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WELCOME 

Health Services at Columbia is part of the University’s Student Services division on the 
Morningside Campus. We provide integrated and accessible services and programs that 
support the well-being of the campus community and the personal and academic development 
of students. 

The Health Service Program, our on-campus programs and services, is comprehensive; 
however, there may be circumstances in which you may need to fill a prescription or receive 
care from an off-campus provider or hospital. To provide students with access to consistent, 
efficient care that complements the programs offered on campus, Columbia offers the Student 
Medical Insurance Plan. The Accident and Sickness Plan is underwritten by Aetna Life 
Insurance Company.  

Should you have any questions about Columbia’s requirements for medical insurance coverage, 
the Columbia Student Medical Insurance Plan, or the Health Service Program, we encourage 
you to visit BBBV3%"$+3V8'$4.#1"V%64.

AN IMPORTANT NOTE ABOUT CONFIDENTIALITY  

Columbia University, along with Aetna Student Health, adheres to strict standards of 
confidentiality regarding information about health care services rendered, conditions, or any 
other privileged information to which Health Services at Columbia, Aetna Student Health, or 
Aetna have access. Furthermore, Aetna protects the privacy of confidential member medical 
information. Participating Providers are required to keep member information confidential in 
accordance with applicable laws. Aetna (including its affiliates and authorized agents, 
collectively "Aetna") and Participating Providers require access to member medical information 
for a number of important and appropriate purposes. Accordingly, for these purposes, members 
authorize the sharing of member medical information about themselves and their dependents 
between Aetna and Participating Providers and health delivery systems. You have the right, with 
some restrictions, to access your medical records by appointment from Participating Providers.

SPECIAL NOTICE

This guide is intended only to inform students of services available under the Columbia Student 
Medical Insurance Plan. The Master Policy may be viewed by appointment at the Health 
Services Insurance Office.

9(&"*=&61,80%/"*8=&%W1,+,&#%+B%%*&1*('0."+1'*&8'*+"1*%6&1*&+3%&7",+%0&:'$18=X&+31,&2416%X&
'0&'*$1*%&."+%01"$,X&+3%&7",+%0&:'$18=&B1$$&2'D%0*&"*6&8'*+0'$&+3%&/"=.%*+&'(&#%*%(1+,V&R&
8'./$%+%&$1,+1*2&"*6&6%,801/+1'*&'(&"$$&#%*%(1+,X&$1.1+"+1'*,X&"*6&%W8$4,1'*,&1,&('4*6&1*&+3%&
7",+%0&:'$18=V&
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CONSIDERING YOUR OPTIONS 

)'./"01*2&>+3%0&:$"*,&B1+3&+3%&)'$4.#1"&5+46%*+&7%618"$&9*,40"*8%&:$"*&

Review the types of coverage included below, all of which are available through the Columbia 
Student Medical Insurance Plan.  

! Coverage in New York and worldwide 
! Maximum aggregate lifetime benefit of $300,000 (Basic Level of the Plan) or 

$1,000,000 (Comprehensive Level of the Plan)  
! Option to see providers outside the plan’s Preferred Provider Network 
! Pharmacy benefits 
! Coverage remains available as long as the student is registered or on an approved 

medical leave of absence 
! Coverage for pre-existing conditions 
! Benefits for inpatient and outpatient mental health care and treatment for chemical 

abuse
! Coverage for injuries resulting from the practice or play of athletics 
! Payments made directly to hospitals for inpatient services 
! Coverage for specialized therapeutic services, such as physical therapy 
! Travel assistance services 
! Option to enroll an eligible spouse or same-sex partner, as well as other eligible 

dependents

If you are unsure about how your current plan compares to the Columbia Student Medical 
Insurance Plan, contact your current insurance carrier's administrator for details about available 
benefits. Other factors to consider when selecting a medical insurance plan:   

! Will you "age-out" of your current insurance plan, carried by parents or legal 
guardians, at 19, 21, or 23 years of age? 

! If you are hoping to extend coverage provided through a previous employer (through 
COBRA), what are the costs involved?  Compare these with the premiums for the 
Columbia Student Medical Insurance Plan. 
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<3=&>40&:$"*&<'0?,&('0&@'4&&

The Columbia Student Medical Insurance Plan provides coverage for a broad range of health 
care needs, both while students are in the United States and abroad: 

! Benefits are designed to complement the services available on-campus. 
! On-campus providers serve as your primary care provider. 
! Access to services is streamlined and paperwork is limited. 
! Students pay only a modest copay for visits with consulting providers off campus 

(when referred by their on-campus provider) and for prescription medications. 
! The Plan offers access to the nationwide Aetna network of specialists, representing 

providers in most areas of medical specialty. This can be of particular benefit while 
traveling or living away from campus for the summer. 

! Benefits are included for emergency assistance while traveling outside the United 
States.

! The Plan covers a full year, starting September 1 and ending August 31 of the 
following year. 

The Columbia Student Medical Insurance Plan fulfills the definition of creditable coverage as 
explained in the Health Insurance Portability and Accountability Act (HIPAA) of 1996. If you 
choose to enroll in the Columbia Student Medical Insurance Plan and wish to receive a 
certification of coverage, please call Aetna Student Health Customer Service at 800-859-8471 
or visit www.aetnastudenthealth.com/columbiadirect.html. 

The Columbia Student Medical Insurance Plan also meets and exceeds the requirements of 
USIA for International Students & Scholars. 
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2008-09 COLUMBIA STUDENT MEDICAL INSURANCE PLAN SPECIFICS 

!B'&C%D%$,&'(&)'D%0"2%&

Basic Level of the Plan 
The Basic Level of the Student Medical Insurance Plan is designed to provide a level of 
coverage that is adequate for many people attending college or graduate programs. It is 
appropriate for students who: 

• do not expect to need health care services frequently 
• are looking for essential coverage at a reasonable cost 
• are interested in utilizing a "pay-as-you-go" strategy: participants pay a lower 

insurance premium at the outset but a higher proportion of the cost of any services 
that may be utilized 

The total maximum aggregate lifetime benefit available in the Basic Level of the Plan is 
$300,000.

Comprehensive Level of the Plan  
The Comprehensive Level of the Student Medical Insurance Plan includes all of the benefits 
provided by the Basic Level of the Plan as well as more extensive benefits in certain areas:   

! Enhanced benefits for prescription drugs, physical therapy, and other health care 
services.  

The total maximum aggregate lifetime benefit available in the Comprehensive Level of the Plan 
is $1,000,000.  

For students who have chronic health conditions or take prescription drugs regularly, this level 
of the Plan may be appropriate. Students will: 

! pay a higher insurance premium up front 
! pay less in out-of-pocket expenses as services are actually used 

In addition to the Plan's Aggregate Maximum, the Policy may contain benefit level maximums.  
Please review the What’s Covered section of this brochure for any additional benefit level 
maximums. For complete benefit information, please refer to the Master Policy. Information 
regarding the Master Policy is on page 3. 

)>CY7Z9R&5!YOTS!&7TO9)RC&9S5YPRS)T&:CRS&5!YOTS!&:PT79Y75&&

!@:T&>[&
)>\TPRQT&

[RCC
:PT79Y7&

5:P9SQ
:PT79Y7&

!>!RC&RSSYRC&
:PT79Y7&

54..%0
!01.%,+%0
:0%.14.]

Z",18&:$"* ^AHK ^HLN ^KX;HG ^AHK

)'./0%3%*,1D%&:$"*& ^G;A ^KX-L- ^MXK;G ^G;A

*Please note, dependents are not eligible for the Summer Trimester Insurance program.
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Coverage for Specific Off-Campus Services Provided by the Health Service Program Fee
This coverage is arranged through the Aetna Student Health and is underwritten by Aetna Life 
Insurance Company. It is available to all students enrolled in the Health Service Program 
regardless of the type of health insurance they carry. There are limits and restrictions on this 
special coverage. Please review the full coverage descriptions and procedures for utilizing the 
benefits on the Health Services website. 

For questions about any of these benefits, please contact the Insurance Office at      
212-854-3286 or hs-enrollment@columbia.edu. 

Coverage is provided for: 
! treatment of accidental injury or medical emergencies  

o emergency room care 
o emergency inpatient hospital care 
o physician services related to the treatment of accidental injury or medical 

emergencies
! elective termination of pregnancy, up to $500 
! off-campus mental health services* 
! outpatient treatment for chemical abuse* 

*Coverage is available only after a referral has been provided by a Counseling and Psychological 
Services provider. 
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Continuation Privilege
An optional Continuation Plan is available for students whose registration at Columbia is ending. 
To be eligible to participate in the Continuation Plan, students must have been enrolled in the 
Columbia Student Medical Insurance Plan in their final term as a registered student.  

Aetna Student Health must receive applications and payment for the full premium of the 
Continuation Plan within 45 days after the expiration of coverage under the Student Plan. !3%
)'D%0"2%&/%01'6&.4,+&#%&,%$%8+%6&"+&+3%&+1.%&'(&%*0'$$.%*+X&"*6&+3%&+'+"$&/0%.14.&/"16&
"+&+3%&+1.%&'(&%*0'$$.%*+V&R661+1'*"$&/%01'6,&'(&8'D%0"2%&."=&*'+&#%&/4083",%6&"(+%0&+3%&
1*1+1"$&%*0'$$.%*+V&:0%.14.,&/"16&"0%&*'*F0%(4*6"#$%V&Detailed information about the 
Continuation Plan and applications for enrollment are available at 
BBBV"%+*",+46%*+3%"$+3V8'._8'$4.#1"610%8+V3+.$. You may enroll online by submitting your 
application and using a credit card or e-check for payment. 

The maximum length of coverage under the Continuation Plan is 12 consecutive months. If a 
student is eligible for additional coverage after August 31, 2009, new annual Plan rates and 
benefit modifications may apply. 
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WHAT’S COVERED UNDER COLUMBIA’S STUDENT MEDICAL INSURANCE PLAN 

Physician Office Visits/Allergy Care
Benefits are available for the services specified, as well as care by consulting specialists as 
described in the chart below. 

For allergy care, coverage of injections and sera is provided up to a maximum of $500 per 
condition under the medical portion of the plan.  This does not include the cost of the office visit.  

Physical Therapy, Chiropractic Care, Radiation and Chemotherapies, 
Dialysis and Respiratory Therapy 
These services are covered in the same manner as Physician’s Office Visits, with the following 
exception:

!  For the Basic Level of the Plan, coverage for physical therapy expenses is limited to 
a maximum of $500 per condition This limitation does not apply to post-surgical 
therapy or accident injuries. In these cases, benefits are available up to the Plan 
maximum.  

!  For the Comprehensive Level of the Plan, benefits are available up to the Plan 
maximum.  

Acupuncture
Coverage for acupuncture may be available under very specific circumstances listed below. 

For further benefit questions please contact Aetna Student Health.  
1. Adult Postoperative- and Chemotherapy-Associated Nausea and Vomiting 
2. Nausea related to Pregnancy 
3. Postoperative Dental Pain 
4. Fibromyalgia/Myofascial Pain 
5. Chronic Lower Back Pain (Secondary to Osteoarthritis) 

:`@59)9RSI5&>[[9)T&\959!5

:0%(%00%6&)"0% S'*F:0%(%00%6&)"0%

Z",18&:$"* !  100% of the negotiated 
charge

!  $25 copay per visit

!  70% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $25 deductible per visit

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated 
charge

!  $10 copay per visit

!  70% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $10 deductible per visit
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Hospital Outpatient Services
Benefits are available for the services specified, as well as care by consulting specialists as 
described in the chart below. 

X-Ray and Laboratory Services 
Benefits are available for the services specified, as well as care by consulting specialists as 
described in the chart below. 

aFPR@&RSO&CRZ>PR!>P@&5TP\9)T5&OUT-PATIENT ONLY

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  80% of the negotiated charge 
up to $10,000 

!  100% of the negotiated 
charge thereafter 

!  $25 copay per visit 

!  Coverage is 100% with no 
copay for services rendered 
by designated providers, 
after referral by Health 
Services provider. 

!  50% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $25 deductible per visit 

`>5:9!RC&>Y!:R!9TS!&5TP\9)T5

:0%(%00%6&)"0% S'*F:0%(%00%6&)"0%

Z",18&:$"* !  80% of the negotiated charge 
up to $10,000 

!  100% of the negotiated 
charge thereafter 

!  $25 copay per visit

!  50% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $25 deductible per visit

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated 
charges

!  $10 copay per visit

!  70% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $10 deductible per visit
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aFPR@&RSO&CRZ>PR!>P@&5TP\9)T5&>Y!F:R!9TS!&>SC@

:0%(%00%6&)"0% S'*F:0%(%00%6&)"0%

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated 
charges

!  $10 copay per visit 

!  Coverage is 100% with no 
copay for services rendered 
by designated providers, 
after referral by Health 
Services provider.

!  70% of reasonable charges up 
to $10,000 

!  100% of the charge thereafter 

!  $10 deductible per visit 

Emergency Care
Emergency treatment is covered for severe injury or sudden, acute medical or psychiatric 
illness. If you are not sure whether emergency treatment is needed, Health Services providers 
are available to help assess your condition and determine the most appropriate course of 
action. Please be mindful of the following points regarding utilization of this benefit: 

!  It is not necessary to obtain a referral from your Health Services provider prior to 
receiving emergency care. 

!  Aetna Student Health does require that they be contacted by the patient, the 
patient's representative, or the hospital within one business day following a hospital 
or emergency room inpatient admission. 

!  In a true emergency situation, care received at a preferred hospital or non-preferred 
hospital would be reimbursed at the same rate. Examples of true emergencies 
include severe chest pain, appendicitis, and broken bone. 

!  Any follow-up care that is needed through a consulting specialist following 
emergency care will require a referral from your on-campus provider. Please see the 
Referral Requirements section for details. 
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T.%02%*8=&)"0%&
Coverage is offered through the Health Service Fee for elective termination of pregnancy.  
Eligible expenses are payable at 100% up to $500.  Please note: The charges for preferred care 
providers are based on the negotiated rate and charges billed by non-preferred providers are 
based on a reasonable charge. 

R))9OTS!RC&9SbYP@&RSO&7TO9)RC&T7TPQTS)9T5&
",&8'D%0%6&+30'423&+3%&`%"$+3&5%0D18%&[%%&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Enrolled in Basic Plan or 
carrying alternative 
coverage

!  Maximum of $2,000 per 
condition

!  80% of the negotiated 
charges

!  $25 copay per visit 

!  60% of reasonable 
charges

!  $25 deductible per visit 

Enrolled in 
Comprehensive Plan or 
carrying alternative 
coverage

!  Maximum of $2,000 per 
condition

!  80% of the negotiated 
charges

!  $10 copay per visit 

!  60% of reasonable 
charges

!  $10 deductible per visit 

T7TPQTS)@&)RPT&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  80% of the negotiated charge 
up to $10,000 

!  100% of the negotiated 
charge thereafter 

!  $25 copay per incident 

!  80% of reasonable charges 

!  $25 deductible per incident 

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated 
charge

!  $10 copay per visit 

!  100% of reasonable charges 

!  $10 deductible per visit 
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Surgical Services
Surgeons are included in the Aetna network of providers. Many services are now performed in 
an outpatient setting, in stand-alone clinics, or providers' offices. Please be mindful of the 
following points regarding utilization of this benefit:  

!  A referral is needed for non-emergency surgical care 
! Pre-certification by Aetna Student Health is required for any inpatient hospital stay 

associated with surgical services. Please see the Inpatient Hospital Care section for 
more information. 

