
a 
               Plan Update 

The following changes have been made to your plan: 
 
Issue Date: 4/5/13 
State: Oregon  
 
1.  Updating the “Termination of Insurance” section on page 31 to add the following: 
 
INTERNATIONAL STUDENTS TERMINATION OF DEPENDENT COVERAGE 
 
Insurance for a covered student’s dependent will end when insurance for the covered 
student ends.  Before then, coverage will end: 

(a)  For a child, on the last day of the Policy Period following the child’s 26th 
birthday.   

(b)  The date the covered student fails to pay any required premium. 
(c)  For the spouse, the date the marriage ends in divorce or annulment. 
(d)  The date dependent coverage is deleted from this Plan. 
(e)  For a domestic partner, the earlier to occur of: 

1) the date this Plan no longer allows coverage for domestic partners, and 
2) the date of termination of the domestic partnership.  In that event, a 

completed and signed declaration of Termination of Domestic 
Partnership must be provided to the Policyholder. 

 
(f)  The date the dependent ceases to be in an eligible class. 
(g)  The date the Continuation of Coverage terminates. 

 
Termination will not prejudice any claim for a charge that is incurred prior to the date 
coverage ends. 
 
INCAPACITATED DEPENDENT CHILDREN 
 
Insurance may be continued for incapacitated dependent children who reach the age at 
which insurance would otherwise cease.  The dependent child must be chiefly dependent 
for support upon the covered student and be incapable of self-sustaining employment 
because of mental or physical handicap. 

 
Due proof of the child's incapacity and dependency must be furnished to Aetna by the 
covered student within 31  after the date insurance would otherwise cease.  Such child 
will be considered a covered dependent, so long as the covered student submits proof 
to Aetna at reasonable intervals during the two (2) years following the child’s attainment 
of the limiting age and each year thereafter, that the child remains physically or mentally 
unable to earn his own living.  The premium due for the child's insurance will be the 
same as for a child who is not so incapacitated. 



 
The child's insurance under this provision will end on the earlier of: 

 
(a) the date specified under the provision entitled Termination of Dependent 

 Coverage, or 
(b)     the date the child is no longer incapacitated and dependent on the covered 

   student for support. 
 
2.  Updating the “Exclusions” section on page 33 to remove the following: 
 
31. Expense for services or supplies provided for the treatment of obesity and/or weight 
      control. 
 
33. Expense for treatment and supplies for programs involving cessation of tobacco use. 
 
 
Issue Date: 12/17/12 
State: Oregon 
 
1.  Restating “Elective Treatment” under the “Definitions” section as follows: 
 
Elective Treatment  
Medical treatment which is not necessitated by a pathological change in the function or 
structure in any part of the body occurring after the Covered person’s effective date of 
coverage. Elective treatment includes, but is not limited to:  
• Tubal ligation,  
• Vasectomy,  
• Breast reduction,  
• Submucous resection and/or other surgical correction for deviated nasal septum, other 
than necessary treatment of covered acute purulent sinusitis,  
• Treatment for weight reduction,  
• Learning disabilities,  
• Temporamandibular joint dysfunction (TMJ),  
• Immunization,  
• Treatment of infertility, and  
• Routine physical examinations.  
 
 
Issue Date: 11/9/12 
State: Oregon 

 
 
1.  Restating the “Continuously Insured” section as follows: 
 



CONTINUOUSLY INSURED  
“Continuously insured” means a person who was insured under prior Student Health 
Insurance policies issued to the school; and is now insured under this Policy.  Persons 
who have remained continuously insured will be covered for conditions first manifesting 
themselves while continuously insured; except for expenses payable under prior policies 
in the absence of this Policy.  Previously insured dependents and students must re-enroll 
for coverage in order to avoid a break in coverage for conditions which existed in prior 
Policy Years.  Once a break in continuous insurance occurs; the definition of injury or 
sickness will apply in determining coverage of any condition which existed during such 
break. 
 
2.  Restating the “Pre-existing Conditions/Continuously Insured Provisions” section as 
follows: 
 
PRE-EXISTING CONDITIONS/CONTINUOUSLY INSURED PROVISIONS  
 
Pre-existing Condition 
A pre-existing condition is an injury or disease that was present before your first day of 
coverage under this student health insurance plan.  If you received medical advice, 
treatment or services for that injury or disease or you took prescription drugs or 
medicines for that injury or disease during the six months prior to your first day of 
coverage, that injury or disease will be considered a pre-existing condition. 
 
Pre-existing Condition Limitation 
Expenses incurred by a Covered Person as a result of a Pre-Existing Condition will not 
be considered Covered Medical Expenses unless the Covered Person has been covered 
under the Basic Policy or other creditable coverage for six consecutive months. This 
limitation is subject to all other policy limitations; including benefits listed under the 
Outpatient section. See the definition of Pre-Existing Conditions in the definition section 
of this Brochure.  Physical or mental injuries sustained as a result of domestic violence or 
sexual violence or treatment received for such injuries will not be considered a pre-
existing condition. This pre-existing limitations do not apply to Covered Person under 
age 19 or to pregnancy. 
 
Special Rules as To a Pre-Existing Condition  
If a person had creditable coverage; and such coverage terminated within 63 days prior to 
the date he or she enrolled (or was enrolled) in this Plan; then any limitation as to a 
preexisting condition under this Plan will not apply for that person. 
 
The student is permitted to have a one term or semester break per policy year without 
restarting the Pre-Existing Condition period. 
 
Pre-existing conditions will apply to students and their covered dependents; who elect 
coverage more than 30 days after the date such person becomes eligible for coverage 
under this Policy. 
 



As used above:  "creditable coverage" means 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; Medicaid; military-sponsored health care; 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; and any health benefit 
plan under Section 5(e) of the Peace Corps Act. 
 
 


