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Prescriptions

Tiered copays for medication
through EHIM or campus
pharmacy

©)
D

Doctors Within Reach

Broad U.S. access through
PayerFusion® ConciergeCare
support
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Simple Enroliment
Streamlined sign-up with
minimal paperwork

Pre-Existing Conditions

Protection for pre-existing
medical conditions

B COVERAGE HIGHLIGHTS

+
oono
O . O
PPO Hospital Access
Receive reduced rates at

thousands of U.S. hospitals
through UHC's PPO network

&

Global Coverage
Coverage during travel and
study abroad outside the U.S.

and home country
(*M1/M2 visa holders are not eligible )

O

Mental Health Support

Connect with Optum® therapists,
psychiatrists, and substance use
care through your plan’s network

5

Digital Access
Instant access to insurance
documents anytime, anywhere

www.kimberhealth.com hello@kimberhealth.com
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Campus Health Benefits

Zero deductible and copay at
Student Health Center

24/7 Multilingual Support

Service in your
preferred language with
24/7 Concierge Care
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Teladoc®

Virtual phone or video
appointments available
via Teladoc®

Benefit Transparency

Clear per-person benefit limits
and prior authorization details

Kimber
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B POLICYHOLDER ELIGIBILITY

In order to be eligible to apply for coverage as a Policyholder, you must:
1. Be between the ages of 17 and the attained age of 45 at the time of enroliment.

2.Be

(i) a non-U.S. citizen.

(i) a full-time undergraduate student (unless you are graduating senior in your final term/semester and are enrolled part-time) or a
graduate student enrolled in full-time equivalent credits for the degree or study pursued consistent with the curriculum of the
specific university or college. The full-time requirement does not apply to during a college/university scheduled winter, spring, or
summer break); and

(iii) enrolled in either: (a) an accredited educational program or in an associate, bachelor, master, or Ph.D. program at a university or
other recognized higher education institution; (b) a language-training program; or (c) a vocational program. Students must actively
attend classes. Home study, correspondence, and full-time online courses do not fulfill the eligibility requirements that the student
actively attend class.

3. Your minimum Policy Period must be the entire duration the Policyholder actively attends classes and for the duration required
by the educational institution you are attending (each semester or annually). Coverage remains active during a college/university
scheduled winter, spring or summer break.

4. You must comply with the specific requirements and regulations of your program for which you have obtained your visa.

5. You must be residing outside your Home Country. You are not eligible for this Policy if your intent is to live in a fixed location
outside your Home Country.

6. You must not have obtained residency status in the United States.

7. You must hold a valid passport, a valid F-1, M-1 or J-1 visa and a valid 1-20 or DS-2019, as applicable. An F-1visa holder on OPT is not
eligible for this Policy. Policyholder must, at all times during the Policy Period, meet all requirements of the applicable US visa that
has been obtained to enter the United States. An Insured Person with an F-1 or M-1 Student Status, Form 1-20 will be provided to you
by your school which you and your school official must sign. We may request a copy of the I-20 or DS-2019 and your current visa.

8. As of the Policy Effective Date, you must be in good health (not currently undergoing medical Treatment or Services or where
distinct signs or Symptoms are evident as of the Policy Effective Date), not hospitalized and not confined to a Hospital or Extended
Care Facility.

9. In the event that you had previous coverage with WellAway under a different policy, you are only eligible for this Policy if this
Policy provides the same level or less coverage than you previously had with WellAway.

10. Students under the age of 18: the parent or legal guardian must complete the documentation with the applicable sponsoring
organization as follows:

e Parental authorization form completed and signed by the parent or guardian.

¢ Vaccination agreement.

e Student-parent agreement form completed and signed by the student and the parent or guardian. The parent or legal guardian

is required to sign the application and purchase the policy on behalf of the student.
e Student application completed and signed by the student and the parent or guardian.
e Student behavior agreement.

11. If the Policyholder is also eligible as a dependent under a different policy, he/she may only be covered once under a Policy.

12. If the Policyholder marries a US citizen and is eligible for an adjustment of status, the Policyholder is no longer eligible for this
plan.

13. WellAway has the right to investigate eligibility status and attendance records to verify eligibility requirements are met. If it is
discovered the eligibility requirements are not met, the insurance coverage will be terminated.