5YPQ9)RC&)RPT&
5402%'*I,&(%%,c&R*%,+3%+1,+&TW/%*,%c&>4+F:"+1%*+&O"=&5402%0=&["81$1+=&TW/%*,%&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  80% of the negotiated charge 
up to $10,000 

!  100% of the negotiated 
charge thereafter 

!  $75 copay per surgery 

!  50% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $75 deductible per surgery 

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated 
charge

!  $75 copay per surgery 

!  70% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $75 deductible per surgery 

5T)>SO&5YPQ9)RC&)>S5YC!&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  100% of the negotiated 
charge up to a maximum of 
$150 per consult 

!  $25 copay per visit  

!  70% of reasonable charges up 
to a maximum of $150 per 
consult

!  $25 deductible per visit  

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated 
charges

!  $10 copay per visit 

!  70% of reasonable charges 

!  $10 deductible per visit 
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Inpatient Hospitalization
Inpatient services are covered under the Columbia Student Medical Insurance Plan for both 
emergency medical and psychiatric treatment and non-emergency planned admissions. Please 
be mindful of the following points regarding utilization of this benefit: 

!  Aetna Student Health requires that they be contacted by the patient, the patient's 
representative, or the hospital within one business day of an emergency inpatient 
hospital admission. 

!  Aetna Student Health must be contacted for pre-certification at least three business 
days prior to a planned admission. Contact should be made by the patient, patient's 
representative, health care provider, or hospital. 

!  The pre-certification process includes review of the anticipated length of stay. Pre-
certification does not guarantee the payment of benefits for your inpatient admission. 
Each claim is subject to medical policy review in accordance with the exclusions and 
limitations contained in the Policy, as well as a review of eligibility, adherence to 
notification guidelines, and benefit coverage under the Columbia Student Medical 
Insurance Plan. 

!  If pre-certification for a planned admission or notification of an emergency 
hospitalization is not secured, your hospital bill will be subject to a deductible of $200 
per admission, in addition to any other deductible. 

9S:R!9TS!&`>5:9!RC&)RPT&
!31,&"//$1%,&+'&+0%"+.%*+&('0&.%618"$&8'*61+1'*,V&&['0&8'D%0"2%&'(&.%*+"$&'0&*%0D'4,&

61,'06%0,X&/$%",%&0%(%0&+'&+3%&,%8+1'*&#%$'BV&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  80% of the negotiated charge 
up to $10,000 

!  100% of the negotiated charge 
thereafter

!  $25 copay per admission  

!  50% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $25 deductible per admission 

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated charge

!  $10 copay per admission 

!  70% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $10 deductible per admission 
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9S:R!9TS!&:`@59)9RS&\959!5_)>S5YC!5&
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Preferred Care Non-Preferred Care 

Basic Plan !  80% of the negotiated charge 
up to $10,000 

!  100% of the negotiated charge 
thereafter

!  $25 copay per visit  

!  50% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $25 deductible per visit 

Comprehensive Plan !  100% of the negotiated charge

!  $10 copay per visit 

!  70% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $10 deductible per visit 

Pre-Natal and Maternity Care
Benefits are available for the following types of pre-natal and maternity care services: 

!  Physician’s Office Visits  
!  X-ray and Lab Services 
!  Emergency Care 
!  Surgical Services  
!  Inpatient Hospitalization 
!  Prescription Coverage (except pre-natal vitamins)  

For details about coverage for these services, see the corresponding sections throughout this 
brochure. Please be mindful of the following points regarding utilization of this benefit:  

!  For inpatient hospitalization, pre-certification is required except in true emergencies 
at least three days before the services are rendered. 

!  See the Coverage For Newborn or Newly Adopted Children section for information 
about coverage for newborn children.  

!  See the Coverage for Dependents section for information about enrolling children for 
further coverage under the Student Medical Insurance Plan. 
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Prescription Drug Coverage
The prescription coverage included in the Columbia Student Medical Insurance Plan is designed 
to meet the basic needs of most college students. Your Aetna I.D. card functions as 
confirmation of your coverage through the Columbia Student Medical Insurance Plan. No 
separate prescription card is needed. You may contact Aetna Pharmacy Management at KFGLLF
RT!SR&PW&dM-GFEMNHe for assistance in determining your remaining available prescription 
benefit at any time. 

The Aetna Preferred Drug List will be used as part of the prescription benefit coverage. The 
prescription copay will depend on whether your prescribed medication is a generic or brand 
name drug, and for brand name drugs whether the prescribed medication is listed on Aetna’s 
Preferred Drug List. The prescription copays are as follows: 

! $40 for Tier Three (covered Brand Name medications *'+  on the  
Preferred Drug List) 

! $25 for Tier Two (covered Brand Name medications on the  
Preferred Drug List) 

! $5 for Tier One (covered Generic medications) 

You may find Aetna’s Brand Name Preferred Drug List by visiting the Aetna Student Health 
website or by calling Aetna Student Health at 800-859-8471.  

Prior authorization is required for the following medications:  
!  growth hormones 
!  drugs used for the treatment of malaria 
!  more than a 30-day supply per prescription or refill 

The following is a list of some medications *'+ covered under the Columbia Student Medical 
Insurance Plan. For a complete list of excluded medications or drugs only available with prior 
authorization, please contact Aetna Pharmacy Management at KFGLLFRT!SR&PW&dM-GFEMNHe.

!  allergy sera 
!  drugs whose sole purpose is to promote or stimulate hair growth 
!  appetite suppressants 
!  smoking deterrents 
!  immunization agents and vaccines 
!  non-self injectables 

The plan does not currently cover mail-order prescriptions or those ordered over the Internet for 
two main reasons: 
1. Many students change their address multiple times. This can make it difficult to deliver 

prescriptions in a safe and secure manner. 
2. Most mail-order prescription services provide medications in bulk. The majority of students 

utilize prescription medicines temporarily and/or are in the process of finding the correct 
dosage with the assistance of their health care provider. For this reason, ordering 
medications in large quantity is not of benefit to most students. 
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The least expensive approach to obtaining prescriptions is to fill them, when possible, as 
generics at Preferred Pharmacies. Aetna maintains a wide network of Preferred Pharmacies,
where students will need to pay only a copay for each prescription, until they reach the 
Prescription Drug Policy Year Maximum. 

A listing of Preferred Pharmacy locations can be obtained through Aetna Pharmacy 
Management at 800-238-6279 or on Aetna Student Health’s website. Once on the site, click on 
"Find Your School".  From the school specific Aetna Student Health web page, you will find the 
“Docfind” option to the left.  Students may also obtain a listing of Preferred Pharmacies in the 
campus vicinity at the Health Services Insurance Office in Wien Hall. 

You will need to discuss with your health care provider whether use of a generic prescription is 
possible at the time the prescription is written. 

The Columbia Student Medical Insurance Plan also allows you to fill prescriptions at Non-
Preferred Pharmacies. However, you will be required to pay in full at the time of service for all 
prescriptions dispensed and then submit a claim form to Aetna Pharmacy Management. Claims 
are reimbursed at the rates described in the following chart. Reimbursement claim forms are 
available on the website www.aetnastudenthealth.com/columbiadirect.html or in the Health 
Services Insurance Office. Please be aware that by New York State mandate, all contraceptive 
devices and medications, except those available over-the-counter, are covered under the 
Columbia Student Medical Insurance Plan. 
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:0%(%00%6&:3"0."8=& S'*F:0%(%00%6&:3"0."8=&
Z",18&:$"*& Prescription benefits up to $1,500 

per plan year. 
!  100% of the Negotiated Charge 

!  $5 copay for Tier One (Covered 
Generic medications) 

!  $25 copay for Tier Two (Covered 
Brand Name medications on the 
Preferred Drug List) 

!  $40 copay for Tier Three 
(Covered Brand Name 
medications NOT on the Preferred 
Drug List) 

Note: Prescriptions for Insulin, syringes and 
diabetic testing supplies are covered at a $25 
Copay for Generic or Brand Name 
medications up to plan maximum. 

Coverage for contraceptive devices (cervical 
cap, IUD) is available under the medical 
portion of this plan.  Diaphragms are covered 
under the pharmacy benefit.  

For all services by Non-Preferred Pharmacies, 
payment must be made in full to the pharmacy 
at time of service; claim for reimbursement of 
prescription benefit should then be submitted to 
Aetna Student Health. 

Prescription benefits up to $1,500 
per plan year: 
!  70% of Reasonable Charge 

!  $5 copay for Tier One (Covered Generic 
medications)

!  $25 copay for Tier Two (Covered Brand 
Name medications on the Preferred Drug 
List)

!  $40 copay for Tier Three (Covered Brand 
Name medications NOT on the Preferred 
Drug List) 

Note: Prescriptions for Insulin, syringes and diabetic 
testing supplies are covered at $10 Copay for Generic 
and $25 Copay for Brand up to plan maximum. 

Coverage for contraceptive devices (cervical cap, IUD) is 
available under the medical portion of this plan.  
Diaphragms are covered under the pharmacy benefit.

)'./0%3%*,1D%&
:$"*

Prescription benefits up to $7,500 
per plan year. 
!  100% of the Negotiated Charge 

!  $5 copay for Tier One (Covered 
Generic medications) 

!  $25 copay for Tier Two (Covered 
Brand Name medications on the 
Preferred Drug List) 

!  $40 copay for Tier Three 
(Covered Brand Name 
medications NOT on the Preferred 
Drug List) 

Note: Prescriptions for Insulin, syringes, and 
diabetic testing supplies are covered at $10 
for Generic or Brand Name medications up to 
plan maximum. 

Coverage for contraceptive devices (cervical 
cap, IUD) is available under the medical 
portion of this plan.  Diaphragms are covered 
under the pharmacy benefit. 

For all services by Non-Preferred Pharmacies, 
payment must be made in full to the pharmacy 
at time of service; claim for reimbursement of 
prescription benefit should then be submitted to 
Aetna Student Health. 

Prescription benefits up to $7,500 per plan 
year:
!  70% of the Reasonable Charge 

!  $5 copay for Tier One (Covered Generic  
medications)

!  $25 copay for Tier Two (Covered Brand 
Name medications on the Preferred Drug 
List)

!  $40 copay for Tier Three (Covered Brand 
Name medications NOT on the Preferred 
Drug List) 

Note: Prescriptions for Insulin, syringes, and diabetic 
testing supplies are covered at $10 for Generic or Brand 
Name medications up to plan maximum. 
Coverage for contraceptive devices (cervical cap, IUD ) is 
available under the medical portion of this plan. 
Diaphragms are covered under the pharmacy benefit.



20

Treatment of Mental Health Disorders
Mental health services, including a limited number of psychotherapy visits, are available on 
campus through Counseling and Psychological Services (CPS). These visits are provided at no 
additional charge for all students who have paid the Health Service Fee.  

Coverage for off-campus mental health services is also provided through the Health Service 
Program Fee, as well as both the Basic Plan and the Comprehensive Plan of Columbia’s 
Student Medical Insurance.   

A referral must be obtained through a CPS provider prior to receiving off-campus treatment by 
any specialist providers or institutional services. Services received off-campus prior to an 
evaluation at CPS will not be eligible for coverage, except for emergency services.

Z%*%(1+,&"0%&",&('$$'B,f&
Z1'$'218"$&7%*+"$&`%"$+3&O1,'06%0,&"*6&)31$60%*&B1+3&5%01'4,&T.'+1'*"$&O1,+40#"*8%,&
If you have been diagnosed with a biologically based mental illness such as 
schizophrenia/psychotic disorders, major depression, bipolar disorder, delusional disorders, 
panic disorder, obsessive-compulsive disorder, bulimia and anorexia, benefits are payable as 
described in this section. If you are under 18 with a serious emotional disturbance and have 
suicidal symptoms, psychotic symptoms, are at risk to cause harm, or risk removal from the 
household, benefits are covered as described in this section.    

9*/"+1%*+&)"0%&
Covered Medical Expenses include expenses incurred by a Covered Person while confined as a 
full-time inpatient in a hospital or residential treatment facility. Coverage includes the charges 
made for treatment received for partial hospitalization or intensive outpatient in a hospital or 
treatment facility. Prior review and approval must be obtained on a case-by-case basis.  If 
approved, benefits will replace an inpatient admission, whereby 2 days of partial hospitalization 
or intensive outpatient treatment may be exchanged for 1 day of full hospitalization. 

)>\TPRQT&[>P&Z9>C>Q9)RCC@&ZR5TO&)>SO9!9>S5&
9S:R!9TS!&)RPT&

`TRC!`&5TP\9)T&
[TT

ZR59)&:CRS& )>7:PT`TS59\T&:CRS&

No Coverage $25 copay/deductible per admission

Preferred Care: 80% of the 
negotiated charge up to $10,000; 
100% of the negotiated charge 
thereafter up to the plan maximum.

Non-Preferred Care: 50% of the 
reasonable charge up to $10,000; 
100% of the reasonable charge 
thereafter up to the plan maximum.

$10 copay/deductible per 
admission

Preferred Care:  100% of the 
negotiated charge up to the 
plan maximum.

Non-Preferred Care: 70% of
the reasonable charge up to 
$10,000; 100% of the 
reasonable charge thereafter 
up to the plan maximum.

>4+/"+1%*+&)"0%
Covered Medical Expenses include expenses while a Covered Person is not confined as a full-



21

time inpatient in a hospital, for the treatment of biologically based mental illness.   

Charges for services are not coveredf
!  while being investigated for criminal charges.  
!  provided solely because such services are ordered by a court. 

)>\TPRQT&[>P&Z9>C>Q9)RCC@&ZR5TO&)>SO9!9>S5&
>Y!:R!9TS!&)RPT&

`TRC!`&5TP\9)T&[TT& ZR59)&:CRS& )>7:PT`TS59\T&:CRS&

$10 copay/deductible per visit 

Preferred Care: 100% of the 
negotiated charge up to 7 
visitsV

Non-Preferred Care: 70% of 
the reasonable charge up to 7 
visits 

$10 copay/deductible per 
visit 

Preferred Care: 100% of the 
negotiated charge beginning 
with visit 8, up to the plan 
maximum.

Non-Preferred Care: 70%
of the reasonable charge 
beginning with visit 8 up to 
$10,000; 100% of the 
reasonable charge thereafter 
to the plan maximum.

$10 copay/deductible per 
visit  

Preferred Care: 100% of 
the negotiated charge 
beginning with visit 8 up to 
the plan maximum. 

Non-Preferred Care: 70%
of the reasonable charge 
beginning with visit 8 up to 
$10,000; 100% of the 
reasonable charge thereafter 
up to the plan maximum.

Non-biologically Based Mental Illness 
If you have been diagnosed with a non-biological mental illness such as dysthymia, generalized 
anxiety disorder, post-traumatic stress disorder, or others, benefits are payable as described 
below.

9*/"+1%*+&)"0%&
Covered Medical Expenses include expenses incurred by a Covered Person while confined as a 
full-time inpatient in a hospital or residential treatment facility. Coverage includes the charges 
made for treatment received for partial hospitalization or intensive outpatient in a hospital or 
treatment facility. Prior review and approval must be obtained on a case-by-case basis.  If 
approved, benefits will replace an inpatient admission, whereby 2 days of partial hospitalization 
or intensive outpatient treatment may be exchanged for 1 day of full hospitalization. 

