
$88.50

make sure all your
parts are covered

While you’re
in school...

Inpatient Care
Hospitalization* ..................................$100.00
Psychiatric treatment*..........................$100.00
Maternity - delivery* ............................$100.00

Emergency Care
Emergency room visit*........................$50.00 

Pharmaceuticals
Generic formulary drugs....................$5.00
Brand name drugs* ...........50% coinsurance 

* Benefits with certain annual or lifetime maximum limits.

Covers all these parts.
Outpatient Care
Physician office visits............................$15.00
Pre & post-natal maternity .................$15.00
Urgent care center visit.......................$25.00
Ambulance service ............10% coinsurance
Surgery facility* ............................ No Co-pay
Lab test & radiology......................No Co-pay
Durable medical equipment*.............$50.00
Medical supplies*................................$50.00
Psychiatric care .................................$15.00
Physician surgical care* ............. No Co-pay
Anesthesia services* ....................No Co-pay
Physician consultations .......................$15.00
Sub abuse care...................20% coinsurance
Home health agency visit* .........No Co-pay

Shared Expense, Full Featured
Health Coverage for Students 
that live in Wayne County.
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