costs.

This PPO network is available through the Cigna Open Access 
Plan. Network access provides benefits nationwide for Covered 
Charges incurred at 100% of the PPO Allowance when treated 
by In-Network Providers. Benefits are provided worldwide for 
Covered Charges incurred at 60% of Usual & Reasonable 
Expenses (U&R) when treated by Non-Network Providers. 
However, if such treatment is received by a Non-Network Provider 
or facility due to an Emergency medical condition, benefits for 
Covered Charges are payable at the In-Network level. Note: 
Charges in excess of U&R are still the responsibility of the 
Covered Person.

If a Covered Person is being treated by an In-Network Provider 
for an acute, serious chronic condition, pregnancy, newborn, or 
a terminal illness and the Provider’s contract terminates with the 
PPO, the Covered Person may be eligible under certain conditions 
to continue treatment with the Provider at the In-Network rate. 
Contact the claims administrator for details.

Always confirm that your selected healthcare provider is 
participating in the network. Be aware that if you are treated 
at an In-Network Hospital, it does not mean that all providers 
at that Hospital are In-Network Providers. In addition, if you 
are referred by an In-Network Provider to another provider or 
facility, it does not necessarily mean that the provider or facility 
to which you are referred is also an In-Network Provider. For 
example, when a network provider refers you to a lab for tests, 
be sure it is a network lab. This information can be found on 
the network website.

For a current listing of In-Network Hospitals, Physicians, and 
facilities, please visit www.cigna.com.

In-Network Providers are Physicians, Hospitals and other 
healthcare providers who have contracted to provide specific 
medical care at negotiated prices.

Non-Network Providers have not agreed to any prearranged 
fee schedules.
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Schedule of Benefits

Actuarial Value: 92.88%
Equivalent or next lowest coverage level: Platinum

The company will pay benefits for Covered Medical Expenses that are incurred by the Insured Person for Loss due to Covered Injury 
or Covered Sickness. Benefits payable are subject to any specified benefit maximum amounts, deductibles, coinsurance or copays.

IN-NETWORK NON-NETWORK

Plan Maximum Unlimited

Coinsurance 100% of PPO Allowance 60% of Usual & Reasonable 
(U&R)

Preventive Services
Please visit www.healthcare.gov/coverage/preventive-care-benefits/ 
for more information about Preventive Services.

100% of U&R
Deductible, Coinsurance, and 

Copay do not apply
60% of U&R

Deductible
Waived for services at student health center. $250 per Policy Year $500 per Policy Year

Office Visit Copay
Waived for services at student health center. $20 per visit $40 per visit

Urgent Care Copay $20 per visit $40 per visit

Emergency Service Expense Copay
Waived if admitted to Hospital. $150 per visit $150 per visit

Out-of-Pocket Maximum:
• Includes Copays, Deductibles, & Prescription Drug Copays
• Any Coinsurance paid by the Insured Person is applied to the Out-of-

Pocket Limit per Policy Year
• Once the Out-of-Pocket Limit is reached by the Insured Person, the 

Coinsurance paid by the Company will increase to 100% of PPO Allowance 
for In-Network services or 100% of U&R for Non-Network services.

$4,000 per Policy Year

Benefits per Covered Injury/ Sickness

AMBULATORY/ OUTPATIENT BENEFITS IN-NETWORK NON-NETWORK
Outpatient Surgery*

Surgeon Services
Anesthetist
Assistant Surgeon

100% of PPO Allowance
100% of PPO Allowance
100% of PPO Allowance

60% of U&R
60% of U&R
60% of U&R

Outpatient Surgery Miscellaneous 100% of PPO Allowance 60% of U&R

Outpatient Facility Fee 100% of PPO Allowance 60% of U&R

Diagnostic X-ray and Therapeutic Radiologic Services 100% of PPO Allowance 60% of U&R

Laboratory Procedures 100% of PPO Allowance 60% of U&R

Primary Care Visit to Treat an Injury or Illness 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Specialist Visit 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Other Practitioner Office Visit 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Outpatient Physician’s Visit 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Second Opinion Benefit 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

* Pre-certification is required

(CONTINUED)
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EMERGENCY SERVICE IN-NETWORK NON-NETWORK
Emergency Service Expense
Copay waived if admitted to Hospital.

100% of PPO Allowance, 
after $150 Copay per visit

100% of PPO Allowance, 
after $150 Copay per visit

Urgent Care 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Ambulance 100% of PPO Allowance 100% of U&R

HOSPITALIZATION – INPATIENT IN-NETWORK NON-NETWORK
Hospital Room and Board Expense* 100% of PPO Allowance 60% of U&R

Hospital Intensive Care Expense* 100% of PPO Allowance 60% of U&R

Hospital Miscellaneous Expenses 100% of PPO Allowance 60% of U&R

Pre-admission Testing 100% of PPO Allowance 60% of U&R

Physician’s Visits while Confined 100% of PPO Allowance 60% of U&R

Inpatient Surgery*
Surgeon Services
Anesthetist
Assistant Surgeon

100% of PPO Allowance
100% of PPO Allowance
100% of PPO Allowance

60% of U&R
60% of U&R
60% of U&R

Surgical Services Directly Affecting the
Upper or Lower Jawbone Benefit* 100% of PPO Allowance 60% of U&R

Mastectomy Benefit & Reconstructive Breast Surgery 100% of PPO Allowance 60% of U&R

Reconstructive Surgery Benefits 100% of PPO Allowance 60% of U&R

Bariatric (Weight Loss) Surgery* 100% of PPO Allowance 60% of U&R

General Anesthesia for Dental Procedures 100% of PPO Allowance 60% of U&R

Organ Transplant* 100% of PPO Allowance 60% of U&R

Hospice Care Coverage 100% of PPO Allowance 60% of U&R

Physical Therapy (Inpatient)* 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Registered Nurse’s Services 100% of PPO Allowance 60% of U&R

Skilled Nursing Facility* 100% of PPO Allowance 60% of U&R

MATERNITY AND NEWBORN CARE IN-NETWORK NON-NETWORK

Routine Prenatal Care 100% of PPO Allowance† 60% of U&R

Hospital Stay for Mother and Child 100% of PPO Allowance 60% of U&R

Inpatient Physician Charges 100% of PPO Allowance 60% of U&R

Physician-Directed Follow-up Care 100% of PPO Allowance† 60% of U&R

Postnatal Preventive Services 100% of PPO Allowance† 60% of U&R

California Prenatal Screening Program
Reimbursement of fee charged

by California Department of
Public Health

60% of U&R

Breast Feeding Support and Supplies 100% of PPO Allowance† 60% of U&R

Routine Newborn Care 100% of PPO Allowance† 60% of U&R

MENTAL HEALTH DISORDER AND
SUBSTANCE USE DISORDER SERVICES IN-NETWORK NON-NETWORK

Outpatient Office Visits 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

All Other Outpatient Services 100% of PPO Allowance 60% of U&R

Inpatient Hospital Room & Board Expense 100% of PPO Allowance 60% of U&R

All Other Inpatient Services 100% of PPO Allowance 60% of U&R

Behavioral Health Treatment for
Pervasive Developmental Disorder or Autism

100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

* Pre-certification is required
† Deductible does not apply.