)>\TPRQT&[>P&S>SFZ9>C>Q9)RCC@&ZR5TO&)>SO9!9>S5&
9S:R!9TS!&)RPT&

`TRC!`&5TP\9)T&
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ZR59)&:CRS& )>7:PT`TS59\T&:CRS&
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No Coverage $25 copay/deductible per 
admission

Preferred Care:  80% of the 
negotiated charge up to 30 days 
per policy year.

Non-Preferred Care: 50% of the 
reasonable charge up to 30 days 
per policy year.

Maximum of 30 days per policy 
yearV

$10 copay/deductible per 
admission

Preferred Care:  100% of the 
negotiated charge up to 30 days 
per policy year. 

Non-Preferred Care: 70% of the 
reasonable charge up to 30 days 
per policy year 

Maximum of 30 days per policy 
year.

>4+/"+1%*+&)"0%
Covered Medical Expenses include expenses while a Covered Person is not confined as a full-
time inpatient in a hospital.   

Charges for services are not covered: 

!  while being investigated for criminal charges.  
!  provided solely because such services are ordered by a court. 

)>\TPRQT&[>P&S>SFZ9>C>Q9)RCC@&ZR5TO&)>SO9!9>S5&
>Y!:R!9TS!&)RPT&

`TRC!`&5TP\9)T&[TT& ZR59)&:CRS& )>7:PT`TS59\T&:CRS&

$10 copay/deductible per visit 

Preferred Care: 100% of the 
negotiated charge up to 7 
visitsV

Non Preferred Care: 70% of 
the reasonable charge up to 7 
visits.

$10 copay/deductible per 
visit 

Preferred Care: 100% of the 
negotiated charge for visits 8 
– 20 per policy year.

Non-preferred Care: 70% of 
the reasonable charge for 
visits 8-20 per policy year. 

Maximum of 20 visits per 
policy year.

$10 copay/deductible per 
visit 

Preferred Care: 100% of the 
negotiated charge for visits 
8-20 per policy year.

Non-preferred Care: 70% of 
the reasonable charge for 
visits 8-20 per policy year. 

Maximum of 20 visits per 
policy year. 

ADD/ADHD 

ROO_RO`O&!%,+1*2
Testing for Attention Deficit Disorder (ADD) and Attention Deficit Hyperactivity Disorder (ADHD) 
is covered as follows: 

! Basic Plan: Following a $100 copay, 80% of remaining negotiated or reasonable 
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charge up to $600 maximum benefit per policy year applies; 
! Comprehensive Plan: Following a $50 copay, 100% of remaining negotiated or 

reasonable charge to $600 maximum benefit per policy year. 

ROO_RO`O&7%618"+1'*&7"*"2%.%*+&\1,1+,
Medication management will be covered as a physician’s office visit (see page 10) under the 
Basic or the Comprehensive Plan. 

ROO_RO`O&)'2*1+1D%&Z%3"D1'0"$&!3%0"/1%,
Cognitive behavioral therapies will be covered as any other outpatient mental health visit (see 
previous page) under the Health Service Fee, the Basic Plan or the Comprehensive Plan. 

ROO_RO`O&
9S:R!9TS!&`>5:9!RC&)RPT&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  80% of the negotiated charge 
up to $10,000 

!  100% of the negotiated charge 
thereafter

!  $25 copay per admission  

!  50% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $25 deductible per admission 

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated charge

!  $10 copay per admission  

!  70% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $10 deductible per admission 

9S:R!9TS!&:`@59)9RS&\959!5_)>S5YC!5&
d)'D%0"2%&$1.1+%6&+'&'*%&D1,1+&/%0&6"=e&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  80% of the negotiated charge 
up to $10,000 

!  100% of the negotiated charge 
thereafter

!  $25 copay per visit  

!  50% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $25 deductible per visit 
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)'./0%3%*,1D%&
:$"*

!  100% of the negotiated charge

!  $10 copay per visit 

!  70% of reasonable charges up 
to $10,000 

!  100% of reasonable charges 
thereafter

!  $10 deductible per visit 

Inpatient treatment for an eating disorder is considered a medical admission, rather than a 
mental health admission, for the purpose of administration of the Columbia Student Medical 
Insurance Plan. Coverage is as above, with a per policy year maximum in accordance with the 
level of the Plan the student is enrolled in.  

Urgent psychiatric hospitalization coverage is as follows: 

R))9OTS!RC&9SbYP@&RSO&7TO9)RC&T7TPQTS)9T5&
",&8'D%0%6&+30'423&+3%&`%"$+3&5%0D18%&[%%&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Enrolled in Basic Plan or 
carrying alternative 
coverage

!  Maximum of $2,000 per 
condition

!  80% of the negotiated 
charges

!  $25 copay per visit 

!  60% of reasonable 
charges

!  $25 deductible per visit 

Enrolled in 
Comprehensive Plan or 
carrying alternative 
coverage

!  Maximum of $2,000 per 
condition

!  80% of the negotiated 
charges

!  $10 copay per visit 

!  60% of reasonable 
charges

!  $10 deductible per visit 

T7TPQTS)@&)RPT&&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& 80% of the negotiated charge up 
to $10,000;  100% of the 
negotiated charge thereafter to 
plan maximum. 

$25 copay per incident 

80% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
plan maximum. 

$25 deductible per incident 

)'./0%3%*,1D%&
:$"*

100% of the negotiated charge 

$10 copay per incident 

100% of the reasonable charge 

$10 deductible per incident 
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Outpatient Chemical Abuse Treatment
Assessments for concerns about chemical abuse and/or dependency are available on campus 
at Counseling and Psychological Services. The Health Service Fee covers these assessments.  

The Health Service Fee also includes coverage for outpatient chemical abuse treatment. 
Counseling and Psychological Services providers can help students determine the most 
appropriate form of treatment for their needs, and if necessary connect them with off-campus 
providers familiar with the issues faced by university students. Students .4,+ obtain a referral 
for off-campus services. Benefits are provided as follows: 

>Y!:R!9TS!&)`T79)R C&RZY5T&!PTR!7TS!&

>((F8"./4,&
,%0D18%,&8'D%0%6&
#=&`%"$+3&5%0D18%&
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!  100% of the negotiated charge or reasonable charges coverage 
up to a maximum of 60 visits per year 

!  Up to 20 of these visits can be used for family counseling of 
dependents

!  Up to 5 family counseling sessions will be covered even if the 
treatment of the covered person has not begun

The Columbia Student Medical Insurance Plan (at either the Basic or Comprehensive Level) 
does not offer any additional coverage for students for Outpatient Chemical Abuse Treatment. 

Inpatient Chemical Abuse Treatment
Students are encouraged to contact Counseling and Psychological Services for urgent or 
emergency mental health care needs. If, through consultation with an on-campus provider, 
inpatient treatment is deemed necessary, an appropriate referral will be made. 

Coverage is provided as follows, for a maximum of 7 days per Policy Year for detoxification and 
30 days per Policy Year for rehabilitation. 

9S:R!9TS!&`>5:9!RC&)RPT&
)`T79)RC&RZY5T&!PTR!7TS!&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  80% of the negotiated charge 
up to $10,000; 100% of the 
negotiated charge thereafter 

!  $25 copay per admission  

!  50% of reasonable charges up  
to $10,000; 100% of reasonable 
charges thereafter 

!  $25 deductible per admission 

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated 
charge

!  $10 copay per admission 

!  70% of reasonable charges up to 
$10,000; 100% of reasonable 
charges thereafter 

!  $10 deductible per admission 
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)`T79)RC&RZY5T&!PTR!7TS!&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& !  80% of the negotiated charge 
up to $10,000; 100% of the 
negotiated charge thereafter 

!  $25 copay per visit  

!  50% of reasonable charges up 
to $10,000; 100% of 
reasonable charges thereafter 

!  $25 deductible per visit 

)'./0%3%*,1D%&
:$"*

!  100% of the negotiated charge

!  $10 copay per visit 

!  70% of reasonable charges up 
to $10,000; 100% of 
reasonable charges thereafter 

!  $10 deductible per visit 
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MANDATED BENEFITS COVERED UNDER THE COLUMBIA STUDENT MEDICAL 
INSURANCE PLAN 

R7ZYCRS)T&5TP\9)T5&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& 80% of the negotiated charge up 
to $10,000; 100% of the 
negotiated charge thereafter to 
plan maximum. 

$25 copay per incident 

80% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
plan maximum. 

$25 deductible per incident 

)'./0%3%*,1D%&
:$"*

100% of the negotiated charge 

$10 copay per incident 

100% of the reasonable charge 

$10 deductible per incident 

Z>ST&OTS59!@&5)PTTS9SQ&
Bone Density Screening Expense benefits are payable for charges incurred by a 8'D%0%6&/%0,'*&for
bone mineral density measurements or tests.  The charges must be incurred while a 8'D%0%6&/%0,'*
is insured for these benefits.  Benefits for these expenses are provided to the same extent as benefits 
for any other illness. 

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& 80% of the negotiated charge up 
to $200 per policy year. 

$25 copay per visit 

50% of the reasonable charge up 
to $200 per policy year.  

$25 deductible per visit 

)'./0%3%*,1D%&
:$"*

100% of the negotiated charge 
up to $200 per policy year.  

$10 copay per visit 

70% of the reasonable charge up 
to $200 per policy year.  

$10 deductible per visit 

`>7T&`TRC!`&)RPT&RSO&`>5:9)T&5TP\9)T5&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& 80% of the negotiated charge up 
to $10,000; 100% of the 
negotiated charge thereafter to 
the plan maximum. 

$25 copay per visit 

50% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
the plan maximum. 

$25 deductible per visit 

)'./0%3%*,1D%&
:$"*

100% of the negotiated charge 
up to the plan maximum. 

$10 copay per visit 

70% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
the plan maximum. 

$10 deductible per visit 
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<TCC&<>7RS&)RPT&5TP\9)T5&

Benefits are available for one annual routine Pap smear screening and office visit.  Laboratory testing 
for chlamydia and/or gonorrhea are covered when associated with an annual pap smear screening.  
Pap smear screenings and women’s health care visits are available on campus covered by the 
HS Fee with no copay or deductible and all associated laboratory tests are covered.  If
additional appropriate testing is performed as part of an off-campus annual office visit, benefits for the 
testing will be payable in accordance with the Policy and the student may be responsible for a portion 
of the laboratory testing.  

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& 100% of the negotiated charge  

$25 copay per visit 

70% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
the plan maximum. 

$25 deductible per visit 

)'./0%3%*,1D%&
:$"*

100% of the negotiated charge  

$10 copay per visit 

70% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
the plan maximum. 

$10 deductible per visit 

:P>5!R!T&)RS)TP&5)PTTS9SQ&
Coverage is available for diagnostic screening for prostate cancer for insureds age 50 and over, and
for insureds age 40 and over with family history or other prostate cancer risk factors.   Coverage 
includes the exam and PSA test on an annual basisV

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& 80% of the negotiated charge up 
to $10,000; 100% of the 
negotiated charge thereafter to 
the plan maximum. 

$25 copay per visit 

50% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
the plan maximum. 

$25 deductible per visit 

)'./0%3%*,1D%&
:$"*

100% of the negotiated charge  

$10 copay per visit 

70% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
the plan maximum. 

$10 deductible per visit 
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5:TT)`&RSO&`TRP9SQ&!`TPR:@&

:0%(%00%6&)"0%& S'*F:0%(%00%6&)"0%&

Z",18&:$"*& 100% of the negotiated charge  

$25 copay per visit 

70% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
the plan maximum. 

$25 deductible per visit 

)'./0%3%*,1D%&
:$"*

100% of the negotiated charge  

$10 copay per visit 

70% of the reasonable charge up 
to $10,000; 100% of the 
reasonable charge thereafter to 
the plan maximum. 

$10 deductible per visit 

TS!TPRC&[>P7YCR

The Plan will cover enteral formulas and modified solid food products that are low in protein 
or contain modified protein for certain inherited diseases of amino acid and organic acid 
metabolism, which are medically necessary and prescribed by a physician. Covered Medical 
Expenses are subject to applicable copayments and coinsurance.  Modified solid food 
products are also limited to $2,500 in paid benefits per Policy Year.
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DENTAL SERVICES COVERED UNDER THE COLUMBIA STUDENT MEDICAL 
INSURANCE PLAN 

Coverage is available through the Columbia Student Medical Insurance Plan for the following 
types of accidental dental injury and for the treatment of certain serious dental conditions: 

!  emergency treatment of accidental injury to sound, natural teeth 
!  non-emergency treatment of accidental injury to sound, natural teeth 
!  extraction of impacted wisdom teeth 
!  treatment of dental abscesses 

These benefits are underwritten by Aetna and administered by Aetna Student Health. Coverage 
for true emergency treatment of accidental dental injury is the same when provided by Preferred
and Non-Preferred Providers.

R))9OTS!RC&9SbYP@&!>&5>YSOX&SR!YPRC&!TT!`&

Z",18&:$"*& !  80% of the actual charge up to $10,000 

!  100% of the actual charge thereafter 

!  $25 copay per visit 

)'./0%3%*,1D%&
:$"*

!  100% of the actual charge 

!  $10 copay per visit 

Ta!PR)!9>S&>[&97:R)!TO&<95O>7&!TT!`&&&
RSO&!PTR!7TS!&>[&OTS!RC&RZ5)T55T5&

Z",18&:$"*& !  100% of the actual charge up to $150 per tooth 

)'./0%3%*,1D%&
:$"*

!  100% of the actual charge 

>:!9>S5&[>P&&OTS!RC&5TP\9)T5&S>!&)>\TPTO&Z@&!`T&)>CY7Z9R&
5!YOTS!&7TO9)RC&9S5YPRS)T&:CRS&

With our&R%+*"&O%*+"$g &R6D"*+"2%&:$"*, you select a primary care dentist (PCD) and have 
most of your preventive and restorative services covered by a copayment or reduced fee for 
each visit. Enroll online at www.aetnastudenthealth.com. Annual premium is $251 per student, 
or $913 for the Student and Family Plan. Enrollment Deadlines are: Fall 9/30/0G and Spring 
2/01/09.
For more information or to enroll in the dental plan please visit R%+*"&O%*+"$g &R6D"*+"2%&:$"*
www.aetnastudenthealth.com/columbiadirect.html. @'4&6'&*'+&*%%6&+'&#%&%*0'$$%6&1*&+3%&
)'$4.#1"&5+46%*+&7%618"$&9*,40"*8%&:$"*&+'&%*0'$$&1*&+3%&R%+*"&R6D"*+"2%&O%*+"$&:$"*V&&
)'D%0"2%&1,&"D"1$"#$%&4*6%0&R6D"*+"2%&O%*+"$&('0&+3%&(4$$&=%"0&%D%*&1(&='4&20"64"+%&"(+%0&
+3%&("$$&+%0.V
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7>PS9SQ59OT&OTS!RC&R55>)9R!T5&&
5:T)9[9TO&P>Y!9ST&RSO&T7TPQTS)@&5TP\9)T5&

Z",18&:$"*& !  $20 copay per visit 

)'./0%3%*,1D%&
:$"*

!  $10 copay per visit 

Those enrolled in the Student Medical Insurance Plan may also obtain the following dental 
services from MDA at the specially discounted rates specified in the chart below. Full payment 
is required for these services at the time they are rendered: 

! Restorations (fillings, composites, crowns) 
! Endodontics
! Periodontics
! Oral surgery 
! Orthodontics

7>PS9SQ59OT&OTS!RC&R55>)9R!T5&&
O95)>YS!&[>P&RZ>\T&5:T)9[9TO&OTS!RC&5TP\9)T5&

Z",18&:$"*& !  Patient pays 90% of normal Morningside Dental Associates fees 

)'./0%3%*,1D%&
:$"*

!  Patient pays 75% of normal Morningside Dental Associates fees 

Morningside Dental Associates is located at 1244 Amsterdam Avenue at 121st Street. 

