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The eligibility date for Dependents of the Named Insured shall be determined in accordance with the following:  
 

1. If a Named Insured has Dependents on the date he or she is eligible for insurance. 
2. If a Named Insured acquires a Dependent after the Effective Date, such Dependent becomes eligible: 

a. On the date the Named Insured acquires a legal spouse or a Domestic Partner who meets the specific 
requirements set forth in the Definitions section of the Certificate. 

b. On the date the Named Insured acquires a dependent child who is within the limits of a dependent child set 
forth in the Definitions section of the Certificate. 

 
Dependent eligibility expires concurrently with that of the Named Insured. 
 

How do I enroll?  

1. Go to www.gallagherstudent.com/usf. 
2. Create your account by clicking 'SIGN UP' under 'Profile'. 
3. Once logged in, click the 'Enroll' button under 'Plan Summary'. 
4. Follow the instructions to complete and submit the form. 
 

Where can I get more information about the benefits available? 

Please read the certificate of coverage to determine whether this plan is right before you enroll. The certificate of coverage 
provides details of the coverage including benefits, exclusions, and reductions or limitations and the terms under which the 
coverage may be continued in force. Copies of the certificate of coverage are available from the University and may be 
viewed at www.gallagherstudent.com/usf. This plan is underwritten by UnitedHealthcare Insurance Company and is based 
on policy number 2022-363-2. The Policy is a Non-Renewable One-Year Term Policy. 
 

Who can answer questions I have about the plan? 

If you have questions please contact Customer Service at 1-877-539-3492 or www.gallagherstudent.com/usf.  
 
 
 
 
 

Coverage Dates and Plan Cost 

Rates Annual 
8-17-22 to  
8-16-23 

Fall 
8-17-22 to  
12-31-22 

Spring/Summer 
1-1-23 to  
8-16-23 

Summer 
5-12-23 to  
8-16-23 

Summer 1 
6-25-23 to  
8-16-23 

www.gallagherstudent.com/usf
http://www.gallagherstudent.com/fgcu
http://www.gallagherstudent.com/usf


http://www.uhcsr.com/lookupredirect.aspx?delsys=52
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The Copay will be waived if 
admitted to the Hospital. 
High Cost Procedures: $100 
not subject to Deductible 

Outpatient Mental Illness/Substance Use 
Disorder Treatment, except Medical 
Emergency and Prescription Drugs 
 

Office Visits: 
$30 Copay per visit 
100% of Allowed Amount 
not subject to Deductible 
 
Other Outpatient Services: 
Allowed Amount  
after Deductible  

Office Visits:  
Allowed Amount  
after Deductible 
 
 
Other Outpatient Services: 
Allowed Amount  
after Deductible 

Pediatric Dental and Vision Benefits Refer to the plan certificate for details (age limits apply). 

 

Exclusions and Limitations  

No benefits will be paid for: a) loss or expense caused by, contributed to, or resulting from; or b) treatment, services or 
supplies for, at, or related to any of the following: 

1. Acupuncture, except as specifically provided in the Policy. 
2. Cosmetic procedures, except reconstructive procedures to: 

 Correct an Injury or treat a Sickness for which benefits are otherwise payable under the Policy.  The primary 
result of the procedure is not a changed or improved physical appearance. 

 Correct deformity caused by birth defects or growth defects. 
3. Dental treatment, except: 

 For accidental Injury to Sound, Natural Teeth.  
This exclusion does not apply to benefits specifically provided in Pediatric Dental Services. 

4. Elective Surgery or Elective Treatment, except cosmetic surgery made necessary as the result of a covered Injury 
or to correct a disorder of a normal bodily function.  

5. Flight in any kind of aircraft, except while riding as a passenger on a regularly scheduled flight of a commercial 
airline.  

6. Health spa or similar facilities. Strengthening programs. 
7. Hearing examinations. Hearing aids. Other treatment for hearing defects and hearing loss. "Hearing defects" means 

any physical defect of the ear which does or can impair normal hearing, apart from the disease process.  
This exclusion does not apply to: 

 Hearing defects or hearing loss as a result of an infection or Injury. 

 Benefits for Cleft Lip and Cleft Palate. 

 Benefits for Child Health Assurance. 

 Benefits for Newborn Infant, Adopted or Foster Child. 
8. Hirsutism. Alopecia. 
9. Hypnosis. 

10. Immunizations, except as specifically provided in the Policy. Preventive medicines or vaccines, except where 
required for treatment of a covered Injury or as specifically provided in the Policy. 

11. Injury or Sickness for which benefits are paid under any Workers' Compensation or Occupational Disease Law or 
Act, or similar legislation. 

12. Injury sustained while: 

 Participating in any intercollegiate or professional sport, contest or competition. 