Kimber
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Il CANCELLATION AND REFUND

You will only be allowed to cancel your Policy and obtain a refund of your Premium if:

1. Your waiver is not approved by your educational institution: (i) because your Policy benefits do not meet the
educational institution’s minimum insurance requirements; and (ii) your waiver was submitted within the time period
required by the educational institution. You must provide written notification to WellAway of your refund request within
15 days of receipt of your waivier denial along with written proof that your educational institution has denied your
waiver and which states the reason for the denial. Note: You will not be eligible for a refund if there are any claims on file
during your Policy Period.

2. You withdraw from classes under a school-approved leave of absence. You must provide written notification to
WellAway of your refund request within 15 days of receipt of your approved leave of absence along with: (i) written proof
from the educational institution of your approved leave of absence; and (ii) written proof of your return date to your
Home Country. If the Insurer determines that you are eligible to cancel your Policy, you will only be entitled to a pro-rata
refund (based on the number of months remaining in your Policy Period) less an early termination fee of $50. Note: You
will not be eligible for a refund if there are any claims on file during your Policy Period.

3.You are a graduating senior, and your graduation date occurs prior to the end of your Policy Period. it is the
student'sresponsibility to inform WellAway of his/her graduation date before graduation to be eligible for a refund. A
student whcgraduates at the end of one enrolled term/semester and has purchased 12 months of coverage will be
reimbursed thedifference in premium between the graduation date and the end of the Policy Period. Any claims
occuring following thecancellation date wil not be covered. The student is required to provide the Certificate of
Graduation to receive arefund, If claims have occurred and have been paid after the graduation date, WellAway wil not
refund any premium.

If you cancel your Policy for any reason other than as stated in paragraphs 1 or 2 above, you will not be entitled to a refund
of your Premium. A Force Majeure event will not operate to automatically entitle any Insured Person to a refund of
Premium previously paid and will also not

operate to extend the Policy Period.




UNLIMITED MAXIMUM
ROYAL SERIES INSURANCE

ROYAL 1500
$919.8/YR

AGES 17-24

$1299.4/YR

AGES 25-29

ROYAL 500
$967.25/YR

AGES 17-24

$1372.4/YR

AGES 25-29

ROYAL 100
$1314/YR

AGES 17-24

$1781.2/YR

AGES 25-29

ROYAL PLUS
$1843.25/YR

AGES 17-24

$2602.45/YR

AGES 25-29

Bl UNITED HEALTHCARE® PPO

Minimum Time Period: 5 Months

Unlimited Maximum Limit
$1500 Deductible (In-Network)
80% of Allowable Charges Coinsurance
(In-Network)

Minimum Time Period: 5 Months

Unlimited Maximum Limit
$500 Deductible (In-Network)
80% of Allowable Charges Coinsurance
(In-Network)

Minimum Time Period: 5 Months

Unlimited Maximum Limit
$100 Deductible (In-Network)
80% of Allowable Charges Coinsurance
(In-Network)

Minimum Time Period: 12 Months

Unlimited Maximum Limit
$0 Deductible (In-Network)
100% of Allowable Charges Coinsurance
(IN-Network)

y 2 . ®
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What Your Plan Covers

This section is a summary and a full description of the benefits covered under this Policy. Certain procedures and medical
services covered by your Policy require Pre-Authorization. Covered Services that require pre-authorization must be
coordinated and approved by the Plan Administrator in order to be covered under this Policy. If Services are not pre-authorized,
it will result in a 30% penalty on the entire episode of care. If the Service would not have been approved by the Pre-
Authorization process under this Policy, all related claims will be denied. Please refer to the “Pre-Authorization” section
under the heading “How Your Coverage Works.”

Area of Coverage ’ Worldwide excluding Home Country
Maximum Limit ‘ Unlimited
Pre-Existing Condition limitation ‘ Students: No limitation
In-Network Out-of-Network

Deductible In-Network Physician (subject to Usual, Customary and

and In-Network Facility Reasonable Charges (UCR))
In-Network and Out-of-Network Deductibles accrue separately

$100 $200

Copayments do not apply towards Deductible
Copayments
Student Health Center $0 $0
Office Visit $30 per visit $30 per visit
Urgent Care $50 per visit $50 per visit
Hospital Emergency Room $250 (waived if admitted) $250 (waived if admitted)
Hospital $100 $100

Cost Share amounts will be waived when Treatment is rendered at the Student Health Center.