Benefits per Covered Injury/ Sickness  (continued)

(CONTINUED)
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PRESCRIPTION DRUGS IN-NETWORK NON-NETWORK
Prescription Drugs
Includes injectable drugs.

100% of U&R† 
after Copay

Generic: $20 copay
Preferred Brand: $35 copay

Non-Preferred Brand: $60 copay
Non-Formulary: $60 copay

No Benefit

AIDS Vaccine 100% of PPO Allowance 60% of U&R

REHABILITATIVE AND HABILITATIVE SERVICE IN-NETWORK NON-NETWORK

Rehabilitation Therapy (Outpatient)* 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Habilitative Service (Outpatient)* 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Home Health Care Expenses*
Rehabilitation Services – Unlimited visits per Policy Year.
Habilitation Services – Unlimited visits per Policy Year.

100% of PPO Allowance 60% of U&R

Prosthetic and Orthotic Devices* 100% of PPO Allowance 100% of U&R

Special Shoe Benefit 100% of PPO Allowance 60% of U&R

Contact Lenses to Treat Aniridia and Aphakia 100% of PPO Allowance 60% of U&R

Durable Medical Equipment* 100% of PPO Allowance 100% of U&R

LABORATORY SERVICES IN-NETWORK NON-NETWORK
Diagnostic Testing Service 100% of PPO Allowance 60% of U&R

Specialty Diagnostic Service* 100% of PPO Allowance 60% of U&R

Breast Cancer Screening and Mammography 100% of PPO Allowance† 
for Preventive Services 60% of U&R

Prostate Cancer Screening
For male age 50 or over.

100% of PPO Allowance† 
for Preventive Services 60% of U&R

Colorectal Cancer Screening 100% of PPO Allowance† 
for Preventive Services 60% of U&R

Cervical Cancer Screening 100% of PPO Allowance† 
for Preventive Services 60% of U&R

HIV Testing 100% of PPO Allowance† 
for Preventive Services 60% of U&R

PREVENTIVE & WELLNESS SERVICES/ 
CHRONIC DISEASE MANAGEMENT IN-NETWORK NON-NETWORK

Preventive Services
Including but not limited to well-woman visits, routine vision care for Insureds 
over 18, hearing and screening exams, lead screenings, allergy services.

100% of PPO Allowance†  
for Preventive Services 60% of U&R

Preventive Cancer Screening Tests 100% of PPO Allowance† 
for Preventive Services 60% of U&R

Diabetes Benefit including Diabetic Drugs and Supplies On the same basis as any other Covered Sickness or Rx Expense

Osteoporosis Coverage/Bone Mass Measurement Benefit 100% of PPO Allowance† 60% of U&R

Diethylstilbestrol (DES) Exposure Coverage 100% of PPO Allowance 60% of U&R

Phenylketonuria (PKU) Testing and Treatment Benefit 100% of PPO Allowance 60% of U&R

Dental Services in Preparation for Radiation Therapy Benefit 100% of PPO Allowance 60% of U&R

Family Planning 100% of PPO Allowance† 60% of U&R,
after $40 Copay

* Pre-certification is required
† Deductible does not apply.

Benefits per Covered Injury/ Sickness  (continued)

(CONTINUED)
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PEDIATRIC SERVICES, INCLUDING ORAL AND VISION CARE IN-NETWORK NON-NETWORK

Pediatric Immunizations 100% of PPO Allowance  
for Preventive Services† 60% of U&R

Pediatric Asthma Services 100% of PPO Allowance 60% of U&R

Comprehensive Pediatric Preventive Services 100% of PPO Allowance  
for Preventive Services† 60% of U&R

Pediatric Dental Care Benefit
Preventive Dental Care 
Limited to two (2) exams every 12 months

100% of PPO Allowance† for Preventive Services
See Certificate for limitations. 

The benefit amount payable for the following services is different from the benefit amount payable for Preventive Dental Care:

Routine Dental Care
Emergency Dental
Endodontic Services
Prosthodontic Services
Medically Necessary Orthodontic Care

70% of U&R
70% of U&R
50% of U&R
50% of U&R
50% of U&R

Pediatric Vision Care Benefit
Please see the Certificate for a full description of covered services
and supplies.

100% of PPO Allowance† 60% of U&R

ADDITIONAL BENEFITS FOR COVERED INJURY/ SICKNESS IN-NETWORK NON-NETWORK

Student Health Center/ Infirmary Expense 100% of U&R for Covered Medical Expenses
(Deductible waived)

Abortion Expense 100% of PPO Allowance 60% of U&R

OTHER HEALTH BENEFITS IN-NETWORK NON-NETWORK
Accidental Injury Dental Treatment 100% of PPO Allowance 100% of U&R

Acupuncture 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Clinical Trials* 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Dialysis Care 100% of PPO Allowance, 
after $20 Copay per visit

60% of U&R, 
after $40 Copay per visit

Non-Emergency Transportation 100% of PPO Allowance 60% of U&R

Organ Donation Service* 100% of PPO Allowance 60% of U&R

Ostomy, Urinary Supplies 100% of PPO Allowance 60% of U&R

* Pre-certification is required
† Deductible does not apply.

Benefits per Covered Injury/ Sickness  (continued)

Mandated Benefits

Benefits mandated in the State of California will be included in 
the Policy. Unless specified otherwise, all such coverage will be 
subject to any deductible, copay, and coinsurance conditions of 
the Policy as well as all other terms and conditions applicable to 
any other covered sickness. If any Preventive Services Benefit is 
subject to the mandated benefits required by state law, they will 
be administered under the federal or state guideline, whichever 
is more favorable to the student.

Mandated benefits include but are not limited to any additional 
benefit mandated by the State of California currently not listed 
in the Policy. See the Policy on File with the school for further 
details on these benefits.

Essential Health Benefits

The plan will include coverage for Essential Health Benefits in 
the following general categories and the items and services 
covered within the categories: ambulatory patient services; 
emergency services; hospitalization; maternity and newborn 
care; mental health and substance use disorder services, 
including behavioral health treatment; prescription drugs; 
rehabilitative and habilitative services and devices; laboratory 
services; preventive and wellness services and chronic disease 
management; and pediatric services, including oral and vision 
care. Essential Health Benefits are not subject to annual or 
lifetime dollar limits. If additional care, treatment or services 
are added to the list of Essential Health Benefits by a governing 
authority, the policy benefits will be amended to comply with such 
change. Please refer to www.4studenthealth.com/tuca for an 
updated copy of this brochure when additional care, treatment 
or services are added to your Student Health Insurance Plan.
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Accidental Death & Dismemberment Benefit

Principal Sum for  
Double Dismemberment or Loss of Life $10,000

½ Principal Sum for  
Single Dismemberment $5,000

Loss must occur within 180 days of the date of a covered 
Accident. Only one benefit will be payable under this provision, 
that providing the largest benefit, when more than one loss 
occurs as the result of any one Accident. This benefit is payable 
in addition to any other benefits payable under the Certificate.

Loss of hand or foot means the complete severance through 
or above the wrist or ankle joint. Loss of eye means the total 
permanent loss of sight in the eye. The principal sum is the 
largest amount payable under this benefit for all losses resulting 
from any one Accident.

