Aetna Life Insurance Company Aetna Student Health
Missouri University of Science & Technology
Visiting Scholar and Dependent Plan
2018/2019 Student Health Insurance Enrollment Form

In order to enroll you must complete steps 1 through 6!

1. Complete all Scholars information. Incomplete information will delay processing! Contact Aetna Student Health at 877-375-7905
for assistance. Enrollment must be completed for each semester if the Annual Plan option is not selected.

APPLICATIONS WITH MISSING INFORMATION WILL NOT BE PROCESSED.
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2. List Dependents to be insured. Dependent coverage is only available if the plan covers dependents, and the Scholar is covered.

First Name

This address will be used for Aetna Student Health insurance communications

Sex: O Male O Female

Dependents Last Name First Name DOB Male/Female

Spouse

Child

Child

Child

Child

3. Select Enrollment Plan

Coverage will begin on the day after payment is submitted. It is my responsibility to make timely payments. Eligible Visiting International Scholars and
their eligible dependents that enroll in the school-sponsored scholar health insurance plan after the 15th of a given month will be charged for one-half of the
monthly premium. NOTE: This option is available only in the first month of coverage based on the initial effective date. Full payment is due at the time
of initial enrollment. The half monthly rate is only available to Scholar/Dependents that enter the U.S. after the 15™ of the month. Coverage will be
effective the day the Scholars/Dependent enters the U.S. Scholars/Dependents must enroll within 31 days of entering the US.
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Aetna Life Insurance Company Aetna Student Health
Missouri University of Science & Technology
Visiting Scholar and Dependent Plan
2018/2019 Student Health Insurance Enrollment Form

In order to enroll you must complete steps 1 through 6!

*%* Coverage is only for the 2018/2019 academic year which is between 08/01/2018 and 07/31/2019.

% Month Rate Monthly Rate
890441-V21-1 890441-V21
Visiting Scholars [1$78.50 [ $157.00
Spouse [1$78.50 [] $157.00
Child(ren) ] $78.50 7 $157.00
Number of Months Requested X Monthly Premium = TOTAL PREMIUM

PLEASE COMPLETE AND SIGN THE BACK OF THIS FORM. APPLICATIONS WITH MISSING INFORMATION WILL NOT BE PROCESSED.
WITHOUT YOUR SIGNATURE, WE WILL NOT ACCEPT YOUR ENROLLMENT APPLICATION.

4. Designate Payment Method.
Make check or money order payable to Aetna Student Health. Refer to the charge card authorization to charge premium to Visa,
MasterCard, American Express or Discover._ CASH WILL NOT BE ACCEPTED.

CREDIT CARD AUTHORIZATION-PLEASE PRINT CLEARLY!!!

carsetansmoun s L]
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Signature of Cardholder:
Printed Name and Address (if different from Scholar):

It is the Scholars responsibility for timely renewal payments.

5. Notice to Scholars (Signature required)

I have carefully read the policy plan provisions including all enrollment guidelines and elect to enroll as indicated above. I permit
Missouri University of Science & Technology to provide Aetna Student Health with enrollment status for purposes of eligibility
under this plan. I warrant that the information I have provided on this application form is true and I am aware that if I provide false
information, my coverage, and coverage for my spouse and child(ren) can be made void. I understand that if it is later determined that [ am
not eligible (see the Plan Design and Benefits Summary for eligibility guidelines), the premium will be refunded, minus any claims paid,
but the premium is not refundable for reasons other than eligibility.

6. Do we have your permission to communicate electronically with you regarding this enrollment form and
this Student and dependent Health Insurance Plan? Yes No

*Enrollment Guidelines: For applications received and accepted after the effective date of the policy period, but before the
established deadline, coverage will be effective the first date of that policy period. Enrollment Forms received after the deadline will
not be accepted, unless there is a significant life change that directly affects applicant’s insurance coverage. When enrolling due to a
life event, please attach appropriate documentation providing proof and date of the event.

Fully insured student health insurance plans are underwritten by Aetna Life Insurance Company. Self-insured plans are funded by the applicable school,
with claims administration services provided by Aetna Life Insurance Company. Aetna Student Health®" is the brand name for products and services
provided by Aetna Life Insurance Company and its applicable affiliated companies (Aetna).

Signature: Date:

ENCLOSE PAYMENT WITH ENROLLMENT FORM & MAIL TO:
AETNA STUDENT HEALTH BENEFIT P.O. BOX 14388 LEXINGTON, KY 40512
OR
FAX: 859-425-5200
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Aetna Life Insurance Company Aetna Student Health
Missouri University of Science & Technology
Visiting Scholar and Dependent Plan
2018/2019 Student Health Insurance Enrollment Form

In order to enroll you must complete steps 1 through 6!

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the number on
your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above,
you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),

1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator(@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-
1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary
companies, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna).

TTY: 711
For language assistance in your language call the number listed on your ID card at no cost. (English)

Para obtener asistencia linglistica en espafiol, llame sin cargo al numero que figura en su tarjeta de identificacion.
(Spanish)

WEUSER T SGES B > FHETA ID R LAY IRISEES - fE75(# - (Chinese)

Pour une assistance linguistique en frangais appeler le numéro indiqué sur votre carte d'identité sans frais.
(French)

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang bayad.
(Tagalog)

Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf lhrer Versicherungskarte
aufgefuhrte Nummer an. (German)

(Arabic) i mil lar 3 5Saal laall 2l e JLai¥) ela 1 ¢(u_al 4alll) 3 sac Ll

Pou jwenn asistans nan lang Kreyol Ayisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis. (French
Creole)
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Aetna Life Insurance Company Aetna Student Health
Missouri University of Science & Technology
Visiting Scholar and Dependent Plan
2018/2019 Student Health Insurance Enrollment Form

In order to enroll you must complete steps 1 through 6!

Per ricevere assistenza linguistica in italiano, pud chiamare gratuitamente il numero riportato sulla Sua scheda
identificativa. (Italian)

BAZETEMZECHFLEDAIE, IDA—FIZEE N TVWSBESETTEHTHEEIEC 231, (Japanese)
St=a0Z A KNS 2D AANHESE IDIIEN === = SHSZ Mstoll =& Al2. (Korean)

(Persian) Sl 8 (el o ol L lalid S (555 248 (sl o sladi b (5 A in b (s e )8 b 40 (laia ) s
Aby uzyska¢ pomoc w jezyku polskim, zadzwon bezptatnie pod numer podany na karcie ID. (Polish)

Para obter assisténcia linguistica em portugués ligue para o numero gratis listado no seu cartdo de identificacdo. (Portuguese)

YTOOBI ITOIYYUTH IIOMOIIE PYCCKOSI3BIYHOTO IIEPEBOIUNKA, TI03BOHUTE 110 OECIUIATHOMY HOMEpY, yKazaHHOMY B Bamieil ID-kapre
ymoctoBepeHust mrmaHOCTH. (Russian)

DPé dwoc hé tro ngdn nglr bang (ngdn ngi¥), hay goi mién phi dén sb dwoc ghi trén thé ID cla quy vi. (Viethamese)
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