


EXCELLUS BLUECROSS BLUESHIELD 
CENTRAL NEW YORK REGION 

Student Health Insurance 
2011-2012 

 
This plan is to be used in conjunction with the Student Health Services.  While you are on either campus 
(Syracuse or Clinical Campus) you are advised to first visit the Student Health Services Office at that campus. 
 
Attached is an outline of the benefit package.   Should you purchase insurance a comprehensive benefit package 
will be sent to you with your insurance card from Excellus BlueCross BlueShield. 
 
If you wish to enroll in the health insurance plan, please complete the attached application and return it with the 
required premium in the enclosed envelope directly to Excellus BlueCross BlueShield. 
 
Premium: 
 
Premiums for the student health insurance policy are payable on a Bi-Annual (6 month) basis (August  and 
February). If you are enrolling in the middle of a coverage period, please contact Blue Cross Blue Shield at  
(877) 684-5684 for the amount due.  
 

1 Month  Bi-Annual   
Individual $236.39  $1,418.34 
2-Person  $537.58  $3,225.48 
Family  $654.45  $3,926.70 

 
 

 Coverage/Payment periods: 
 

August 18, 2011  to February 17, 2012 
February 18, 2012 to August 17, 2012 

 
Important Phone Numbers: 
 
Benefit/Claims-Syracuse       (315) 671-6535 
(benefit questions prior to receiving an I.D. Card) 
 
Benefit/Claims - Excellus BlueCross BlueShield Customer Service: 
(benefit questions after receiving an ID.Card)    (800) 633-6066 
 
Enrollment/Billing: EBS Benefit Solutions:    (877) 684-5684 





PO BOX 4982 
        SYRACUSE NY  13221   
PHONE 800-828-0078                       FAX 315-671-9869 

 
SUNY Credit Card Authorization 

 
Date: ______________ 
Subscriber Name: ___________________ 
Subscriber SSN#: ____________________ 
 

 
I ____________________ authorize EBS-RMSCO, INC to charge 
the amount of $______________ to my credit card for payment of 
my insurance premium. 
 
 

 Visa 
 Mastercard 

 
Credit Card#   

_ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _ 
 
Expiration Date __ __ /__ __ 
 
 
Daytime Phone Number:______________________ 
 
 
This authorization applies to the current premium due only.  Authorization 
must be provided to us each quarter. 



 
 

SUNY UPSTATE MEDICAL UNIVERSITY 
COLLEGE BLUE BENEFIT SUMMARY 

Effective:  August 18, 2011 
 
Comprehensive   . $100 Individual deductible, $300 Family deductible 
Benefit    . Carry-over deductible: Covered expense applied toward deductible for services 
Summary                                         received in October, November or December may be carried over and applied    

                             against deductible for the next year 
Coinsurance                      . After deductible has been met, 80% of the payable up to $4,000, then 100% for          
                                                         the remainder of the calendar year.  

.     Participating Physician Services subject to $25 Copayment  
 

Inpatient Hospital . Hospital - Unlimited Days 
. Routine Nursery Care 
. Skilled Nursing Facility - Unlimited Days 
. Mental Health Care - 30 days per calendar year 
. Alcohol/Substance Abuse Care - 30 days per calendar year  
.     Maternity Services 

   .     Consultations 
 
Outpatient Hospital . Hospice Care - 210 days 

. Home Health Care – 365 visits per calendar year 

. Surgery 

.     *Mammography and Cervical Cytology Screening – Covered in full  

. Outpatient Substance Abuse Visits - 60 visits per calendar year 

.     Outpatient Mental Health – $25 copayment up to 50 visits per calendar year 
 
Participating Physician    .     Diagnostic office visit - $25 Copayment 
Services                              .     Second Medical Opinion - $25 Copayment 
                                            .     *Routine Mammography Screening –  Covered in full 
                  .     *Routine OBGYN Services (Cervical Cytology Screening) – Covered in full 
                                            .           *Prostate Cancer Screening –  Covered in full 
                                            .      Chiropractic Care - $25 Copayment 
                                            .     Bone Density Testing - $25 Copayment 
                                            .           Diabetic Treatment, Educational Equipment - $25 Copayment 
 
Other                                  .     Medical Emergency /Accidental Injury 

. Pre-Surgical Testing  

. Second Surgical Opinion 

. Anesthesia 
                  .     Allergy Testing and Treatment 

. Ambulance  

. Diagnostic Services (machine tests, laboratory tests, x-rays) 

. Therapy Services (radiation, respiration, chemotherapy, physical) 
                  .     Elective Sterilization 

. Kidney Dialysis  

. Durable Medical Equipment, Prosthetics, Medical Supplies 

. *Routine Well Child Visits and Immunizations – Covered in full 

. *Routine Physical Exam and Adult Immunization – Covered in f ull.    
 

Prescription Drugs*    .     Tier 1: $10 Copayment        Retail:  30 day supply 
.  Tier 2: $30 Copayment        Mail Order:  90 day supply (1copay for each 30 day 
.  Tier 3: $45 Copayment                             supply) 
 
  * Benefits changing due to HealthCare Reform 

 
Excellus BlueCross BlueShield ■ 333 Butternut Dr. ■ Syracuse, NY  13214 excellusbcbs.com 

A nonprofit independent licensee of the BlueCross BlueShield Association 



 
 
* Should a doctor choose a brand name drug when an FDA-approved generic equivalent is available, the benefit will be 
based on the generic drug’s cost and the member will have to pay the difference, plus any applicable coinsurance.  If the 
prescription has no approved equivalent, the benefit won’t be affected. 
 
On demand health care for your on demand life. 
 
24/7 access to care, knowledge, resources and support 
That’s Blue on demand.  Experience it now at go.excellusbcbs.com/mylife 

• 5,000+  Health Topics at your fingertips 
• Free Fitness and Nutrition programs with Step Up 
• Find a Doctor or Specialist 
• Prescription Drug Savings Tools 
• Request ID cards, print out claim forms and more 

 
Please Note:  This is a summary of contract benefits only.  Official benefits and conditions of coverage is contained in the contract. 
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