Definitions

Accident means a sudden, unforeseeable external event that 
causes Injury to an Insured Person. The Accident must occur 
while coverage is in effect for the Insured Person.

Ambulance Service means transportation to or from a Hospital 
or facility (includes mental facility) by a licensed ambulance 
when the vehicle transports for Emergency and non-emergency 
medical transportation.

Ambulatory Surgical Center means any public or private  
establishment: a) with an organized medical staff of Physicians; 
b) with permanent facilities that are equipped and operated 
primarily for performing surgical procedures; c) with continuous 
Physician services and registered professional nursing services 
whenever a patient is in the facility; d) which does not provide 
services or other accommodations for patients to stay overnight; 
and e) is duly licensed as an Ambulatory Surgical Center by the 
appropriate state authorities.

Anesthetist means a Physician or nurse who administers 
anesthesia during a surgical procedure. He or she may not be 
an employee of the Hospital where the surgical procedure is 
performed.

Behavioral Health Treatment means professional services and 
Treatment programs, including applied behavior analysis and 
evidence-based behavior intervention programs, that develop or 
restore, to the maximum extent practicable, the functioning of 
an individual with pervasive developmental disorder or autism.

Brand Name Drugs means drugs for which the drug 
manufacturer’s trademark registration is still valid and where 
the trademarked or proprietary name of the drug still appears 
on the packaged label.

Bone Mass Measurement means a scientifically proven 
radiologic, radioisotopic, or other procedure performed on a 
qualified individual to identify bone mass or detect bone loss 
for the purpose of initiating or modifying treatment.

Qualified Individual means any one or more of the following:

1. An individual who is estrogen-deficient and at clinical risk 
of osteoporosis or low bone mass;

2. An individual with radiographic osteopenia anywhere in 
the skeleton;

3. An individual who is receiving long-term glucocorticoid 
(steroid) therapy;

4. An individual with primary hyperparathyroidism;

5. An individual who is being monitored to assess the response 
to or efficacy of commonly accepted osteoporosis drug 
therapies;

6. An individual who has a history of low-trauma fractures; and
7. An individual with other conditions or on medical therapies 

known to cause osteoporosis or low bone mass.

Chronic and Seriously Debilitating means diseases or conditions 
that require ongoing Treatment to maintain remission or prevent 
deterioration and cause significant long-term morbidity.

Coinsurance means the ratio by which We and the Insured 
Person share in the payment of Usual and Reasonable expenses 
for treatment. The Coinsurance percentage that We will pay is 
stated in the Schedule of Benefits.

Complications of Pregnancy means conditions that require 
Hospital confinements before the pregnancy ends and whose 
diagnoses are distinct from but caused or affected by pregnancy. 
These conditions are acute nephritis or nephrosis, cardiac 
decompensation, missed abortion, or similar conditions as 
severe as these.

Complications of Pregnancy also include non-elective cesarean 
section, termination of an ectopic pregnancy, and spontaneous 
termination when a live birth is not possible. (This does not 
include voluntary abortion.)

Complications of Pregnancy do not include false labor, occasional 
spotting or Physician prescribed rest during the period of 
pregnancy, morning Sickness, preeclampsia, and similar 
conditions not medically distinct from a difficult pregnancy.

Concurrent Review means review conducted during the Insured 
Person’s stay or course of treatment in a facility, the office of a 
Physician, or other inpatient or outpatient health care setting.

Copayment means the amount of Usual and Reasonable 
expenses for treatment that We do not pay. The Insured Person 
is responsible for paying this portion of the expenses incurred. 
Any Copay amounts are shown in the Schedule of Benefits. 

Country of Assignment means the country in which an Eligible 
International Student or scholar member is:

1. Temporarily residing; and

2. Actively engaged in education or educational research 
related activities sponsored by the National Association 
for Foreign Student Affairs or its Member Organizations.

Covered Clinical Trials means phase I, II, phase III, and phase IV 
patient research studies designed to evaluate new treatments, 
including prescription drugs, and that:

1. Involve the treatment of life-threatening medical conditions;

2. Are medically indicated and preferable for that patient 
compared to available non-investigational treatment 
alternatives; and

3. Have clinical and preclinical data that shows the trial will 
likely be more effective for that patient than available non-
investigational alternatives.

Covered Clinical Trials must also meet the following requirements:

1. Must involve determinations by treating Physicians, relevant 
scientific data, and opinions of experts in relevant;

2. Must be trials approved by centers or cooperative groups 
that are funded by the National Institutes of Health, the 
Food and Drug Administration, the Centers for Disease 
Control, the Agency for Health Care Research and Quality, 
the Department of Defense, or the Department of Veterans 
Affairs. The health benefit plan may also cover clinical trials 
sponsored by other entities; and

Definitions  (continued)
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(CONTINUED)

3. Must be conducted in a setting and by personnel that 
maintain a high level of expertise because of their training, 
experience, and volume of patients.

Covered Injury means a bodily injury that is:

1. Sustained by an Insured Person while he/she is insured 
under the Policy or the School’s prior policies; and

2. Caused by an accident.

Coverage under the School’s policies must have remained 
continuously in force:

1. From the date of Injury; and

2. Until the date services or supplies are received, for them 
to be considered as a Covered Medical Expense under 
the Policy.

Covered Medical Expense means those charges for any 
treatment, service or supplies that are:

1. Not in excess of the Usual and Reasonable charges 
therefore;

2. Not in excess of the charges that would have been made 
in the absence of this insurance; and

3. Incurred while the Policy is in force as to the Insured Person, 
except with respect to any expenses payable under the 
Extension of Benefits Provision.

Covered Sickness means Sickness, disease or trauma related 
disorder due to Injury which:

1. Causes a loss while the Policy is in force; and

2. Which results in Covered Medical Expenses.

Covered Sickness includes Mental Health Disorders and 
Substance Use Disorders.

Deductible means the dollar amount of Covered Medical 
Expenses which must be paid by each Insured Person before 
benefits are payable under the Policy. The amount of the 
Deductible and the frequency (annual or per occurrence) will 
be shown in the Schedule of Benefits.

Discharge planning means the process for determining, prior 
to discharge from a Hospital, the coordination and management 
of the care an Insured Person receives following discharge from 
the Hospital.

Elective Surgery or Elective Treatment means surgery or 
medical treatment that is:

1. Not necessitated by a pathological or traumatic change 
in the function or structure of any part of the body; and

2. Which occurs after the Insured Person’s effective date of 
coverage.

Elective Treatment includes, but is not limited to, treatment 
for warts and moles removed for cosmetic purposes, weight 
reduction, infertility (not including diagnosis of infertility), learning 
disabilities, routine physical examinations, fertility tests and 
pre-marital examinations, preventive medicines or vaccines 
except when required for the treatment of Covered Injury or 
Covered Sickness to the extent coverage is not required by 
state or federal law.

Elective Surgery includes, but is not limited to, circumcision, 
vasectomy, submucous resection and/or other surgical correction 
for a deviated nasal septum, other than for necessary treatment 
of acute sinusitis to the extent coverage is not required by 
state or federal law. Elective surgery does not include Plastic 
or Cosmetic Surgery required to correct an abnormality caused 
by a Covered Injury or Covered Sickness.

