'JJ Virginia Commonwealth University

Qualifying Life Event Request

Nature of Your Qualifying Event:

If you experience a Qualifying Life Event (QLE) (e.g. loss of health insurance coverage, aged out of your parent’s health
insurance, marriage, etc.) during the plan year 8/15/2024 - 8/14/2025, you can enroll in the Virginia Commonwealth
University health insurance for the remainder of the current coverage period. Please complete this form and sign and
date it.

Reason for Qualifying Event:

[] Other (please detail)
[] Loss of coverage under another plan

[] Marital status
[] Adoption of a child/birth of a child
[] Guardianship appointment

[] International students: arrival of spouse/dependents in country
Date of Qualifying Life Event:

Primary Insured Information:
Gender: M[]

FO
Name:
(Last name, first name)
Student ID #:
(Required)
Birth Date:
(mm/dd/yyyy)
Address:
(Street, City, State, ZIP)
Student Phone #: Email Address:

(Home phone or cell phone)

United
Healthcare



Enrollment & Payment Instructions:

A QLE is required for primary insureds and dependents to be eligible to enroll in the school health insurance
plan at a time outside of the enrollment period. Enrollment in the plan must occur within 30 days of the QLE.
Premiums are not pro-rated.

To pay with a credit card or eCheck: Email this completed form and supporting documentation to
sidhelp@uhcsr.com. Your coverage request will be registered and you will be sent a notification email
with instructions for making your premium payment online. You may also fax this form to 469-229-5612.

Student Signature: Date:

For more information: Contact Customer Service at 1-866-589-1050.

For Administrative Use Only:
Date:

Effective Enrollment Period Dates:
Approved By:
Premium Amount:

United
Healthcare



Processor Date Stamp Received

UNITEDHEALTHCARE INSURANCE COMPANY
QUALIFYING LIFE EVENT ENROLLMENT FORM FOR STUDENTS AND THEIR DEPENDENTS

VIRGINIA COMMONWEALTH UNIVERSITY 2024-121-1

PRIMARY INSURED COMPLETE INFORMATION BELOW FOR STUDENT.

LAST (FAMILY) NAME: FIRST (GIVEN) NAME: MIDDLE INITIAL:
GENDER: DATE OF BIRTH: SCHOOL ID:
COMALE COFEMALE (MONTH/DAY/YEAR)

PERMANENT U.S. ADDRESS: (HOUSE/BUILDING # AND STREET NAME)

CITY: STATE: ZIP CODE:

TELEPHONE #: EMAIL ADDRESS:

DEPENDENT INFORMATION
Complete information below for Dependents to be insured. Dependent coverage is only available for Students insured under the Plan (Please
include a blank sheet for additional Dependents).

SPOUSE: GENDER: DATE OF BIRTH:
OMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:
CHILD: GENDER: DATE OF BIRTH:
OMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:
CHILD: GENDER: DATE OF BIRTH:
COMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:
CHILD: GENDER: DATE OF BIRTH:
COMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:
CHILD: GENDER: DATE OF BIRTH:
OMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:

NOTICE TO STUDENT: Coverage will be effective the date the correct premium is received by the Company or a representative
of the Company or the effective date of the coverage period, whichever is later, unless otherwise stated in the Master Policy. By
signing, the student acknowledges the following: 1) He/She has carefully read the Certificate of Coverage and elects to enroll as
indicated on this enroliment form; 2) Rates are not pro-rated other than as listed on this enroliment card; 3) He/She meets the
eligibility requirements for this coverage as described in the Certificate of Coverage; and 4) If it is later determined that the student
is not eligible, the premium will be refunded. Premium will not be refunded except for ineligibility or entrance into the armed
forces.

NOTICE: Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company.

Student’s Signature: Date:
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VIRGINIA COMMONWEALTH UNIVERSITY 2024-121-1

O | elect to purchase Injury and Sickness insurance coverage under the University’s student insurance plan.
Below are the choices | have made.

