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If you experience a Qualifying Life Event (QLE) during the plan year (08/1/2025 - 7/31/2026), you can enroll

University of Georgia
Qualifying Life Event Request

in the University of Georgia student health insurance plan (SHIP) for the remainder of the current coverage
period. To request a QLE enroliment, please complete this form, sign and date it.

Reason for QLE:

[] Loss of coverage under another plan |:| Other (please explain)

D Change in marital status

[] Adoption of a child/birth of a child

E] Guardianship appointment

E] International Students: arrival of spouse/dependents in country

Date of QLE:
Primary Insured Information: Gender: O M []F
Name:
(Last name, First name)
Student ID #:
(Required)
Birth Date:
(mm/dd/yyyy)
Address:
(Street, City, State, ZIP)
Email Address: Student Phone #:

(Home phone or cell phone)
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Enrollment and Payment Instructions:

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

This form and your school injury and sickness insurance enrollment form, along with the required
supporting documentation, must be submitted to UGA Human Resources at 215 S. Jackson Street;
Athens, GA 30602 or via fax to 706-542-7321 for review and approval prior to being sent to
UnitedHealthcare Student Resources.

PAYMENT: Once your QLE request is approved by UGA Human Resources, make check or money
order payment to UnitedHealthcare Student Resources in US dollars. Mail this completed form, your
school injury and sickness insurance enroliment form, required supporting documentation, along with
premium payment to: UnitedHealthcare Student Resources; PO Box 809026; Dallas, TX 75380-
9026.

To pay with a credit card: Once your QLE request is approved by UGA Human Resources, if you
want to pay for your coverage with credit card or eCheck, email this completed form, your school
injury and sickness insurance enrollment form, and required supporting documentation to
SIDHelp@uhcsr.com or fax it to 469-229-5612. Make sure your email address is correct as we will
enter your coverage request into our system and send you an email message with instructions for
making your premium payment online with a credit card or eCheck. Your cancelled check or credit
card billing is your only receipt and notification of coverage.

To qualify for a QLE enrollment, one of the following documents must be submitted:

. Certificate of prior health coverage

. Marriage certificate

o Birth certificate or adoption papers

. Guardianship appointment papers

. International students: flight itinerary showing date of arrival in country
Student Signature: Date:

For more information Contact UGA Human Resources at gshiplan@uga.edu or Call 706-542-2222

United
Healthcare
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Processor Date Stamp Received

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

UNIVERSITY OF GEORGIA 2025-202809-11

PRIMARY INSURED COMPLETE INFORMATION BELOW FOR STUDENT.

LAST (FAMILY) NAME: FIRST (GIVEN) NAME: MIDDLE INITIAL:
GENDER: DATE OF BIRTH: SCHOOL ID #:
1 MALE [1 FEMALE (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:

| MALE ] FEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

1 MALE [1 FEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

[1 MALE [1 FEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

[1 MALE [l FEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

[1 MALE [1 FEMALE (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) The student has carefully read the Certificate of Coverage and elects to
enroll as indicated on this enrollment form; 2) Rates are not pro-rated other than as listed on this enrollment form; 3) The student
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: Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim
containing any false, incomplete, or misleading information may be subject to criminal and/or civil penalties.

Student’s Signature: Date:
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UNIVERSITY OF GEORGIA 2025-202809-11

Campus/School Attending:

Please print name of University. Must be completed in order for application to be processed.

O |lelect 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: O Voluntary

ID Codes Monthly (MX)
6 Student O $ 344.00
7 Spouse O $ 378.00
8 One Child O $ 378.00
9 Two or more Children O $ 756.00

10 Spouse and 2 or more Children O $ 1,134.00

TO CALCULATE YOUR RATE:
Rate x# of months eligible = amount due
Example: $344.00 x 3 months = $1,032.00

Please multiply the rate and number of days and/or months to get your total premium.

Student $344.00x _ months=§
Spouse $378.00x _ months=$
One Child $378.00x _ months=$
Two or More Children $756.00x _ months=$

Spouse and 2 or More Children | $1,134.00x ___ months = $

Total $

** Please note: premiums are cumulative (Ex. Student + Spouse = Total premium due).

Requested Effective Date: / / Termination Date:
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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)



LANGUAGE ASSISTANCE PROGRAM

We provide free services to halp 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 1-866-260-2722, Monday through Friday,

gam. to 8 p.m. ET.

Fnglish

[anguage assistance sarvices are available to vou free of charge.