Eligible Student means a student who meets all enrollment 
requirements of the School named as the Policyholder in the 
Insurance Information Schedule.

Emergency Medical Condition means a medical condition which:

1. Manifests itself by acute symptoms of sufficient severity 
(including severe pain); and

2. Causes a prudent layperson, who possesses an average 
knowledge of health and medicine, to reasonably expect that 
the absence of immediate medical attention might result in:

a) Placing the health of the individual ( or, with respect 
to a pregnant woman, the health of the woman or her 
unborn child) in serious jeopardy;

b) Serious impairment to bodily functions; or

c) Serious dysfunction of any bodily organ or part.

Emergency Services means, with respect to an Emergency 
Medical Condition: transportation services, including but not 
limited to ambulance services through the “911” emergency 
response system, and covered inpatient and outpatient Hospital 
services furnished by a Hospital or Physician qualified to furnish 
those services that are needed to evaluate or Stabilize an 
Emergency Medical Condition.

Essential Health Benefits mean benefits that are defined as

such by the Secretary of Labor and are to be provided in a manner 
that is equal to the scope of benefits provided under a typical 
employer plan. This applies to the following general categories 
and the items and services covered within the categories:

1. Ambulatory patient services;
2. Emergency services;
3. Hospitalization;
4. Maternity and newborn care;
5. Mental health and substance use disorder services, 

including behavioral health treatment;
6. Prescription drugs;
7. Rehabilitative and habilitative services and devices;
8. Laboratory services;
9. Preventive and wellness services and chronic disease 

management; and
10. Pediatric services, including oral and vision care.

Family Planning means counseling and education services are 
available with respect to all FDA-approved contraceptive drugs, 
devices, and other products for women, including those over 
the counter, and voluntary sterilization procedures.

Family Planning also includes follow up services related to such 
contraceptive drugs, devices, products and procedures including, 
but not limited to, management of side effects, counseling for 
continued adherence, and device insertion and removal. See 
Family Planning Contraceptive Methods (includes Sterilization 
Operations or Procedures) in the Prescription Drug benefit for 
more information.

Formulary means a list of medications designed to manage 
prescription costs without affecting the quality of care by 
identifying and encouraging use of the most clinically effective 
and cost-effective medications. The Formulary includes Generic, 
Brand, and Preferred Brand Drugs.

Generic Drugs means a drug that is identical or bioequivalent 
to a Brand Named drug in dosage form, safety, strength, route 
of administration, quality, performance characteristics, intended 
use and is not protected by a patent.

Definitions  (continued)
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Habilitative Services means Medically Necessary health care 
services and health care devices that assist an individual in 
partially or fully acquiring or improving skills and functioning 
and that are necessary to address a health condition, to the 
maximum extent practical. These services address the skills 
and abilities needed for functioning in interaction with an 
individual’s environment.

Healthy Families Program Plan means the health benefits for 
pediatric oral care covered under the dental plan available to 
subscribers of the Healthy Families Program in 2011-2012.

Home Country means the Insured Student’s country of 
citizenship. If the Insured Student has dual citizenship, his 
or her Home Country is the country of the passport he or she 
used to enter the United States. The Insured Student’s Home  
Country is considered the Home Country for any dependent of 
an Insured Student while insured under the Policy.

Hospice Care means a coordinated program of home and 
inpatient care provided directly or under the direction of a 
properly licensed Hospice. Such services will include palliative 
and supportive physical, psychological, psychosocial and other 
health services to individuals with a terminal illness utilizing a 
medical directed interdisciplinary team.

Hospital means an institution that:

1. Operates as a Hospital pursuant to law;

2. Operates primarily for the reception, care and treatment 
of sick or injured persons as inpatients;

3. Provides 24-hour nursing service by Registered Nurses 
on duty or call;

4. Has a staff of one or more Physicians available at all 
times; and

5. Provides organized facilities for diagnosis, treatment and 
surgery either on its premises or in facilities available to it 
on a prearranged basis.

Hospital does not include the following:

1. Convalescent homes or convalescent, rest or nursing 
facilities;

2. Facilities primarily affording custodial, educational, or 
rehabilitative care; or

3. Facilities for the aged, drug addicts or alcoholics.

For the purpose of Mental Health Disorder and Substance Use 
Disorders only, Hospital includes an acute psychiatric Hospital 
as defined in subdivision (b) of Section I 250 of the California  
Health and Safety Code, a psychiatric health facility as defined 
by Section 1250.2 of the California Health and Safety Code 
operating pursuant to licensure by the State Department of 
Mental Health and a facility licensed to provide alcoholism or 
chemical dependency services under Chapter 2 (commencing 
with Section 1250 of Division 2 of the California Health and 
Safety Code).

Hospital Confined or Hospital Confinement means a stay of 
eighteen (18) or more consecutive hours as a resident bed 
patient in a Hospital.

Immediate Family Member means the Insured Person and 
his or her spouse or the parent, child, brother or sister of the 
Insured Person or his or her spouse.

Insured Person means an Insured Student or dependent of an 
Insured Student while insured under the Policy.

Insured Student means a student of the Policyholder who is 
eligible and insured for coverage under the Policy.

International Student means an international student:

1. With a current passport and a student Visa;

2. Who is temporarily residing outside of his or her Home 
Country; and

3. Is actively engaged, on a full time basis, as a student or in 
educational research activities through the Policyholder.

In so far as the Policy is concerned, permanent residents or 
those who have applied for Permanent Residency Status are 
not considered to be an International Student.

Life-threatening Condition means that the Insured Person has a 
terminal condition or illness that according to current diagnosis 
has a high probability of death within two (2) years, even with 
treatment with an existing generally accepted treatment protocol.

Loss means medical expense caused by an Injury or Sickness 
which is covered by the Policy.

Low-dose Screening Mammography means a radiologic 
procedure for the early detection of breast cancer provided to 
an asymptomatic woman using equipment dedicated specifically  
for mammography, including a Physician’s interpretation of the 
results of the procedure.

Medically Necessary means medical treatment that is 
appropriate and rendered in accordance with generally accepted 
standards of medical practice. The Insured Person’s health 
care provider determines if the medical treatment provided is 
medically necessary.

Mental Health Disorder means a condition or disorder that 
substantially limits the life activities of the Insured Person with 
the disorder. Mental Health Disorders must be listed in the most 
recent version of either the Diagnostic and Statistical Manual of  
Mental Disorders (DSM) published by the American Psychiatric 
Association or the International Classification of Disease Manual 
(ICD) published by the World Health Organization.

Network Providers means Physicians, Hospitals, and other 
healthcare providers who have contracted with Us to provide 
specific medical care at negotiated prices.

Non-Network Providers are providers who have not agreed to 
any pre-arranged fee schedules.