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: 0O Dentistry 1%t Year - D1 O Dentistry 2" Year - D2
O Dentistry 3 Year - D3 O Dentistry 4" Year - D4
ID Codes Monthly (MX)
1 Student O $ 244.00
2 Spouse O $ 244.00
3 One Child O $ 244.00
4 Two or more Children O $ 488.00
5 Spouse and 2 or more Children O $ 732.00

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O Medical 15t Year - M1 O Medical 2™ Year - M2
O Medical 3" Year - M3 O Medical 4™ Year - M4
ID Codes Monthly (MX)
6 Student O $ 244.00
7 Spouse 0O $ 244.00
8 One Child O $ 244.00
9  Two or more Children 0O $ 488.00

10 Spouse and 2 or more Children 0 $ 732.00

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O Pharmacy 1%t Year - P1 O Pharmacy 2™ Year - P2
O Pharmacy 3" Year - P3 O Pharmacy 4™ Year - P4
ID Codes Monthly (MX)
11 Student 0O $ 244.00
12 Spouse 0O $ 244.00
13 One Child 0O $ 244.00
14 Two or more Children 0O $ 488.00

15 Spouse and 2 or more Children [ $ 732.00

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O PhD

ID Codes Monthly (MX)
16 Student O $ 244.00
17 Spouse O $ 244.00
18 One Child O $ 244.00
19 Two or more Children O $ 488.00

20 Spouse and 2 or more Children O $ 732.00
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VIRGINIA COMMONWEALTH UNIVERSITY

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O International
ID Codes Monthly (MX)
21 Student 0O $ 244.00
22 Spouse O $ 244.00
23 One Child 0O $ 244.00
24 Two or more Children O $ 488.00

25 Spouse and 2 or more Children 7 $ 732.00

EFFECTIVE/EXPIRATION PERIODS:
Annual 8/15/2024 to  8/14/2025

2024-121-1

TO CALCULATE YOUR RATE:

Rate x # of months eligible = amount due Example: $244.00 x 3 months = $732.00

CALCULATION FOR MONTHLY PREMIUM:
Monthly premium: $

Multiply by # of months:
Total premium enclosed: $
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VIRGINIA COMMONWEALTH UNIVERSITY

2024-121-1

The Virginia Health Information Organization requests the following information about the Primary Insured. If you choose
not to provide this information, please select the appropriate box below.

O | have read the request for information and choose not to supply a response.

Primary Race (select one) Secondary Race (select one)
O |R1 American Indian / Alaska Native O |R1 American Indian / Alaska Native
O |R2 Asian O |R2 Asian
O |R3 Black / African American O |R3 Black / African American
O |R4 Native Hawaiian or other Pacific Islander O |R4 Native Hawaiian or other Pacific Islander
I |RS White I |RS White
0 |R9 Other (please enter) 0 [R9 Other (please enter)
0 |[UNKNOWN Unknown / Not Specified 0 |[UNKNOWN Unknown / Not Specified
Are you Hispanic/Latino/Spanish: O Yes O No O Unknown
Primary Ethnicity (select one) Secondary Ethnicity (select one)
O [2060-2 African O |2060-2 African
] |2058-6 African American ] |2058-6 African American
] |AMERCN American ] |AMERCN American
] |2028-9 Asian ] |2028-9 Asian
] |2029-7 Asian Indian ] |2029-7 Asian Indian
O |BRAZIL Brazilian O |BRAZIL Brazilian
O |2033-9 Cambodian O |2033-9 Cambodian
] |CVERDN Cape Verdean ] |CVERDN Cape Verdean
O |CARIBI Caribbean Island O |CARIBI Caribbean Island
] |2155-0 Central American (not otherwise specified) ] |2155-0 Central American (not otherwise specified)
] |2034-7 Chinese ] |2034-7 Chinese
[ |2169-1 Columbian O |2169-1 Columbian
[ |2182-4 Cuban ] |2182-4 Cuban
O |2184-0 Dominican O |2184-0 Dominican
O |EASTEU Eastern European O |EASTEU Eastern European
O |2108-9 European O |2108-9 European
] |2036-2 Filipino ] |2036-2 Filipino
O |2157-6 Guatemalan O |2157-6 Guatemalan
] |2071-9 Haitian O |2071-9 Haitian
[ |2158-4 Honduran ] |2158-4 Honduran
] |2039-6 Japanese ] |2039-6 Japanese
] |2040-4 Korean ] |2040-4 Korean
] |2041-2 Laotian ] |2041-2 Laotian
] |2148-5 Mexican, Mexican American, Chicano ] |2148-5 Mexican, Mexican American, Chicano
] |2118-8 Middle Eastern ] |2118-8 Middle Eastern
O |PORTUG Portuguese O |PORTUG Portuguese
] |2180-8 Puerto Rican ] |2180-8 Puerto Rican
O |RUSSIA Russian O |RUSSIA Russian
O |2161-8 Salvadoran [ |2161-8 Salvadoran
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VIRGINIA COMMONWEALTH UNIVERSITY