In special circumstances, students may be referred to the Morningside Dental Associates 
location at 622 West 168th Street, 8th Floor. 

To learn more about MDA, their rates, and services available, please contact them directly at 
212-865-8467.
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Vision One® Discount Program 
R%+*"&\1,1'* 57 &O1,8'4*+&:0'20". : The Aetna Vision discount program helps you save on 
many eye care products, including sunglasses, contact lenses, non-prescription sunglasses, 
contact lens solutions and other eye care accessories.  Plus, you can receive up to a 15% 
discount on LASIK surgery (the laser vision correction procedure).  A listing of participating 
providers is available through the "DocFind®" feature at 
www.aetnastudenthealth.com/columbiadirect.html.  

The Vision One® providers closest to the Morningside Campus are: 

Columbia Opticians, Inc.  
1246 Amsterdam (at 121st Street) 
212-316-2020

The Spec Shop 
2868 Broadway (between 111th and 112th Streets) 
212-865-9825

TRAVEL ASSISTANCE AND EMERGENCY SERVICES 

One of the most significant benefits available through the Columbia Student Medical Insurance 
Plan is the Travel Assistance Services offered through On Call International. The program is 
offered at no additional charge as part of both the Basic and Comprehensive Levels of the Plan. 
These benefits are designed to protect a person covered by the Student Medical Insurance Plan 
(both students and dependents) when they are more than 100 miles from their permanent 
address and a medical or other travel-related emergency arises. These benefits apply 
throughout the United States and around the world. 

A brief description of these benefits is outlined below:

R8816%*+"$&O%"+3&"*6&O1,.%.#%0.%*+&dROOe&Z%*%(1+,
These benefits are underwritten by United States Fire Insurance Company (USFIC) and include 
payment up to a maximum of $10,000.   

7%618"$&TD"84"+1'*&"*6&P%/"+01"+1'*&d7TPe&Z%*%(1+,
The following benefits are underwritten by Virginia Surety Company (VSC), with medical and 
travel assistance services provided by On Call. These benefits are designed to assist Covered 
Persons when traveling more than 100 miles from home, anywhere in the world, and include:  

!  Unlimited Emergency Medical Evacuation 
!  Unlimited Medically Supervised Repatriation (while traveling or on campus) 
!  Unlimited Return of Mortal Remains (while traveling or on campus) 
!  $2,500 Joining of Ill Family Member Accommodations 
!  Return of Traveling Companion 

<'0$6B16%&T.%02%*8=&!0"D%$&R,,1,+"*8%&d<T!Re&5%0D18%,&
On Call provides the following travel assistance services:  

!  24/7 Emergency Travel Arrangements 
!  Translation Assistance 
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!  Emergency Travel Funds Assistance 
!  Lost Luggage and Travel Documents Assistance 
!  Assistance with Replacement of Credit Card/Travelers Checks 
!  24/7 U.S. Nurse Help Line 
!  Medical/Dental/Pharmacy Referral Service 
!  Hospital Deposit Arrangements  
!  Dispatch of Physician  
!  Emergency Medical Record Assistance  

The On Call International Operations Center can be reached 24 hours a day, 365 days a year. 

The information contained above is a just summary of the ADD, MER, and WETA benefits and services 
available through On Call, USFIC, and VSC.  For a copy of the plan documents applicable to the ADD, 
MER, and WETA coverage, including a full description of coverage, exclusions and limitations, please 
contact Aetna Student Health at www.aetnastudenthealth.com or 800-966-7772.

NOTE:  In order to obtain coverage, all MER and WETA services must be provided and arranged through 
On Call. Reimbursement will not be provided for any services not provided and arranged through On 
Call.  Although certain emergency medical services may be covered under the terms of the Covered 
Person's Student Medical Insurance Plan, neither On Call, USFIC, nor WETA provides coverage for 
emergency medical treatment rendered by doctors, hospitals, pharmacies, or other health care providers.  
Coverage for such services will be provided in accordance with the terms of the Plan and exclusions and 
limitations may apply. 

To file a claim for ADD benefits, or to obtain MER and WETA benefits/services, or for any questions 
related to those benefits/services, please call On Call International at the following numbers: Toll Free 1-
866-525-1956 or collect 1-603-328-1956.  These numbers are also provided on your On Call ID card. All 
Covered Persons should carry their On Call ID card when travelingV

Aetna Student Health and On Call are independent contractors and not employees or agents of the 
other. Aetna Student Health provides access to ADD, MER, and WETA benefits/services through a 
contractual arrangement with On Call.  However, neither Aetna Student Health nor any of its affiliates 
provides or administers ADD, MER, or WETA benefits/services and neither Aetna Student Health nor any 
of its affiliates is responsible in any way for the benefits/services provided by or through On Call, USFIC, 
or VSC.  Premiums/fees for benefits/services provided through On Call, USFIC, and VSC are included in 
the Rates outlined in this brochure.  
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Premiums for Eligible Dependents 
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Enrollment of Eligible Dependents
Dependents are not automatically enrolled. You may enroll your dependents online at 
www.aetnastudenthealth.com/columbiadirect.html by submitting on online application. 

You must enroll your dependent %"83&+%0. by the deadlines below (/$%",%&*'+%f dependent 
coverage is NOT available to students enrolled in the summer trimester term): 

["$$ September 30, 2008 

5/01*2 February 1, 2009 

Newborn or Newly Adopted Children
Children born to a covered person during the Plan term will be covered for accident, sickness, 
and congenital defects for 31 days from the date of birth. At the end of this 31-day period, 
coverage will cease unless the newborn is enrolled in the Plan. 

Coverage is also provided for a child legally placed for adoption with a Covered Person, for 31 
days from the moment of placement, provided that the child lives in the household of the 
covered person and is dependent upon him or her for support. At the end of this 31-day period, 
coverage will cease unless the adopted child is enrolled in the Plan. 

All benefits available for newborn and newly adopted children, within 31 days of birth or 
placement, are equal to those available for individuals covered under the Dependent Plan. 
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Dependents of Funded Graduate Students
Funded graduate students should contact their departmental administrator, financial aid, or 
fellowship offices to determine if their program will pay for a portion of the cost for insuring their 
dependents prior to enrolling them. You may enroll your dependents online at 
www.aetnastudenthealth.com/columbiadirect.html by submitting your application and using a 
credit card or e-check for payment. 

Benefits for Eligible Dependents
Coverage for dependents is provided in the same manner as for enrolled students in the Basic 
Plan, with the following exceptions (please note: dependents are not eligible for the 
Comprehensive Plan): 

!  Aggregate Lifetime Maximum: $300,000 
!  Physician's Office Expenses for Well-Child Care (children from birth through age 19) 

are covered in the same manner as Physicians Office Visits for enrolled students in 
the Basic Level of the Plan.  

! Covered Medical Expenses for the administration of an immunization or a vaccine, 
as well as the cost of the immunization agent itself, are covered up to 100% for 
children from birth through age 19. 

!  Physician's Office Visit expenses for emergency care of a sick child are covered in 
the same manner as Physician's Office Visits coverage for enrolled students under 
the Basic Level of the Plan. 

!  Outpatient Chemical Abuse Treatment coverage is available up to a maximum of 60 
visits per policy year. Up to 20 of these visits must be available for family counseling 
visits. Coverage for each visit is provided in the same manner as Hospital Outpatient 
Services for students enrolled in the Basic Level of the Plan. 

!  Dependent coverage does not include benefits for Elective Termination of 
Pregnancy. These benefits are available to students only through the Health Service 
Fee.

!  Coverage for treatment of mental and nervous disorders.  See the chart below for 
benefit payments.

!PTR!7TS!&>[&7TS!RC&`TRC!`&O95>POTP5&[>P&OT:TSOTS!&)>\TPRQT&
Biological mental health disorders 
If your dependent has been diagnosed with a biologically based mental illness such as 
schizophrenia/psychotic disorders, major depression, bipolar disorder, delusional disorders, 
panic disorder, obsessive-compulsive disorder, bulimia and anorexia, benefits are payable as 
described in this section.    
If they are under 18 with a serious emotional disturbance and have suicidal symptoms, 
psychotic symptoms, at risk to cause harm, or risk removal from the household, benefits are 
covered as described in this section.  
9*/"+1%*+&)"0%&

Covered Medical Expenses include expenses incurred by a Covered Person while confined as a 
full-time inpatient in a hospital or residential treatment facility for the treatment of Biologically 
based Mental Illness or Children with Serious Emotional Disturbances. These expenses are 
covered on the same basis as inpatient treatment for any sickness. This includes the charges 
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made for treatment received for partial hospitalization or intensive outpatient in a hospital or 
treatment facility. Prior review and approval must be obtained on a case-by-case basis.  If 
approved, benefits will replace an inpatient admission, whereby 2 days of partial hospitalization 
or intensive outpatient treatment may be exchanged for 1 day of full hospitalization. 

OT:TSOTS!&:CRS&)>\TPRQT&[>P&Z9>C>Q9)RCC@&ZR5TO&)>SO9!9>S5&
9S:R!9TS!&)RPT&

Preferred Care $25 copay per admission, 80% of the negotiated charge up to 
$10,000; 100% of the negotiated charge thereafter up to the plan 
maximum. 

Non-Preferred Care $25 deductible per admission; 50% of the reasonable charge up to 
$10,000; 100% of the reasonable charge thereafter up to the plan 
maximum 

Outpatient Care 
Covered Medical Expenses include expenses while a Covered Person is not confined as a full-
time inpatient in a hospital.    

Charges for services are not coveredf
!  while being investigated for criminal charges. 
!  provided solely because such services are ordered by a court. 

OT:TSOTS!&:CRS&)>\TPRQT&[>P&Z9>C>Q9)RCC@&ZR5TO&)>SO9!9>S5&
>Y!:R!9TS!&)RPT&

Preferred Care $10 copay per visit, 100% of the negotiated charge up to the plan 
maximum. 

Non-Preferred Care $10 deductible per visit;70% of the reasonable charge up to $10,000; 
100% of the reasonable charge thereafter up to the plan maximum 
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S'*F#1'$'218"$$=&Z",%6&7%*+"$&9$$*%,,&
If you have been diagnosed with a non-biological mental illness such as dysthymia, generalized 
anxiety disorder, post-traumatic stress disorder, or others, benefits are payable as described 
below.

Inpatient Care
Covered Medical Expenses include expenses while a Covered Person is confined as a full-time 
inpatient in a hospital or residential facility for treatment of Mental Illness. This includes the 
charges made for treatment received for partial hospitalization or intensive outpatient in a 
hospital or treatment facility. Prior review and approval must be obtained. If approved, benefits 
will replace an inpatient admission, whereby 2 days of partial hospitalization or intensive 
outpatient treatment may be exchanged for 1 day of full hospitalization. 

OT:TSOTS!&:CRS&)>\TPRQT&[>P&S>SFZ9>C>Q9)RCC@&ZR5TO&)>SO9!9>S5&
9S:R!9TS!&)RPT&

Preferred Care $25 copay per admission; 80% of the negotiated charge up to 30 
days per policy year. 

Non-Preferred Care $25 deductible per admission; 50% of the reasonable charge up to 30 
days per policy year.

Outpatient Care
Covered Medical Expenses include expenses while a Covered Person is not confined as a full-
time inpatient in a hospital.   

Charges for services are not covered:

!  while being investigated for criminal charges.  
!  provided solely because such services are ordered by a court.

OT:TSOTS!&:CRS&)>\TPRQT&[>P&S>SFZ9>C>Q9)RCC@&ZR5TO&)>SO9!9>S5&
>Y!:R!9TS!&)RPT&

Preferred Care $10 copay per visit; 100% of the negotiated charge up to 20 visits per 
policy year. 

Non-Preferred Care $10 deductible per visit; 70% of the reasonable charge up to 20 visits 
per policy year. 
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CHANGES FROM  2007-08 

Every year Health Services at Columbia reevaluates the health insurance being offered, making 
adjustments and negotiating changes as necessary so as to offer the most cost-effective, 
appropriate coverage possible.  Below are the benefit modifications for the 2008/2009 plan year: 

!  Decrease generic (Tier One) prescription copay from $10 to $5 

!  Increase annual prescription maximums: 

o $7,500 for Comprehensive Plan 

o $1,500 for Basic Plan 

!  Increase annual physical therapy benefit on the Basic Plan for non-post-surgical 
treatment to $500 per condition.  

!  No annual referral requirement for students referred for behavioral health benefits. 

!  A new annual referral requirement is required for students referred for medical benefits. 

PT[TPPRC&QY9OTC9ST5&
Except in emergencies, a referral from an on-campus Primary Care Medical Services (PCMS) 
or Counseling and Psychological Services (CPS) provider is 0%U410%6in order to utilize the 
benefits available under the Columbia Student Medical Insurance Plan for off-campus services. 
Providers at PCMS and CPS provide referrals after evaluation and treatment on-campus has 
been completed and as the need for outside services is clinically indicated.  

!  You must obtain a referral from a Health Services provider prior to receiving any off-
campus medical, counseling or psychiatric services. You don’t need separate 
referrals each time you see the same provider for an ongoing condition established 
in the same plan year. Referrals for medical conditions need to be updated each plan 
year by your PCMS provider. Referrals for mental health conditions for off-campus 
counseling and psychiatric services are valid as long as you remain continuously 
insured by the Aetna Student Health Plan.

!  If you are injured or become ill while traveling or spending an extended time away 
from Columbia, you will need to call and speak with your Health Services provider to 
determine what kind of treatment is appropriate. 

!  When you are not in New York City (during breaks, holidays) you will be covered for 
primary care, as well as other services, from the Aetna network of providers. You 
must get a referral from your on-campus provider in advance.

!  Even with a referral, you will be responsible for a copay and possible additional 
charges when seeing an off-campus consulting provider. 

!  In a medical emergency, advance consultation with a Health Services provider is not
required.
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A referral is S>! required under the following conditions, though your Health Services provider 
can assist you in finding appropriate services: 

! Emergency Medical Conditions, as described in this brochure. The student must 
return to Health Services for necessary follow-up care. 

!  Pre-natal and obstetrical care. 
!  Elective termination of pregnancy. 
!  Dependents.  
!  For women 35-40: one baseline mammogram; one per year thereafter for women 

age 40 and older. Coverage will be provided more frequently if recommended by a 
Physician for a Covered Person who has a prior history of breast cancer or who has 
a first degree relative with a prior history of breast cancer. 

!  Continuing treatment for a condition established in a prior year under the Columbia 
Student Medical Insurance Plan even if there is a gap between services. 

!  One annual routine Pap smear screening and office visit; Pap smear screenings and 
women’s health care visits are available on campus where a student pays no copay 
or deductible and all associated laboratory tests are covered.  If additional 
appropriate testing is performed as part of an off-campus annual office visit, benefits 
for the testing will be payable in accordance with the Policy and the student may be 
responsible for a portion of the laboratory testing.  No referral will be needed.  

