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2019-20 STUDENT HEALTH
INSURANCE PLAN

Who is eligible? ’

All registered full-time students are required
to carry health insurance. Students who What does the plan feature?
are currently insured under family or private
medical insurance may waive the student
health insurance plan. All part-time stu-
dents, taking 1 or more credit hours may  Affordable, comprehensive insurance benefits
enroll in this plan on a voluntary basis. Visit This plan is ACA Compliant (Affordable Care

www.haylor.com/sunycanton to enroll or Act) o

. . Access to a nationwide network of health care
waive this coverage. professionals, including primary care, special-
ists and mental health services.
Free STl testing

24/7 Access to Telehealth Medicine

CANTON

STATE UNIVERSITY OF NEW YORK

The Student Health Insurance Plan offers you:

Fall Waiver Period: July, 1, 2019-September 6, 2019
Spring Waiver: November 11, 2019-February 4, 2020

Fall Semester
e August 15, 2019-January 14, 2020 $1,004.00

Spring Semester
e January 15, 2020-August 15, 2020 $1,004.00

Dependent coverage is also available to all eligible
students that enroll in the student health insurance
plan. Visit our website below for complete details.

Please note there is no Dental Coverage for 2019-20
For more details regarding the
SUNY Canton’s Student Health
Insurance Program please visit:

PLEASE NOTE: Voluntary enroliment begins

August 15, 2019 for part-time & dependents
*pending NYS approval

www.haylor.com/sunycanton
866-535-0456
student@haylor.com

For further details of the coverage including cost, benefits, exclusions, and reductions or limita |
tions and the terms under which the policy may be continued in force, please refer to the Certifi &C

cate, available at www.haylor.com/sunycanton. Please see page 2 for summary of benefits. ks, s & Ceeys I


mailto:student@haylor.com
www.haylor.com/sunycanton
www.haylor.com/sunycanton

Deductible- Individual

2019-20 Summary of Benefits

In Networ k Out Of Network

None

None

QOut-of-Pocket Maximum- I ndividual

$6,350

$6,350

Office Visits- Primary Care & Specialists

$20 Copayment, then 20% coinsurance

40% Coinsurance

Preventive Care Services

Covered in full

30% Coinsurance

Emer gency Ambulance Transportation

20% Coinsurance

20% Coinsurance

Emer gency Department (Copayment waived if
Hospital admission)

$50 Copayment, then 20% coinsurance

$50 Copayment, then 20% coinsurance

Urgent Care Services

$30 Copayment, then 20% coinsurance

$30 Copayment, then 40% coinsurance

I npatient/Outpatient Hospital Surgery

20% Coinsurance

40% Coinsurance

Anesthesia Services

0% Coinsurance

30% Coinsurance

Mental Health Care Services- I npatient (for a
continuous confinement when in a hospital)

20% Coinsurance per admission

40% Coinsurance

Mental Health Care Services- Outpatient

$20 Copayment, then 20% coinsurance

40% Coinsurance

Inpatient Substance Use Services (for a
continuous confinement when in a hospital)

20% Coinsurance per admission

40% Coinsurance

Outpatient Substance Use Services

$20 Copayment, then 20% coinsurance

40% Coinsurance

Allergy Testing and Treatment- Performed in
PCP & Specialist Office

$20 Copayment, then 20% coinsurance

40% Coinsurance

Imaging Services

0% Coinsurance

30% Coinsurance

Diabetic Equipment and Supplies

$10 Copayment, then 20% Coinsurance

$10 Copayment, then 20% Coinsurance

Acupuncture

$20 Copayment, then 20% coinsurance

40% Coinsurance

Laboratory Procedures- Performed in a PCP
Office, Specialist Office, & Performed as
QOutpatient Hospital Services

0% Coinsurance

30% Coinsurance

Rehabilitation Services (Physical Therapy,
Occupational Therapy or Speech Therapy)

$20 Copayment, then 20% coinsurance

40% Coinsurance

Chiropractic Services

$20 Copayment, then 20% coinsurance

40% Coinsurance

Copayment: $10 generic, $25 brand name, & $50 non-
formulary brands

Students have 24/7 access to speak to alicensed physician through UHC Teleheath Medicine by calling thetoll
free # on their UHC health insurance ID card.

Prescription Drugs (& Insulin) Copayment: $10 generic, $25 brand name

The benefits listed above are a brief summary of the Student Health Insurance Plan design. Additional Schedule of Medical
Expense Benefits/Limitations are specified in the full master policy document.
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