Pacific Lutheran University International Student Insurance Enrollment Process
PGH Global Preferred Provider: UnitedHealthcare Options PPO
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Enter your Birthdate using the calendar or as MM/DD/YYYY
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Choose Pacific Lutheran University and Academic Year 2019-2020
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Birthdate School Name Academic Year
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07/25/2001 Pacific Lutheran University ¥ || 2019-2020

GLOBAL CARE PLUS - PACIFIC LUTHERAN | Preferred Provider: $100 (Walved at Student Health Genter) Out-of-Network: $500 4

Annual Student Price: $1078
Annual Spouse Price: $6405
Annual Child Price: $3305

= Flyer: click to view
» Brochure: Click To View

GLOBAL CARE SPORTS PLUS - PACIFIC LU Prefered Provider: $100 (Waived at Student Health Center) Out-of-Network: $500 %

Annual Student Price: $2146
Annual Spouse Price: $6405
Annual Child Price: $3305

+ Flyer: click to view
+ Brochure: Click To View
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From this window you can download the insurance flyer and brochure (policy).
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Click on the Enrollments tab located at the top of the page and select New Enrollments
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Student Tools ~ Enroliments + Additional Services » Browse Plans Student Login

New Enrollments

Birthdate Renewals Academic Year
07/25/2001

¥ | 2019-2020

>

GLOBAL CARE PLUS - PACIFIC LUTHERAN | Preferred Provider: $100 (Waived at Student Health Center) Out-of-Network: $500 %

Annual Student Price: $1078
Annual Spouse Price: $6405
Annual Child Price: $3305

» Flyer: click to view
+ Brochure: Click To View

GLOBAL CARE SPORTS PLUS - PACIFIC LU Preferred Provider: $100 (Waived at Student Health Center) Out-of-Network: $500 4

Annual Student Price: $2146
Annual Spouse Price: $6405
Annual Child Price: $3305

« Flyer: click to view
» Brochure: Click To View




5. F R AE H RIS - Pacific Lutheran University
Enter your Date of Birth (MM/DD/YYYY) and School — Pacific Lutheran University
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Student Tools + Enroliments + Additional Services + Browse Plans Student Login

4 Easy Steps to Get Student Health Insurance:

o STEP 1: GET AQUOTE

Student Date of Birth (MmM/DD/YYYY) School/QOrganization: Student Category:
Enter Date of Birth | Enter School/Organization - ‘ Choose option -
Coverage Start Date Coverage End Date

Add Coverage (Spouse / Child) x

Cancel

6. MRIEIE ISR A LRI 224225 5): )1 International
Choose your Student Category based on your visa type: J1 International
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Student Tools » Enroliments + Additional Services ~ Browse Flans Student Login

4 Easy Steps to Get Student Health Insurance:

o STEP 1: GET AQUOTE

Student Date of Birth (MM/DD/YYYY) School/Organization: Student Category:

Pacific Lutheran University - Choose option -

‘ 07/01/2001 |

~ Start C F1 International
Coverage Start Date

Add Coverage (Spouse / Child) - J1 International

Athlete

Cancel
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Select the Coverage Period — Annual
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Student Tools ~ Enroliments ~ Additional Services v Browse Plans Student Login

4 Easy Steps to Get Student Health Insurance: ‘

|
o STEP 1: GET A QUOTE

Student Date of Birth (MM/DD/YYYY) School/Organization: Student Category:

| 07/01/2001 | Pacific Lutheran University -

‘ F1 International -

Coverage Period:

Add Coverage (Spouse / Child) - Choose option -

Annual (8/15/19 - 8/14/20)

Fall (8/15/19 - 1/31/20)
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Select your Deductible amount. Select $500. The cost will be $968. This amount is
deducted from the ABC Program tuition because you pay the amount directly to the
insurance company.
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Student Tools = Enroliments ~ Additional Services v Browse Plans Student Login

4 Easy Steps to Get Student Health Insurance:

°

o STEP 2: SELECT A PLAN: PRODUCT LISTINGS

Coverage Period: 08/15/2019 - 08/14/2020 / Duration: 366 days

DEPENDENT COVERAGE  Spouse Children @ 0 @

Plan Name Deductible (i) Maximum Benefit (1)
PLAN: Global Care Plus - Pacific Lutheran (@) Preferred Provider $500 (i) No Maximum / person $968.00
University () Preferred Provider $100 (1)

.
l:‘ Compare Brochure ﬁﬁ Flyer ﬁﬁ View More Details + “ Select Plan
o

% Save Quote  B¥d Email Quote @ Download Quote Cancel m




b. %™ Select Plan HE, #R)5 5. Next
Check the Select Plan box and click on Next
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Student Tools ~ Enrcliments v Additional Services ~ Browse Plans Student Login

4 Easy Steps to Get Student Health Insurance:

°

o STEP 2: SELECT A PLAN: PRODUCT LISTINGS

Coverage Period: 08/15/2019 - 08/14/2020 / Duration: 366 days

DEPENDENT COVERAGE  Spouse Children @ 0 @
Plan Name Deductible (i) Maximum Benefit (i)
PLAN: Global Care Plus - Pacific Lutheran (@) Preferred Provider $500 (i) No Maximum / pe
P - . SO62.00
University () Preferred Provider $100 (1)
A
I 1 Select Plan
l:‘ Compare Brochure ﬁﬁ Flyer ﬁ‘j View More Details + “
o

% Save Quote B4 Email Quote 'ﬁj Download Quote Cancel “
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NG B “Next.”