!  The following services received at Morningside Dental Associates.  
!  emergency treatment of accidental injury to sound, natural teeth 
!  non-emergency treatment of accidental injury to sound, natural teeth 
!  extraction of impacted wisdom teeth 
!  treatment of dental abscesses 
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THE AETNA NETWORK 

After obtaining a referral from a Health Services provider to see a consulting off-campus 
provider, you may want to select a Preferred Provider from the Aetna network in order to 
maximize your savings and reduce out-of-pocket expenses. It is to your advantage to utilize a 
Preferred Provider because significant savings can be achieved due to their agreement with 
Aetna regarding rates of payment for their services. If you elect to receive care from a Non-
Preferred Provider, any charges in excess of the Reasonable Charge allowance will not be 
covered.

The Columbia Student Medical Insurance Plan provides students access to a provider network 
throughout the country. A partial listing of Preferred Providers is available at Health Services at 
Columbia, where Insurance Specialits are available to provide suggestions about consulting 
providers in New York City who understand the needs of Columbia students and are often 
conveniently located.

Ultimately, however, it is the student's responsibility to make sure the off-campus provider is a 
Preferred Provider in the Aetna network to be eligible for the highest level of benefits. You can 
visit the Aetna Student Health website for a full listing of providers nationwide. Click on 
"DocFind® " and enter your zip code.  

Students can access healthcare for chronic conditions while traveling outside the United States. 
R,&R%+*"&6'%,&*'+&."1*+"1*&"&*%+B'0?&'(&/0'D16%0,&'4+,16%&+3%&YV5VX&"$$&%$121#$%&('0%12*&
,%0D18%,&"0%&/"="#$%&"+&+3%&Preferred Provider&#%*%(1+&$%D%$V&&5+46%*+,&"0%&0%,/'*,1#$%&('0&
/"=1*2&'4+&'(&/'8?%+&('0&+3%&,%0D18%,&"*6&,4#.1++1*2&"$$&('0%12*&8$"1.,&+'&R%+*"&5+46%*+&
`%"$+3.

Preferred Providers are independent contractors and are neither employees nor agents of 
Columbia University, Aetna Student Health, or Aetna. 
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General Policy Provisions 
The following provides information regarding General Policy Provisions. Additionally, it should 
be noted that the Plan will always pay benefits in accordance with any applicable New York 
State Insurance Laws. Any questions regarding this content should be addressed to Aetna 
Student Health. 

54#.1++1*2&)$"1.,&!'&R%+*"&5+46%*+&`%"$+3&

Aetna Customer Service Representatives are available 8:30am to 5:30pm, Monday through 
Friday (ET), for any questions. 
1. Bills must be submitted to the following address within 90 days from the date of treatment. 
2. Payment for Covered Medical Expenses will be made directly to the hospital or Physician

concerned unless bill receipts and proof of payment are submitted. 
3. In the event of a disagreement over the payment of a claim, a written request to review the 

claim must be mailed to Aetna Student Health within 60 days from the date appearing on 
the Explanation of Benefits. 

R//%"$1*2&"&)$"1.&
Complaint and Appeals Procedure 
New York State mandates that the following information be provided to all insureds: 

The complaints and appeals process is designed to address coverage issues, complaints, and 
problems. If you have a coverage issue or other problem, call Customer Services at 800-859-
8471. A representative will address your concern. If you are dissatisfied with the outcome of the 
initial contact, the decision may be appealed.  

You may also submit a request, in writing, along with all pertinent correspondence, to: 

Aetna Student Health 
P.O. Box 15717 
Boston, MA 02215-0014 

For purposes of the following section, the term “you” pertains to the Covered Person, including 
students as well as covered dependents. 

Internal Appeals Procedure 
An Appeal is defined as a written request for review of a decision that has been denied 
in whole or in part, after consideration of any relevant information: a request for claim 
payment, certification, eligibility, referral, etc. 

Aetna has established a procedure for resolving appeals. If you have an appeal, please 
follow this procedure: 

[10,+&C%D%$&R//%"$,&:0'8%640%&

! An Appeal must be submitted to Aetna within 180 days of the date Aetna 
provides notice of denial. The address is on your ID Card. The Appeal may 
be submitted by you, or by a representative as designated by you. 
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! You may submit an oral grievance in connection with: 
- A denial of, or failure to pay for, a referral; or 
- A determination as to whether a benefit is covered under this Plan. 

You may do this by calling Customer Services (telephone number is on your ID Card). If 
you are required to leave a recorded message, your message will be acknowledged 
within one business day after the call was recorded. 

Aetna will summarize the nature of the grievance in writing. You will be required to sign a 
written acknowledgement of the grievance. Such acknowledgement will be mailed 
promptly to you. You must sign and return the acknowledgement, with any amendments, 
in order to initiate the grievance. Upon receipt of the signed acknowledgement, the 
process below will be followed: 

! An acknowledgment letter will be sent to you within one day of Aetna’s 
receipt of an oral Appeal and within five days of Aetna’s receipt of a written 
Appeal. This letter may request additional information. If so, the additional 
information must be submitted to Aetna within 15 days of the date of the 
letter.

! You will be sent a response within 30 days of Aetna’s receipt of the Appeal. 
The response will be based on the information provided with, or subsequent 
to, the Appeal. 

! If the Appeal concerns an eligibility issue, and if additional information is not 
submitted to Aetna after receipt of Aetna’s response, the decision is 
considered Aetna’s final response 45 days after receipt of the Appeal. For all 
other Appeals, if additional information is to be submitted to Aetna after 
receipt of Aetna’s response, it must be submitted within 15 days of the date of 
Aetna’s response letter. 

! Aetna’s response will be sent within 30 days from the date of Aetna’s first 
response letter. 

In any urgent or emergency situation, the Expedited Appeal procedure may be initiated 
by calling Customer Services (telephone number is on your ID Card). A verbal response 
to the Appeal will be given to you and to your provider within two days provided that all 
necessary information is available. Written notice of the decision will be sent within two 
business days of Aetna’s verbal response. 

5%8'*6&C%D%$&R//%"$,&:0'8%640%&

If you are dissatisfied with Aetna’s grievance determination, you or a representative 
designated by you may submit a written appeal within 60 business days after receipt of 
such determination. 

! An acknowledgement letter will be sent to you within 15 days of Aetna’s 
receipt of the written appeal. This letter may request additional information. If 
so, the additional information must be submitted to Aetna within 15 days of 
the date of the letter. 

! Aetna’s final response for an urgent or emergency situation will be sent within 
two business days. For all other situations, a response will be sent within 30 
business days from the date of Aetna’s receipt of all necessary information. 
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If additional time is needed to resolve an Appeal, except in an urgent or emergency 
situation, Aetna will provide a written notification indicating that additional time is 
needed, explaining why such time is needed and setting a new date for a response. The 
additional time will not be extended beyond another 30 days. 

You must exhaust the Internal Appeals Procedure before requesting an External Appeal. 
However, you are not required to exhaust the Internal Appeals Procedure prior to 
requesting an External Appeal, if you and Aetna have agreed that the matter may 
proceed directly to an External Appeal. 

Aetna will keep the records of your complaint for three years. 

External Appeal 

P123+&+'&"*&TW+%0*"$&R//%"$&

Under certain circumstances you have a right to an external appeal of a denial of 
coverage. Specifically, if Aetna has denied coverage on the basis that the service is not 
necessary or is an experimental or investigational treatment, you may appeal that 
decision to an External Appeal Agent, an independent entity certified by the State, to 
conduct such appeals. 

P123+&+'&R//%"$&"&O%+%0.1*"+1'*&!3"+&"&5%0D18%&1,&S'+&S%8%,,"0=&

If Aetna has denied coverage on the basis that the service is not necessary you may 
appeal to an External Appeal Agent if you satisfy the criteria listed below: 

! The service, procedure, or treatment must otherwise be a Covered Medical 
Expense under this Plan; and 

! You must have received a final adverse determination through the first level 
of the internal review process and Aetna must have upheld the denial or you 
and Aetna must agree in writing to waive any internal appeal. 

P123+&+'&R//%"$&O%+%0.1*"+1'*&!3"+&"&5%0D18%&1,&TW/%01.%*+"$&'0&9*D%,+12"+1'*"$&

If you have been denied coverage on the basis that the service is an experimental or 
investigational treatment, you must satisfy the following criteria: 

! The service must otherwise be a Covered Medical Expense under this Plan; 
and

! You must have received a final adverse determination through the first level 
of the internal appeal process and Aetna must have upheld the denial or you 
and Aetna must agree in writing to waive any internal appeal. 

In addition, your attending Physician must certify that you have a life-threatening or 
disabling condition or disease. A “life-threatening condition or disease” is one which, 
according to the current diagnosis of the attending Physician, has a high probability of 
death. A “disabling condition or disease” is any medically determinable physical or 
medical impairment that can be expected to result in death or that has lasted, or can be 
expected to last, for a continuous period of not less than 12 months, which renders you 
unable to engage in any substantial gainful activities. In the case of a dependent child 
under the age of 18, a “disabling condition or disease” is any medically determinable 
physical or mental impairment of comparable severity. 
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Your attending Physician must also certify that the life-threatening or disabling condition 
or disease is one for which standard health services are ineffective, or medically 
inappropriate, or one for which there does not exist a more beneficial standard service or 
procedure covered under this Plan, or one for which there exists a clinical trial (as 
defined by law). 

In addition, your attending Physician must have recommended at least one of the 
following:

! A service, procedure, or treatment that two documents from available medical 
and scientific evidence indicate is likely to be more beneficial to you than any 
standard Covered Medical Expense (only certain documents will be 
considered in support of this recommendation– your attending physician 
should contact the State in order to obtain current information as to what 
documents will be considered acceptable); or 

! A clinical trial for which you are eligible (only certain clinical trials can be 
considered). 

For the purposes of this section, your attending Physician must be a licensed, board 
certified, or board eligible Physician, qualified to practice in the area appropriate to treat 
your life-threatening or disabling condition or disease. 

!3%&TW+%0*"$&R//%"$&:0'8%,,&

If, through Aetna’s internal appeal process, you have received a final adverse 
determination upholding a denial of coverage on the basis that the service is not 
necessary or is an experimental or investigational treatment, you have 45 days from 
receipt of such notice to file a written request for an external appeal. If you and Aetna 
have agreed to waive any internal appeal, you have 45 days from the receipt of such 
waiver to file a written request for an external appeal. Aetna will provide an external 
appeal application with the final adverse determination issued through Aetna’s internal 
appeal process or its written waiver from an internal appeal. 

You may also request an external appeal application from the New York State 
Department of Insurance at 800 400 8882. The completed application must be submitted 
to the New York State Department of Insurance at the address listed in the application. If 
you satisfy the criteria for an external appeal, the State will forward the request to a 
certified External Appeal Agent. 

You will have the opportunity to submit additional documentation with the request. If the 
External Appeal Agent determines that the information you submit represents a material 
change from the information on which Aetna based its denial, the External Appeal Agent 
will share this information with Aetna in order for it to exercise its right to reconsider its 
decision. If Aetna chooses to exercise this right, Aetna will have three business days to 
amend or confirm its decision. Please note that in the case of an expedited appeal 
(described below); Aetna does not have a right to reconsider its decision. 

In general, the External Appeal Agent must make a decision within 30 days of receipt of 
the completed application. The External Appeal Agent may request additional 
information from you, your physician, or Aetna. If the External Appeal Agent requests 
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additional information, it will have five additional business days to make its decision. The 
External Appeal Agent must notify you in writing of its decision within two business days. 

If your attending Physician certifies that a delay in providing the service that has been 
denied poses an imminent or serious threat to your health, you may request an 
expedited external appeal. In that case, the External Appeal Agent must make a 
decision within three days of receipt of the completed application. Immediately after 
reaching a decision, the External Appeal Agent must try to notify you and Aetna by 
telephone or facsimile of that decision. The External Appeal Agent must also notify you 
in writing of its decision. 

If the External Appeal Agent overturns Aetna’s decision that a service is not necessary, 
or approves coverage of an experimental or investigational treatment, Aetna will provide 
coverage subject to the other terms and conditions of this Plan. If the External Appeal 
Agent approves coverage of an experimental or investigational treatment that is part of a 
clinical trial, Aetna will only cover the costs of services required to provide treatment to 
you according to the design of the trial. Aetna shall not be responsible for the costs of 
investigational drugs or devices, the costs of non-health care services, the costs of 
managing research, or costs which would not be covered under this Plan for non-
experimental or non-investigational treatments provided in such clinical trial.  

The External Appeal Agent’s decision is binding on both you and Aetna. The External 
Appeal Agent’s decision is admissible in any court proceeding. 

You will be charged a fee of $50 for an external appeal. The external appeal application 
will instruct you on the manner in which you must submit the fee. Aetna will also waive 
the fee if Aetna determines that paying the fee would pose a hardship to you. If the 
External Appeal Agent overturns the denial of coverage, the fee shall be refunded to 
you.

P%,/'*,1#1$1+1%,

It is your responsibility to initiate the external appeals process. You may initiate the 
external appeal process by filing a completed application with the New York State 
Department of Insurance. If the requested service has already been provided to you, 
your attending Physician may file an expedited appeal application on your behalf, but 
only if you have consented to this in writing. 

Under New York State law your completed request for appeal must be filed within 45 
days of either the date upon which you receive written notification from Aetna that it has 
upheld a denial of coverage or the date upon which you receive a written waiver from 
any internal appeal. Aetna has no authority to grant an extension of this deadline. 

)'D%0%6&5%0D18%,&"*6&TW8$4,1'*,&

In general, this Plan does not cover experimental or investigational treatments. However, 
this Plan shall cover an experimental or investigational treatment approved by an 
External Appeal Agent in accordance with this section. If the External Appeal Agent 
approves coverage of an experimental or investigational treatment that is part of a 
clinical trial, Aetna will only cover the costs of services required to provide treatment to 
youX according to the design of the trial. Aetna shall not be responsible for the costs of 
investigational drugs or devices, the costs of non-health care services, the costs of 
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managing research, or costs which would not be covered under this Plan for non-
experimental or non-investigational treatments provided in such clinical trial.  
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Preferred Care 
When obtaining a covered Prescription, please present your Aetna Student Health ID card to an 
Aetna Preferred Pharmacy along with your applicable copay. The Pharmacy will submit a claim 
to Aetna for the drug. 

When you need to fill a prescription and do not have your ID card with you, you may obtain your 
Prescription from an Aetna Preferred Pharmacy and be reimbursed by submitting a completed 
Aetna Prescription Drug claim form. A claim form is available at Aetna Student Health’s website, 
Health Services, or by calling Aetna Pharmacy Management at 800-238-6279. You will be 
reimbursed for covered medications directly by Aetna. Please note in addition to your copay,
you may be required to pay the difference between the retail price you paid for the prescription 
drug and the amount Aetna would have paid if you had presented your ID card and the 
Pharmacy had billed Aetna directly. Information regarding Preferred Care Pharmacy locations is 
available at: www.aetnastudenthealth.com/columbiadirect.html.  

S'*F:0%(%00%6&:3"0."8=&

You may obtain your Prescription from a Non-Preferred Pharmacy and be reimbursed by 
submitting a completed Aetna Prescription Drug claim form. You will be reimbursed for covered 
medications at the Reasonable Charge allowance, less any applicable Deductible, directly by 
Aetna. You will be responsible for any amount in excess of the Reasonable Charge.

:$%",%&*'+%: You will be required to pay in full at the time of service for all Prescriptions
dispensed at a Non-Preferred Pharmacy.

Claim forms, pharmacy locations, and claims status information can be obtained by contacting 
Aetna Pharmacy Management at 800-238-6279. Additionally, a listing of pharmacy locations 
can be obtained at: www.aetnastudenthealth.com/columbiadirect.html.  