Coinsurance
In-Network Physician and Facility 80% of Allowable Charges (unless otherwise stated)

Out-of-Network Providers 60% of UCR

Out-of-Pocket Maximum

Coinsurance is the only Cost Share that applies towards Out-

of-Pocket Maximum. $6,000 Unlimited

Outpatient Medication Program

Tier 1 $10 Copayment per prescription
EHIM In-Network Pharmacy / On-Campus Pharmacy Tier 2 $20 Copayment per prescription
Tier 3 $40 Copayment per prescription

Out-of-Network Not covered



Royal 100

(Cost Share amounts do not apply)

Immunizations
(must be obtained at the Student Health Center
or at an EHIM In-Network pharmacy)

TB Testing

(Policyholder only and must be performed in an
In-Network independent free-standing laboratory
or Student Health Center)

(Cost Share amounts do not apply)
Adult Wellness Visit and Preventive Services

Well Childcare Visits

Pre-admission Testing
Hospitalization

Intensive Care Unit/Telemetry/Surgical
Intensive Care/Medical Intensive Care/
Trauma/Pediatric Intensive Care

Inpatient Treatment Mental lliness

Emergency Medical Services in an
Emergency Room

If you use an emergency room in the Hospital for
a non-emergency service, it will not be covered.

Inpatient Physician, Osteopath and Specialist
Services

Inpatient Ancillary Hospital Services
In-hospital Advanced Diagnostic Services
Routine X-Ray and Lab Tests

Inpatient Oncology Treatment

Inpatient Reconstructive Surgery
Inpatient Rehabilitation

Inpatient Surgical Procedures

Inpatient Surgeon Fees, Assistant Surgeon
Fees and Anesthesiologist

Emergency Ground Ambulance

In-Network
In-Network Physician
and In-Network Facility

100% of Allowable Charges

100% of Allowable Charges

100% including the
Student Health Center

80% of Allowable Charges
80% of Allowable Charges
$100 Copayment per admission
80% of Allowable Charges

80% of Allowable Charges

80% of Allowable Charges
$250 Copayment (waived if admitted)

80% of Allowable Charges

80% of Allowable Charges
80% of Allowable Charges
80% of Allowable Charges
80% of Allowable Charges
80% of Allowable Charges

80% of Allowable Charges
Maximum Benefit 30 days

80% of Allowable Charges

80% of Allowable Charges

Out-of-Network
(subject to Usual, Customary and
Reasonable Charges (UCR))

Not covered

Not covered

Not covered

60% of UCR
60% of UCR

$100 Copayment per admission
60% of UCR

60% of UCR

60% of Allowable Charges
$250 Copayment (waived if admitted)

60% of UCR

60% of UCR
60% of UCR
60% of UCR
60% of UCR
60% of UCR

60% of UCR
Maximum Benefit 30 days

60% of UCR

60% of UCR

80% of Allowable Charges
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In-Network
In-Network Physician
and In-Network Facility

Out-of-Network

(subject to Usual, Customary and

Reasonable Charges (UCR))

It is indicated that the services below be performed in an In-Network Physician’s office or in an In-Network free-standing independent

facility to maximize your benefit, reduce your costs and avoid Site of Service Differential costs.

Urgent Care Clinic / Facility

Outpatient Ambulatory Surgical Facility &
Surgical Care

When not performed in a free-standing
independent ambulatory facility, a Site of Service
Differential cost will apply.

Routine X-rays and Laboratory tests

When not performed in a Physician’s office or in
a free-standing non-hospital facility, a Site of
Service Differential cost will apply.

Advanced Diagnostic and Interventional
Radiology Services

When not performed in a Physician’s office or in
a free-standing non-hospital facility, a Site of
Service Differential cost will apply.