Complete all required Enrollment Information on this screen, then click Next.

Email Address:

STEP 3: ENROLL IN PLAN: PERSONAL INFORMATION

CREATE ACCOUNT Already have an account? Login.

Confirm Email Address:

‘ Enter Email Address

‘ ‘ Confirm Email Address

Password: @

Confirm Password:

‘ Enter Password

‘ ‘ Confirm Password

STUDENT'S PERSONAL INFORMATION

First Name*: Last Name*:

MI: Gender*:

‘ Enter First Name ‘ ‘ Enter Last Name

‘ ‘EnterMI ‘ ‘Chooseoption -

Student ID:

Mobile Number*:

Date of Birth:

07/25/2001

Country of Origin®:

Enter Student ID

C) No (@) Yes

‘ ‘ Enter Mobile Number

I:‘ | don't have a US-based address.

US Address Line 1:

US Address Line 2:

‘ Enter US Address Line 1

‘ ‘ Enter US Address Line 2

City: State: ZIP:

‘ Enter City ‘ ‘ Choose option - ‘ Enter ZIP ‘
DEPENDENT COVERAGE  Spouse Children @ 0 € $968.00
CONSENT AGREEMENT

| hereby authorize PGH Global to share my insurance with my school. | understand that sharing my insurance information is NOT a condition
of purchase.
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Review Enrollment Information and confirm by clicking Continue.

CONFIRM YOUR INFORMATION

Please verify that the following information is correct:

PERSONAL INFORMATION: @

Name: Jane Doe Date of Birth: 07/25/2001
Student ID: 1234-5678 Mobile Number: 253-535-7116
U.S. Address: 12180 Park Ave. S Risk Services Country of Origin: Ireland

Tacoma, WA 98447

QUOTE DETAILS: (#

Schoof 0 q Pacific Lutheran University SudestiCategorny: L.
Organization: International

Coverage Dates: First Day of Coverage:
08/15/2019
Last Day of Coverage:
08/14/2020
PLAN B Global Care Plus - Pacific Lutheran University - $1,078.00 (08/15/2019 -
DETAILS: 08/14/2020)
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Complete payment information, check the Consent Agreement and click Submit Payment

STEP 4: SUBMIT PAYMENT

PURCHASE DETAILS

Flan Name: Global Care Plus - Pacific Lutheran University ACA Comparable: 'es
Deductible: Preferred Provider: $100 (Wakved at Student Price: $96800
Heatth Center} Out-of-Netwerk: 500
Plan Details: Brochure @ myer )
Maximum Benefit:  No Masmum 4

Coverage Dates:

BILLING INFORMATION

Card Number®; Payment Method
Enter Card Number b | Dmcym
or Card e | e B e
Expiration Date®. o First Name* Last Name™:
i
Manth - | | Yeat - (<"1 | | Enter First Name | | Enter Last Name

| Billing address is different than mailing address.

CONSENT AGREEMENT

Unless otherwise stated in the Master Policy, coverage will begin effective tl! submiiting via Online Services the day the correct premium is
submitted to the Company or the effective date of th g period, s later. The ent/visa holder is for the timely
ranewal By ing this ication, the halder ack ledges the g: 1. He/she has carefully read the brochure
and elects to enroll as indicated on the application; 2). He/she declares they meet khe eligibility mquumms for the plan selected; 3). That if it is.
later determined thet the student is not eligible, or upon entrance in the armed forces, the premium will be refunded. Premium will not be refunded
except for ineligibdity or entrance into the armed forces.

7 | have read and agree to the terms stated above, and | elect to purchase insurance coversge under this insurance plan. Above are cholces |
i have made.

Cancel

Please Hote: 7 do nes take place in the You may ba subject 4 Please cf 0 5ee If you are subject to thess
foes All povedas (CAYMAN] LIMITED.
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Once enrollment is complete, students can log in to their account from the home page to

manage coverage, download an ID card, and request help.

WELCOME, JANE

MY ENROLLMENTS /' RENEW

My Account / My Profile

HELP CENTER

MANAGE COVERAGE:

MY ENROLLMENTS

Access details about current

and expired plan enrollments.

Get plan details »

ACCOUNT SUPPORT:

DOWNLOAD ID CARD

Get member ID cards,
including name, policy
number, and ID number.
Download cards »

@

RENEW

Continuing your current
coverage is easy. Choose
renewal dates »

G-J
MY PROFILE

Update your account profile,
including email address,
password, mailing address,
and phone number. View
profile »

iz

MODIFY

When life events require
changes in coverage, learn
how to modify enrollment »

HELP CENTER

Need support from our
customer service team or
answers to common
coverage questions? Get
help »

Can't access what you need? Log in to your account through UnitedHealthcare StudentResources#'

Privacy Policy Security Policy

Terms Of Use
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Students who need assistance enrolling in the plan or have questions regarding the plan can
contact PGH Global at 1-888-251-6253. The PGH website has a lot of resources for students that
can be accessed from the student’s account or the home page. PGH
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