When submitting a claim, please include all prescription receipts; indicate that you attend 
Columbia University, and include your name, address, and student identification number. 

:R!9TS!&7RSRQT7TS!&5TP\9)T5&

Aetna evaluates and determines the appropriateness of medical care resources utilized by our 
members. To accomplish these goals, Aetna has developed a comprehensive Patient 
Management Program. Only medical directors make decisions denying coverage for services 
for reasons of medical necessity. Coverage denial letters delineate any unmet criteria, 
standards and guidelines, and inform the provider and member of the appeal process. Aetna’s 
patient management staff uses national guidelines and resources to guide the pre-certification, 
concurrent review, and retrospective review processes.

Pre-Certification 
You must obtain Pre-Certification for certain types of care rendered by Non-Preferred Providers
to avoid a reduction in benefits paid for that care. To request Pre-Certification, you must call 
Aetna Student Health. Such Pre-Certification must be obtained before care is received, or in the 
case of an emergency admission, procedure, or treatment, within one business day after the 
start of a confinement as a full-time inpatient or the performance of the procedure or treatment, 
or as soon as reasonably possible. There is a $200 penalty if you do not pre-certify care.  
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Concurrent Review 
The concurrent review process assesses the necessity for continued stay, level of care, and 
quality of care for members receiving inpatient services. All inpatient services extending beyond 
the initial certification period will require concurrent review. 

Discharge Planning 
Discharge planning may be initiated at any stage of the patient management process and 
begins immediately upon identification of post-discharge needs during Pre-Certification or 
concurrent review. The discharge plan may include initiation of a variety of services/benefits to 
be utilized by the member upon discharge from an inpatient stay. 

Retrospective Record Review 
The purpose of retrospective review is to retrospectively analyze potential quality and utilization 
issues, initiate appropriate follow-up action based on quality or utilization issues, and review all 
appeals of inpatient concurrent review decisions. Aetna's effort to manage the services provided 
to members includes the retrospective review of claims submitted for payment, and medical 
records submitted for potential quality and utilization concerns. 

)''061*"+1'*&'(&Z%*%(1+,&

If a student who enrolls in the Columbia Student Medical Insurance Plan is insured under more 
than one group health plan, the benefits provided through the Columbia Student Medical 
Insurance Plan will be used before those of a plan that provides coverage to the student as a 
dependent.

When both parents have group health plans that provide coverage to the student as a 
dependent, the benefits of the plan of the parent whose birth date falls earlier in the year will be 
used first. The benefits available under the Columbia Student Medical Insurance Plan may be 
coordinated with other benefits available to the student and/or dependents (if enrolled) under 
any auto insurance, Workers' Compensation, Medicare, or other coverage. The Columbia 
Student Medical Insurance Plan pays in accordance with the rules set forth in the Policy. 

54#0'2"+1'*_P%1.#40,%.%*+&P123+&'(&P%8'D%0=&:0'D1,1'*&&

Immediately upon paying or providing any benefit under this Columbia Student Medical 
Insurance Plan, Aetna shall be subrogated to all rights of recovery a Covered Person has 
against any party potentially responsible for making any payment to a Covered Person due to a 
Covered Person's Injuries or illness to the full extent of benefits provided, or to be provided, by 
Aetna. In addition, if a Covered Person receives any payment from any potentially responsible 
party as a result of an Injury or illness, Aetna has the right to recover from, and be reimbursed 
by, the Covered Person for all amounts this Columbia Student Medical Insurance Plan has paid, 
and will pay, as a result of that Injury or illness, up to and including the full amount the Covered
Person receives from all potentially responsible parties. A Covered Person includes, for the 
purposes of this provision, anyone on whose behalf this Plan pays or provides any benefit, 
including but not limited to the minor child or dependent of any Covered Person entitled to 
receive any benefits from this Plan.  
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As used in this provision, the term "responsible party" means any party possibly responsible for 
making any payment to a Covered Person or on a Covered Person's behalf due to a Covered
Person's Injuries or illness or any insurance coverage responsible making such payment, 
including but not limited to:  

! Uninsured motorist coverage
! Underinsured motorist coverage
! Personal umbrella coverage  
! Med-pay coverage  
! Workers compensation coverage  
! No-fault automobile insurance coverage; or
! Any other first party insurance coverage  

The Covered Person shall do nothing to prejudice Aetna's subrogation and reimbursement 
rights. The Covered Person shall, when requested, fully cooperate with Aetna's efforts to 
recover its benefits paid. It is the duty of the Covered Person to notify Aetna within 45 days of 
the date when any notice is given to any party, including an attorney, of the intention to pursue 
or investigate a claim, to recover damages, due to Injuries sustained by the Covered Person.

The Covered Person acknowledges that this Columbia Student Medical Insurance Plan's 
subrogation and reimbursement rights are a first priority claim against all potential responsible 
parties and are to be paid to Aetna before any other claim for the Covered Person's damages. 
This Columbia Student Medical Insurance Plan shall be entitled to full reimbursement first from 
any potential responsible party payments, even if such payment to the Plan will result in a 
recovery to the Covered Person, which is insufficient to make the Covered Person whole or to 
compensate the Covered Person in part or in whole for the damages sustained. This Plan is not 
required to participate in or pay attorney fees to the attorney hired by the Covered Person to 
pursue the Covered Person's damage claim. This Plan shall be responsible for the payment of 
attorney fees for any attorney hired or retained by this Columbia Student Medical Insurance 
Plan. The Covered Person shall be responsible for the payment of all attorney fees for any 
attorney hired or retained by the Covered Person or for the benefit of the Covered Person.

The terms of this entire subrogation and reimbursement provision shall apply. This Columbia 
Student Medical Insurance Plan is entitled to full recovery regardless of whether any liability for 
payment is admitted by any potentially responsible party and regardless of whether the 
settlement or judgment received by the Covered Person identifies the medical benefits this 
Columbia Student Medical Insurance Plan provided. This Columbia Student Medical Insurance 
Plan is entitled to recover from any and all settlements or judgments, even those designated as 
"pain and suffering" or "non-economic damages" only.  

In the event any claim is made that any part of this subrogation and reimbursement provision is 
ambiguous or questions arise concerning the meaning or intent of any of its terms, the Covered
Person and this Plan agree that Aetna shall have the sole authority and discretion to resolve all 
disputes regarding the interpretation of this provision.  
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Benefits are payable under the Policy only for those Covered Medical Expenses incurred while 
the Policy is in effect for the Covered Person. No benefits are payable for any expenses 
incurred after the date the insurance terminates for the Covered Person, except as may be 
provided under the extension of benefits or for a pregnancy that commenced during the term 
insured. (See the Extension of Benefits after Termination section.)

TW+%*,1'*&'(&Z%*%(1+,&R(+%0&!%0.1*"+1'*&

If a Covered Person is confined to a hospital on the date his or her insurance terminates, 
expenses incurred after the termination date and during the continuance of that hospital 
confinement shall be payable in accordance with the Policy, but only while they are incurred 
during the 90-day period following such termination of insurance.  

Benefits will continue to be available for a Covered Person who incurs medical expenses 
directly relating to a pregnancy that began before coverage under the Policy ceased. This 
benefit will be covered only for the period of the pregnancy. 

P%(4*6&:'$18=&

Except for a medical withdrawal from Columbia due to an Accident or Sickness that would be 
covered by the Columbia Student Medical Insurance Plan, any student withdrawing from school 
during the first 30 days of each semester for which coverage is purchased shall not be covered 
under the policy, and a full refund of the value of the premium will be applied to the student's 
Student Account Statement. 

Students withdrawing after 30 days will remain covered under the Policy for the full period for 
which the premium has been paid. Under these circumstances, no refund will be allowed. 

A Covered Person entering the armed forces of any country will not be covered under the 
Student Medical Insurance Plan as of the date of such entry. A pro rata refund of the premium 
will be made for such person and any covered dependents, upon receipt of a written request by 
Aetna Student Health, within 90 days of withdrawal from school. 

<1+360"B"$&(0'.&)$",,%,&O4%&+'&7%618"$&C%"D%&

If a student qualifies for an approved medical leave of absence within 30 days of the official start 
of the semester, charges on their Student Account Statement for the Health Services Fee and 
Columbia Student Medical Insurance Plan premium will be reversed. 

Those who wish to maintain Columbia Student Medical Insurance Plan coverage must first 
obtain a letter from the appropriate Dean indicating that they are on an approved medical leave 
of absence. The student must then contact the Health Services Insurance Office and provide 
two separate payments: one for the Health Service Fee and one for the Columbia Student 
Medical Insurance Plan premium. Please email hs-enrollment@columbia.edu for more 
information.

Students who withdraw from classes due to an approved medical leave of absence after 30 
days of the official start of the semester will continue to be covered under the Columbia Student 
Medical Insurance Plan for the remainder of that semester only. In order to continue coverage 
for the next semester, the student will need to proceed as described above. Students on non-
medical leave of absence (i.e. academic or voluntary) are not eligible to enroll in the Student 
Medical Insurance Plan.  
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Pre-Existing Conditions 
Limitations on coverage of Pre-Existing Conditions will apply to students, and their covered 
dependents, who elect coverage more than 30 days after the date they become eligible for 
coverage under the Columbia Student Medical Insurance Plan. For these late applicants, 
expenses incurred as a result of a pre-existing condition will not be considered covered 
expenses unless no charges are incurred for treatment of the condition for a period of six 
months while covered under the Columbia Student Medical Insurance Plan. 

Special Rules Regarding Pre-Existing Conditions 
If a person had alternative insurance coverage, which terminated within 63 days prior to the 
date he or she enrolled (or was enrolled) in the Columbia Student Medical Insurance Plan, then 
any limitation as to a Pre-Existing Condition under this Columbia Student Medical Insurance 
Plan will apply for that person only to the extent that such limitation would have applied if he or 
she had remained covered under the prior Creditable Coverage. Please see definition of 
Creditable Coverage in the Terms to Know section.

Also, if a person enrolls (or is enrolled) in this Columbia Student Medical Insurance Plan 
immediately after any applicable probationary period has been served, and that person had 
Creditable Coverage which terminated within 63 days prior to the first day of such probationary 
period, then any limitation as to a Pre-Existing Condition will apply for that person only to the 
extent that such limitation would have applied if he or she had remained covered under the prior 
Creditable Coverage. The waiting period for Pre-Existing Conditions will have been met if the 
individual has been continuously insured under the Columbia Student Medical Insurance Plan or 
another comparable plan for at least 12 consecutive months. 

Example: If a student enrolls as a late applicant in the Plan effective October 1, 2008 and seeks 
treatment for diabetes after that date, treatment would not be covered if the student were 
diagnosed and/or had treatment between March 31, 2008 and September 30, 2008 of that year. 
Covered claims related to the diabetes condition would be covered after October 1, 2009 
provided the insured maintains continuous coverage. 

Treatment for Pre-Existing Conditions is provided on-campus through Health Services at 
Columbia. If additional treatment off-campus is needed for a Pre-Existing Condition, the 
additional treatment would not be covered until the established waiting period has elapsed. 
Treatment for a new, covered illness connected with a Pre-Existing Condition will be covered, 
within Policy maximums. 

Example: If you have a Pre-Existing Condition of hypertension, but suffer an allergic reaction to 
drugs prescribed for hypertension after enrollment in the Plan, treatment of the allergic reaction 
would be covered. 
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Continuously Insured 
A person is considered continuously insured if they were insured under prior Creditable
Coverage, including the Columbia Student Medical Insurance Plan, and are now insured under 
the Plan. Persons who have remained continuously insured will be covered for conditions first 
manifesting themselves while continuously insured except as specified in the Pre-Existing
Conditions provision. 

Previously insured dependents and students must re-enroll for coverage for the Fall Term by 
September 30, 2008 and for the Spring Term by February 1, 2009 in order to avoid a break in 
coverage for conditions that existed in prior Policy Years. Once a break in continuous coverage 
occurs, the definition of Injury or Sickness will apply in determining coverage of any condition 
that existed during the break. 
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POLICY EXCLUSIONS 

This list is only a partial list.  Please refer to the School's Master Policy on file at the school in 
the Insurance Office for a complete list of exclusions. 

The Plan neither covers nor provides benefits for the following: 
1. Pre-Existing Conditions under the Basic Accident and Sickness Benefit for dependents; and 

under the Comprehensive Accident and Sickness Benefit for students and dependents, until 
the individual has been continuously insured under the Columbia Student Medical Insurance 
Plan or comparable coverage for more than 12 months. 

2. Expenses incurred as a result of dental treatment, except for: 
  (a) Injury to sound, natural teeth 
 (b) Extraction of impacted wisdom teeth as provided elsewhere in the Policy   
3. Expenses incurred for services normally provided without charge by the Policyholder's 

health service, infirmary, hospital, or by health care providers employed by the Policyholder. 
4. Expenses incurred for eye refractions, vision therapy, radial keratotomy (except as medically 

necessary), eyeglasses, contact lenses (except when required after cataract surgery) or 
other vision or hearing aides, or prescriptions or examinations except as required for repair 
caused by a covered Injury.

5. Expense incurred for cosmetic surgery; reconstructive surgery; or other services and 
supplies, which improve; alter; or enhance appearance; whether or not for psychological or 
emotional reasons. This exclusion does not apply to reconstructive surgery when such 
service is incidental to or follows surgery resulting from trauma, infection or other diseases 
of the involved part, and reconstructive surgery because of congenital disease or anomaly of 
a covered dependent child, which has resulted in a functional defect.

6. Expenses incurred as a result of an Accident occurring in consequence of riding as a 
passenger or otherwise in any vehicle or device for aerial navigation, except as a fare-
paying passenger in an aircraft operated by a scheduled airline maintaining regular, 
published schedules on a regularly established route. 

7. Expenses incurred as a result of Injury due to participation in a riot. Participation in a riot 
means taking part in a riot in any way, including inciting the riot or conspiring to incite it. It 
does not include actions taken in self-defense, so long as they are not taken against 
persons who are trying to restore law and order. 

8. Expenses incurred as a result of Injury sustained or Sickness contracted while in the service 
of the armed forces of any country. Upon the Covered Person entering the armed forces of 
any country, the unearned pro-rata premium will be refunded to the Policyholder. 

9. Expenses incurred as a result of an Injury or Sickness for which benefits are provided under 
any Workers-Compensation or Occupational Disease Law. 

10.Expenses incurred for treatment provided in a governmental hospital unless there is legal 
obligation to pay such charges in the absence of insurance. 

11.Expenses incurred as a result of commission of a felony. 
12.Expenses incurred for preventative medicines, sera, vaccines, or oral contraceptives, unless 

otherwise provided in the Policy. 
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13.Expense for contraceptive methods; devices or aids; and charges for services and supplies 
for or related to gamete intrafallopian transfer; artificial insemination; in-vitro fertilization 
(except as required by the state law); or embryo transfer procedures; elective sterilization or 
its reversal; or elective abortion; unless specifically provided for in this Policy. 

14.Expense incurred for a treatment, service, or supply which is not Medically Necessary as 
determined by Aetna for the diagnosis, care, or treatment of the Sickness or Injury involved. 
This applies even if they are prescribed, recommended, or approved by the person’s 
attending Physician or dentist. 

