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Students, let’s get started.

Submit a waiver form, enroll in your schoof's health insurance
plan or leam about other insurance products and servi

Select your college or university:

Montcair Sate Uversiy
Montserrat College of At

Berd College a Simon's Rock
Marymount Manhatian College (MC)
Simmons Universiy

University of Massachusetts (UMASS) - Dartmoutn

Universty of Vermont (VM)

UNIVERSITY
HEALTH PLANS

‘A DIVISION OF RISK STRATEGIES ABOUTUS ~ CONTACTUS/FAQS ~ HEALTHCARE NEWS ADDITIONAL PRODUCTS & SERVICES

Students, let’s get started...

‘Submit a waiver form, enrollin your school’s health insurance
plan or leam about other insurance products and services.

Select your college or university:

Montclair State Universit

ONTCLAIR STATE . . .
URNERsiTY. T Montclair State University

Inroducton STUDENT HEALTH INSURANCE PLAN

‘Aetna COVID-19 Updates

2021-2022 Academic Year
NJ Senate Bill 2291 -

Hard Waiver Requirement Health Insurance Requirement

New Jersey Family Care (NJFC In keeping with is institutional responsibily to protect the health and

requirements under Nev

ellbeing of the students, as well as meating the

Jersey state law, Montclair State University requires al fullime undergraduate and graduate
ance. Fulltime students are automatically enrolied in the University-Sponsored Student

Health Insurance Plan and charged for the insurance premium. Students are responsible to submit a heath

insurance waiver online f they do not wantineed the Student Health Insurance Pian.

Student Health Plan

The following students are required to have health insurance that meets University requirements:
Enrolment Form
Benefit Information « Fulltime undergraduate students enrolled in twelve (12) or more credits
« Fulltime graduate students enrolled in nine (9) or more credits
Insurance ID Card
Plan Highlights
‘Aetna Provider Search

The Student Health Insurance Plan vil continue to be provided by Aetna Student Health. The plan complies wih the
Telenealth - Teladoc Affordable Care Act benefi requirements and inciudes access to Aetna's national PPO network of providers. Students
do not have to select a primary care physician and referrals are not required. You can view the Plan Design and Beneft
Summary located under Beneit Information in the left-hand side navigation menu. In order to keep the premium
Aetna Member Log-in & Claim Status competitive, the following benefit changes were made: Deductible increased from $150 to $250 and

the Prescription Drug Benefit changed from S201S40/S60 to $15/S45S75/$100 lowering the copay for generic
Aetna Health Mobile App drugs and increasing the copay for brand and specialty drugs.

Prescription Information

‘Aetna Information

Montclair has partnered vith University Health Plans to administer the plan and help it
elated questions. University Health Plans can be reached at 800-437-6448 or nfof

aiver, enroliment, or benefit
vheithplans com

Worlawide Travel Assistance

Insurance Cost & Coverage Periods

Optional Plans

Annual
overage Dates 81512021-8/14/2022

DefiaCare Dental nsurance Undergraduate and Graduate Insurance Cost 52274

VSP Vision Insurance jaiver Deadline Date September 20, 2021

Waiver Process
Additional Information
Full-time students who wish to waive (opt-out) the Heaith Insurance:
Insurance Info for Graduating
Students and Dependents « Ifyou wish to waive the Student Health Insurance Plan, you must provide proof of alternative coverage
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Montclair State University
STUDENT HEALTH INSURANCE PLAN

Annual Waiver Form
2021-2022 Academic Year

Itis important for you to make an informed heaith assessment each year. For instance, have your health needs
changed? Will you be partcipating i a study abroad program? Do you have accs i that covers you
throughout the country and do you have coverage for emergencies? Make sure you have appropriate health coverage
Sothat an unexpected lness or accident doesn't hold back your wellness o academic success.

You

waive coverage under this plan if you have health insurance that mests all f Montclair State Ui
rance plan requirements. You will need to provide information about
the full academic year during which i i fled.

jour coverage. An accepted waiver applies o

The waiver deadine is September 20, 2021. PLEASE FILL OUT THE REQUIRED FIELDS BELOW.

Please note, your Montclair State University student ID# begins with a "

Continue

" followed by 8 digits.
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Montclair State University
STUDENT HEALTH INSURANCE PLAN

Annual Waiver Form

2021-2022 Academic Year
itis imporant for you to make an informed health assessment each year. For instance, have your health needs
changed? Will you be partcipating in a study abroad program? Do you have access to a network that covers you
throughout the country and do you have coverage for emergencies? Make sure you have appropriate heaith coverage
50 that an unexpected ilness or accident doesn'told back your wellness or academic success.
You may waive coverage undef this plan if you have health insurance that mests all of Montclair State University's
insurance plan requirements. You wil need to provide information about your coverage. An accepted waiver applies to
the ful academic year during which I s fild.