Non-emergency Transportation means the transfer of an Insured 
Person in a licensed ambulance and psychiatric transport van 
service when the vehicle transports the Insured Person to or from 
covered services and the use of other means of transportation 
may endanger the insured’s health. This includes the transfer 
of an Insured Person from one Hospital to another Hospital or 
facility (includes mental health facilities) to home when the 
transportation is:

1. Medically necessary, and

2. Requested by a plan provider, and

3. Authorized in advance by the participating health plan.

Out-of-pocket Expense Limit means the amount of Usual and 
Reasonable expenses that an Insured Person is responsible 
for paying.
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Orthotic Devices means rigid or semi-rigid devices supporting 
a weak or deformed leg, foot, arm, hand, back or neck or   
restricting or eliminating motion in a diseased or injured leg, 
foot, arm, hand, back or neck. Benefits for Orthotic Devices 
include orthopedic appliances or apparatus used to support, 
align, prevent, or correct deformities or to improve the function 
of movable parts of the body. An Orthotic Device differs from a 
prosthetic in that, rather than replacing a body part, it supports 
and/or rehabilitates existing body parts. Orthotic  Devices are 
usually customized for an Insured Person’s use and are not 
appropriate for anyone else. Examples of Orthotic Devices 
include but are not limited to ankle Foot Orthosis (AFO), Knee 
Ankle Foot Orthosis (KAFO), Lumbosacral Orthosis (LSO).

Palliative Care means treatment directed at controlling pain, 
relieving other symptoms, and focusing on the special needs 
of the patient as he or she experiences the stress of the dying 
process, rather than at treatment aimed at investigation and 
intervention for the purpose of cure or prolongation of life.

Physician means a:

1. Doctor of Medicine (M.D.); or

2. Doctor of Osteopathy (D.O.); or

3. Doctor of Dentistry (D.M.D. or D.D.S.); or

4. Doctor of Chiropractic (D.C.); or

5. Doctor of Optometry (O.D.); or

6. Doctor of Podiatry (D.P.M.);

who is licensed to practice as such by the governmental authority 
having jurisdiction over the licensing of such classification of 
doctor in the state where the service is rendered.

A Doctor of Psychology (Ph.D.) will also be considered a Physician 
when he or she is similarly licensed or licensed as a Health 
Care Provider. The services of a Doctor of Psychology must be 
prescribed by a Doctor of Medicine.

Physician will also mean any licensed practitioner of the healing 
arts who We are required by law to recognize as a “Physician.” 
This includes an acupuncturist, a certified nurse practitioner, a 
certified nurse-midwife, a Physician’s assistant, social workers 
and psychiatric nurses to the same extent that their services 
would be covered if performed by a Physician. The term Physician 
does not mean any person who is an Immediate Family Member.

Post-partum Period means the 60 day period directly following 
the child’s date of birth.

Pre-certification means the process of determining Medical 
Necessity before an Insured Person receives certain Treatments, 
services, or supplies. The Insured Person must notify Us and gain 
Our approval before the Insured Person receives any Treatment, 
service, or supply listed in the Policy rider. Pre-certification is 
not a guarantee the Treatment, service, or supply is an Eligible 
Expense under the Policy. Pre-certification is not required for 
Emergency Services.

Preferred Brand Drug means a formulary drug that is within 
a select subset of therapeutic classes, which make up the 
formulary drug list.

Prosthetic Devices (excluding dental) means artificial limb  
devices or appliances designed to replace in whole or in part an 
arm or a leg. Benefits for Prosthetic Devices include coverage of 
devices that replace all or part of a permanently inoperative or 
malfunctioning internal or external organ, and are furnished on 
a Physician’s order. This benefit also covers prosthetic devices 
for post laryngectomy. Examples of Prosthetic Devices include 
but are not limited to artificial limbs, cardiac pacemakers, 
prosthetic lenses, breast prosthesis (including mastectomy 
bras), and maxillofacial devices.

Qualified Autism Service Paraprofessional means an unlicensed 
and uncertified individual who meets all of the following criteria:

1. Is employed and supervised by a Qualified Autism Service 
Provider.

2. Provides Treatment and implements services pursuant to 
a Treatment plan developed and approved by the Qualified 
Autism Service Provider.

3. Meets the criteria set forth in the regulations adopted 
pursuant to Section 4686.3 of the Welfare and Institutions 
Code.

4. Has adequate education, training and experience, as 
certified by a Qualified Autism Service Provider. 

Qualified Autism Service Professional means an individual 
who meets all of the following criteria:

1. Provides Behavioral Health Treatment.
2. Is employed and supervised by a Qualified Autism Service 

Provider.
3. Provides Treatment pursuant to a treatment plan developed 

and approved by the Qualified Autism Service Provider.
4. Is a behavioral service provider approved as a vendor by a 

California regional center to provide services as an associate 
behavior analyst, behavior management assistant, behavior 
management consultant, or behavior management program 
as defined in Section 54342 of Title 17 of the California 
Code of Regulations.

5. Has training and experience in providing services for 
pervasive development disorder or autism pursuant to 
Division 4.5 (commencing with Section 4500) of the Welfare 
and Institutions Code or Title 14 (commencing with Section 
95000) of the Government Code.

Qualified Autism Service Provider means a person, entity, or group 
that is certified by a national entity, such as the Behavior Analyst 
Certification Board, that is accredited by the National Commission 
for Certifying Agencies, and who designs, supervises, or provides 
treatment for pervasive developmental disorder or autism, 
provided the services are within the experience and competence 
of the person, entity, or group that is nationally certified.

Reconstructive Breast Surgery means surgery performed as 
a result of a mastectomy to reestablish symmetry between the 
two breasts, and includes reconstruction of the mastectomy site, 
creation of a new breast mound, and creation of a new nipple/
areolar complex. Reconstructive breast surgery also includes 
augmentation mammoplasty, reduction mammoplasty, and 
mastopexy of the non-diseased breast.
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Rehabilitation Facility means a legally operating institution 
or distinct part of an institution which is primarily engaged in 
providing comprehensive, multidisciplinary physical restorative 
services, post-acute Hospital and rehabilitative Inpatient care, is 
duly licensed by the appropriate government agency to provide 
such services and is accredited as such a facility by the Joint 
Commission on the Accreditation of Health Care Organizations or 
the Commission for the Accreditation on Rehabilitation Facilities. 
It does not include institutions that provide only minimal care, 
Custodial Care, ambulatory or part-time care services.

Rehabilitation Services means treatment, services and supplies 
for the purpose of restoring bodily function, which has been lost 
due to either an Injury or Sickness. Care ceases to be Rehabilitative 
Services when either (i) the Insured Person can perform the 
activities which are normal for the same age and gender; or (ii) 
the Insured Person has reached the maximum therapeutic benefit 
and further Rehabilitative Services cannot restore further bodily 
function beyond the level the Insured Person currently possesses.

Respite Care means short-term care given to a Hospice patient 
by another care-giver so that the patient’s care-giver can rest 
or take time off.

School or College means the college or university attended by 
the Insured Student.

Serious Emotional Disturbances of a Child means a child who:

1. Has one or more mental disorders as identified in the most 
recent edition of the Diagnostic and Statistical Manual of 
Mental Disorders, other than a primary substance use 
disorder or developmental disorder, that result in behavior 
inappropriate to the child’s age according to expected 
developmental norms; and

2. Who meets the criteria in paragraph (2) of the subdivision  
(a) of Section 5600.3 of the Welfare and Institutions Code.