In order for a treatment, service, or supply to be considered Medically Necessary, the service or 
supply must: 

! Be care or treatment which is likely to produce a significant positive outcome as, and 
no more likely to produce a negative outcome than, any alternative service or supply 
both as to the Sickness or Injury involved and the person's overall health condition; 

! Be a diagnostic procedure which is indicated by the health status of the person and 
be as likely to result in information that could affect the course of treatment as, and 
no more likely to produce a negative outcome than, any alternative service or supply, 
both as to the Sickness or Injury involved and the person's overall health condition; 
and

! As to diagnosis, care, and treatment, be no more costly (taking into account all 
health expenses incurred in connection with the treatment, service, or supply), than 
any alternative service or supply to meet the above tests. 

 In determining if a service or supply is appropriate under the circumstances, Aetna will take 
into consideration: information relating to the affected person's health status; reports in 
peer-reviewed medical literature; reports and guidelines published by nationally recognized 
health care organizations that include supporting scientific data; generally recognized 
professional standards of safety and effectiveness in the United States for diagnosis, care, 
or treatment; the opinion of health professionals in the generally recognized health specialty 
involved; and any other relevant information brought to Aetna's attention. 

In no event will the following services or supplies be considered to be Medically Necessary:

! Those that do not require the technical skills of a medical, a mental health, or a 
dental professional; or 

! Those furnished mainly for the personal comfort or convenience of the person, any 
person who cares for him or her, or any persons who is part of his or her family, any 
healthcare provider, or healthcare facility; or 

! Those furnished solely because the person is an inpatient on any day on which the 
person's Sickness or Injury could safely, and adequately, be diagnosed or treated 
while not confined; or those furnished solely because of the setting, if the service or 
supply could safely and adequately be furnished in a Physician's or a dentist's office 
or other less costly setting. 

15.  Expenses incurred for routine physical exams, routine vision exams, routine dental exams, 
routine hearing exams, immunizations, or other preventive services and supplies, except to 
the extent coverage for such exams, immunizations, services, or supplies are specifically 
provided in the Policy. 
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16. Expenses incurred for any services rendered by a member of the Covered Person's
immediate family. 

17. Expenses incurred for services normally provided without charge by the school and covered 
by the school fee for services. 

18. Expenses incurred for custodial care. Custodial care means services and supplies 
furnished to a person mainly to help him or her in the activities of daily life. This includes 
room and board and other institutional care. The person does not have to be disabled. 
Such services and supplies are custodial care without regard to: 

 - By whom they are prescribed, 
 - By whom they are recommended, or 
 - By whom or by which they are performed. 

19.  Expenses incurred for or in connection with: procedures, services, or supplies that are, as 
determined by Aetna, to be experimental or investigational. A drug, a device, a procedure, 
or treatment will be determined to be experimental or investigational if: 

! There are insufficient outcomes data available from controlled clinical trials published 
in the peer reviewed literature, to substantiate its safety and effectiveness, for the 
disease or 1*i40= involved, or 

! If required by the FDA, approval has not been granted for marketing, or 

! A recognized national medical or dental society or regulatory agency has 
determined, in writing, that it is experimental, investigational, or for research 
purposes, or 

! The written protocol or protocols used by the treating facility, or the protocol or 
protocols of any other facility studying substantially the same drug, device, 
procedure, or treatment, or the written informed consent used by the treating facility, 
or by another facility studying the same drug, device, procedure, or treatment, states 
that it is experimental, investigational, or for research purposes. 

However, this exclusion will not apply with respect to services or supplies (other than 
drugs) received in connection with a disease, if Aetna determines that: 

! The disease can be expected to cause death within one year, in the absence of 
effective treatment, and 

! The care or treatment is effective for that disease, or shows promise of being 
effective for that disease, as demonstrated by scientific data. In making this 
determination, Aetna will take into account the results of a review by a panel of 
independent medical professionals. They will be selected by Aetna. This panel will 
include professionals who treat the type of disease involved. 

Also this exclusion will not apply with respect to drugs that: 

! Have been granted treatment investigational new drug (IND), or Group c/treatment 
IND status, or 

! Are being studied at the Phase III level in a national clinical trial, sponsored by the 
National Cancer Institute, or 
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! Are recognized for treatment of the specific type of cancer for which the drug has 
been prescribed in one of the following reference compendia: 

! The American Medical Association Drug Evaluations, 
! The American Hospital Formulary Service Drug Information, or 
! The United States Pharmacopeia Drug Information, or 
! Recommended by review article or editorial comment in a major peer reviewed 

professional journal, or 

If Aetna determines that available, scientific evidence demonstrates that the drug is effective, or 
shows promise of being effective, for the disease. 

20. Expenses for treatment of Injury or Sickness to the extent payment is made, as a judgment 
or settlement, by any person deemed responsible for the Injury or Sickness (or their 
Insurers).

21.  Expenses incurred for or related to gender transition surgery or to any treatment of 
transgender identity disorders. (Please note that mental health services related to this 
diagnosis "0% covered as any other non-biologically based mental illness.) 

22. Expense for charges that are not Reasonable Charges, as determined by Aetna. 
23.  Expenses for treatment of covered students who specialize in the mental health care field, 

and who receive treatment as part of their training in that field. 
24.  Expenses for: (a) care of flat feet, (b) supportive devices for the foot, (c) care of corns, 

bunions, or calluses, (d) care of toenails, and (e) care of fallen arches, weak feet, or 
chronic foot strain, except that (c) and (d) are not excluded when Medically Necessary,
because the Covered Person is diabetic or suffers from circulatory problems. 

25.  Expense for services or supplies provided for the treatment of obesity and/or weight control 
except when medically necessary.  

26.  Expense for Injuries sustained as the result of a motor vehicle AccidentX to the extent that 
benefits are payable under other valid and collectible insurance, whether or not claim is 
made for such benefits. The Policy will only pay for those losses, which are not payable 
under the automobile medical payment insurance Policy. 

Any exclusion above will not apply to the extent that coverage of the charges is required under 
any law that applies to the coverage. 
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DIRECTORY OF PROVIDERS 

While the printed directory of providers (available upon request) is believed to be accurate as of 
the print date, it is subject to change without notice. Consult Aetna's online provider directory for 
the most current provider listings. 

Participating Providers are independent contractors in private practice and are neither 
employees nor agents of Aetna, Columbia University, or Aetna Student Health. The availability 
of any particular provider cannot be guaranteed for referred or in-network benefits, and provider 
network composition is subject to change without notice. 

Certain primary care physicians may be affiliated with an Independent Practice Association 
(IPA), a Physician Medical Group (PMG), an integrated delivery system, or one of other provider 
groups.

Not every provider listed in the directory will be accepting new patients. Although Aetna has 
identified providers who were accepting patients as known to Aetna at the time this provider 
directory was created, the status of a provider's practice may have changed. For the most 
current information, please contact the selected physician or Aetna Student Health.  

In the event of a problem with coverage, members should contact Aetna Student Health on how 
to utilize the complaint and appeal procedure when appropriate. All member care and related 
decisions are the sole responsibility of Participating Providers. Aetna does not provide health 
care services and, therefore, cannot guarantee any results or outcomes. 

Provider Reimbursement 

Participating Providers are reimbursed on a discounted fee-for-service basis. Where the 
member is responsible for a coinsurance payment based on a percentage of the bill, the 
member's obligation is to be determined on the basis of the charges established by contract, if 
any, rather than on the basis of the provider's billed charges. 

Non-Participating Providers, providing covered services, are compensated on a fee-for-service 
basis.

Aetna Pharmacy Management negotiates discounts from independent pharmacies and chain 
pharmacies that participate in the Aetna network. The reimbursement formula is based on 
Average Wholesale Price (AWP) less a negotiated discount, plus a dispensing fee. The 
dispensing fee is a contractual fee negotiated between Aetna Pharmacy Management and the 
network pharmacy.

You can conduct on online search for Participating Pharmacies through DocFind®, which is 
available through www.aetnastudenthealth.com/columbiadirect.html. A paper directory is also 
available to members. 
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Any charge for a service or supply furnished by a Participating Provider in excess of such 
provider's negotiated charge for that service or supply will not be a covered expense under the 
group contract. It will be the responsibility of Aetna and the participating provider to resolve the 
amount deemed to be excess. 

Notice Regarding Type of Coverage Offered 

The Columbia Student Medical Insurance Plan provides limited benefits for health insurance 
ONLY. It does NOT provide basic hospital, basic medical, major medical insurance, Medicare 
supplement, long-term care insurance, nursing home insurance only, home health care 
insurance only, or nursing home and home health care insurance as defined by the New York 
State Insurance Department. 

The insurance policy itself sets forth the rights and obligations of both you and the insurance 
company. It is therefore important that you READ ALL INFORMATION carefully. Please refer to 
this site as it outlines the provisions of the Master Policy. No individual policies will be issued. 

Notice Regarding Nonpublic Personal Information 

Aetna considers nonpublic personal member information confidential and has policies and 
procedures in place to protect the information against unlawful use and disclosure. When 
necessary for your care or treatment, the operation of your health plan, or other related 
activities, Aetna uses personal information internally, shares it with affiliates, and discloses it to 
health care providers (doctors, dentists, pharmacies, hospitals and other caregivers), vendors, 
consultants, government authorities, and their respective agents. These parties are required to 
keep personal information confidential as provided by applicable law. Participating 
network/preferred providers are also required to give you access to your medical records within 
a reasonable amount of time after you make a request. By enrolling in the plan, you permit 
Aetna to use and disclose this information as described above on behalf of yourself and your 
dependents. To obtain a copy of Aetna's Notice of Privacy Practices describing in greater detail 
practices concerning use and disclosure of personal information, please call the Customer 
Services number on your ID card or visit www.aetnastudenthealth.com/columbiadirect.htmlV
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TERMS TO KNOW 

The following terms are used throughout this brochure. These will assist in your understanding 
of the Columbia Student Medical Insurance Plan and the application of the benefits available.  

R8816%*+
An occurrence which is: 

! Unforeseen, and 
! Is not due to, or contributed to by, a Sickness or disease of any kind, and 
! Causes Injury. 

R8+4"$&)3"02%&
The Actual Charge made for a covered service by the provider that furnishes it. 

R220%2"+%&7"W1.4.&
The maximum benefit that will be paid under the Policy for all Covered Medical Expenses
incurred by a Covered Person that accumulate from one year to the next. 

Z0"*6&S".%&:0%,801/+1'*&O042&'0&7%6181*%&
A Prescription Drug that is protected by trademark registration. 

)'1*,40"*8%
The percentage of Covered Medical Expenses payable by Aetna under the Accident and 
Sickness Insurance Plan. 

)'/"=&
The amount that must be paid by the Covered Person at the time services are rendered by a 
Preferred Provider. Copay amounts are the responsibility of the Covered Person. (Please note 
that the copay amount will not be reimbursed by Aetna Student Health.) 

)'D%0%6&7%618"$&TW/%*,%,&
Those charges for any treatment, service, or supplies covered by the Policy which are: 

! not in excess of the Reasonable Charges, or 
! not in excess of the charges that would have been made in the absence of this 

coverage, and 
! incurred while the Policy is in force as to the Covered Person, except with respect to 

any expenses payable under the Extension of Benefits provision. 

)'D%0%6&:%0,'*&
A covered student or dependent whose coverage is in effect under the Policy. See the Eligibility
sections of this Brochure for additional information. 

)0%61+"#$%&)'D%0"2%&
A person's prior medical coverage as defined in the Federal Health Insurance Portability and 
Accountability Act (HIPAA) of 1996. Such coverage includes the following: 

! Coverage issued on a group or individual basis 
! Medicare
! Military-sponsored health care 
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! A program of the Indian Health Service 
! A state health benefits risk pool 
! The Federal Employees' Health Benefit Plan (FEHBP) 
! A public health plan as defined in the regulations
! Any health benefit plan under Section 5(e) of the Peace Corps Act

O%648+1#$%
A specific amount of Covered Medical Expenses that must be incurred and paid for by the 
Covered Person before benefits are payable under the Columbia Student Medical Insurance 
Plan. Deductible amounts are the responsibility of the Covered Person.

T.%02%*8=&7%618"$&)'*61+1'*&
A medical or behavioral condition, the onset of which is sudden, and manifests itself by 
symptoms of sufficient severity, including severe pain, that a prudent layperson possessing an 
average knowledge of medicine and health could reasonably expect the absence of immediate 
medical attention to result in: 

! Placing the health of the person afflicted with such a condition in severe jeopardy, or, 
in the case of a behavioral condition, placing the health of such person or others in 
serious jeopardy.  

! Serious impairment to such person's bodily functions. 
! Serious dysfunction of any bodily organ or part of such person. 
! Serious disfigurement of such person. 

It does not include elective care, routine care, or care for a non-emergency Sickness.

Q%*%018&:0%,801/+1'*&O042&'0&7%6181*%&
A Prescription Drug that is not protected by trademark registration but is produced and sold 
under the chemical formulation name. 

9*i40=&
Bodily injury caused by an Accident, this includes related conditions and recurrent symptoms of 
such an Injury.

7%618"$$=&S%8%,,"0=&
A service or supply that is: necessary and appropriate for the diagnosis or treatment of a 
Sickness or Injury based on generally accepted current medical practice. In order for a 
treatment, service, or supply to be considered Medically Necessary, the service or supply must:  

! Be care or treatment which is likely to produce as significant positive outcome as any 
alternative service or supply, both as to the Sickness or Injury involved and the 
person’s overall health condition. It must be no more likely to produce a negative 
outcome than any alternative service or supply, both as to the Sickness or Injury
involved and the person's overall health condition.  

! Be a diagnostic procedure which is indicated by the health status of the person. It 
must be as likely to result in information that could affect the course of treatment as 
any alternative service or supply, both as to the Sickness or Injury involved and the 
person's overall health condition. It must be no more likely to produce a negative 
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outcome than any alternative service or supply, both as to the Sickness or Injury
involved and the person's overall health condition; and  

! As to diagnosis, care, and treatment, be no more costly (taking into account all 
health expenses incurred in connection with the treatment, service, or supply) than 
any alternative service or supply to meet the above tests.

In determining if a service or supply is appropriate under the circumstances, Aetna will take into 
consideration:  

! Information relating to the affected person's health status 
! Reports in peer reviewed medical literature 
! Reports and guidelines published by nationally recognized health care organizations 

that include supporting scientific data 
! Generally recognized professional standards of safety and effectiveness in the 

United States for diagnosis, care, or treatment 
! The opinion of health professionals in the generally recognized health specialty 

involved; and 
! Any other relevant information brought to Aetna's attention.  

In no event will the following services or supplies be considered to be Medically Necessary:
! Those that do not require the technical skills of a medical, a mental health, or a 

dental professional; or 
! Those furnished mainly for: the personal comfort or convenience of the person, any 

person who cares for him or her, or any person who is part of his or her family, any 
health care provider, or health care facility; or  

! Those furnished solely because the person is an inpatient on any day on which the 
person's Sickness or Injury could safely and adequately be diagnosed or treated 
while not confined; or  

! Those furnished solely because of the setting if the service or supply could safely 
and adequately be furnished in a Physician's or a dentist's office or other less costly 
setting.

S%2'+1"+%6&)3"02%&
The maximum charge a Preferred Care Provider has agreed to make for any service or supply 
for the purpose of the benefits under the Policy. 

S'*F:0%(%00%6&)"0%&
A health care service or supply furnished by a health care provider that is not a Preferred Care 
Provider, if, as determined by Aetna: 

! The service or supply could have been provided by a Preferred Care Provider, and
! The provider is of a type that falls into one or more of the categories of providers 

listed in the Directory.

