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Question no.1 - ANS: Other (e.g. “Individual” plan purchased directly from an insurance company



Morrison
Question no.2 - ANS: I Do Not have Medi-Cal (California Medicaid) / Does not apply to me

Morrison



Morrison
Question no.3 - ANS: Yes

Morrison



Morrison
Question no.4 - ANS: Yes

Morrison



Morrison
Question no.5 - ANS: I found another plan that cost less

Morrison



Morrison
Question no.6 - ANS: Yes

Morrison



Morrison
Question no.7 - ANS: Yes

Morrison



Morrison
Question no.8 - ANS: No

Morrison



Morrison
Question no.9 - ANS: Yes

Morrison
Question no.12 - ANS: Yes

Morrison
Question no.11 - ANS: No

Morrison
Question no.10 - ANS: No



Morrison
Question no.13 - ANS: Yes

Morrison



Morrison
Attachment 1: Please upload your ID card
Attachment 2: Please upload the fulfillment package (packet)
Attachment 3: Please update the master certificate : 
https://cdn.internationalstudentinsurance.com/pdfs/isi/brochures/pdf/student-defender-ca-v1.pdf
The link is located on the bottom of page 4 of the fulfillment package



Morrison
Your First Name

Morrison
PPO

Morrison
ID number start with 00

Morrison
Your school or US living address

Morrison
Zipcode of your school or US living address

Morrison
City of your school or US living address

Morrison
State of your school or US living address

Morrison
Aetna

Morrison
Your Last Name

Morrison
Self

Morrison
888-293-9229

Morrison
0863989-011-00110



Morrison
Once your status is Approved, it means you have successfully waived!

Morrison