Severe Mental Illnesses includes schizophrenia, schizoaffective 
disorder, bipolar disorder, major depressive disorders, 
panic disorder, obsessive-compulsive disorder, pervasive 
developmental disorder or autism, anorexia nervosa, and 
bulimia nervosa.

Skilled Nursing Facility means a licensed facility that provides 
inpatient skilled nursing and is devoted to providing medical,  
nursing, or custodial care for an Insured Person over a prolonged 
period, such as during the course of a chronic disease or the 
rehabilitation phase after an acute sickness or injury. A Skilled 
nursing Facility may also be a unit or section within another 
facility (for example, a hospital) as long as it continues to meet 
this definition.

Sound, Natural Teeth means natural teeth. The major portion of 
a tooth must be present, regardless of fillings, and not carious, 
abscessed or defective. Sound, Natural Teeth will not include 
capped teeth.

Stabilize means, with respect to an Emergency Medical 
Condition, to provide such medical treatment of the condition 
as may be necessary to assure, within reasonable medical 
probability that no material deterioration of the condition is 
likely to result from or occur during the transfer of the individual 
from a facility.

Sterilization Operations or Procedures means any operation 
or procedure altering the human body which has as its purpose, 
or one of its purposes, the temporary or permanent prevention 
of procreation by either a male or a female.

Student Health Center or Student Infirmary means an on 
campus facility that provides: I) Medical care and treatment to 
Sick or Injury students; and 2) Nursing services.

A Student Health Center or Student Infirmary does not include: I) 
Medical, diagnostic and treatment facilities with major surgical 
facilities on its premises or available on a pre-arranged basis; 
or 2) Inpatient care.

Substance Use Disorder means any condition or disorder that 
substantially limits the life activities of the Insured Person with 
the disorder. Substance Use Disorders must be listed in the most 
recent version of either the Diagnostic and Statistical Manual of 
Mental Disorders (DSM) published by the American Psychiatric 
Association or the International Classification of Disease Manual 
(ICD) published by the World Health Organization.

Temporomandibular Disorder(s) means a group of 
musculoskeletal conditions, often overlapping, that involve 
the temporomandibular joint (TMJ) or joints, the masticatory 
musculature, or both. These conditions are typically characterized 
by pain in the preauricular area which is usually aggravated by 
chewing or jaw function, and are frequently accompanied, either 
singly or in combination, by limitation of jaw movement,joint 
sounds, palpable muscle tenderness or joint soreness. Although 
pain and dysfunction in the orofacial or craniofacial regions 
have multiple sources and etiologies that may coexist with 
temporomandibular disorders or show signs similar to those of 
temporomandibular disorders; temporomandibular disorders 
are limited to pain and dysfunction arising in and from the 
masticatory musculoskeletal system.

Treatment means the medical care of a Covered Injury or Covered 
Sickness by a Physician who is operating within the scope of 
his or her license. Such care includes diagnostic, medical, 
surgical or therapeutic services, medical advice, consultation, 
recommendation, and/or the taking of drugs or medicines or 
the prescriptions thereof.

Usual and Reasonable means the normal charge, in the absence 
of insurance, of the provider for a service or supply, but not more 
than the prevailing charge in the area for a: I) Like service by a 
provider with similar training or experience; or 2) Supply that is 
identical or substantially equivalent.

Visa, in so far as the Policy is concerned, means the document 
issued by the United States Government that permits an 
individual to participate in the educational activities of a college, 
university or other institution of higher learning either as a student 
or in another academic capacity. An International Student must 
have and maintain a valid visa, either an F-1 (Academic), J-1 
(Exchange) or M-l(Vocational) in order to continue as a student 
in the United States.

We, Us, or Our means National Guardian Life Insurance Company 
or its authorized agent.

You, Your means a student of the Policyholder who is eligible 
and insured for coverage under the policy.
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Exclusions And Limitations

Exclusion Disclaimer: Any exclusion in conflict with the Patient 
Protection and Affordable Care Act will be administered to 
comply with the requirements of that Act. The Policy does not 
cover loss nor provide benefits for any of the following, except 
as otherwise provided by the benefits of the Policy and as shown 
in the Schedule of Benefits.

1. Routine physical or other examinations where there are 
no objective indications of impairment of normal health or 
except as specifically provided under the Policy.

2. Medical services rendered by a provider employed for or 
contracted with the School, including team physicians or 
trainers, except as specifically provided in the Schedule 
of Benefits.

3. Dental treatment including orthodontic braces and 
orthodontic appliances, except as specified for accidental 
Injury to the Insured Person’s Sound, Natural Teeth or as 
specifically covered in the Policy under Laboratory Services, 
Hospitalization – Inpatient Services, Dental Services in 
Preparation for Radiation Therapy, or Pediatric Dental.

4. Professional services rendered by an Immediate Family 
Member or any who lives with the Insured Person.

5. Services or supplies hearing aids, except those resulting 
from a covered accidental Injury or as specifically covered  
under the Policy.

6. Weak, strained, or flat feet; corns, calluses, or ingrown 
toenails.

7. Diagnostic or surgical procedures in connection with 
infertility unless such infertility is a result of a Covered 
Injury or Covered Sickness.

8. Treatment or removal of nonmalignant moles, warts, boils, 
actinic or seborrheic keratosis; dermatofibrosis or nevus 
of any description or form; hallus valgus repair; varicosity; 
or sleep disorders including the testing for same.

9. Charges of an institution, health service or infirmary for 
whose services payment is not required in the absence 
of insurance or services provided by Student Health Fees.

10. Any expenses in excess of Usual and Reasonable charges.

11. Treatment, services, supplies or facilities in a Hospital 
owned or operated by the Veterans Administration or a 
national government or any of its agencies, except when a  
charge is made which the Insured Person is required to pay.

12. Services that are duplicated when provided by both a  
certified nurse-midwife and a Physician.

13. Expenses incurred during a Hospital emergency room visit 
which is not of an emergency nature.

14. Expenses incurred after:

a) The date insurance terminates as to the Insured 
Person; and

b) The Maximum Benefit for each Covered Injury or 
Covered Sickness has been attained.

15. Elective Surgery or Treatment unless such coverage is  
otherwise specifically covered under the policy.

16. Charges incurred for massage, in any form, except to the 
extent provided in the Schedule of Benefits.

17. Expenses for weight increase or reduction except Medically 
Necessary bariatric surgery, and hair growth or removal 
unless otherwise specifically covered under the policy.

18. Expenses for radial keratotomy and services in connection 
with eye examination, eye glasses or contact lenses or 
hearing aids, except as required for repair caused by a 
Covered Injury or as specifically covered under the Policy.

19. Expenses incurred for Plastic or Cosmetic Surgery, unless 
needed to repair conditions resulting from an accidental 
injury or for the improvement of the physiological functioning 
of a malformed body member, except for services related 
to orthognathic surgery, osteotomy or any other form of 
oral surgery, dentistry, or dental processed to the teeth 
and surrounding tissue. For the purposes of this provision, 
Plastic or Cosmetic Surgery means surgery that is 
performed to alter or reshape normal structures of the 
body in order to improve the patient’s appearance). In no 
event will any care and services for breast reconstruction 
or implantation or removal of breast prostheses be covered 
unless such care and services are performed solely and 
directly as a result of a Medically Necessary mastectomy.