2024-121-1

Primary Ethnicity (select one) Secondary Ethnicity (select one)
O |2165-9 South American (not otherwise specified) O [2165-9 South American (not otherwise specified)
[ |2047-9 Vietnamese [ |2047-9 Vietnamese
O |OTHER Other (please specify) ] |OTHER Other (please specify)
[0 |[UNKNOWN Unknown / Not Specified ] |UNKNOWN Unknown / Not Specified
Primary Language (select one)
O (799 African Languages (please specify) O |724 Korean
0 |777 Arabic ] |656 Persian
] |708 Chinese (please specify) ] |645 Polish
] |601 Cape Verdean Creole ] 1629 Portuguese
] (600 English o (639 Russian
] (620 French [ (625 Spanish
] |607 German O |742 Tagalog
O |637 Greek O (671 Urdu
] |623 Haitian Creole O |728 Vietnamese
0 |778 Hebrew 0 (997 Other (please specify)
] |663 Hindi ] (998 Declined
[ 1619 Italian 0 (999 Unavailable
O |723 Japanese
EF-2024-VA 50f5




NON-DISCRIMINATION NOTICE

UnitedHealthcare Student Resources does not treat members differently because of sex, age, race, color, disability
or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send
a complaint to:

Civil Rights Coordinator
United HealthCare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130
UHC Civil_Rights@uhc.com

You must send the written complaint within 60 days of when you found out about it. A decision will be sent to you
within 30 days. If you disagree with the decision, you have 15 days to ask us to look at it again.

If you need help with your complaint, please call the toll-free member phone number listed on your health plan ID
card, Monday through Friday, 8 a.m. to 8 p.m. ET.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW
Room 509F, HHH Building Washington, D.C. 20201

We also provide free services to help you communicate with us. Such as, letters in other languages or large print. Or,

you can ask for free language services such as speaking with an interpreter. To ask for help, please call the toll-free
member phone number listed on your health plan ID card, Monday through Friday, 8 a.m. to 8 p.m. ET.

NDLAP-FO-001 (11-23)
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LANGUAGE ASSISTANCE PROGRAM

We provide free services to help you communicate with
us, such as, letters in other languages or large print. Or,
you can ask for free language services such as
speaking with an interpreter. To ask for help, please call
toll-free 1-866-260-2723, Monday through Friday,
g8am.to8p.m. ET.

Fnglish
l.anguage assistance services are available to you free of charge.
Please call 1-866.260-2723.
Albanian
Shérbimet ¢ ndihmés né gjuhén amtare ofrohen falas. Ju lutem:
telefononi né numrin 1-866-261-2723.
Amharic
PEVE ACSH RIAOI=RE (115 L% AhP o2 [-866-260-2723
I Judid
Arabic p

1-866-260-2723 20 e St Blas iyl eladl cled o0 20
Armenian
2kq duanshih kb witn]dwn (kguljub oglingpiub
tuavunns pim bbbp: ubmpmad Lop quabquhoplg
1-866-260-2723 hwdwpn:
Bantu- Kirundi
Tronswa ku buntu senvist zilative ku runm zo kugulasha,
Uteperezwa puhamagara 1-800-200-2723.
Bisayan- Visayan (Cebuano)
AMagamil nimo ang mga serbisyo sa tabang sa lengguwahe nga
walay bavad, Palibug tawag sa 1-866-260-2723,
Bengali- Bangala
B el A S FEe (e s
WA FF 1-866-260-2723-09 &9 FFH|

Burmese

omoamecm: sl ofescndeyn: 208 mopad
296§ 5Eo05 cogpglqd o5+ 1-565-260-2723 ofedl ch
Cambodian- Mon-Khmer

