Health Insurance Waiver Guide (Chinese)

1. B F&3TFF google M , #FR“msu stuinfo” , ARG HEIRBIREY Netid BB E A stuinfo,
1. Start by opening google. Search for MSU stuinfo and then login according to your netid and password.

2. M EESBRMNIERE ¢ [quick links] , [academics] , [studentaccounts] , [financial
aid] , &8 lother] . #& l[other] o =i [other] CENRAEHI— ML, EREHRT
RIRFIEEESE | £ [health insurance] TME#R [insurance waver] BV8E#E,

2. At the top of the website there are 5 options: [quick links], [academics], [student accounts], [financial
aid] and [other]. Select [other]. After selecting [other] the website will open a menu.

The menu provides different series of links, under “health insurance” select the link for “insurance
waiver”.

IMPORTANT DATES CONTACT US PROFILE LOG OFF

MICHIGAN STATE UNIVERSITY | Stulnfo

.3 QUICK LINKS ACADEMICS STUDENT ACCOUNTS FINANCIAL AID OTHER
Messages
Confidential Message Center -
Financial Aid messages a
QUICK LINKS IMPORTANT DATES I
Address and Parent Information
Addresses -
Academic Calendar = pyogll Saturday, Apr 14
i Initial tuition billing statements for Summer Directory Restrictions ]
ACEOURCeEN IEW 2015 are avaiable electronically on Stulnfo e =
Biling etaloart (no paper bills are...more » RaleiGualipn Adessies
% Preferred Name »
Confirm Attendance :
PYoall Friday Apr27 Manage Guests
Direct Deposit 27 Classes end for Spring semester 2018 — e re—
Enroliment »
Health Insurance
Financial Aid {check your aid) Apr Samrday. .f-\.pr 23 ; ) < Insurance waiver
o R Online grading available to inst < _
et TEan 28 e ) Grades are available to studentsl 4 Student health insurance »
Grades # Stulnfo the following...more »
FAQs
Holds
Apr Saturday, Apr 28 Financial Aid -
Manage Guests Open Enroliment begins for Fall 2018 and =
; 28 [EeEwra Registrar -
Pay bill
Student Accounts -
Perlfins. Health Profession, L.cng Term institutional, e Monday, Apr 30-Friday, May 4
or Short Term loan payment in ECSI = 30 Final Exams for Spring semester 2018. Offices
o —
Schedule History and Enroliment Access & . Financial Aid »
All important dates »
Student Account Overview Loans Receivable a
Transcript = Reqgisfrar -
Student Accounts -
New International Student
Questions? Ask Sparty | Type your complete question here | Ask |
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3. 1#E& —F terms and conditions , E5EZ f51&#% | understand and agree SR Jg [ T — 25 (continue).

3. Please look at the terms and conditions. After reading, please select | understand and agree and then
select continue.

IMPORTANT DATES T US PROFILE LOG OFF

MICHIGAN STATE UNIVERSITY Stulnfo

L. QUICK LINKS ACADEMICS STUDENT ACCOUNTS FINANCIAL AID OTHER
STUINFO Insurance Waiver 4/5/2018 9:12:50 AM
ot [ rore I oo [ eaou
Name: PID:

Current Status: Not Started
Looking Getting Started

for help?
Who should use this
email MSU » Domestic Medical Student (Human, Vet, Osteo) regardless of admit date
Human = Intemational Students including Undergraduate, Graduate and Medical Students
Resources = Graduate Assistants
Giissiionss If you want to report that you already have insurance that meets MSU requirements, we recommend you have the following materials with you:
Contact = Your current health insurance plan ID card
MSU = Your health insurance brochure or plan description
Human = Your Student Number
Resources

Officest  ||TERMS AND CONDITIONS
| understand the following:

517-353-

4434 or = Each academic year MSU students must provide the University with information about their insurance
800-353- coverage using this health insurance information reporting system.

4434 » If you do not provide infermation about your insurance, or if the information you provide shows that your

insurance dees not meet the coverage requirements of Michigan State University, you will be enrolled in the
MSU-Sponsored Student Health Insurance program and billed for coverage on your tuition.

You can find the current deadlines on the Human Resources website at:

https:ffwww hr.msu.edubenefits/students/health/index. html

If you find yourself without coverage during the school year, you need to report this change in status to MSU
Human Resources Benefits department at solutionscenter@hr msu.edu or (517) 353-4434. Internaticnal
students must submit a copy of your insurance policy to MSU Human Resources. Human Resources will
verify whether your insurance meets the waiver criteria. You will receive the results by email.