20. Treatment to the teeth, including surgical extractions of 
teeth and any treatment of Temporomandibular Joint 
Dysfunction (TMJ) other than a surgical procedure for 
those covered conditions affecting the upper or lower 
jawbone or associated bone joints. Such a procedure must  
be considered Medically Necessary based on the Policy 
definition of same. This exclusion does not apply to the 
repair of Injuries caused by a Covered Injury to the limits 
shown in the Schedule of Benefits or to services specifically 
covered under the Policy.

21. An Insured Person’s:

a) Committing or attempting to commit a felony, or

b) Being engaged in an illegal occupation.

22. Custodial care service and supplies.

23. Expenses that are not recommended and approved by a 
Physician.

24. Respite care, day care, recreational care, residential 
treatment, social services, custodial care or education 
services of any kind do not qualify as habilitative services.
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Filing a Claim and 
Getting Your Medical Bills Paid

1. If your provider files the claim on your behalf:

a) A claim form is not required to submit a claim; however, 
the claims administrator still requires certain information 
from you. You will need to fill out a form indicating 
whether or not you have other insurance coverage. 
You will only need to do this once per academic year. 
You can find the “Other Insurance Coverage Form” 
under Claims in the USE YOUR INSURANCE section 
at www.4studenthealth.com/tuca.

b) You will receive an Explanation of Benefits that outlines 
what the insurance company paid and what is your 
responsibility to pay, if applicable.

c) The claims administrator will contact you if they need 
other information; otherwise, they will pay the claim 
as indicated on the EOB. Do not ignore calls or letters 
from the claims administrator, as this may delay 
payment of your claim.

d) If you have any questions about your claim, contact 
Relation Insurance Administrators at (877) 358-3727, 
Monday–Friday, 8:00 a.m. to 5:00 p.m. (4:00 p.m. 
Fridays), Pacific Time.

2. If the provider does not file a claim directly with the insurance 
company on your behalf, you will need to submit a claim for 
reimbursement for the portion of the charges the company 
is responsible for paying by completing these steps:

a) Visit www.4studenthealth.com/tuca to download 
a claim form (look for Claims in the USE YOUR 
INSURANCE section). Fill out the form completely, 
and be sure to include your policy number (as shown 
on your ID card).

b) Attach itemized bills for X-rays, laboratory charges, etc.

c) Send your claim form, referral form, and all itemized 
bills pertaining to this claim to Relation Insurance 
Administrators at the address below. Attach all bills 
to the same claim form. 

Relation Insurance Administrators
P.O. Box 6040
Agoura Hills, CA 91376-6040

d) If you have any questions about your claim, contact  
Relation Insurance Administrators at (877) 358-3727, 
Monday–Friday, 8:00 a.m. to 5:00 p.m. (4:00 p.m. 
Fridays), Pacific Time.

The completed claim, including all Hospital and medical bills, 
must be submitted for payment within 90 days after the date 
loss occurs, or as soon thereafter as is reasonably possible. 
You have the right to request an independent medical review 
if health care services have been improperly denied, modified, 
or delayed based on Medical Necessity.

Always keep a copy of all documents submitted for claims.

Coordination of Benefits

Benefits will be coordinated with any other group medical, 
surgical or hospital plan so that combined payments under all 
programs will not exceed 100% of Covered Charges or 100% 
of Covered Expenses.

Right of Recovery

If the amount of the payments made by the Company is more 
than it should have paid under this COB provision, it may 
recover the excess from one or more of the persons it has paid 
or for whom it has paid, or any other person or organization 
that may be responsible for the benefits or services provided 
for the Insured Person. The “amount of the payments made” 
includes the reasonable cash value of any benefits provided in 
the form of services.

Third Party Refund

When an Insured Person is injured through the negligent act or 
omission of another person (the “third party”); and benefits are  
paid under the Policy as a result of that Injury, the Company is 
entitled to a refund by the Insured Person of all Policy benefits 
paid as a result of the Injury.

The refund must be made to the extent that the Insured Person 
receives payment for the Injury from the third party or that third 
party’s insurance carrier. The Company may file a lien against 
that third-party payment. Reasonable pro rata charges, such as 
legal fees and court costs, may be deducted from the refund 
made to the Company. The Insured Person must complete and 
return the required forms to the Company upon request.

How to File an Appeal

Once a claim is processed and upon receipt of an Explanation of 
Benefits (EOB), an insured who disagrees with how a claim was 
processed may appeal that decision. The insured must request 
an appeal in writing within 60 days of the date appearing on the 
EOB. The appeal request must include why they disagree with 
the way the claim was processed. The request must include  
any additional information they feel supports their request for 
appeal, e.g. medical records, physician records, etc. Please 
submit all requests to Relation Insurance Administrators at the 
address listed below.

Relation Insurance Administrators
P.O. Box 6040
Agoura Hills, CA 91376-6040

Confidential Communication Request

If you would like to have confidential medical information 
from the claims administrator sent to an address other than 
the address on file with the University, you can download a 
Confidential Communication Request, fill out the form, and 
send it to the address listed. This form is available from 
www.4studenthealth.com/tuca in the Claims section, under 
USE YOUR INSURANCE.
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About SES
Scholastic Emergency Services (SES) is the nation’s foremost 
provider of global emergency services designed specifically for 
the active student lifestyle. For any medical difficulty encountered 
100 miles (150 km) away from home or campus, SES is the 
lifeline students can depend on with just a simple phone call. 
SES handles travel emergencies of every kind and even provides 
some services to students while on campus.

One simple phone call to the number on your SES identification 
card will connect you to a state-of-the-art Operations Center, 
worldwide response capabilities, experienced crisis management 
professionals, and air and ground ambulance service providers.

SES completely arranges and pays for the assistance services 
it provides without limits on the cost. This alleviates many of 
the obstacles and potential expenses that can be caused by 
medical emergencies away from home or campus. SES is not 
insurance; rather it is a provider of global emergency services. SES 
services do not replace medical insurance during emergencies. 
All medical costs incurred should be submitted to your health 
plan and are subject to the Policy limits of your health coverage.

Key Services 
• Medical consultation, evaluation and referral
• Hospital admission assistance
• Emergency medical evacuation
• Medical monitoring
• Emergency medical evacuation and repatriation of remains
• Prescription assistance
• Compassionate visit
• Care of minor children
• Emergency trauma counseling
• Lost luggage assistance
• Interpreter and legal referrals
• Pre-trip information
• Return of vehicle
• And much more...

All services must be arranged and provided by SES. No claims 
for reimbursement will be accepted. The SES services in this 
brochure are only intended to serve as a general overview of 
the emergency travel assistance services available. The services 
available to you through your plan may vary from what is listed 
in this brochure. For a complete description of the services that 
are provided to you by your plan, please consult your service 
certificate provided by your school’s program administrator and/
or the fulfillment material provided by SES.

