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

1. What kind of Health Insurance Plan do you have?

Choose selection:”

2. If you have Medi-Cal (Califor

W == Select --

A tederal or state axchange plan (e.g. Covered Califernia Pian)

Employear Group Health Insurance

Choose selection:” Medi-Cal (California Medicald)/Medicaid
] Medicars
3. Does your plan provide unras A e I, and full non-emergency medical
or student’'s place of residence nalistary/ in-Gare ithin 55 miles of campus or place of
Ministry Sharing Plan
Choose selection:”
LUC Empiloyees Health Plan
An alternate health ingsurance t Your Country's Health Plan

Other {e.g. “Individual® plan purchased directly from an Insurance comgpan . .
1. Has an annual out-of-poc ! . : ¥} ples. copayments, and coinsurance pak

pocket maximum. A higher out-cl-pocket maximum |2 allowed if the ar has ings Account (HSA) or a Health Reimbursement Accour
2. Inpatient (hospital) and outpatient care for mental health and suhslanm EEILISB dlsnfdnr cnndmnns the zame as any other medical condition.
3. Doctor office visits for medical, including mental health, and alcohol/drug abuse conditicns.
4, Provides coverage for all Minimum Eszsential Health Beanefits. For the criteria, please see: hitps:ifwww.cms.govicciio/resources/data-resources/ahb.htmi
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Question no.1 - ANS: Other (e.g. “Individual” plan purchased directly from an insurance company


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

2. If you have Medi-Cal (California Medicaid), which county is your Medi-Cal from?

Choose selection:” o = Salsct --

| Do Mot have Medi-Cal {Californla Medicald) / Does not apply to me

3. Does your plan provide unres hospital,
or student’s place of residence Alamada yned with



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

Morrison


Question no.3 - ANS: Yes

3. Does your plan provide unrestricted access to an in-netwerk primary care physician (PCP), in-network hospital, and full nen-emergency medical and behavioral health care within 55 miles of campus
or student’'s place of residence while attending school? (Plans with an assigned PCP must have one assigned within 55 miles of campus or place of residence while attending schoal.)

Choose selection:”

An alternate health ingsurance p

1. Has an annual out-of-pocks =rindividual or 318,400 or less for a family. Deductibles. copayments, and colnsurance paid by the member accrue toward meeting the out-of-
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Question no.3 - ANS: Yes

Morrison


Question no.4 - ANS: Yes

4. Does your health insurance plan cover the above services?

Choose selection:”

=~ Salect --

5. Please let us know your main

Choose Selection:”



Morrison
Question no.4 - ANS: Yes

Morrison


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

5. Please let us know your main reason for choosing to waive UC SHIP.

Choose Selection:” P sﬂm -

| am on my parent's or spouse’s/domestic partner's plan

6. Does your health insurance > : e : glish with benefits expressed in TE:
auditing purposes. Financlal ald doasn't pay for UC SHIP

| don't know much about UC SHIP or how to usa it
Choose Selection:”

7. Does your medical insurance My pian has no co-pays (e.g. Medi-Cal) number in the United States?

My plan has richer benefits than UC SHIP

Choose Selection:”

Othar

8. Does your health insurance plan have a maximum benefit limit per-medical or per-mental health/substance use disorder condit
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Question no.5 - ANS: I found another plan that cost less

Morrison


Question no.6 - ANS: Yes

6. Does your health insurance company have a complete master policy written in standard English with benafits expressed in U.5. dollars? (Please attach below, as your master policy is required for
auditing purposes.

Choosze Selection:”

-= Selpct --

7. Does your medical insurance ‘with an address and phone number in the United States?

Choose Selection:”


Morrison
Question no.6 - ANS: Yes

Morrison


Question no.7 - ANS: Yes

7. Does your medical insurance plan have a claims payment office with an address and phone number in the United States?

Choose Selection:”

V' = Selact -

YES

8. Does your health insurance p medical or per-mental health/substance use disorder condition per ye;
NO

Choose Selection:”


Morrison
Question no.7 - ANS: Yes

Morrison


Question no.8 - ANS: No

8. Does your health insurance plan have a maximum benefit limit per-medical or per-mental health/substance use disorder condition per year?
Choose Selection:”

9. Does ynuf health plan cover ns, including attempted suicide or suicidal thoughis?

Choose Selection:”



Morrison
Question no.8 - ANS: No

Morrison


9. Does your health plan cover services related to suicidal conditions, including attempted suicide or suicidal thoughts?