Please call 1-865-260-2723

Albanian

Shérbimet ¢ ndihmés né gjuhén amtare ofrchen falas. Ju lutemi
telefonani né numrin 1-866-260-2723,

Amharic
PRYE RLAH RIAMAET (175 B AOLE @2 | -R60-200-2723
BB ke
Arabic

J-Bae 602723
Armenian
2Eq dunnghih B wibn]dwup (kgyuljuab agliniprul
B gy blabpe Gmpen d Lbp gquaboguohwnlg
1-866-260-2723 hwndwpn:
Bamtu- Kirundi
Tronswa ku bunly servis zlaive ku unmi zo kugulasha,
Utegerezwa puhamagar 1-860-260-2723
Bisayan- Yisayan (e buann)
Adagamil nimo ang mea serbisyvo sa tabang sa lengpuwahe nga
walay bavad, Palibug tawae sa 1-866-260-2723,
Bengali- Bangala
A 2 B Il SHEA S A T SEe
VAT FE 1-865-260-2723-08 FF 5|
Burmese

onameam: soymoh cfeamngun: 0f moped
wopefiBEooct eogpady o8 1-865-260-2723 ofedl Ch
Cambodian- Mon-Khmer

TR G BHAGAM AN USHRE] DR AU

R @i aifielinns 1-s66-260-27234

Cherokee

SOhae0.d Orelénsld eLWET L RGEITOLAT
hLECGH0 DT, Fee) DR OLWES 1-800-200-2723.
Chinese

O aERFESERER - SRS 1-806-260-2723 -
Choctaw

Chahta anam pa ish anumpuli hokmyt tohsholi yrt peb pilla he
chi apels hinla [ pava 1-866-260-2723,

Cushile- Oromo

Tajagilliwwan gargzarsa alaanii kanfalii malee siif jira.
“aaloo karan lakkoofsa bilbilaa 1-866-260-2723 bilhili.
Duich

Taalbijstandsdiensten zijn pratis voor u beschikbaar. Gelieve
1-866-260-2723 op 1e bellen,

3R LAP 64 (B-18)

Al _t.uj_.:g Ll_-u.s‘\uj.-._... _'-:.L._r_.:..|._'L¢_-|.ﬂ_?_-._'u

French

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

French Creole- Haitian Creole

Fen sevis &d pou lang ki disporib gratis pou ou, Eele
1-BEG-26H00-2723

German

Sprachliche Hilfsdienstleistungen stehen Thnen kostenlos zur
Verfigung, Bitte rufen Sie an unter 1-866-260-2723,
Grevk

Coumnpesiss vAooouons PorPeuweg cog Sumifevton Soxpein
boorders 1o 1-HO0-2060-2723,

Crujarati

elel Mslel Al izl HE Fales Guson & sul s7la

[-R66-260-2723 R 36t 531

Hawaiiun

K&kua manuahi ma kv “Glele 1 loa’s “in. Ekelepona i la helu

1-Bit-2600-2723

Hindi

A9 & fow ey werer da e sueey §) g

1-866-260-2723 O Fia &1

Hmong

My cov key pal tdhais lus pub dawb rau kej. Thov hu rau

1-86-26000-2723

1bu

Enyemaka na-uhae aspsy, bu n'el, din g Bpog

|-B66-260-2733.

Hocano

Aclda awran bayadna a serbisio para it language assistance.

Pangngaasim ta tawagam o 1-H60-26002723

Indonesian

Layanan bantuan bahasa bebas biayva tersedia untuk Anda

Harap hubungi 1-866-260-2723,

Italian

Sona disponibili servizi di assistenza linguistica pratuiti.

Chiamare il numera [-866-2060-2725,

Japancse

mH-oEME R A DRI A R

[-BO6-200-2723 F UHEmEs L jE S,

Karen

rJ’Flu_r.r.r.F..-c'aﬂu.aPFﬁnriisg' 'JL;.-:".-.'-.'.-'DT.-".-.:n *I 53 ‘";:'._3'1.’1 e Snd .

dozqabocont 1-BO6-260-2 72300,

Korean

H F| 2 M AS TR oo 4 2510 0

[-BAG-EE0-2723 H 2 = ME|ohd A 2.

IKru- lassa

Bt ba hola m kobol mahop ngui nsas wogul wo ba vé hai nvun

youp. Sebel 1 nsinga ini [-868-260-2713

Kurdish Sorani

PR PGS (8 Fea palr B B pRR e e S A
A-ROO-200-2723 e ke

laotian

,uu::-':mum‘:ﬂmummmﬁam?mmnmﬂu “J'?'BQD")E':U"II.’I'I"F{U
| -Bin- 26002723,



WViarathi

TATHTST 1-866-260-1723 7 HHEET T96 F4T.