How to Access Services
If you require medical assistance and are more than 100 miles 
from your permanent residence or campus or are in another 
country, call the SES Operations Center at (877) 488-9833 
(inside USA), +1 (609) 452-8570 (outside USA), or email 
medservices@assistamerica.com. Please download an ID 
card from www.4studenthealth.com/tuca and carry it with 
you at all times.

Please provide the following information when you call:

• Your name, telephone number, and relationship to the patient
• Patient’s name, age, gender, reference number, and school
• Name, location, and telephone number of hospital or treating 

doctor if applicable
• Reference Number 01-SES-SUM-08123

Conditions
SES will not provide services in the following instances:
• Travel undertaken specifically for securing medical treatment
• Injuries resulting from participation in acts of war or insurrection
• Commission of unlawful act(s)
• Attempt at suicide
• Incidents involving the use of drugs unless prescribed by a 

physician
• Transfer of member from one medical facility to another 

medical facility of similar capabilities and providing a similar 
level of care

SES will not evacuate or repatriate a member:
• Without medical authorization
• With mild lesions, simple injuries such as sprains, simple 

fractures, or mild sickness which can be treated by local 
doctors and do not prevent the member from continuing his/
her trip or returning home

• With a pregnancy over six months
• With mental or nervous disorders unless hospitalized

Exclusions
• Trips exceeding 120 days from legal residence or campus 

without prior notification to SES (separate purchase of 
Expatriate coverage is available)

While assistance services are available worldwide, transportation 
response time is directly related to the location/jurisdiction 
where an event occurs. SES is not responsible for failing to 
provide services or for delays in the delivery of services caused 
by strikes or conditions beyond its control, including by way of 
example and not by limitation, weather conditions, availability 
of airports, flight conditions, availability of hyperbaric chambers, 
communications systems, or where rendering of service is limited 
or prohibited by local law or edict.

All consulting physicians and attorneys are independent 
contractors and not under the control of SES. SES is not 
responsible or liable for any malpractice committed by 
professionals rendering services to a member.

Global Emergency Services

The following services are not part of the Plan Underwritten by National Guardian Life Insurance Company. These value added options 
are provided by Relation Insurance Services, in partnership with Scholastic Emergency Services.



Emergency Medical Evacuation

If the Covered Person sustains an Injury or becomes ill while insured 
under the Policy, the Company will pay for the actual charges incurred 
for a medical evacuation of the Covered Person to or back to the 
Covered Person’s home state, country, or country of regular domicile, 
subject to all provisions of the Policy.

Before the Company will make any payment, written certification 
by the Physician that the evacuation is Medically Necessary is 
required. Any expense for medical evacuation requires prior approval 
and coordination by the plan administrator, Scholastic Emergency 
Services, an Assist America Partner. For international students, once 
evacuation is made outside the country, coverage terminates. See 
the Global Emergency Services section for details on how to contact 
Scholastic Emergency Services.

Repatriation of Remains

If the Covered Person dies while insured under the Policy, the 
Company will pay for the actual charges incurred for embalming and/
or cremation and returning the body to the place of residence in the 
home state, the home country, or country of regular domicile, subject 
to the provisions of the Policy. Expenses for repatriation of remains 
require the Policyholder’s and the Company’s prior approval, and must 
be coordinated through Scholastic Emergency Services, an Assist 
America Partner. This benefit does not include the transportation 
expense of anyone accompanying the body, visitation expenses, or 
funeral expenses. See the Global Emergency Services section for 
details on how to contact Scholastic Emergency Services.

Certificate of Creditable Coverage

If you are no longer eligible to be insured under the plan and need to 
obtain proof of insurance, you may request a Certificate of Creditable 
Coverage from the plan administrator (Relation Insurance Services). 
This request can be made by phone or in writing, and it must include 
the name of the school and the name of each person who is no longer 
eligible to be insured under the plan.

Authorized Representation

In accordance with state and federal rules and regulations, we will not 
disclose individual information without authorization. This includes 
disclosures to family members for insured individuals who have 
reached the age of majority. If you would like to authorize an additional 
party to act as a personal representative for matters pertaining to 
this insurance plan, we must have an Authorization Form on file. 
To request a form, please contact Relation at the address below or 
download a form at www.4studenthealth.com/privacy-policy and 
mail it to the address below.

Summary of Privacy Policy

If you are covered under one of our insurance plans, we are committed 
to protecting your privacy. We strongly believe in maintaining the 
confidentiality of the personal information we obtain and/or receive 
about you. We do not disclose any nonpublic information about you 
to anyone, except as permitted or required by law. We do not sell or 
otherwise disclose your personal information to anyone for purposes 
unrelated to our products and services. We maintain physical, 
electronic, and procedural safeguards that comply with federal and 
state regulations to protect information about you from unauthorized 
disclosure. We may disclose any information we believe necessary 
to conduct our business as is legally required. You have the right to 
access, review, and correct all personal information collected. You 
may review this Privacy Policy in its entirety, or the Privacy Policies 
of other entities servicing the Policy, by writing to the address or 
visiting the website below. You may also submit a request to review 
your information, in writing, to the address below.

Marcos Rolon, Privacy Officer 
Relation Insurance Administrators

P.O. Box 6040
Agoura Hills, CA 91376-6040

www.4studenthealth.com

Plan Administered By
Relation Insurance Services
CA License No. 0G55426

National Guardian Life complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. 
 
(Spanish) 

Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al +1 (800) 468-4343. 

 
(Chinese-S) 

如果您说中文，您可以免费费得语言援助服务。请致电  
+1 (800) 468-4343. 

 
(Chinese-T) 

如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  

+1 (800) 468-4343. 
 
(French) 

Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement. Appelez le +1 (800) 468-4343. 

 
(Tagalog) 

Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng 
tulong sa wika nang walang bayad. Tumawag sa 
+1 (800) 468-4343. 

 
(German) 

Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer 
+1 (800) 468-4343. 

 
(Arabic) 

) 800( 1إذا آنت تتحدث اذآر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  تصل برقم +
468-4343. 

 
(French Creole-Haitian) 

Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 
+1 (800) 468-4343. 

(Italian) 
In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza 
linguistica gratuiti. Chiamare il numero 
+1 (800) 468-4343. 

 
(Japanese) 

日本語を話される場合、無料の言語支援をご利用いただけます。+1 (800) 
468-4343 まで、お電話にてご連絡ください. 

 
(Korean) 

한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 

있습니다. +1 (800) 468-4343 번으로 전화해 주십시오. 
 

(Persian-Farsi) 
 (800) 1+اگر به زبان فارسی گفتگو می کنيد، تسهيالت زبانی بصورت رايگان برای شما فراهم می باشد. با 

  تماس بگيريد. 468-4343
 
(Polish) 

Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. 
Zadzwoń pod numer +1 (800) 468-4343. 

 
(Portuguese) 

Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue 
para +1 (800) 468-4343. 

 
(Russian) 

Если вы говорите на русском языке, то вам доступны бесплатные услуги 
перевода. Звоните +1 (800) 468-4343. 

 
(Vietnamese) 

N�u b�n nói Ti�ng Vi�t, có các d�ch v� h� tr� ngôn ng� mi�n phí dành cho b�n. 
G�i s� +1 (800) 468-4343. 
 

 