The waiver deadline is September 20, 2021. PLEASE FILL OUT THE REQUIRED FIELDS BELOW:

Please note, your Montclair State University student ID# begins with

Continue

" followed by 8 digits.

ABOUT US

CONTACT US / FAQS

HEALTHCARE NEWS

Montclair State University
STUDENT HEALTH INSURANCE PLAN

Annual Waiver Form
2021-2022 Academic Year

Pre-Waiver Form Questionnaire

itis important that students and families make an informed decision regarding their health insurance coverage. Before
waiving the Montclair State University Student Health Insurance Plan, carefully review your current coverage and
determine that it meets each of the following requirements.

I understand | am required to complete an online Waiver Form at the beginning of each academic yea.

I am currently enrolled in a healtn insurance plan and | agree to maintain health insurance c
the remainder of the academic year.

erage throughout

3.1 acknowledge by waiving the Student Health Insurance Plan, | will be solely responsible for any medical
expenses | may incur and neither the University nor the Student Health Insurance Plan wil be held responsible.

=
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STUDENT HEALTH INSURANCE PLAN

Introduction

Aetna COVID-19 Updates .
Annual Waiver Form

e 2021-2022 Academic Year

Hard Walver Requirement

New Jersey Family Care (NJFC) Asterisk (*) denotes required field

Student Health Plan STUDENT INFORMATION

Waiver Form first name:
Enrolment Form Iast name:
Beneft Information student ID:
student type:

Insurance ID Card e

email address:
Aetna Provider Search ate of bt
Teleealth - Teladoc international student: No
Prescription Information

INSURANCE INFORMATION
Aetna Member Log-In & Claim Status
Aetna Health Mobile App
insurance company name: * [ <),

T — Jo—— Correct Phone #

insurance company phone: * o _
Optional Plans subscriber name: *
subseriber relation: *[———————————]
subscriver state: [ ]

DeftaCare Dental Insurance
VSP Vision insurance

PROOF OF INSURANCE

Additional Information
Optional: to assist in a timely review of your insurance policy we recommend uploading a copy of the

and back of your ID card and a summary of benefits. f you have been asked to provide supporting

Insurance Info for Graduating
documentation in the past this will help expedite your waiver review process.

Students and Dependents

Montclair Wellness Resources Files may not exceed 1018 each

ile 1: [Choose File ] No fie chosen
fle 2: [Choose File | No fie chosen

STUDENT HEALTH INSURANCE PLAN

Annual Waiver Form
2021-2022 Academic Year

Student Health Plan

Baristh (nfacmsiion

Insurance Company Phone

Provide a phone # for your insurance company (ex: member services).

PROOF OF INSURANCE

mely review of your insuraaseTicy we recommend uploading a copy of th

sked to provid
r Waiver review Drocess.

- st 0

formaton
nsurance 1D Card -
mai adoress:

Aetna Provide Search date of it
Telehests - Teadoc. intemationsl sudent
Prescrpton inormation

INSURANCE INFORMATION
Aetna Member Log-in & Ciam Satus

Actna Hesith Mobie Acp insuran

Raa ermsicn meswonmee [ ]

Woriwite Trave sssstance. tpetnsurznes [ 9

insuance companyorones[ g

Optional Plans

DataCare Denta insurance. e m—"1]
VP Vison insurance
PROOF OF INSURANCE
Additional i Optionat the front
10 card and s fyouhave
suranca info or Gragustng o
Stucents ang Depsndents

Mortcii Weiness Resources
e Hesitr Insurance Card
1o 2:[Choose Pl | No e chasen

sesencompenguwaner (]
Jour eston o sugent (L 9]

2022 scadtemic year waiver form

You
tyou
sgree thatyour natyou
for the poticy year
Please note, once you click “apply”
Should you  please.

ata00-sa7
waiver form.

Insurance plan s cescrived above

Flaaze check your informason befes cicking on Suemit
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Wersuice Travel Assance

Optional Plans
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Additional Information

optien
and back of your ID card and
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2021-2022 Academic Year

Student Health Plan

-

Waiver successfully submitted

Optional Plans

Additional Information