= MSU reserves the right to audit all waivers in order to ensure compliance with insurance requirements

POLICY TERMS AGREEMENT * indiestes s required field
| understand and agree te all the terms and conditions listed above *
« [ mAIN MENU

é &\ NutastinneD Aol Q@rarhis | Too o ccmelabe coaetion b A

AMREERRERRK , FREEREHNEREE,

4. If you already have health insurance, please select the range your health insurance is in effect for.

5. RS ( Policy Holder ID number ) R{REVEERREI LN BIREGIIRE | MRREK A TEZELHAR

XMREESBREE A E pendingo
5. Policy Holder ID number will be sent to you by your health insurance company. If you have not
received an ID number, please type “pending”.

6. Carrier Name I8 EH LARERK LT , KEDH VIPP 5% & A Blue Care Networks

6. Carrier Name is what health insurance company you have. Most of VIPP’s visiting scholars have Blue
Care Network.
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7. Policy Holder Name 2#&# & F,
7. Policy Holder Name is your name.

8. 7£ Questions about your coverage B8 % #& ] LAB /N R B2 yes S5 K/ ifi continue

8. In the section “Questions about your coverage” you can respond “yes” to every question and then select
continue.

1.3 QUICK LINKS ACADEMICS STUDENT ACCOUNTS FINANCIAL AID OTHER
STUINFO Insurance Waiver 41512018 9:10:33 AM
[Fare [ P |

Name: PID:
Looking for Current Status: Started

help?
MSU has the following contact information on file for you. If this information is incorrect, please submit this change of address form.
email Human

Resources PERMANENT ADDRESS [E-MAIL ADDRESS

Questions? A& confirmation e-mail will be sent to this e-mail address:
Contact MSU
Human
Resources

Office at 517- If you already have insurance, for what date range do you have coverage? * indicates a required field
353-4434 or Spring 1112018 *

600-353-4434

POLICY INFORMATION * indicates a required field
Enter details conceming your policy:

Policy Holder ID Number * Carrier Name *

Policy Holder Name * «

QUESTIONS ABOUT YOUR COVERAGE  *incicates a reguired field

Enter details conceming your policy:

Does your plan cover at leasta minimum of $500,000 per condition without time limitation? * Yes No
Does your plan have a policy year deductible of $500 or less per individual? * Yes No
Does your plan cover ient and i services (i ing labs and x-rays)? * Yes No
Does your plan cover inpatient and outpatient mental health services? * Yes No
Does your plan cover prescriptions up to a minimum of $500,0007 * Yes No «
Does your plan have a maximum out of pocket limit of $2000 per individual and $4000 per family? ~ Yes No
Does your plan provide coverage worldwide? Yes No
Does your plan have $50,000 or more provision for medical evacuation to the international student’s home country? * Yes No
Does your plan have $25,000 or more provision for r iation (removal of after death) to the international

student's home country? * ves Ho
Does your plan provide coverage for the waiver period requested? * Yes No

CONTINUE « MAIN MENU |
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0. &ZRE—NEWAZNER. BEBE-—TXHEEHIR , RETE agreement B T EHIE my
submission of this form will be used as an electronic signature, B R submit,

9. The last page will confirm your personal information. Please check that there are no errors in your file.
Then under agreement select “my submission of this form will be used as an electronic signature. Finally
press submit.

Looking for Current Status: Started
help? Summary

email MSU Please review the information you entered to make sure it is complete and comrect:
Human

Resources PERMANENT ADDRESS E-MAIL ADDRESS

Questions? A confirmation e-mail will be sent fo this e-mail address:
Centact MSU
Human

Resources ICOVERAGE PERIOD * indicates a requirsd field
Office at 517-
3534434 or (Coverage period *

800-353-4434  |CEOnO M 2018

POLICY INFORMATION *indicates a requirsd field
Enter details concemning your policy:

Policy Holder ID Number * [Carrier Name *

lafa adf

Policy Holder Name *

jaf

(COVERAGE QUESTIONS  *indicates a reguired field

Enter details concemning your policy:

Does your plan cover at least a minimum of $500,000 per condition without time limitation? * Yes
Does your plan have a policy year deductible of $500 or less per individual? * Yes.
Does your plan cover ient and i services (i ing labs and x-rays)? * Yes
Does your plan cover inpatient and outpatient mental health services? * Yes
Does your plan cover prescriptions up to a minimum of $500,0007 * Yes
Does your plan have a maximum out of pocket limit of $2000 per individual and $4000 per family? * Yes
Does your plan provide coverage worldwide? * Yes
Does your plan have $50,000 or more provision for medical evacuation to the international student’s home country? * Yes.
Does your plan have 525,000 or more provision for repatriation {removal of remains after death) to the international student’s home country? *||Yes|
Does your plan provide coverage for the waiver period requested? * Yes.
AGREEMENT *indicates 3 raguired fizld

» My submission of this form will be used as an electronic signature. This signature certifies that | am covered by the insurance plan
idescribed above. Michigan State University reserves the right to complete an audit on all students -+

=p>

Questions? Ask Sparty | Type your complete question here Ask

UBMI EDIT RESPONSES MAIN MENU

w
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