N gHAGAMANE USRS N8 A[UHRY

R GIRSNTIETNS 1-866-260-27234

Cherokee

$OLA0] PELdsld PELTET had RGE0vTe0LAAT
hLEGGEO DA@T. 1G() Dh @LWES 1-8066-200-2723.
Chinese

EOL TR FESEBET - FEE 1-806-260-2723 -
Choctaw

Chahta anum pa ish anumpuli hokmvt tohsholi yvt peh pilla he
cht spela hinla [ pava 1-865-260-2723,

Cushite- Oromo

Tajagjilliwwan gargaarsa alaanii kanfaltti malee siif jira.
Maaloo karaa lakkeofsa bilbilaa 1-866-260-2723 hilhili.
Dutch

Taalbijstandsdiensten ziin gratis voor u beschikbaar. Gelieve
1-866-260-2723 op 1e bellen.

SR LAP 64 (6-18)

French

Des services d'aide linguistique vous sent proposés gratuitement.
Appelez le 1-866-260-2723.

French Creole- Haitian Creole

Gen sevis &d pou lang ki disponib gratis pou ou. Rele
1-BHO-260-2723

German

Sprachliche Hilfsdienstleistungen stchen Thnen kostenlos zur
Verlugung, Bitte rufen Sie an unter; 1-866-260-2723,

Greek

Ourumnpeciss vanaoucns ponPews; cus Sumifievton Jopeiy.
Karéos 10 1-806-260-2723.

CGujarati

ellell usl2 Actadl clHIL 12 [P gles Gucion &, Ul 57la

|-R66-260-2723 UR Sl 53

Hawaiian

K&kua manuahi ma kdu “Glelo 1 loa’a “ia. E kelepona 1 ka helu

1-RHOG-2600-2723

Hindi

m*ﬁvﬂmmmﬁne_’mm& g Fon

1-866-260-2723 T Hiel H

Hmong

Nuaj cov key pab txhais lus pub dawb rau koj. Thov hu rau

1-B66-2600-2723

Ibo

Enyemaka na-ahaa aspsu, bu n'efu, dingr Kpeo

|-BAHG-260-2723

llocano

Acdda awan bayadna a serbisio para iti languape assistance.

Pangnaaasim ta tawagam ti 1-866-260-2723,

Indonesian

Layanan bantuan bahasa bebas biava tersedia untuk Anda

Harap hubungi |-866-260-2723.

Italian

Sono disponihili servizi di assistenza linguistica pratuiti.

Chiamare il numero 1-866-200-2723.

Japancse

WO P AR TR A R,

|-866-260-2723 & VEMEE LS,

Karen

r;’-(cxrﬁa' @133 ‘951, @1 {5:3‘ Serereta: *li =T "‘IC :8:\;(:':-_‘9.-\"(1 ;

comquieget 1-866-260-27 28000,

Korean

Aol AR MIASE REZ 0|86t 4 UASLICE

1-866-260.2723 H 2 =2 MBS Al 2,

Kru- Bassa

Bat ba hola ni kebol mahop ngui nsaa wogui wo ba vé ha i nyuu

vor. Scbel 1 nsinga ini [-866-260-2723.

Kurdish Sorani

PSS P AT 1 Ses le B B 5 g e o AR A
J-RO6-260-2723 s jla ]

Laotian . , v

.o “- v o & ity [es

JJUQT)')DU’I‘J‘JO"!UN‘)S’)UCi!QG'Jﬂ?mCCT)iﬂ') L. WQD"SU\U’I‘?(U

|-B6OG-200-2723.



Varathi
TS 1-866-260-2723 T HHET TG F.
Murshallese
Kwomarofl b3k jerbal m ppafl n kaym o ¢jjelok wandan. Jou)
im kallolk 1-866-260-2723.
Micronesian- Pohnpeian
Afie sawas en mahsen ong komwi, soh isepe. Mdelau cker
1-866-260-2723.
Navajo
Saad bee aka'e'eyeed bee dka'nida'wo'igli 'da jiik'eh bee nich't
bee nd'ahoot'i’. T'aa shogdi kohji' 1-866-260-2723 hodiilnih.
Nepali
HIST BT Q918 e 3Uce BAl FIRT
1-866-260-2723 #I el TiEre|
Nilotic-Dinka
Kak ¢ kuny ajuesr ¢ thok 413 1iné vin abac 1€ cin wéu veke
thigée. Yincal [-866-260-2723.
Norwegian
Diukan [3 gratis sprikhjelp. Rmg 1-866-260-2723.
Pennsylvania Dutch
Schprooch iwwesetze Hilf kannscht du frei hawwe. Ruf
1-866-260-2723,
Persian-Farsi

