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Insurance Period: September 1, 2025 - August 31, 2026
Underwritten by: Aetna Life and Casualty (Bermuda), Ltd.
Administered by: Aetna Life and Casualty (Bermuda), Ltd.
Policy Number: 299959
Premium Rate: $2,400.00 annually (pay every 6 months)
Plan Name: Preferred Providers Network (PPO)
Maximum Benefit: No maximum
Covered Medical Expenses: | @ 100% usual and customary in-network (including Student
Health Center)
® 80% out-of-network (with $250 deductible)
® Qutpatient Prescription Medications with a copay of $10 for
generic drugs and $20 for brand name drugs.
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