Murshallese
Fwomared b3k jerhal m pipafi i kajm o epjelok wingan. Joug
im keallple 1-800-200-2723.
Micronesian- Pohnpeian
M sawas en mahsen ong komwi, soh isepe. 2delau cker
1-hOb-200-2723.
Mavajo
Sadd bee dka'e'eyed bee dka'nida'wo'lsli U84 1iiksh bee moh'r
bes nd'ahootl. T'aa shogdi kohji' [-8086-200-272 3 hodiilnih,
Mepali
HTET TR EETEE s Fuees o) FORr
1-866-260-2723 HT &el TETH |
Nilotic-Dinka
ik & kuny ajuesst & thok 213 1ing vin sbac 1@ cin wiéu veke
thigge, Yincal |-RG6-200-2723,
Morwegian
D kan [3 grats sprakhyelp. Rmg 1-866-260.2723,
Pennsylvania Dutch
Schprooch iwwesetze Hilf kannscht du frei hawwe. Ruf
1-B66-260-2723,
Persinn-Farsi

poladiplalal ally alad i ;_;':_ﬁel_; a0 Al e

s RGO 200-2T23

Polish
Mozesz slorzyvstac z bezplatne pomocy jezvkose]. Zadowon
pod numer 1-866-260-2723,
Portuguese
Cilerecemos servigo eratulo de asssiEnea de wioma Ligus
para 1-R00-200-2723.
I*umjahi
R AT A gars 2 Hed SLEET w| fSEur S
1-866-260-1723 '3 =8 T

Romanian

Vige pun la dispozitie, Tn mod gratuir, servieii de waducere, Vi
Tuzim 53 sunall la |-866-260-2723,

Russian

SlspucoBELe YOIV LUH LIPSLOUTHEI I IOH Bas DeciLIsrEo, Seodure
me Temedorny |-ROG-260-2723,

Samoan- 'a’asamea

3 lex maua fesoasoani mo gagara mo oe ma e I totogia.
Faumiolemiols telelon le 1-866-280-2723,

Serbo- Croatian

Mozete besplatne koristiti usluge prevedioca. Maolime nazevite
1-B66-260-2723,

Somali

Adeepyada thageerada lugadda oo bilaash ah avaa la heli karan.
Fadlan wuas 1-866-260-2723,

Spanizsh

Hay servicios de asistencia de idiomas, sin cargo, a su
disposicién, Llame al 1-866-260-2723,

3R LAF &4 [B-18)

Sudanic- "ulfulde
1 wood walliinde dow wolde cazhu ngam maada, Moodu
1-B66-260-2723.
Swahili
Husfuma za msaada wa lugha sinapatikana kwa ajil vako bure
Tafadhali piga simu 1-866-260-2723,
Syrinc- Assyrian

~gabiua, o ool ris Yard durdingzh reiils reBiicn oo

L-BAG-250-2723 rties 12 L sl

Tagalog
Ang mga serbisyvo ng tulong sa wika ay availakle para sa iyo ng
walang bavad, Mangyaring tumawag sa 1-866-260-2723
Telugu
eraiigd estadodh Db Bsy e Do RocheTine Sy .

oy 4% 1-8A6-260-2723 2 560 Aabod.

Thai
fidnsaruniadunie i TenAauisoa ol dwn
pueadle TlsaTwsddfauanman
| -BHG-260-2T33
Toengan- Fakalonga
Ok 1 al pE fa e sdvest kil he lea” ke tokoond laate koe pea “oku
‘atd i ma’au "o Cikai ha totongi. IKataki o tA ki he
1-B66-260-2723.
Truliese {Chuukese)
En mei tongeni angei aninisin emon chen chialdeu, 2se kame.
Eose mochen kopwe kokkon 1-866-260-2723,
Turkish
Dl yarch hizmetler: size Gerelsiz olarak sunulmakladr, Linlen
1-RiG-2600- 2713 numaray | armyiniz.
Ulkrainian
TTocnyT nepernaay IEIA0TELCA Bas Go3romTonro, JEsormTn 3a
HoMepon 1-R60-260-2723
Urdu )
bt caglaatly b Sl e Baa o M £ o
S S e 1-ROO-200-2T23 S e
Victnarmese .
Diich v hd o ngdn ngil, micn phi. danh che guy vi Xinovul
[ moi 1-Ke6-200-2723,
Yiddish
TS BHREOR DD U0 TN THO AT TN CEETED SR e
A-Be6-200-2723 vz
Y oruba
[22 Tranlowes ede ti o je ofé, wa filn & Pe 1-Ho6-2060-2723



