
EFC-

 
 
 

PRIMA

SOCIAL
 
LAST (F

GENDE

PERMA

CITY: 

TELEPH

 

DEPEN
Comple
Plan (P
SPOUS
 SECUR

First (G

CHILD 
 SECUR

First (G

CHILD 
 SECUR

First (G

CHILD 
 SECUR

First (G

CHILD 
 SECUR

First (G

 
NOTICE
purchase
will be re
as indica
eligibility
the prem
 
NOTICE
defraudi

 

Student’

-2014-VA 

C

ARY INSURED

L SECURITY #

FAMILY) NAME

ER: 
 MALE  

ANENT U.S. AD

HONE #: 

NDENT INFOR
ete informatio

Please include 
SE SOCIAL 
RITY #: 

Given) Name: 

SOCIAL 
RITY #: 

Given) Name: 

SOCIAL 
RITY #: 

Given) Name: 

SOCIAL 
RITY #: 

Given) Name: 

SOCIAL 
RITY #: 

Given) Name: 

E TO STUDEN
ed within 31 d
efunded. By s
ated on this e
y requirements
mium will be re

E: It is a crime
ng the compa

’s Signature: _

CONTINUAT

D COMPLETE I

: 

E: 

          FEMALE

DRESS: (HOU

RMATION 
n below for D
a blank sheet

NT: Coverage
days after the

signing, the st
enrollment form
s for this cove
efunded. Prem

e to knowingly
any. Penalties 

____________

UNITED
ION ENROL

CO

NFORMATION

E 
DATE OF B
(MONTH/DA

SE/BUILDING 

ependents to 
t for additiona

e will be effec
e expiration da
udent acknow
m; 2) Rates a
erage as desc

mium will not b

y provide false
include impris

_____________

DHEALTHCA
LLMENT FOR

OLLEGE OF

 BELOW FOR 

FIRST (GIVE

BIRTH:  
AY/YEAR) 

# AND STREE

be insured.  D
l Dependents)
GENDER: 

Middle Init

GENDER: 

Middle Init

GENDER: 

Middle Init

GENDER: 

Middle Init

GENDER: 

Middle Init

ctive immedia
ate of your stu
wledges the fo
are not pro-ra
cribed in the b
e refunded ex

e, incomplete 
sonment, fines

____________

1 of 2 

ARE INSURA
RM FOR STU

F WILLIAM A

STUDENT. 

OR ST

EN) NAME: 

ET NAME) 

STATE

EMAIL

Dependent co
).

MALE             

tial:

MALE            

tial:

MALE             

tial:

MALE             

tial:

MALE             

tial:

ately following
udent coverag
ollowing: 1) He
ted other than

brochure; and 
xcept for inelig

or misleading
s and denial of

_____________

ANCE COM
UDENTS AN

AND MARY

TUDENT ID #:

E: 

L ADDRESS: 

verage is only

FEMALE
DA
(MO

Last (Fa

FEMALE
DA
(MO

Last (Fa

FEMALE
DA
(MO

Last (Fa

FEMALE
DA
(MO

Last (Fa

FEMALE
DA
(MO

Last (Fa

g the expiratio
e. If premium 
e/She has ca
n as listed on
4) If it is late

gibility or entra

g information t
f insurance be

____________

PANY 
ND THEIR DE

EXPECTED
(MONTH/YE

ZIP 

y available for 

ATE OF BIRTH: 
ONTH/DAY/YE

amily) Name: 

ATE OF BIRTH: 
ONTH/DAY/YE

amily) Name: 

ATE OF BIRTH: 
ONTH/DAY/YE

amily) Name: 

ATE OF BIRTH: 
ONTH/DAY/YE

amily) Name: 

ATE OF BIRTH: 
ONTH/DAY/YE

amily) Name: 

on of the regu
is not receive
refully read th

n this enrollme
er determined 
ance into the a

to an insuranc
enefits.  

____

EPENDENTS

MIDDLE INIT

D DATE OF GR
EAR) 

CODE: 

Students insu

EAR) 

EAR) 

EAR) 

EAR) 

EAR) 

ular student p
ed within 31 d
he brochure an
ent form; 3) H
that the stude

armed forces.

ce company f

Date: ______

S 

2014-140

TIAL: 

RADUATION:  

ured under the

plan and mus
days, the prem
nd elects to e
He/She meets
ent is not elig

or the purpos

___________

 

04-2 

e 

t be 
mium 
nroll 

s the 
ible, 

se of 



 COLLEGE OF WILLIAM AND MARY  2014-1404-2 
 

EFC-2014-VA 2 of 2 

 
 
Campus/School Attending: _______________________________________________________________________________ 
Please print name of College.  Must be completed in order for application to be processed.  
 

☐ I elect to purchase Injury and Sickness insurance coverage under the College’s University’s student insurance plan.  
Below are the choices I have made. 

 
Eligibility: All Insured persons who have been continuously insured under the school’s regular student Policy for at least 90 days 
and who no longer meet the Eligibility requirements under the Policy are eligible to continue for a period of not more than 90 
days under the school’s policy in effect. 
 

PLEASE CHECK ALL APPROPRIATE BOXES. 

INSURED CATEGORY:  ☐ Continuation
 

Period Codes Monthly (MX) 
(90 days maximum)

ID Codes    
11 Student ☐ $ 299.00 
12 Spouse ☐ $ 299.00 
13 Each Child ☐ $ 299.00 
14 All Children ☐ $ 598.00 
15 All Dependents ☐ $ 898.00 
 
EFFECTIVE/EXPIRATION PERIODS: 

☐ Annual 8/1/2014 to 7/31/2015
 

TO CALCULATE YOUR RATE:  
Rate x # of months eligible = amount due          Example: $299.00 x 3 months = $897.00

 
CALCULATION FOR MONTHLY PREMIUM: 

 
Monthly premium: $_______________ 
Multiply by # of months: _______________ 
Total premium enclosed: $_______________ 
 

 
*PLEASE NOTE: The Continuation Privilege will allow you to purchase up to a maximum of 3 consecutive months, but not longer 
than the current plan year. Incorrect payment amounts will be returned and no coverage will be in effect. 
If the student is still eligible for continuation at the beginning of the next Policy Year, the student must purchase any remaining 
months of coverage (3 Months of coverage less any months of coverage in the previous Policy Year) under the new policy as 
chosen by the school. 
Coverage under the new policy is subject to the rates and benefits selected by the school for that Policy Year. Incorrect 
payment amounts will be returned and no coverage will be in effect. Coverage is effective immediately following the expiration 
under the previous continuation plan and must be purchased within 31 days after the expiration date of your previous 
continuation coverage. If premium is not received within 31 days, the premium will be refunded. 
 

Payment Instructions: Make check or money order payable to UnitedHealthcare StudentResources name of authorized 
representative in US dollars.  Mail this enrollment card along with premium payment to:  
UnitedHealthcare StudentResources 
PO Box 809026 
Dallas, TX 75380-9026. 
Your cancelled check or credit card billing is your only receipt and notification of coverage. The student is responsible for timely 
premium payments whether or not a premium notice is received.

 