 Traveling to or from such sport, contest or competition as a participant. 

 Participating in any practice or conditioning program for such sport, contest or competition. 
13. Lipectomy. 
14. Participation in a riot o



 

22PPOSB-363-2 Page 5 of 8 UnitedHealthcare StudentResources 

16. 
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 Dispatch of Doctors/Specialists 

 Medical Repatriation 

 Transportation After Stabilization 

 Transportation to Join a Hospitalized Insured Person 

 Return of Minor Children 

 Repatriation of Remains 
 
Also includes additional assistance services to support your medical needs while away from home or campus. Check your 
certificate of coverage for details, descriptions and program exclusions and limitations.   
 
To access services please refer to the phone number on your ID Card or access My Account and select My 
Benefits/Additional Benefits/UHC Global Emergency Services. 
 

When calling the UnitedHealthcare Global Operations Center, please be prepared to provide: 
 

 Caller's name, telephone and (if possible) fax number, and relationship to the patient; 

 Patient's name, age, sex, and UnitedHealthcare Global ID Number as listed on the back of your Medical ID 
Card 

 Description of the patient's condition; 

 Name, location, and telephone number of hospital, if applicable; 

 Name and telephone number of the attending physician; and 

 Information of where the physician can be immediately reached. 
 

All medical expenses related to hospitalization and treatment costs incurred should be submitted to UnitedHealthcare 
Insurance Company for consideration and are subject to all Policy benefits, provisions, limitations, and exclusions. All 
assistance and evacuation benefits and related services must be arranged and provided by UnitedHealthcare Global. 
Claims for reimbursement of services not provided by UnitedHealthcare Global will not be accepted. A full 
description of the benefits, services, exclusions and limitations may be found in your certificate of coverage. 
 
 
 
 

HealthiestYou: 24/7 Doctor Access 

Starting on the effective date of your coverage under the student insurance plan, you have 24/7 access to medical advice 
through HealthiestYou, a national telehealth service.* By visiting www.telehealth4students.com, you have access to board-
certified physicians via phone and/or video, where permitted.  This service is especially helpful for minor illnesses, such as 
allergies, sore throat, earache, pink eye, etc. Based on the condition being treated, the doctor can also prescribe certain 
medications, saving you a trip to the doctor’s office.  Using HealthiestYou can save you money and time, while avoiding 
costly trips to a doctor’s office, urgent care facility, or emergency room.  As an insured with StudentResources, there is no 

http://www.telehealth4students.com/
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When you sign up, you’ll complete a questionnaire, choose your provider and select a date and time for your appointment.  
Appointments are available 7 days a week.  Visits are secure, discreet and confidential, and you have ongoing support with 
the same provider.  
 
As an insured with StudentResources, there is no consultation fee for this service. Every communication with a provider is 
covered 100% during your policy period.  
 
*Available to Insured students and their covered Dependent; age restrictions may apply, depending on your state. 
 

24/7 StudentAssist 

Insureds have immediate access to the Student Assistance Program, a service that coordinates care using a network of 
resources. Services available include: 
 

 24/7 Crisis Support - access to trained master’s level specialists, 24/7/365, who provide in-the-moment support 
and consultation. 

 Financial and Legal Advice - financial services are provided by licensed CPA’s and Certified Financial Planners 
who offer consultations on issues such as financial planning, credit and collection issues, home buying and renting 
and more. Legal Services are provided by fully credentialed attorneys with at least 5 years of experience practicing 
law. 

 Mediation services - available to help resolve family-related disputes, including but not limited to separation, child 
custody, child support, divorce property and debt division, etc. 

 Living Well Portal – access to liveanworkwell.com where insureds can participate in personalized self-help 

http://www.uhcsr.com/MyAccount
http://srbcs/Brochure%20Documents/www.gallagherstudent.com/usf
http://www.gallagherstudent.com/usf
http://www.gallagherstudent.com/usf
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ID Cards  

Insured students will receive emailed instructions on how to create a My Account and access their electronic ID card. From 
the uhcsr.com/myaccount 



  

NDLAP-FO-001 (1-17) 

NON-DISCRIMINATION NOTICE 

 
UnitedHealthcare StudentResources does not treat members differently because of sex, age, race, color, disability or 
national origin.  
 
If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a 
complaint to:  

 
 Civil Rights Coordinator 
 United HealthCare Civil Rights Grievance 
 P.O. Box 30608 
 Salt Lake City, UTAH 84130 
 UHC_Civil_Rights@uhc.com 

 
You must send the written complaint within 60 days of when you found out about it.  A decision will be sent to you within 30 
days.  If you disagree with the decision, you have 15 days to ask us to look at it again. 

mailto:UHC_Civil_Rights@uhc.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


 

  