Outpatient Therapeutic Services

Outpatient Oncology Treatment
Outpatient Reconstructive Surgery

Diabetic Medical Supplies

Emergency Dental Treatment

Palliative Dental Treatment

(Cost Share amounts are waived at Student Health Center)

Telemedicine Consultations and Visits
Primary Care Visit
Specialist Visit

Outpatient Mental lliness Visit

Alternative Medicine

80% of Allowable Charges
and $50 Copayment

80% of Allowable Charges

80% of Allowable Charges

80% of Allowable Charges

80% of Allowable Charges
and $30 Copayment per visit
Maximum Benefit 12 visits

80% of Allowable Charges
80% of Allowable Charges

80% of Allowable Charges
Maximum Benefit $7,500

80% of Allowable Charges
Maximum Benefit $250 per tooth
up to $1,000
80% of Allowable Charges
Maximum Benefit $600

60% of UCR
and $50 Copayment

60% of UCR

60% of UCR

60% of UCR

60% of UCR
and $30 Copayment per visit
Maximum Benefit 12 visits

60% of UCR
60% of UCR

60% of UCR
Maximum Benefit $7,500

60% of UCR
Maximum Benefit $250 per tooth
up to $1,000
60% of UCR
Maximum Benefit $600

No Copayment
limited to 10 consults/visits

80% of Allowable Charges
and $30 Copayment per visit

80% of Allowable Charges
and $30 Copayment per visit

80% of Allowable Charges
and $30 Copayment per visit

80% of Allowable Charges
and $30 Copayment per visit
Maximum Benefit $500

60% of UCR
and $30 Copayment per visit

60% of UCR
and $30 Copayment per visit

60% of UCR
and $30 Copayment per visit

60% of UCR
and $30 Copayment per visit
Maximum Benefit $500
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Recreational Activities or Amateur Sports
Benefit

HIV/AIDS

Alcohol and Substance Abuse
(rehabilitative only)

Home Health Care

Hospice or Palliative Care

Durable Medical Equipment

Maternity Care
(subject to notification within 30 days of
pregnancy confirmation)

Elective Medical Abortions

(outside the United States, excluding your Home

Country and M1 visa holders)

Accidental Death

Dismemberment

Emergency Medical Evacuation and
Medical Repatriation

Repatriation of Mortal Remains

In-Network
In-Network Physician
and In-Network Facility

80% of Allowable Charges

80% of Allowable Charges

80% of Allowable Charges
$30 Copayment (outpatient)

80% of Allowable Charges
immediately following hospital discharge
of at least 3 days

80% of Allowable Charges
Maximum Benefit 45 days (inpatient)
Maximum Benefit $5,000 (outpatient)

80% of Allowable Charges

80% of Allowable Charges

80% of Allowable Charges
Maximum Benefit $1,500

Out-of-Network
(subject to Usual, Customary and
Reasonable Charges (UCR))

60% of UCR

60% of UCR

60% of UCR
$30 Copayment (outpatient)

60% of UCR
immediately following hospital discharge
of at least 3 days

60% of UCR
Maximum Benefit 45 days (inpatient)
Maximum Benefit $5,000 (outpatient)

60% of UCR

60% of UCR

60% of UCR
Maximum Benefit $1,500

80% of UCR

Sum amount $30,000

Sum amount $30,000

loss of both hands, feet or total sight
Sum amount $15,000

loss of one hand, one foot or one eye

Combined Maximum Benefit
$100,000

Maximum Benefit $25,000

We highly recommend that you use an In-Network Physician and In-Network Facility because you can anticipate your
health care costs. Contact a ConciergeCare counselor at the number on the back of your ID Card to assist you in
locating an In-Network Physician and In-Network Facility.
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. Healthcare is a right, not a privilege.

We are Kimber Health®, a company dedicated to providing accessible
and affordable healthcare. That's why our affordable plans offer
international students quality coverage, multilingual support, and a
community that genuinely cares. We're here to make sure your health
is one less thing to worry about, wherever your journey takes you.

+
f Members from 100+ countries
3 Multilingual customer support

A\ |/ 4 Helped students save
$100M+ in 2024

.’

Rated 5 stars on Google

Expert guidance for the

right health plan
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Plan Distributed by

Kimber
i= Health”

In Partnership with

WellAway
lJJ ggéﬁ%ﬁcare

o) TELADOC.

payeri_fusion

This material is for informational purposes only and is subject to change without
notice. Upon completing the purchase of the product listed above, you will receive a
membership package containing a comprehensive description of benefits, terms,
conditions, limitations, and exclusions of coverage. Availability of products and
services may vary by university. For complete terms, conditions, and coverage details,
please consult the full policy.

Copyright © 2025 Kimber Health® All Rights Reserved.





