Brandeis Summer School Health Insurance Waiver/Enrollment

Student Name

Last First Middle Initial

The Commonwealth of Massachusetts requires every student to have health insurance coverage. The University Health
Center must have details of that insurance on record before registration each year. Any charges not covered by health
insurance are the responsibility of the student or his/her sponsor or parent.

Q | am a registered Brandeis degree candidate and am covered by health insurance through August 15,
2005. Information is on file at the Health Center.

O | am covered by the following health insurance:
Subscriber’s name

Subscriber’s Address

Subscriber’s Group or Employer

Employer’s Policy Number

Insurance Company Name

Insurance Company Address

Insurance Authorization Phone Number

Primary Care Physician Information:

Name of Primary Care Physician:

Where he/she can be contacted:

Phone Number: Fax Number:

I certify that a) the benefits of my plan are comparable to those of the Brandeis plan; b) | am responsible
for all medical expenses not covered by my insurance.

SIGNATURE DATE
Custodial Parent/Legal Guardian

O | have Medicaid coverage from:
State Number

O 1 would like to enroll in the Student Health Insurance Plan as described on the reverse.
Enrollment forms will be sent to you upon return of this form.

DATE RECEIVED AT U.H.C




Brandeis University Health Insurance Plan

The Brandeis University Health Insurance Plan provides coverage from the day you arrive on campus through the last
day of your session. Enrollment is available ONLY at the beginning of the program.

This is catastrophic coverage only. It does not cover routine preventive medical visits. When the student already has
health insurance, this coverage is voluntary and secondary to other coverage.

Cost of the Program for Summer Students in Summer 2005*:

One Summer Session Only: $166.00

Both Summer Sessions: $249.00

Hebrew Institute: $83.00
*Presumes enrollee is under age of 24 years. For older students, other rates apply. Please contact the Summer School
Office for additional information.

Description of Benefits

The plan will make payment for Covered Medical Expenses incurred for any one accident or any one sickness while
insured under the plan, not to exceed a maximum of $2,500.

There will be a pre-existing condition limitation: covered expenses for a pre-existing condition are payable up to a
maximum of $1,500 per policy period. Pre-existing condition: any injury, sickness, or condition that was diagnosed or
treated or would have caused a prudent person to seek diagnosis or treatment, within 6 months prior to the Covered
Person’s effective date of insurance.

Accident / Sickness Expense Benefit:
Covered Medical Expenses include, but are not limited to:

X-rays
hospital treatment
laboratory tests
surgery

doctor visits
prescribed drugs