eJ-LA-:a 2 ‘Al .‘.A.lt'_' — ek J-;n"_-s n JL(.I_'J J)LA_:,‘:.T_\J' Alael Cleas

28 L 1-866-260-2723

Polish
Moizesz skorzystac z bezplatnej pomocy jgzvkowe]. Zadzwon
pod numer 1-866-260-2723,
Portuguese
Olerecemos sery1go gratelo de assisiénena de 1dioma. Ligue
para 1-806-2060-2723.
Punjabi
FE AT AT FT2 S Y3 BuneT I3 fagur Jga

1-866-260-2723 '3 TS T3

Romanian

Vise pun la dispozitie, in mod gratuit, servicii de traducere. Vi
rugdm sa sunati Ja [-866-260-2723.

Russian

SLSBUCOBEIS YCIYLH HPSLOUTEBILUIOICH Bax OCCILIATHO. 3poHmIe
mo Tenedory |-866-260-2723,

Samoan- I'a’asamoa

0 leo maua fesoasoani mo gagana mo oe ma e |8 totopia.
Faamolmole telefom le 1-866-260-2723.

Serbo- Croatian

Mozete besplatne koristiti usluge prevedioca. Molime nazovite
1-866-260-2723,

Somali

Adeepynda taageerada lugadda oo bilaash ah avaa la heli karaa.
Fadlan wac 1-866-260-2723.

Spanish

Hay servicios de asistencia de idiomas. sin cargo, a su
disposicién, |Llame al 1-866-260-2723.
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Sudanic- I"'uifulde
1 wood walliinde dow wolde cashu ngam maada, Noodu
1-866-260-2723.
Swahili
Huduma za msaada wa lugha zinapatikana kwa anh vako bure
Tafadhali piga simu 1-866-260-2723.
Syriac- Assyrian

~gadiuia, wanell) reie e durdinize wdiEha whiisma ilhenna

L-BR6-260-2723 odiivn 13 L ot

Tagalog
Ang mga serbisvo ng tulong sa wika ay available para sa ivo ng
walang bayad, Mangyaring tumawag sa 1-866-260-2723.
Telugu
eroiigd ehioth 1OGRH Mot &dwort wochernd &r)aw.

Ao 3D 1-866-260-2723 2 575 Satnd.

Thai
ildnsaruzhufadunie iuleoianbigaaduanldan
gusingwie TdsaTvsdwviSamnmay
1-860-260-2733
Tongan- Fakatonga
‘Oku 1 ai p& "a ¢ s8vest ki he lea” ke tokoni kiate koe pea “oku
‘atd ia ma’au "o “ikai ha totongi. IKataki ot ki he
1-866-250-2723.
Trukese (Chuukese)
En mei tongeni angei aninisin emon chon chialday, ese kamo.
Kose mochen kopwe kokkor 1-866-260-2723,
Turkish
Dil yardum hizmetler: size Geretsiz olarak sunulniakladr. Litfen
1-R660-260-2723 numaray arayiniz.
Ukrainian
TMocnyrs nepesnaay IAIAOTECS Ban GeaKomTosI0, J[3somTn 3a
HoMepom 1-866-2610-2723,
Urdu )
..‘_k.g-_-L_\;._-z.a._.,ﬁ...A:}_.-E-.L_E.fIMUﬁ,‘...:._-a_'l,;é;,'__.;;
S OS5 1 1-866-200-2723 (S yee
Vietamese .
Dich vu hd tro ngdn ngit, micn phi danh che quy vi. Xin vu
long 20i 1-866-260-2723.
Yiddish
YOS TRSDR NS 9 TUR TR FANDUUMR AT CEENTIED TN TS
1-866-200-2723 vz
Yoruba
Isé Tranloweo éde ti 6 je afe, wa fiin & Pe 1-866-260-2723



