
Network Status Insurance Notice 
 

 Student Life Student Health Services (SLSHS) is In-Network with Aetna, Anthem Blue Cross & Blue Shield, 

Medical Mutual of Ohio, NGS/Prime Care and United Healthcare for most services, with the exception of: 

Dental, Optometry and Nutrition services. For questions regarding specific coverage of services you will need to con-
tact your insurance carrier. When inquiring about coverage of services at SLSHS, please reference our Tax ID: 31-

1657245. 

 
 SLSHS is not a Medicare, Medicaid or Medicaid expansion provider. 

 

 SLSHS will submit a claim to your insurance carrier on your behalf regardless of their contract status. SLSHS will ac-

cept the terms of your insurance plan as indicated on the Explanation of Benefits (EOB). You will be financially re-

sponsible for any unpaid balance including but not limited to deductibles, coinsurance, and/or non-covered services 
as determined by your insurance plan. 

 
 Laboratory testing performed by University Reference Lab (URL) will be billed separately by URL when your insur-

ance carrier is in-network.  

 

 If your insurance carrier information is not provided within 30 days from the date of service, you may be liable for 

charges incurred. 
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