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Your school-endorsed Plan offers you these benefits,

services and programs.

International Plan Detalils

Learn More

Visit your one-stop website
www.aetnastudenthealth.com to
learn more details about Plan
benefits and other Plan features.
Call (877) 375-7905.

X Aetna

www.aetnastudenthealth.com

Aetna Student Health, in partnership with University of Missouri —
St. Louis, offers a student-focused health insurance plan that
protects students at school, at home, and while traveling or
studying abroad.

Your school-endorsed Student Health Insurance Plan offers you:

e Year-round coverage” available — August 1, 2008 through July 31,
2009.

¢ Access to Aetna’s nationwide network of health care professionals,
including primary care and specialist doctors.

« Travel Assistance Services and Worldwide Medical' coverage while
traveling abroad.

o A Dental Plan Option — Aetna’s Dental Plan gives you the freedom to
visit any licensed dentist in the country for covered services — with no
referrals required.

¢ Vision, Fitness and Aetna Natural Products and Services Program

¢ Access to the Student Connection at www.aetnastudenthealth.com.
Click on “Find Your School” to read your health insurance brochure,
find out how to fill a prescription and email customer service.

e Once you're a member of the Plan, you have access to Aetna
Navigator®, your secure member website packed with personalized
benefits and health information.
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Who is eligible?

All non-immigrant international students, scholars and Optional Practical
Training/Academic Training participants holding F or J visas attending
UMSL are eligible for this coverage. Enrollment in this Plan is mandatory
and automatic upon academic enrollment each semester unless you have
coverage under a government-sponsored insurance program and provide
proof of coverage. Students, Scholars and Optional Practical
Training/Academic Training participants enrolled in the plan may secure
family coverage. Eligible dependents are defined as spouses residing with
Insured Students or unmarried children under 25 years of age, who are
Missouri residents not covered under another plan.

How much does it cost?

Annual Fall Spring/Summer
8/1/08-7/31/09 | 8/1/08-12/31/08 1/1/09-7/31/09
DEADLINE 9/26/08 9/26/08 2/27/09
STUDENT RATE $983 $410 $573

Visit www.aetnastudenthealth.com for dependent rate information.

The rates above include both premium for the student health insurance plan underwritten by
Aetna Life Insurance Company, as well as University of Missouri - St. Louis' administrative fee.

+ Coverage is dependent upon satisfying the schools eligibility requirements

1. These services, programs or benefits are offered by vendors who are independent contractors and not employees or agents of Aetna.

2. Discount programs provide access to discounted prices and are NOT insured benefits.

This flyer is for informational purposes only and is neither an offer of coverage nor medical advice. It contains only a partial, general description of plan benefits or programs
and does not constitute a contract. If any discrepancy exists between this pamphlet and the Policy, the Master Policy will govern and control the payment of Benefits.

The University of Missouri Student Health Insurance (the "Plan") is underwritten by Aetna Life Insurance Company (ALIC). The Plan is administered by Chickering Claims
Administrators, Inc. Aetna Student Health is the brand name for products and services provided by these companies.

This Plan is endorsed by University of Missouri. Benefits are paid in accordance with applicable state mandates.
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University of Missouri — St. Louis
Insurance Plan Design for 2008 - 2009

International Student Accident and Sickness Plan

Deductible * (Per Policy Year)
(Note Definition Below)

Student

Dependent

$0 for services at SHC
$100 with SHC Referral
$250 without SHC Referral
$100

Lifetime Maximum Benefit (for each injury or sickness)

Students: $250,000
Dependents: $250,000

Coinsurance **
(Note Definition Below)

Benefit:
80% PPO 50% Non-PPO
Out-of-Pocket PPO Maximum of $3,000; Once this PPO
Maximum is reached; charges for PPO services are
covered at 100%

Covered Services Inpatient

Hospital Room and Board

Coinsurance

Hospital Intensive Care

Coinsurance

Hospital Miscellaneous (services and supplies including
but not limited to: the cost of the operating room; lab tests;
x-rays; anesthesia; drugs — excluding take-home drugs or
medications; supplies)

Coinsurance

Surgical Treatment

Coinsurance

Physician’s Non-Surgical Visits (limited to 1 visit per day
and not paid on day of surgery)

Coinsurance

Maternity Benefits

Same as any sickness

Mental & Nervous Disorders

Same as any sickness

Substance Abuse

Same as any sickness

Covered Services Outpatient

Physician’s Non-Surgical Visits (limited to 1 visit per day
and not paid on day of surgery)

Coinsurance

Outpatient Miscellaneous (hospital emergency room;
diagnostic, x-ray and lab services; chemotherapy and/or
radiation therapy; miscellaneous tests and procedures)

Coinsurance

Maternity Benefits

Same as any sickness

Mental & Nervous Disorders

Same as any sickness

Substance Abuse

Same as any sickness

Prescription Drugs ***
(Note Definition Below)

$10 generic drug copay/$20 brand-name copay;
$1,500 Policy Year Maximum

*Deductible — A Deductible is the specific amount of Covered Medical Expenses that must be incurred and paid for by the Covered Person before
benefits are payable under the Plan. Deductible amounts are the responsibility of the Covered Person.

**Coinsurance — The percentage of Covered Medical Expenses payable by Aetna under the Student Accident and Sickness Insurance Plan.
***Subject to a 30 day supply per prescription or refill unless medically necessary or if you are traveling on vacation outside the United States.

The Plan provides for the Medically Necessary Reasonable Charge (RC) incurred by a Covered Person for loss due to a covered Injury or
Sickness. If a Covered Person receives care from a Preferred Provider*, any eligible expenses will be paid at the Preferred Provider level of
benefits. In all other situations, reduced or lower benefits will be provided when an Out-of-Network provider is used. Preferred Providers are part of
the Aetna Preferred Provider Network at www.aetna.com/docfind/custom/chickering. Subject to Plan limitations and exclusions (as outlined in

the Master Policy).

In addition to the Plan's Aggregate Maximum the Policy may contain benefit level maximums. Please review the Summary of Benefits

section of the brochure for any additional benefit level maximums.

*Preferred providers are independent contractors and are neither employees nor agents of the University of Missouri, Aetna, or Aetna Student Health.

Special Note: This Benefit Comparison is only intended to highlight some of the major benefit provisions and should not be relied
upon as a complete detailed representation of the contract. Please refer to www.aetnastudenthealth.com for full details.
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