Choose Selection:* v Question no.9 - ANS: Yes

10. Does your health insurance plan have a pre-existing condition waiting period or exclusion?

Choose Selection:’ v Question no.10 - ANS: No

11. Does your health plan have any lifetime benefit maximums?

Choose Selection:” . Question no.11 - ANS: No

12. Does your health Insurance plan cover medical services related to injury from participation in all types of recreational activities or amateur sporis?

Choose Selection:’ v Question no.12 - ANS: Yes



Morrison
Question no.9 - ANS: Yes

Morrison
Question no.12 - ANS: Yes

Morrison
Question no.11 - ANS: No

Morrison
Question no.10 - ANS: No


Question no.13 - ANS: Yes

WIS LN LR IS LN L ELSIE LIRS AN R R RRULELLELI. B8 PP 1L LI L R L L LS ARe L LN LR s

13. Does your plan cover at least S50K for Medical Evacuation {medical evacuation provides transportation to your home country in the event of a medical urnargln:ﬂ and also 525K for Repatriation of
Remains (repatriation provides transportation to your home country in the avent of death)?

Choose Selection:”

o == Select --

YES
Documentation of alternative
NO
Attach proof of insurance Coverag e o e e e T s reee-niote that you will not be able te submit your waiver without uploading this requested documentation. If you are uging Medi-Cal as your aliernate
imziranre nlaace @ibmit waore Beal Madlmsl Manaasd Cars Haalth Plan caed e MOT ninlaad tha Renafite ldantificatinn Card 1RO izseed b thie Stata of Califamia ac the BT iz ant tha lncal Madi=Cal neiranes


Morrison
Question no.13 - ANS: Yes

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

Documentation of alternative health insurance coverage

Attach proof of insurance coverage [front and back of ID card]. Flease note that you will not be able to submit your waiver without uploading this requested documentation. If you are using Medi-Cal as your alternate
insurance, pleasa submit your local Madi-Cal Managed Care Health Flan card. Do NOT upload the Benefits |dentification Card (BIC) issued by the State of Califormia as the BIC is not the local Medi-Cal insurance
card and is not sufficient to waive UC SHIP. FOR TIPS ON ATTACHING YOUR DOCUMENT CLICK HERE. TO WIEW A SAMPLE SBC CLICK HERE

Attach Supporting Documentation *(DO NOT use special characters in attachment name. Give each attachment a unique name. Your attachment({s} size cannot exceed 25 Mb.)

Attachment 1° Choose Fila | Mo file chosen Attachment 2 Choose Fila | No file chosan

Attachment 3 Choosze File | Mo file chosan Attachment 4 Chooze File | Mo file chosen
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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


Policy Holder Information

First Name (Policy Holder)"

Your First Name

What type of health insurance
plan do you have?

PPO -

Member ID* ID number start with 00

Adeias JEOlEY. DOk Your school or US living address

]

Zip (Policy Holder)’

Zipcode of your school or US living address

Insurance Company Name" Aetna .

Last Name (Policy Holder)” Your Last Name

Self v

888-293-9229
Group Number (Required if listed 0863989-011-00110

on card)

Relationship to Student’

Member Service Phone #°

Gty (Pelloy Holtier)® City of your school or US living address

State {Policy Holder)®

b

State of your school or US living address
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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


ahp ﬁgaal%lﬁa‘al.ﬁs Account Info Waiver Contact Us Lagout

Please allow seven to ten business days for waivers to be processed.

View Submitted Waiver

Show 100 >~ entries Search:
; o : Waiver ;
Waiver Id & Name = Student 1D & Date of Submission & Waiver Name 3 Topa £ Status ¢ Action
2583546-10529-2 _ 06/04/2025 WAIVE - International - Spring 2025-26 Spring Approved WP;:E;F
No
2583546-10527-1 ; = - 06/04/2025 WAIVE - International - Fall 2025-26 Fall Approved Action
Required
Showing 1 to 2 of 2 entries irst  Previrssssismeeyi  Last

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

2014 Academic HealthPfans Inc. All Rights Reserved
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