S'*F:0%(%00%6&)"0%&:0'D16%0&d'0&S'*F:0%(%00%6&:0'D16%0e&
A health care provider that has not contracted to furnish services or supplies at a Negotiated 
Charge with Aetna. 

S'*F:0%(%00%6&:3"0."8=&
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A Pharmacy not party to a contract with Aetna, or a Pharmacy that is party to such a contract 
but which does not dispense Prescription Drugs in accordance with its terms. 

:3"0."8=&
An establishment where Prescription Drugs are legally dispensed. 

:3=,181"*&
A legally qualified Physician licensed by the state in which he/she practices, and any other 
practitioner who must by law be recognized as a doctor legally qualified to render treatment. 

:0%FTW1,+1*2&)'*61+1'*&
Any Injury, Sickness, or condition for which medical advice, diagnosis, or treatment was 
recommended or received within six months prior to the Covered Person's effective date of 
insurance. If a student has continuous coverage under the Columbia University Student Medical 
Insurance Plan from one year to the next, an Accident or Sickness that first manifests itself 
during a prior year's coverage shall not be considered a Pre-Existing Condition. 

:0%(%00%6&)"0%&
Care provided by a Preferred Care Provider or any health care provider for an emergency 
condition when travel to a Preferred Care Provider is not feasible. 

:0%(%00%6&)"0%&:0'D16%0&d'0&:0%(%00%6&:0'D16%0e&
A health care provider that has contracted to furnish services or supplies for a Negotiated
Charge, but only if the provider is, with Aetna's consent, included in the Directory as a Preferred 
Care Provider for the service or supply involved, and the class of which the Covered Person is a 
member.

:0%(%00%6&:3"0."8=&
A Pharmacy which is party to a contract with Aetna to dispense drugs to persons covered under 
the Policy, but only while the contract remains in effect, and when the Pharmacy dispenses a 
Prescription Drug under the terms of its contract with Aetna.

:0%,801/+1'*&
An order of a prescriber for a Prescription Drug. If it is an oral order, it must be promptly put in 
writing by the Pharmacy.

P%",'*"#$%&)3"02%&
Only that part of a charge which is reasonable is covered. The reasonable charge for a service 
or supply is the lowest of: 

! The provider's usual charge for furnishing it. 
! The charge Aetna determines to be appropriate, based on factors such as the cost of 

providing the same or a similar service or supply and the manner in which charges 
for the service or supply are made. 

! The charge Aetna determines to be the prevailing charge level made for it in the 
geographic area where it is furnished. 

In some circumstances Aetna may have an agreement, either directly or indirectly through a 
third party, with a provider which sets the rate that Aetna will pay for a service or supply. In 
these instances, in spite of the methodology described above, the Reasonable Charge is the 
rate established in such agreement.  
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In determining the Reasonable Charge for a service or supply that is unusual, not often provided 
in the area, or provided by only a small number of providers in the area, Aetna may take into 
account factors such as: 

! complexity 
! degree of skill needed 
! type of specialty of the provider 
! range of services or supplies provided by a facility 
! prevailing charge in other areas 

518?*%,,
A disease or illness including related conditions and recurrent symptoms of the Sickness.
Sickness also includes pregnancy and complications of pregnancy. 
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TSP>CC7TS!&9S&!`T&)>CY7Z9R&5! YOTS!&7TO9)RC&9S5YPRS)T&:CRS&

T*0'$$.%*+&O%"6$1*%,&('0&+3%&:$"*&

TSP>CCT7TS!&OTROC9ST5&[>P&!`T&:CRS&

["$$ 5%/+%.#%0&-LX&MLLG&

["$$&dbS75&'*$=e& R424,+&-KX&MLLG&

5/01*2&d*%B&,+46%*+,&'*$=e& [%#04"0=&KX&MLLH&

54..%0&d*%B&+01.%,+%0&,+46%*+,&'*$=e& b4*%&K;X&MLLH&

Students have the opportunity to enroll in the Columbia Student Medical Insurance Plan at the 
beginning of the first semester of their academic career and at the start of each academic year 
thereafter.

[4$$F!1.%&"*6&P%,16%*+1"$&5+46%*+,&
All registered full-time and residential students are automatically enrolled in the Basic Level of 
the Plan if no valid waiver request is submitted. Full-time students must confirm any specific 
insurance selection every year by actively enrolling in the Basic or Comprehensive Level of the 
Plan or by requesting a waiver from automatic enrollment in the Columbia Student Medical 
Insurance Plan and demonstrating coverage under another comparable policy. 

Students may choose to upgrade to the Comprehensive Level of the Plan by indicating their 
choice through the insurance selection website at www.health.columbia.edu by the published 
deadline. Students at Columbia’s affiliates (Jewish Theological Seminary, Teachers College, 
and Union Theological Seminary) must follow their school’s enrollment process.  

Enrollment in the Columbia Student Medical Insurance Plan, either by automatic enrollment or 
online selection, is effective only upon the student's registration for the term for which coverage 
will be active. 

Once the student's insurance coverage decision has been determined for the Fall term, either 
by automatic enrollment, online selection, or waiver request, that decision will automatically be 
continued in the following Spring term as long as the student remains registered at the 
University. It is not possible to upgrade or downgrade the level of coverage in the Spring. For 
students who do not register for the Spring 2009 Term, their insurance coverage will terminate 
on January 19, 2009. 

:"0+F!1.%&5+46%*+,&
During the open enrollment period, part-time students may choose to enroll in the Columbia 
Student Medical Insurance Plan. Enrolling in the plan will automatically initiate enrollment in the 
Health Service Program, which is required. Please visit www.health.columbia.edu for more 
information about on-campus services and the Health Services Fee. Part-time students who 
have been insured under the Plan in previous years and wish to enroll again must re-enroll by 
September 30, 2008 in order to avoid a break in coverage for conditions that existed in the prior 
policy years. Please visit the Health Services or Aetna Student Health websites' Limitations on 
Coverage sections for more information about breaks in coverage and pre-existing conditions. 
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[4*6%6&Q0"64"+%&5+46%*+,&

Please contact your departmental administrator, Financial Aid Office, or Fellowship Office for 
information about whether your school provides funding to cover any portion of the Student 
Medical Insurance Plan premium. 

5+46%*+,&5+46=1*2&R#0'"6&&

Students expecting to participate in any Study Abroad program should consult with an 
Insurance Specialist at Health Services at Columbia about the type of insurance coverage the 
student will rely on while traveling. All registered full-time undergraduate students are 
automatically enrolled in the Basic Level of the Plan if no valid waiver request is submitted and 
approved. Full-time students must confirm their insurance selection each year by actively 
enrolling the Basic or Comprehensive Level of the Plan or by requesting a waiver from 
automatic enrollment in the Columbia Student Medical Insurance Plan and demonstrating 
coverage under another comparable policy. 

`'B&+'&T*0'$$&

To confirm automatic enrollment in the Basic Level of the Plan (full-time students), to request 
enrollment in the Basic Level (part-time students), or to enroll in the Comprehensive Level of the 
Plan (all students), a student must enter the confirmation or request by indicating their choice 
through the insurance selection website accessible from the Health Services website by the 
specified deadline. Students at Columbia’s affiliates (Jewish Theological Seminary, Teachers 
College, and Union Theological Seminary) must follow their schools’ procedures. 

9*,40"*8%&9O&)"06,

Coverage for most students begins on September 1, 2008. (For specific dates applicable to your 
academic program and registration term, see page 8 of this brochure entitled “Periods of 
Coverage.”)

Most services are available to students enrolled in the Columbia Student Medical Insurance 
Plan without the use of an ID card. The card provides proof that you are enrolled in an 
insurance plan and may make accessing certain services easier. You can expedite receipt of 
your card by actively confirming your automatic enrollment in the Basic Level of the Plan or by 
enrolling in the Comprehensive Level of the Plan prior to the deadline. After your online 
selection has been entered, a card is normally issued within 14 days. Students who are 
automatically enrolled in the plan will receive an identification card from Aetna in the third week 
of October. 

Please be sure to note that if you utilize the Columbia Student Medical Insurance Plan benefits 
(for prescription coverage, specialist services, etc.) before the enrollment/waiver period has 
ended, it will no longer be possible to change your selection about being enrolled in the 
Columbia Student Medical Insurance Plan. You will be required to enroll in the plan for the full 
benefit period.  

Replacement insurance ID cards may be ordered by selecting the “Aetna Navigator” option on 
the Aetna Student Health website or by calling Customer Services at 800-859-8471. 
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PTjYT5!9SQ&R&<R9\TP&[P>7&RY!>7R!9)&TSP>CC7TS!&9S&!`T&)>CY7Z9R&
5!YOTS!&7TO9)RC&9S5YPRS)T&:CRS&

<"1D%0&P%U4%,+&54#.1,,1'*&O%"6$1*%,&

<R9\TP&PTjYT5!&5YZ79559>S&OTROC9ST5&

["$$ 5%/+%.#%0&-LX&MLLG&

["$$&dbS75&'*$=e& R424,+&-KX&MLLG&

5/01*2&d*%B&,+46%*+,&'*$=e& [%#04"0=&KX&MLLH&

54..%0&d*%B&+01.%,+%0&,+46%*+,&'*$=e& b4*%&K;X&MLLH&

)01+%01"&('0&)'./"0"#$%&R$+%0*"+%&7%618"$&9*,40"*8%&)'D%0"2%
Students requesting a waiver from automatic enrollment in the Columbia Student Medical 
Insurance Plan must document comparable coverage in another insurance plan including 
specific information identifying the insurance carrier and primary subscriber. Please review your 
alternate coverage carefully to determine if the plan meets all six of the criteria listed below 
before going online to enter your request. To obtain the specific information to determine if your 
plan is comparable, it is recommended that you review the policy documents provided by the 
carrier or contact the insurer directly.  

Also inquire if you will “age-out” of your current insurance plan carried by parents or legal 
guardians at any time from September 1, 2008 through August 31, 2009. This may occur when 
you reach 19, 21 or 23 years of age. All online requests are considered but approval is not 
guaranteed. The University verifies the information you provide. If you have not provided 
sufficient information or if your plan does not meet all of the requirements you will be contacted 
by the Health Services Insurance Office. You may be asked to provide additional information or 
you may be automatically enrolled in the Basic Level of the Student Medical Insurance Plan and 
charged for the premium.  Your alternate plan must meet&"$$ of the following six criteria: 

1. My plan provides coverage for all medically necessary care including routine and 
emergency services while I am in New York City, or traveling or studying in the United 
States or abroad. 

2. The maximum benefit for my coverage is at least $300,000 per lifetime. 

3. My coverage will remain in force as long as I am a registered student, including 
approved leave of absence for medical reasons and non-degree status at Columbia 
University.

4. My coverage is effective as of September 1, 2008, (January 20, 2009 for new Spring 
enrollees and June 1, 2009 for new summer enrollees) and the plan will cover me for 
any pre-existing conditions.  

5. My plan covers all of the following types of care: treatment for injuries resulting from the 
practice or play of athletics, inpatient and  outpatient psychiatric care, and treatment for 
chemical dependency. 
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6. My coverage is provided by a company licensed to do business in the United States and 
has a U.S. claims office and telephone number. Foreign state government plans do NOT 
meet this requirement. 

:$%",%&*'+%&+3"+&7%618"16&/$"*,&"0%&*'+&8'*,16%0%6&8'./"0"#$%&+'&+3%&Y*1D%0,1+=I,&/$"*.

Q0"64"+%&5+46%*+,&1*&5/%81"$&)"+%2'01%,&

For graduate students in the following categories only, a waiver from participation in the Plan 
generates a waiver from the Health Service Fee: 

! Registering solely to defend a dissertation 

! Registering for Matriculation and Facilities (M&F), Extended Residence (ER), or MFA 
Research

! Registering for the Journalism full-time research or full-time special research  
programs

Students who do not see the credit for the Health Service Fee on their Student Account 
Statement should send an email hs-enrollment@columbia.edu to request an adjustment. 

To preserve enrollment in Health Services at Columbia only, the student must complete an 
enrollment form available in the Insurance Office or on line at www.health.columbia.edu, in 
addition to making the online waiver request.  

`'B&+'&54#.1+&"&<"1D%0&P%U4%,+&

To request a waiver from automatic enrollment in the Columbia Student Medical Insurance Plan, 
the student must submit an online request at the insurance selection website accessible from 
the Health Services website by the specified deadline. R$$&'*$1*%&0%U4%,+,&"0%&8'*,16%0%6&#4+&
"0%&*'+&24"0"*+%%6&"//0'D"$V&It’s recommended that you print a copy of your confirmation for 
your records. The confirmation documents the date and time of your request and a transaction 
number. If you do not receive a confirmation number then your request is incomplete and has 
not been processed.  You will need to resubmit your request again before the published 
deadline.

If enrollment in the Columbia Student Medical Insurance Plan has been waived for the Fall term 
the waiver will automatically be extended to the Spring term unless a significant life change 
occurs which warrants enrollment.

Some examples of significant life changes are:
- termination of insurance coverage under a partner's or employer's benefit plan; 
- surpassing the maximum age for coverage as a dependent under a parent's plan; 
- registration status was not confirmed until after the enrollment deadline. 

Some examples that are not considered life changes: 
- Student enrolls in the Student Medical Insurance Plan (even by default) and loses 

coverage under another insurance plan after the published deadline.  
- Alternate medical insurance coverage does not cover certain benefits. 
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Late requests for enrollment will be reviewed upon receipt of documentation of such a change.  

Because students' alternate insurance coverage may change, students wishing to request a 
waiver from  automatic enrollment in the Columbia Student Medical Insurance Plan must submit 
a new waiver request by September 30 of each year in which the student is registered. 

Students at Columbia's affiliates (Jewish Theological Seminary, Teachers College, and Union 
Theological Seminary) must follow their schools' procedures. 
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7T7ZTP&9S[>P7R!9>S&<TZ59!T&

j4%,+1'*,J&Q%+&R*,B%0,&B1+3&R%+*"&S"D12"+'0g

As a member of the Columbia Student Medical Insurance Plan, you have access to R%+*"
S"D12"+'0g , your secure member website, providing personalized benefits and health 
information. You can take full advantage of this interactive website to complete a variety of self-
service transactions online.

Z=&$'221*2&1*+'&R%+*"&S"D12"+'0g X&='4&8"*f
! Review who is covered under your plan. 
! Request member ID cards. 
! View Claim Explanation of Benefits (EOB) statements. 
! Estimate the cost of common health care services and procedures to better plan your 

expenses.
! Research the price of a drug and learn if there are alternatives. 
! Find health care professionals and facilities that participate in your plan. 
! Send an e-mail to Aetna Student Health Customer Service at your convenience. 
! View the latest health information and news, and more! 

`'B&6'&9&0%21,+%0&('0&R%+*"&S"D12"+'0g J
! Go to www.aetnastudenthealth.com 
! Click on "Find Your School." 
! Enter your school name and then click on "Search." 
! Click on Aetna Navigator and then the "Access Navigator" link. 
! Follow the instructions for First Time User by clicking on the “Register Now” link. 
! Select a user name, password, and security phrase. 

Your setup is now complete, and you can begin accessing your personalized information! 

S%%6&3%$/&B1+3&"88%,,&+'&R%+*"&S"D12"+'0g J
Registration assistance is available toll-free, Monday through Friday, from 7:00 a.m. to 9:00 
p.m., Eastern Time at 800-225-3375. 
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